The “Transgender Moment”
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What are the facts?

88% 98%
0.002 0.003%

0.005 0.014%

The prevalence of gender dysphoria is 0.0050.014% for adult born as males, whereas it is
0.002-0.003% for adult born as females.2

98% gender confused boys and 88% gender confused girls
distressed about their biological sex come to accept it by late
adolescence after passing naturally through puberty.3
For clarification see footnote. 4

Cross-sex hormones health risks include, but are not limited to, sterility, cardiac disease, high blood
pressure, blood clots, strokes, diabetes, cancers, and brain abnormalities in the area of memory and
executive functioning. Sex reassignment surgery increases risk for mortality, suicidal behavior and
psychiatric morbidity.5
Mayo Clinic systematically reviewed
studies on the outcomes of
hormonal therapies used in sexreassignment procedures, finding
there was “very low quality
evidence” sex reassignment using
hormonal interventions “likely
improves gender dysphoria,
psychological functioning and
comorbidities, sexual function and
overall quality of life.” 6

The United Kingdom saw a 50%
increase in the number of children
referred to gender dysphoria clinics
from 2011 to 2012, and a nearly
50% increase in referrals among
adults from 2010 to 2012.8
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Individuals with transgender
reassignment have a rate of suicide of
41%---22 times higher---than that of the
overall US population. Studies show a
majority of transgender patients suffer
from other comorbid (co-existing)
disorders (including dissociative
disorders).7

2000%

The Gender Identity Development
Service in the United Kingdom
alone has seen a 2000% increase
in referrals since 2009.9
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