
• 

T.imi~ au~ lo . P.ril~ 
--- SEPTEMBER------0CT0BER------N0VEMBER------AND DECZ}1BER 1993 --

~ IN PRIS:N, Ire. 1985/86; A~ K:R pt.C) 8'f 1liE ~ ~-
******************************************************************************************* 

'Ire fal..l.cMrg liste:i p:rs:n az:e tn te g:i.'ve'l cre:lit fer tteir tire1:ss effczts 
a, b:r.alf af tte t:nrsse<ua1 pds::n anmnity ate3 rot cnly in tte u .s. b..It: ti1Iotj1t tte 
w::rJ..d. Ina:m..d1, that~ In Pr.l.9:11, Ire. h::s gi.~ tte ~ offed::t 
a"rl ~ in vtri.d1 ttEy cm expre:i.-s his/ter: a:ra:n s, wri~, a'rl th:se thirgs that 
crrsta,tly ~ th::se af l.S in tte pds::n syatsn, i.e. d.:i3::dminatia. VOL 2 NO 2 
0000000000000000000000000000000000000000000000000000000000000000000000000 p • 

M;. \a'e:Ea D ~ 
CR)/(l>-RlnH T .I.P. , In:. 

RBt anre ax 601, #24493 
Rmletm, IrrliaB. 4f:aJ4 

Ms. Honi Souhrette 
ng 

CA~tle Rock, Wpshington 
98626~ 

A. neyer/Contribting ~rtitor 
Mirl-Wffstern Rffgion& DirA~tor 
Post Office Hox JJl0,#202141 
Oshkosh, Wi. 5490:)-JJlCT' 

t-t:s. Rrt:ciria F.is'e:'/Gnrlial ~ 
Dii:ectir & Distrihltim Dii:ectir 
C.P. 293 Sa: ~ 
SE!38~Bhd 
Mltb.r.:al, 0::, anda. Hl:FZi3 

M:J. D:e Faller/0BJ..d:::he Dii:ectir 
Rl:e:a1. DMsim 
R:st: Cl:fi!E B:x 4<Xl) #Z321B-CD7 
~ M>. 65813· 

R:!v. -Hn 0Dett/D:m ~ Dim± 
Db:EctI:r, KF, ~ Minist:cies 

Mnptis~ 'D:m. E.04-~12 
00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000 

'n.a 14 els In 0::is:n, Ire. RL1Ci & SDmHNI': ~ In Pris:n, In:. is a 
rat:im3.1. a'rl intei:rat:imal. ar:g:ru.:z.atim n:w;lettEr as will. as c11 ~ af bJth tte 
iI carc:etat.al t:nrsse<ua1 a"rl fI:EE ~ a"rl treir acga,izatim( s) as W:11 as th::se af 
tte ~ ~( s) a'rl ttrse W"D az:e. Lta S:J:t d::r wittl a rrul.ti-p.Iq:XJ:E af w:J:itin:J tn telp th::se 
b:a1sEe<l..El.s ttat ate .ilcar.c:etat.al to tettEt- ttarsel'\e!S t.p:n i:e.l.e3:e a'rl as will. m c5.'Sist 
ttan with tte rra,y p:di1.srs ttat: th:.y fa:E W1ile .ilcar.caatal. ve ft.n::tia1 a; a~ 
argri.zatim wittl ro RI.JDOL JGtm OJr ~ is to airate a'rl argmz.e, as will. as 
cf:Eist tte t:nrsse<ua1 in pds::n a'rl ~ h:im er lEr wittl c11 ~ in vtri.d1 trey cm 
air treir p:di1.srs a'rl seek s::tlut:im; t:hratjl a.Ir re1:w:J:kjrg p:oject. ()Jr: effca:ts in tDth 
State a'rl Fl3:Etal. a:urts is a g:ujd :iiaic:en:e ttat ~ will te a I I it i ls l tte Le:p£t a'rl tte 
rig1ts ttat az:e gi.'ve'l to tS ty tte a:nsitit:utim as wa.U a; ~ ttBn with tte 1eg!]. 
a 1fatce1 a 1t ty ti"E State a'rl R:rletal G:1Irt Systan a'rl tteir ~ G::2:J:e::tia,a systars. 
'DfttHECIX,'S 1N mJHN. In:. i.c:; a ~HQTr Q:g:nizaticn W"lich q:El.dl.e5 a, its CW1 IIBtLets 

