


society which upholds the individual's nght lo self-de1ern11nation. sex­
reassignment surgery should not be linked solely to medial necessity any more 
than abortion And yet. despite Roe v. Wade. a minority of abortions continue to 
be performed in the United States on the basis of medical necessity 

Principle I of the International Conference on Transgender Law and Employment 
Policy's (ICTLEP) Standards of Care. published in Ingersoll's April newsletter. 
stales that "transsexualism . is not in itself a medical illness or mental disorder." 
Such a position is tantamount to insisting that abortion is not a legitimate course 
of action "h n performed to save the life or health of a pregnant woman. To 
believe that a transsexual \\ ho receives sex-reassignment on the basis of medical 
necessity somehow invalidates others is to surrender to the same sort of 
ideological stance which would dismiss a woman's right to abortion to save her 
life in order to strengthen a woman's right to choose to abort a pregnancy. 

It is understandable that some individuals feel threatened at the prospect of 
research determining a biological causation of transsex1.1alism  I believe aU 
transsexuals have at one time or another experienced invalidation for not being 
"real" woman: such shared experience should make us reluctant to engage in 
similar behavior by comparing us against both each other and genetic women. 
and instead incline us to accept each of our lives as legitimate. 

Just as it is invalidating for an indi\'idual to claim she is a better woman for being 
born female or fitting the criteria of a true transsexual, however. it is similarly 
invalidating to insist. as docs ICTLEP, that transse.\1.1alism is not a medical 
illness - at least for some of us. Respect is a two-way street. 

The prospect of  abortion or another medical procedure being utilized to prevent 
the birth of transsexuals is a troubling. and far more complex an issue. If we as 
transsexuals demand the right to undergo medical procedures as self-actualizing 
human beings. then dare we  obJect to a woman who desires the same autonomy 
b) choosing to abort a pregnancy rather than carry a transsex1J31 to term? We can 
have it both ways in demanding sex-reassignment from either choice or medical 
necessity. but isn't it hypocritical to demand control over our bodies while 
denying genetic women that same right? 

I believe that the best tactic to prevent widespread termination of pregnancies 
\\hich could otherwise produce transsex1Jals is to educate society to the relati\'e 
insignificance of transsexualism in light of the relative accessibility and 
effectiveness of medical procedures which enhance the transsexual life 
experience. It is societ)"s stigmatization of transsexuals. not our transsexualism. 
which causes the greatest harm. Rather than focusing on the anguish and agony 
of being transsexual we must convey to the public the wonder and ecstasy of 
being able to change sex. If prospective parents and be made to realize that a 
transsexual child is special, and not "damaged goods". we are far more likely to 
see parents working to temtinate society's prejudices rather than their own 
offspring. 
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We will only be able to change society's views towards transse�-uahsm. however, 
if we first intcmaliLe an appreciation for our own transscx1.1alism -- and that will 
onl} happen by rejecting the demand made by some transscimals and the larger 
society to conforn1 based upon ideology. I believe the phrase is "Honor 
D1vcrs11y" If we truly accept the concept of diversity we will not be threatened by 
transsc. 1.1als, "true" or othern1se. 

"RECLAIMING OUR HISTORY" 

Seattle's 1996 FTM Conference 

Scatllc is proud to present the second Female-to-Male Conference of the 
Americas Organizers invite all FTM's, their families and friends to join them as 
they learn about their past. present and dreams for the future. "We \\Clcome all, 
no matter where they arc in their personal Journeys. to attend and contribute their 
own wisdom and insight to our common bond of brotherhood", organiLcrs say 

The conference will be held August 9, JO and I J of J 996. 
0 r1 Friday, August 9, 1996 - Registration begms at 5:00 pm and continues until 

7:30 pm. A "Meet and Greet" event will occur followed by an evening of 
entertainment and social gathering. Fees for the entire 2 1/2 day confer­
ence arc $60 per person. $95 per couple before 5/31/96. After 5/31/96, 
fees are $75 per person and $120 per couple. 

n nSaturday, August 10, 1996 -- Saturday's events consist of various workshops 
designed lo meet the needs and questions of significant others as well as 
discussions fulfilling the needs of FTM's. Vanous events and social 
functions after the workshops will be scheduled for entertainment  For 
those wishing to attend Saturday's workshops only, the fee is $40 per 
person. 

[l LlSunday, August 11, 1996 --Sunday will be reserved for questions and insight 
11110 medical practices and procedures. For those \\ishmg to auend Sun­
day's discussion only, the fee 1s $40 per person. 

Some \\Ork/exchange discounts on registration fees arc available for those who 
wish to volunteer to work before. during or after the conference. We will also try 
to assist those \\ ho can't find or afford lodging: please Jct us know 1f you will 
require tlus assistance 

When we receive your paid registration. \\C will send you a conlim1ation letter 
,,ith 1nforma11on about lodging. a detailed conference schedule, and travel 
directions to the conference sites 
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