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• Twice monthly, a 8Ul'f8I')' room at San Mateo's 
Chope Community BOll)ltal la prepared for the arrival of 
Dr. Ronald R. Laub, a • Center plastic 
•~geon,. who has a unique ialty. 

, He 1s one of only • few qualified surgeons who can 
and will alter the physical anatomy. of one sex to match 
that of the other. • 

For the past eight y~, the physician has worked 
at Chope to surgically aid persons who suffer in many 
~s from long standing sexual identity crises: they 
rebate physiologically and emotionally with their sexual 
opposites. • 
• To date, Dr. Laub has successfully altered the 

aaual organs of about 160 males and females. In all 
s' the patients were enrolled in Stanford's famed 

Gender Dysphoria Clinic. 
Although gender change counseling and pre-opera­

tift treatment are conducted at Stanford ail transsexual 
stqgery is Petformed at Chope. It has been dene there· 
since shortly after the inception pf the gender change 
program in 1968. . 

Neither Dr: Laub nor his associate Dr. Norman 
Fiat. a psychiatrist and iYllecoloiist. air~ to be inter• 
viewed because of what their representatives called the 
coratroversial nature of their work. 

. But it was related by Dr. Howard Gurevitz, acting 
director of the County H~lth and Welfare Department, 
that Stanford representatives had .requested surgery 
space at Chope several months after the program was 
eatablished. • 

Dr. Gurevitz recalls with some detail the circumst­
•~ un_de~ which the medical center made its request. 
At the time he was director· of County Mental Health • 
Services. Dr. Gurevitz participateq in discussions with 
stanford program intimates meeting with the Chope 
esbtive committee. 

"Stanford at the time (and ·1 presume this is still the 
~) had a surgery space problem,'' Dr. Guevitz Mid 
'' they came to us asking to schedule our rooms fo; 
JqStic s"'rgery.,, 

They explained they had established a new program 
in 1ender change counseling and plastic transsexual. 
surgery, he said. - • 

. '"The reaction of the executive committee at the 
time, I remember was positive, but there was concern 
that if Chope, as a public hospital, was to open its doors 
to such surgery, well-thought out procedures would have 
to be adopted," he said. 

~ause such su~gery was relatively uncommon at 
the time, Dr. Gurev1tz said the ex~utive committee 
went to gre~t lengths to determine if the results might 
be as effective as other more common operations. 

"The committee," he added, "also wanted assur­
~ es from Stanford that the new progrJilll representa­
ti¥ would follow specific protocol in dealiq with the 
aflected departments at the hospital. It was decided that 
I as director of Mental Health Service) and chief of 
~ry would receive and • review all the ptychiatric 

reports of patients who were cleared to underjo tlie sex 
change) operations." • 

'lbe District Attorney's Office additionally eval­
uates all applications for surgery to assure that the 
county could not be challenged legally by a patient who 
is dissatisfied with the results of his or her operation. 

The executive committee, said Dr. Gurevitz, ins­
isted that patients pay all costs of Chope hospitalization 
and that payment be made prior to the operation. 

Transsexual surgery is not inexpensive. Nor is it a 
simple procedure which is performed on demand. 
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According to information supplied by the Stanford 
Medical Center News Department, patients who contact 
the p~ogram are subjected to an elaborate screening 
process. They must complete lengthy questinnaires on 
their family background, social problems and sexual 
experiences. 

Duri~ interviews conducted by Dr. Laub. natients 
are quizzed to determine if they indeed are subject to 
tranuenalllm. 

Dr. Laub refers all patients with serious emotional 
problems to psychiatrists. He refuses to operate on 
persons for whom surgery might ·be dangerous and on 
those whose body structure might make it hard for them 
to pass as a member of the opposite sex. 
. After being admitted to the program, patients 
immediately begin hormone treatments. Men are admin­
istered estrogen which softens the skin, redistributes 
fatty tissue to develop breasts and produces impotency. 

Female patients are given androgen, which deepens 
their troices, brings on heavier and darker hair on their 
bodies and halts menstruation. 

After two or three months, patients are required to 
begin dressing and acting like their sexual oppositea. At 
least 18 months of role playing is required before sur­
gery is scheduled. Dr. Gurevitz explained that patients 
admitted for surgery are those who after almost two 
years of counseling and treatment till ardently feel 
"very deeply that their phylical lender WU a serious 
mistake," and that their true identity ii that of the 
opposite sex. 

' 1These are people," he-said, "who have had feel­
ings usually since early childh~ that their sex ii 
confuled. They have gone through extensive counsella, 
without success and believe that surgery is absolutely 
necessary.'' 

Most patients, Dr. Gurewitz related, "are respOllli­
ble, intelligent people" with good jobs. They are people 
who possess the physical stability and financlal 
resources to complete the program. 

Or. Laub, said the acting health chief, performs two 
operations per month at Chope. The vast majority of 
QPer&tions are from male to female. 

Tile operation involves removiDI the male orpm 
and constructing tbtough plastic IUl'llcal metbodl, fem­
ale genitalia. Cost for the • surpry ii appromnately 
Sl,500. H~italtzatlon c01ts 811\0U11t to IU21.~~~U----.J 
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Female to male operations are more complicated, 
requiring two-stage BUJ'lery. In the first sta,e, a double 
mastectomy is performed. Later, a byaterectomy is 
done along with construction of artificial male organs. 
~ artific~l penis is incapable of an erection. 

Cost of the surgery is about $3,000. Hospitalizatlo 
cost is $2,955. . 

1bree outpatient vists to Chope are required after 
male to female surgery. Three to nine outpatient vilttl 
are required for female to male surgery. 

If patients cannot show that an insurance company 
will pay all hospital costs, they are required, accordln& 
to Dr. Gurevitz, to pay Chope by cashier's check or 
money order. 

Transsexual surgery came to Chope at a time wbea 
the public hospital and Stanford Medical Center shared a 
solid working relationship. Chope operated for the univ­
ersity an intern and residency program. In 1968-69 there 
was a plastic surgeon in residence. 

Today the residency and intern program has all but 
diaappeared at Chope. The only residency is in dermaW. 
oO. Y t gender change surgery continues. 

Dr. Gurevitz praised the manner in which Stanford 
bas abided by Chope procedures over the past eipt 
years. He said there has never been a problem with 
patients or Stanford perBODDel and he Ulll'ted 
long as tbere ls aurpry space avallabla at ~ 
would recommend tbat leader cbaap IUJ'lll'1 COlltiaae 
at the facWty. 

Believing Their Ge~der Was A Serious Mistake 