~ts a'Ii Uaefa:e re:ei'\e!S ro fe:a:a1. fi.n:lirg. E:rl'l rrartEr q:e:at::es this~ a, te:' 
a, fi.na'cial. rrEn:IS. D.E to t:i"e fa:t ttet &Jre af T. I. P. 'S It Btl.et.s ate ~ a'rl ca1 rot 
m:eive rrmies fer thili' w::k a1 T .I.P. T .I.P. h3S set t.p rece:i.~ t:hratjl tte ~ 
Di.r.e:tocs of Gn:da, ~. & Tem in wu.dl fi..n:s cm b:! rece:i.'\9:i fer tte cmtin..e:i 
w:Jtk af T .I.P., to.ever, tte:e R:g:imtl Di.te:lcts h3ve tte ool.e rig,.t to reject clll fi.ni; 
ttEt ttey feel ~ rot b:! ~ in cmtmt wittl ro e<p1.ajnatial reqiim:i. 9D.Jld a 
a:nt:dh.rt:im re rra:e it rrey a::rst:i.tut:e a; a tax cm.ct:im, (S!! }Or a caail.tmt fi:rnae 
:infarrBt::im c Bft• Ji. g this natta. ) , Fl.Ill eni a:e, Tra : : : a aJ s In P.ds:n, Ire. d:es rot 
fc::r...atd l.etteJ:s af ~ CI.llE:::p.lISre to otter p:q;lle, if ya.i w.iS'l to join a.Jr Fer-931. 
Cll.b tiB1 d"a:k tte il'l3ert in tte rasl.etter er wcite to a.zr Oistr.ib.rt:im Direct:cr, er tte 
Tern R:g:imtl Direct:cr. fer fi.Ir:trar :infcm'atim. 

1hncinJ pl in aMnE fir }QJC' 9.gxrt 

~~,.*• \ti DM:!cisettE!r;' 
,._.....,~ & <l>-Rl.nEr a: T.I.P.,In:. ff>/86 



N E T w 0 R K I N a N E \V s 
! A magazine ut g er . 1sp 

for both caregivers & consumers 

Chrysalis Quarterly 
'~4n Instant Starzdard" (FIVC News) 

"Superb" (Twenty Newsletter) 

Wlry not subscribe now & get four stimulating, 
theme-oriented issues for oniy $36? 

(l//6 ouJside the US & Canada) 

To serve the educational, social 
and recreational needs of the 

gender community. 

Send your check or money order to: ETVC, Box 6486 
AEGIS 

P. Q Bax 33724 
San Francisco, CA. 9410 

Decatur, GA 30033-0724 -
mHEEOL lN PRIS:N. lix:. RN mu, MlEI' ~ KlM !HP.I'. REGISTER l'OOAV 

Ple:se fill a.rt ttE infctrraticn S'Eet ~ a; R:nestly a; rc=ibJe, te real, 
arl te l'mest, let:crXJ lS m:lt/ a:x:ut: jQ.1. W'D ~ ar:e, a'Xi W'Bt: jOJr interest ar:e. ~ 
~ ~ ~ a'Xi fetr.icia F.i.ste:' fer TI:alsse<uals In P.ris::n, In: ..............•......• 
NI€:(~) _____________ _ 
Nl€:(fatm) _______________ _ 
NM!.: ( art:h) 
IENme,ll' Cl' <lllB..:1.:Il'-~ ----------mHES: ------------------

la:: _____ :Elln': I£lln': ----- ----
N.fi OIHER PIDI'I'JCr.AL ~: -------------------
CIXlE Q£: TV./ Pre-<:p 'IS/ R:st-q) 'IS/ Gi!Jf M:!le/ Gi!Jf R!rele/ Bi.-9:!cual/ ~ 

th9..Ire. (pla:se cm::.le ttE me ttBt bast ce=c::ib?s y,m=eJf a; a i;:e:s:Il.) 
lNu:H:SJ.'JfOl-ifB•ES: ----------------------
Lll<l:S IN) DlSJICl5: -----------------~-------:DJSJIES: ------------------------ ---
aN DJ iRCIECIH:R HmnEc: YES/N:). 

