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A word from Kathy
president’S report
Since the last report, many things have happened. In November 2004 I attended an
Anti- Discrimination (ADCQ) forum with Erica from Townsville. At that Forum I asked:
‘because of our reliance on two psychiatrists (gate keepers) to give the OK for us to undergo
SRS, and because they have no formal training in transsexualism, could this be construed as
discriminatory?’ From there, with the help of ADCQ it has led to my writing to the Royal
Australian New Zealand College of Psychiatry (RANZCP), asking why there was nothing
in their core curriculum covering Transsexualism. Following this with the help of Jenny
and others I prepared a submission covering the issues and challenges faced by transsexuals
in states, cities and towns where there is little assistance. RANZCP put me in touch with
people in Sydney, hence my trip and appointments with Pam Allen, Executive Officer and
Dr Louise Newman Director of the New South Wales Institute of Psychiatry. These meetings took place on the 3 and 4 March. I am pleased to be able to say that both meetings
were extremely good, with much information from both sides exchanged. The timing was
propitious, as they have already placed certain ideas into action.
The outcome is that RANZCP are implementing interest groups in each capital city
to study GLBTI problems and to encourage new blood into this area of learning. If these
groups grow sufficiently, they then take on the name and status of Section of College. On
Friday 4 March, both Marion and I sat with Dr Louise Newman and discussed problems
common to us all. New South Wales are in the throes of setting up two support groups,
one for youngsters questioning their sexuality and the other group for significant others.
They also need input from us in these areas so that they can understand us better.
They are going for a really big implementation. If it comes off, it will see surgery done
in a New South Wales public hospital, probably Newcastle, but will only be available
for residents of New South Wales. More details will follow as they become available. If
these things do happen, then we in Queensland and other states should lobby our own
the state governments for similar developments.
I have to contact the RANZCP Branch Manager in Brisbane to find out details of
the GLBTI Group. It was also indicated that TS post operative people from both FtM
and MtF should be able to attend and help in the learning of the group. I also have to
get details from Pam Allen about all the branch managers in Australia and New Zealand.


This should lead to working with other groups nationally, so that it is for the benefit of
all. This of course will include New Zealand. Both sides are hopeful that a central record
can be established, so that people moving from one area to another will be able to find
contacts. This may cause some privacy issues!
The submission was well accepted. The College is aware of many problems that we
have raised in our submission, which I believe will increase interest in these areas. This is
only the start of what we hope will lead to even more awareness and understanding. I
would like to say that we have worked closely with Elizabeth Riley at the Gender Centre
in Sydney who has well established contacts in NSW and is familiar with Dr Louise
Newman and her work. We plan to establish contact with groups in other States and
Territories, so that they can take advantage of what we have been offered.
I have also made headway with ADCQ with submissions to them and the Corrective
Services concerning transsexuals in prison. A big issue here is birth certificates for those
people who live in role but cannot have the operation, because it would be life threatening.
These people live in role for the rest of their lives. These submissions have also been sent to
the Attorney-General for his consideration. I’ll provide more information as time goes on.
Tanya is now advertising that Agender is now in the Newcastle, Hunter and Central
Coast areas. We also hope to spread down the Coast at some future date.
It is now my very great pleasure to congratulate Janelle and Jessica on their
Commitment Ceremony. A great day, and may your love and health last for the rest of
time.
Love and Peace, Kathy

A word from Marion
editor
Firstly, I’m delighted at the support from many of you in providing articles and information for this quarterly Newsletter. I believe you will all find some interesting reading
within the pages of this issue. So a big thanks to those of you who provided the material
and I look forward to more in the coming months.
I had the pleasure of having Kathy stay with me in early March and of attending a
number of functions and appointments with her . We both had much to talk about and
to plan. During the week it was great for us both to meet Tanya in Newcastle who is doing
such a great job for us there.


One of the high social points of the week was a dinner at my home just before Kathy’s
return to Brisbane where Kathy used her considerable culinary expertise in preparing a
delicious Shepherd’s Pie. The group was small but the conversation spirited, to say the
least!