************************************************************************************************* 
Fe'l Fal. ser:v:i.ce :is fm! to 'IV/IS i=,cisnas a'll.y. 'lb :in9..tre 90 all 'IV/IS prisn!c' ~ 
will ce dl:dei thta.gll.y. 'lh:ee fo.m n:x m te , er rave gival fals! mfa:rret:ial w.ill ce re­
~ fmn ttE rreilin;; list c£ T.I.P. a; tell as ttE fe1 ~ rreilin; list.; Nl'l 'IV/IS pdsJ'e:s 
aii p:![S:Il(S) ~ to a1list in this 9:!!:±\,e ate and to d:nate a smil ser:v:i.ce dmge a 
ser:v:i.ce dmge aro.n1:s to s1.oo to ~ a:st of p:slaJ= an bn:ilirJ1. 1Hl IlltlCD6 Am cwa.t 
.AtffRBJ:UB). If SJtBJe write ycu er ycu write SJtBJe an th:!y do rx:,t 'Nmt to write to yai er 

~ to ttBn ttm it :is re:p:im:1 tmt: ycu ~ ttBt: i;:e:s:I1 c£ tmt: :int:Ent. M:le ttm 1110~,__---'-.,,,, 
CDlp]amts fma ~ <JJI! p!ISJ1 ad }OJ l1dll be •1u .. a, fmn tm SE!l,yjm. • .m N +ti -TBo 
6 ,.,,, all pm pll ea;,Jiar:kra tD ~ BDet:t a: I&Lic:Ls ~ • 

ThINKOFUSAs \ 
ONE OFYoURMosT UsEFUi 

BUSINESS TOOLS. • 



A Conference for Post-operative Women 
arzd their Male or Female Partners 

1be New Woman Conference 

It's For You 

Those of you who are post-olr 
consider what you've been through. Consider 
the losses. Consider the gains. Consider the 
process of self-improvement and change. 
Consider the operating table. 

For the past two Septembers. something 
marvelous has happened. About twenty post­
operative women and their partners from all 
over the United States have come together to 
share and learn in a secure, wooded setting. 
These were the New Woman Conference 1991 
and the :'iew Woman Conference 1992. You 
should consider coming to New Woman 
Conference 1993, 23-26 October. 

The NWC is a chance to celebrate your 
womanhood with other new women, to talk 
about your process with others who will 
understand. to share experiences, to sing, to. 
bask naked in a hot tub, to take quiet walks 
through the woods, to blow out a candle for 
friends who you have lost, to light a candle for 
those just starting out. 

The highlight of the NWC is a ceremony in 
which the passage from male to female. the 
emergence into womanhood, the spilling of 
blood on the operating room table is celebrat­
ed. This ceremony provides an actual rite of 
passage. a social validation of identity that we 
would not otherwise have. 

You owe it to yourself to attend NWC at 
least once in your life. 

Cail us. 

Male & Female Partners Welcome! 

For information, write NWC 
P.O. Box 67 
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S. Berwick, ME 03908 
TEL (207) 676-5870 

nferen 

IBE 

3rd Annual NWC 
23-26 September, 1993 

On the Russian Ril,'er 
near San Francisco, California 

For information, write NWC 
P.O. Box 67 

S. Berwick, ME 03908 
TEL (207) 676-5870 

BECAUSE MANIFESID 

BECAUSE Gay men and Lesbians are discriminated against 
in housing and enployment arxi because how we 

act is rrore important than who we are am if we get 
harassed it's our problen arxi if we get attacked 
we provoked it arxi if we raise our voices we're 

flaunting ourselves ard if we enjoy sex we're penrerts 
and if we have AIDS we desenre it ard if we march 

march with pride we are recruiting children and if we stand 
for our rights we're overstepping our boundaries and becauf 

we are forced constantly to question our own self ~rth 
as human beings and if we have a relationship with saneone 

the sane sex it is not recognized and we are told 
our love is not "real" and because Lesbian and Gay 

history is virtually absent fran literature 
and because hcrrophobia is sanctioned by 
The supreme Court of The United States 

ard . . . for lots 
and lots 

of other reasons, 

I AM PARI' OF IBE GAY AND LESBIAN CIVIL RIGHTS M)VEMENT 
OF THE GAY 90 'S! 

- Author Unknown 

3rd Annual 
New Woman Conference 

23-26 September, 1993 

On the Russian River 
near San Franci~o, California 

For information, write NWC 
P.O. Box 67 

S. Berwick, ME 03908 
TEL (207) 676-5870 
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W ith the ·nsing numbers of inmates infected 
with the human immunodeficiency virus 
(HIV), prison administrators are faced with 

the complexities of how to prevent the transmission of 
HIV among prisoners. The options are few: stop sex and 
intravenous drug use, or issue condoms and hypodermic 
needles. When one option is impossible and the other 
highly controversiai. what do they do? 

Sex in prison is real and alive. Prisoners who are vul­
nerable and hungry for affection often tum to each other 
tor comtort. The pleasure and sense of caring derived 
during sexual intercourse can become so essential for 
some inmates that they become promiscuous, 
Unfortunately they believe that they are at minimal or no 
risk of contra,;ting HIV: however, the risk is otten gr~at. 
Studies have consistently shown the existence of 
sex in prison even among inmates who do not 
engage in homosexual activity when not incar­
cerated. 

Of course, it is prohibited for inmates to 
engage in sexual intercourse with one 
another, but that does not stop them. Prison 
otticials are aware that they could never elimi­
nate sex behind bars. It is a known fact that 
for years prison officials viewed homosexuaJ 
activity as a comtort to prisoners and in many 
instances sanctioned homosexual relation- . 
ships. Homosexual activity was known· to occur 
in housing areas, bathrooms, showers and other non­
monitored areas of the institution. When inmates were 
caught engaging in sexual acts it was not viewed as a 
major disciplinary in1raction and sanctions were minor, if 
any. 

Now, with the AIDS crisis, prison officials have begun 

selves at risk for HIV infection, the majority of prison 
administrators will not allow condoms in their institutions. 
They claim that distributing condoms would be contrary 
to their rules. An article in the Washington Post quotes 
Mary Campbell. a health educator tor Washington, oc, 
prisons: "Under the District government law, sodomy·is 
considered illegaJ. If we .. were to pass out condoms. then 
we would be going contrary to our own laws." Sadly, their 
obligation to acide by rules and laws is greater than their 
ability to save human lives. While New York City, 
Philadelphia and a couple of institutions in CaHfornia 
issue condoms, the majority of prison systems, including 
the federal government, seem to be saying, we know our 
inmates engage in sex-but in doing so they break our 
r,Jles and run the risk of beir.; infected with HIV-so this 

is what they deserve and we are not going to do any­
thing to help them. 

It is noteworthy that prisoners who are 
caught engaging in risky behavior may be 
administratively or criminally charged. Toe fed­
eral prison system places HIV positive inmates 
whom they beHeve pose a danger to others in 
controlled housing. Predictably, this determina­
tion. by prison officials is arbitrary, causing the 
policy to be researched and hopefully chal­
lenged for constitutional infirmities. 

What do we do? As prison officials con­
tinue to rum their ayes, hearts and minds in the 

opposite direction and vulnerable prisoners allow passion 
to lead them into the world of AIDS-Unite and lift our 
voices demanding that prisoners be given protection 
against HIV transmission. 

to look for ways to curt> the transmission of HIV. But, as Das Farmer is a fedaral prisona,-and trained paralegal. 
one major tabloid recently wrote, "sexual activity is occur- Sha has bHn involvsd in ths research and litigation of numsr­
ring in prison and the chances of stamping it out are ous cases involving prisonsrs' rights, including HIV-ssropositive 
slim." Not only slim, but unrealistic-there will always be inmales. Farms, is cummdy incarcsrat9d at the U.S. Medical 

Canter for Federal Prisoners (Work Cadre) in Springfield MO. 
sex an~ intraveno_us drug use in pris~nS, ev~n more so (Ed. Note: Notes From ths lnsids will continua next month 
now with the prison system bulging at its seams. with Carlos Jimenez.] 

lrres_pective of the ~ell-documented fact that _prisoners THE FTM NE""'•lQRK 
continue to engage 1n sex and drug use, placing then".· J.111 

PWA Coalltton Newsline 
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aegis (e'jis), n. 1. in 

Greek mythology, a 

shield or breastplate 

used by Zeus and later, 

by his daughter Athena; 

hence, 2. a protection . 

3- sponsorship; auspices. 

Medical Advisory Bulletin 

We are enclosing "Test Drive", the third in our series of public service • 
advertisements which warn of dangers commonly faced by transgendered 
persons. · We hope you wiJ/, share it with your friends and colleagues and 
publish it in your newsletter or magazine . 