If You're Going to Be a Female,
Please Don't Be an Airhead
(Originally published in the Rainbow Newsletter of the Rainbow Gender
Association.)
It's been nine months since my husband revealed he was a transvestite, and I'm fed
up. Not with the fact that he likes to wear women’s clothing; that’s still a shock,
but I’m coming to terms with it. No, what’s riling me is, shall we say, a certain
underlying attitude that he (and some of the other would-be gals I've met) seem
to have about what it means to be a woman. The last straw came tonight, when
I found him curled up on the couch reading Cosmopolitan. The requisite blond
bimbo graced the cover, wearing a red leather bra, a drugged expression, and not
much else. This issue had insightful articles like Confessions of Three Gigolos and
The Lowdown on the Topless-Bar Scene. My favourite piece, however, was The Bear
Truth: Life from Fuzzy Wuzzy's Point of View. It was (I am not making this up) a
spread consisting of photos of an oh-so-cute little bear cub and his lovable parents.
Enough already!
If I sound somewhat bilious, it’s because I am. Let me calm down a bit and
explain why I'm writing this. I'm 39 years old, and about two decades ago I made
a decision to reject some of the feminine frippery that I found--to dust off a phrase
from the 1960s--demeaning to women. I'm talking about makeup, unnaturally
curly hair, nails long enough to impair dexterity, shoes two sizes too small, starving oneself thin, and so on. (What twisted piece of karma gave me a husband who
wears high heels is beyond me, but I can't help but see the humour in it.) I’m
not saying I’m anything other than a product of my times, but the point is that
I came to believe that while clothes make the man, they sure as heck don’t make
the woman. It really upsets me to see someone I love actively embracing the very
aspects of femininity that I find trivial and silly, while at the same time making


statements about ‘getting in touch with his female nature’. Granted, I don't expect
to find my husband poring over The Second Sex--but I'd be happy if he would give
a little more thought about what it means to be a member of the weaker sex (as
they used to call it).
Now, I understand that to realise your fantasy, you have to put on lots of makeup, do your nails and hair, wear a dress, adopt exaggerated mannerisms, and so
on. That's fine. But please don't tell me that doing so transforms you into a more
feminine being. If you're going to say that (and perhaps not all of you do), then
show me some evidence. Show me some compassion, some communications skills,
a heightened sense of aesthetics, some emotional adroitness--something! If you
can’t, please don’t claim to have crossed any gender boundaries; you're just a guy
in a dress. And, for God’s sake, if you must emulate a woman, don’t be a bimbo.
Don't read Cosmo and prattle on at length about nail polish and stockings. If you
do, please don't do it around me. I have other things to think about. Don't talk to
me about the Imperial Court and then-—as my husband made the grave mistake
of doing-—tell me my work for woman's rights is pointless.
I'm sorry to sound so hard-hearted. Perhaps I should show a little more compassion myself. But I'm writing this partly as an exercise in catharsis. Sometimes it's
easier for me to write something down than to say it out loud. More importantly,
though, I hope I can at least begin to express some of the frustrations many of your
wives or girlfriends might be experiencing. I can only speak for myself, of course,
but I have talked to a number of partners of transvestite men, and several of them
have mentioned the same annoyance at men thinking they can enter ‘our turf ’. It's
not that easy to articulate, but I feel you're mocking my gender by focusing your
attention on aspects of appearance and manner that (some) men find attractive and
(some) women find offensive. If your wife or girlfriend seems angry at you sometimes, perhaps this is part of the reason. Maybe you should talk to her about it.
I hope that this article does more than allow me to vent my spleen. I hope it can
help couples start talking about at least some of the issues (and there are many) that
are bothering transvestites’ significant others. Perhaps it will initiate some discussions that will help some of us understand why you do what you do. I know that
many S.O.’s, for one reason or another, don’t attend discussion sessions or support
groups, or even talk about these issues with close friends. It must be very hard for
these women, and it's up to you to try and dispel some of their frustration, anger,
and feelings of helplessness. Here’s a request. Perhaps some of you could write to
JamieF@zoom.com, giving your opinions on ‘what it means to be a woman’. I, for


one, would be interested in what you think, and I bet a lot of other women would
be too. Thank you for reading my tirade. I feel better already.
— The Belittled Woman (E. Fenton)

Crossing the River
I feel that I’d like to cross the river but it seems to be too deep and wide,
It’s currents flowing rather turgidly, and the riverbank is starting to slide.
I’m not sure if I can make it, but I’ve known for a long time I should try,
To see what’s waiting on the other side, I’d like to know before I die.
Well, there’s only one way to find you know, but before you give it a go,
Try looking deep within your heart, for the answers in there you know.
Do you know what you are really feeling, can you put up with the pain,
Not knowing peace and contentment, or what you may have to gain?
You should keep on soul searching until you identify what’s right,
Then you won’t keep on dreaming, you will have seen the light.
That comes when you know the one true self, lying deep within,
So remember my friend and recreate, then you’ll take it on the chin.
For how long now have you really known, but were afraid to reveal,
This was the way you felt from an early age, but couldn’t find the steel.
To stand up and say, "This is my life, I know what it is that I must do,
To be true to my inner self", so you hid those feelings from view.
And now that you have reached the latter stages of this life track,
Faced andropause and now know you cannot turn the clock back.
If you still seek happiness and contentment then you’ll know its right,
Jump in and swim the river, even if it takes more than a day & night.
We will be all there waiting to greet you on the other side,
So no more tears and waiting, it’s time to take that ride,
Into uncharted territory, but you’ll make it, we know you will,
Then when you’ve made that crossing, you will feel the thrill.