Sex reassignment is serious business. Genital surgery is permanent and 
irreversible, as are some of the effects of hormonal therapy. Realizing this, 
concerned caregivers created the Harry Benjamin International Gender 
Dysphoria Association, Inc., which formulated minimal Standards of Care in 
1979. These Standards are regularly revised, most recently in 1990. 

One of the HBIGDA requirements for genital reassignment surgery is that the 
individual should have lived and worked totally in the new gender for at least one 
year prior to genital reassignment surgery. Ibis period is called the real-life test. 

Success in the rea/,-life test gives the indivi,dua/, valuable experience in the new 
gender role. It is during the real-life test that sex reassignment actua/,ly takes 
place. Genital surgery does not change sex; it merely confirms wba.t has al.ready 
taken place. In fact, it is -not necessary to have genital surgery t'n order to live a 
happy and productive life in the new gender. 

Unfortunately, many transgendered persons are more interested in changing 
genitals which hardly anybody sees than in making the necessary physical and 
social changes which will enable them to live in the new gender. The period of 
rea/,-life test ensures thaJ the individual makes these changes, which are more-or­
less reversible, before facing the finality of genital surgery. 

In our public service advertisement, we have likened this pen·od of full-time 
crossliving to a test drive. 

- 5 - • 
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I you 

You wouldn't buy an expensive car without looking under the hood. would you? Without starting the engine? Without 
taking it out on the road? Without having it checked by a mechanic? Of course not. Well. neither should you rush into an 
irreversible procedure like sex reassignment surgery without a period of at least one year in which you will work and live 
24 hours a day in your chosen gender. 

This period of crossliving (called the real-life test) is part of the Standards of Care of the Harry Benjamin International 
Gender Dysphoria Association. and is required by all reputable surgeons and gender clinics. tor it has been found that a 
period of crossHving minimizes the chance of surgical regrets. 

... Sex reassignment surgery does not tum men into women. or women into men; it merely confirms what aJready is. Few 
people see your genitalia. but your gender is evident to everyone. Rushing into surgery before establishing yourself in 
your new role is taking a needless risk. 

The. period of crossliving is like a test drive. It enables you to establish yourself in your new role. to experience your new 
life before making permanent changes to your body. 

- · Think about it: would you rather pay tor that new car before you take the test drive or after you have taken it around tlie 
block? 

Don't e sorry ... 

~'J_DROGYNY 
UNLJI'vllTED 

Pa;er E. Peo, AiD. 
---~........, 

~.o. .. ..., 
-.,. ■ Afff12111 

Be sure. 
.......... 

A public serosu of 

lta/&t 
MUt&atiri<i 
f#,P@Ufot#ii ~'rile us al. 

k@i}►I-JI AEGIS 

@mf«J}#Jim}j P. 0 . Box 33 724 

•fi•,jfd Decatur, GA 30033-0721 

Federal Law Prohibits 
Copying or 

Reproducing 
Copyrighted Material 
Without Permission. 

II you hav• questions. 
pl•••• contact 

THE COUNCIL OF 
PHOTOGRAPHIC 
ASSOCIATIONS 

(COPA) 
1530 Westlake Avenue Nortt, 

Seattle, WA 981 OI 
FAX 20ll281-U02 
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ROGER'S NOTEBOOK #78 

PERMANENTLY CHANGING GENDER ROLES 
by Roger E. Peo, Ph.D. 

Recently I have found myself in circumstances perspective we had on his situation. 
where one of the concerns was permanently To a greater or lesser extent none of us can be 
changing gender roles. As a therapist there is completely objective about our own situation. In 
always a balancing act between helping the person the process of making lif ealtering decisions we 
find the best possible solution for their concerns often turn to professionals who not only have more 
while trying to ensure they do not get into a expertise but also can bring objectivity to our 
situation that they will regret later. While this is an choices. Lawyers, doctors, religious leaders and 
ethical issue for therapists, it is also a question that therapists all fill this role. Regardless, it can be 
is encountered by the crossdresser. hard to accept their guidance. 
Some clients seem to have an irresistible pull For the crossdresser there is often an irresistible 
toward the other gender role. It seems to them that pull toward the wearing of women's clothing. The 
by just adopting that role all their -------------------sensuality of the fabrics coupled 
other problems will vanish. This is There is no "magicll with the temporary escape from 
not an intellectual desire but an what seems an oppressing 
emotional (psychological) one. in either gender role; masculine role I is often 
Let me illustrate this dilemma by each has its overwhelming. To stay in this 
describing a recent meeting I was state forever would seem to be 
in with a number of other advantages and bliss. Sometimes these sensations 
professionals. We were discussing disadvantages. propel the unwary crossdresser 
the case of a transsexual who was into taking hormones or even 
already cross-living full time and "playing the game" well enough to 

who wanted surgery. As this get genital surgery. The results 
person's situation was described it seemed that he 
did -not understand what die surgery was about nor 
that it was irreversible. All he could see was the 
need to get his body modified so that it conformed 
more closely to the desired sex. His feeling was that 
by doing this, other problems he was facing would 
somehow be removed. Our concern was whether 
any surgery should be approved. We could see 
aspects of the situation that he could not (would 
not?) acknowledge and yet to withhold approval 
left him in a painful state. The main issue was 
whether we should expect him to have the same 

/ ,' / , . ~-- I I 
I / / // 
/ / // /~- . ;/ // 

I , I / 

can be tragic. 
I am not against crossdressing nor the feelings 
associated with it. I do want to highlight the 
potential for a. subtle progression towards a state 
that can create other problems. 
There is no "magic" in either gender role. Each has 
its advantages and disadvantages. In our society, 
the masculine role appears to have more power but 
this is accompanied by what sometimes seems to be 
heavy responsibilities. The fe~inine role seems to 
have more freedom and sensitivity however it often 
lacks power and the advantages associated with 
power. Trying to assume a "middle" gender role 
may not work because our society expects us to 
make a choice. The middle ground is discriminated 
against by people in both traditional gender roles. 

< //// /~ . I . /;// 
/ / / / / '/ 
~ <J·/~, / / I//////~ j 

It can be very difficult to find value in our own 
situation because the problems seem 

/ // / / \ I //. 
;, .// // / /) f~~/ 
1/ A ~?t!., '( / /f · f ~~ 1/· ;;· <' ~ io C <, l,., ~>" \ / I/ V 

r Y 7 / / / ~~-==-----J / / / / / 1, 
/ / / h// // / 

/// ~--: '/ 

overwhelming. However acknowledging the 
advantages we have can be the most effective 
solution. There are few, if any people who ~can 
have it all." 

[You may contact Dr. Pto at P.O. Box 3445~ epsit 
NY 12603 or by phont at (914) --- All 
communications art lctpt confidential. Copyright J 993 by 
Rogtr E. Pto, Ph.D. This column may be rtprinttd in any 
non-profit organization's newsletter if Dr. Pto 's name 
and address appear with it. Other publications must 
obtain written approval from Dr. Pto. A copy of any 
rtprint must be sent t_o Dr. Pto. J 
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INTERNATIONAL CONFERENCE 
ON TRANSGENDER I.AW AND EMPLOYMENT POLICY~ INC .. 

l.C.T.L..E.P., . Inc. 

September 15, 1993 

Dear Gender Community Leader, 

Enclosed herein is your copy of the new Health Law Standards of Care 
for Transsexualism. These Standards of Care were developed and adopted by 
consensus over a two year period by the Health Law Project of the 
International Conference on Transgender Law and Employment Policy, Inc. 
The Health Law Project's membership includes professionals in the fields of 
law, health care policy and gender science -- most of whom are transgendered 
themselves. We suggest you distribute these new Standards of Care within 
your gender community. 

The Health Law Standards of Care were developed in the wake of 
widespread dissatisfaction by many in the transgendered community with the 
Harry Benjamin Standards of Care. Also relevant is the pending de-listing of 
transsexualism per se as a mental disorder from the DSM-IV. Many, if not 
most, of the patients doctors see for gender medical services (hormones; 
surgery) do not require any psychological services. The new Standards of 
Care also include standard legal forms for consent and waiver of liability. 

Phyllis Randolph Frye, Atty. 
Executive Director 

Sincerely, 

Martine Aliana Rothblatt, Director 
Health Law Project 

Credi ts & SoeciaJ. thanks to Vanessa MELwettter; Dr ... Rog~ E. Poe, a l.4ress 1.s 
includ:sd this issue; Cross Talk Page 13, page 7 this non-profit organization~ 
The PWA Coalation Newaline· Rev. John Prewett, Pen Pal Pnoject, page 2 this. 
issue· International Conf;rence on Transgender Law and Employmen~Policy, Inc., 
Executive Director, Phyllis Randolph. Frye, A.tty; and Martine Aliana Hothblatt, 
Director Keal th Law Project, in Washington DC •. , US of A., f'br sending· us the, 
Kealth Law Standards of Care for Tran~sexu_alisa, as of September 15, 1993. I 
would also express thanks for tine .lrtistic Contributlk)n ot YuriKymikov. Yuri, 
was helping our G•n•r Community here in Canada~ New Zeland and the U.S.A., & 
has gmen me the permiss:i±ion of using his work for the advancement of the_Gende~ 
Community Work. Ire was unable to get permiss:!:x)n to leave the rr.s.s.R., nth 
wife and family due to lack of money and I have temporarily lost contact with 
them. MY MOST SINCERE APPOLOGICIES KOWEVER, that I could not place into this 
T.I.P., the thirteen double-spaced very large printed letters, ht;!cause I have 
a legal res~n.sibility to try to protect myse1! from being accused of, Malicious 
Slander and Liable Law Suite from the Medica1 Clinic that has not been mentioned 
in this or any other T.I.P .• Issue or commw:u.cation. The cost would have been 
beyond my ~apabilities at over $300.00 to print and send out a 18 page issue. Thu 
To Dee Farmer~ A. Beyer and also to Roni Soubrette~ as she has been a good 
sour~e p! help to ?llaJlY of our T.I.P., Imaat~ Peopie. I personally just got back 
from my eight week lay-off vacation from my regu].ar outside work as it is a 

- 8 requirment vacation or that work. The T.I.P.~ will go out to you A.S.A.P~~ 
(as soon as possible).I wish you each. good health, peacefullness, a long litv.~ 
~ tlhe outside in a t ·ree society. I wou1d al.so like to say that I have particip­
ated in the Academy of Crimina1 Justice Sciences~ Conferences this 1993 and I am 
a member. I feel a love for each of you and I am your sister. May peace be with 
you and yours as is possible. G. Patricia Fisher. Canadian Regional Directoa. 
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I FORM 2: Spousal Informed Consent and Waiver of Liability 
~ 

1 I,· ____________ , am presently married to 
_____________ C-Patient"). I understand that 
Patient wishes to alter his or her physical appearance to more 
clearly reflect his or her gender identity, and has been trying to do 
so for at least __ year(s). I have been actively involved in and 
fully support Patient's sex change process. 

I have been fully informed of the nature of transsexualism and sex 
reassignment surgery or hormonal therapy. I fully understand that 
the surgery or hormonal therapy which Patient will undergo will 
transform Patient into the opposite sex. I fully understand that the 
surgery and the effects of long-term use of the hormones is not 
reversible,_ and that Patient will never be able to sire or bear 
children after the surgery or long-term hormonal therapy. I also 
understand that the sex reassignment process involves dangers 
and risks including, but not limited to, post-operative infection, 
depression, emotional changes and other physical and psycho­
logical changes. It is with my full knowledge and consent that 
my spouse, the Patient, undergo sex reassignment surgery or 
hormonal therapy to cause a change of his/her sex to occur. 

I hereby release and hold harmless Dr. ----------
from any and all claims arising out of performance of sex reassign-
ment surgery or hormonal therapy, actual negligence excepted. I 
fully understand that I will not be able to seek monetary damages 
for any loss of sexual companionship between Patient and myself, 
the loss of Patient's ability to sire or bear children or any similar 
problems which may arise from the performance of the sex reas­
signment surgery or hormonal therapy. 

Dated at ________ , this ___ day of _______ _ 

Spouse Signature: -------------------
Witness: -----------------------
NOTARY: 

Health Law Standards of Care 
for Transsexualism 

Health law Standards of Cue for Transsexualism First Adopted at 
the 2nd International Conference on Transgender Law and Employ­
ment Polley, August 1993. 

The Health Law Standards of Care for Transsexualism Shall Be Re­
viewed and Amended by Consensus, As Necessuy, at Each Annual 
lnternatJonal Conference on Trausgender Law. 

The International Conference on Transgender Law and Employment 
Polley Shall Use Its Best Efforts to DlssemJn.ate these Health Law 
Standards of Care to All Persons Involved ln the Medical Treatment 
of Transsexualism. 

Principle I. Transsexualism is an ancient and persistent part of 
human experience and is not in itself a medical illness or mental 
disorder. Transsexualism is a desire to change the expression of 
one's gender identity. 

Principle 2. Persons have the right to express their gender iden­
tity through changes to their physical appearance, including the 
use of hormones and reconstructive surgery. 

Principle 3. Persons denied the ability to exercise control over 
their own bodies in terms of gender expression, through in­
formed access to medical services, may experience significant 
distress and suffer a diminished capacity to function socially, 
economically and sexually. 

Principle 4. Providers of health care (including surgical) services 
to transsexuals have a right to charge reasonable fees for their 
services, to be paid in advance, and to require a waiver of all tort 
liability except negligence. 

Principle 5. It is unethical to discriminate in the provision ofsex 
reassignment services based on the sexual orientation, marital 
status, or physical appearance of a patient. 

' 
lnlcnwio,w Confc:rcncc ~n Tranageodcr Law 

and limploymcni Policy, Inc. (ICil.BP, Inc. ) 

5707 Fircn:u SL 
Houston, TX 77035-5515 

Health Law Projccl 
ICTI.BP, Inc.. 
1718 M SL, NW, No. ~:B 
Wuhington, D.C. 20036 

' 



Standard 1. Physicians participating in transsexual health care 
shall provide hormonal sex reassignment therapy to patients 
requesting a change in their sexual appearance subject only to 
(1) the physician's reasonable belief that the therapy will not 
aggravate a patient's health conditions, (2) the patient's compli­
ance with periodic blood chemistry checks to ensure a continued 
healthy condition, and (3) the patient's signature of an informed 
consent and waiver of liability form. If the patient is married, the 
physician may not require divorce but may also require the spouse 
to sign a waiver of liability form. 

Standard 2. Physicians providing hormonal sex reassignment 
therapy shall collect and publish on an annual basis the number 
of hormone prescriptions they have issued and the number and 
general nature of any complications and complaints involved. The 
publication requirement of this Standard shall be satisfied by 
providing the collected statistics in writing, together with other 
current information on the potential risks and complications of 
sex hormone therapy, to all prospective patients inquiring into 
the physician's hormone therapy services. 

Standard 3. Surgeons participating in transsexual health care 
shall provide sex reassignment surgery to patients requesting a 
change in their sexual appearance subject only to (1) the 
surgeon's reasonable belief that the surgery will not aggravate pre­
existing health conditions, (2) the surgeon's reasonable determi­
nation that the patient has been under hormonal sex reassign­
ment therapy for at least one year, and (3) the patient's signature 
of an informed con~ent and waiver of liability form. If the patient 
is married, the surgeon may not require divorce but may also 
require the spouse to sign a waiver of liability fom1. 

Standard 4. Surgeons providing sex reassignment surgery shall 
collect and publish on an annual basis the number of sex reassign­
ment surgeries they performed and the number and general 
nature of any complications and complaints involved. The publi­
cation requirement of this Standard shall be satisfied by providing 
the collected statistics in writing, together with other current · 
information on the potential risks and complications of sex 
reassignment surgery, to all prospective patients inquiring into 
the surgeon's sex reassignment services. 

Standard 5. Physicians and surgeons shall not divulge the name 
or identity of any patient requesting or receiving sex reassignment 
services except as explicitly directed in a notarized written request 
by the patient. 

Fonn 1: Informed Consent and Waiver of Uabillty 

I, __________________ , having been 
fully informed in writing of the potential risks and complications 
of hormonal or surgical sex reassignment, do hereby choose of 
my own free will and consent to undertake this treatment because 
I want to alter my physical appearance to more closely reflect my 
gender identity. 

I hereby r~lease Dr. _____________ of any and 
all liability for my decision to undertake a change of my sexual 
appearance and, for long-term use of hormones or for sex reas­
signment surgery, to affect on a permanent, irreversible basis 
my current sexual functioning. I promise not to sue 
Dr. _____________ for any of the consequences 
of my hormonal sex reassignment or surgical sex reassignment 
unless those consequences are the result of negligence in the 
conduct of my hormone therapy or in the carrying out of my 
surgery. 

Dated at _____ __ __, this ___ day of _______ _ 

Patient Signature: __________________ _ 

Witness: - -------- --------------
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