And wonder why did it take so long for me to understand,
I will have all I wish from life, if I get up & make my stand.
No longer influenced by others, I’ve made it on my very own,
And having crossed the river at last, I shall be fully-grown.
Into the person I’ve always longed to be, yes now I really am,
I’ve made that enormous decision; I’m no longer in the jam.
But free to carry on and live my life in the way I truly should,
If I’d only known earlier that it would get to be this good.
It’s not for everyone you ought to know, I’d be the first to admit,
I’ve thought about it for many a year, and never known I’d be a hit.
I am so pleased I made the journey; for I’m now with those I trust,
So go and seek and find the answers, then if sure, you’ll go for bust.
—Caroline Henty

Jenny’s Diary
Like many other transsexuals before me, I’m going to write a diary of my feelings,
for my own benefit and also for the web—if anyone wants to read it. It may help
someone, and if it does, then it will be worth it. At the time I’m starting, I’m 48
years old and I have been crossdressing since I was 7 years old, with gaps when I
got married and when I was in the Navy—though even then I dared to be myself
and took any opportunity to let my legs feel the swish of a skirt or the silky caress
of pantyhose. It was a risk worth taking at the time, though in retrospect it could
have been quite risky to my career and possibly my personal safety. I did however
get away with it.
At first I got a huge erotic thrill out of it (though my memory tells me that was
after puberty and was partly the risk factor). Later it became a way for me to let off
steam by being my natural self and allowing my inner being to surface for a breath
of air. I might possible have suffered a lot more had I not done it.
So there it is in a nutshell—now back to the recent present.
2000
11 April. I sit here clothed in a soft skirt and nail polish—knowing that all the
sites on the web I have visited have told me the same story. You are a woman. This
may not seem strange until one considers my birth name—Jeremy Charles—not


really a woman’s name. Nor except to me do I really appear to be a woman. This
is where the problem lies.
I have to adjust the external reference points to coincide with my own perception so that everyone else’s perception will coincide with mine. It might seem easier
to adjust my point of reference being only the one person, but after 48 years no
one has succeeded yet—not even me, and I have been trying pretty hard to fit in
with everyone else’s perception of me—well no more.
On Monday I’m off to the doctor—I’ll keep you informed.
11 June. Well, I won’t be seeing the doctor today. I phoned up the Gender Clinic
in Brisbane and they told me the specialist Dr Gail Bearman is off for the week.
They did however give me the phone number of the support group in New Farm
which is only 4 minutes from the clinic. The gentleman there whose voice was very
hoarse (I asked him if he had had surgery on his voice box!) was very supportive
and told me to ring next Monday to organize a time and told me to go over and
see him just before the appointment—probably next Wednesday—which is the
usual day for gender clinic attendance. I have a grin from ear to ear. (I found out
subsequently that he was a she and the senior TS in the support group)
I’m on my way—even though there’s nothing on paper yet.
I thought it would be hard to ask for the transsexual specialist, but it came out
quite easily and phoning the support group was even easier…shame she wasn’t
there. I would have liked to get this all under way. In my head it is all settled, I
hope the shrink doesn’t try too hard to dissuade me—I’m sure I would burst into
tears if he or she refused me hormones. I’m sure there will be a lot of tears along
the way—the gent at the support group told me I would get emotional once I am
on the hormones. As if I’m not now—but in a controlled way
I’m also glad that I bit the bullet now as there appears to be a cutoff for surgery
at 52 years old—(no pun intended!).
11 July. Spent most of the day grinning at myself—I’m really going to do it…
I tried on some of my various outfits (bought whilst on holiday with my wife in
UK) to see what I felt like—some are really nice but I need a bit of fat redistribution to make some of them fit better.
I bought a lovely wig yesterday to celebrate—cost more than I wanted to
spend but it really is nice—short bob in auburn—frames my face and covers up
a multitude of sins—must remember to speak to the doc about a plastic surgeon
to feminise and lift my face—also to pop a bit of hair into the ‘M’ at the front
of my hairline—it’s not receding but it is a little far back for a woman. It will all
help in the long term (except my bank balance). Luckily my wife Lynne is being
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really good about it and allowing me to move forward—she is a little fraught at the
thought of me becoming a woman—I reminded her that she married me and I was
just the same person just the external bits will be altered along with a softening of
my approach to problems rather than the testosterone based expletives that are the
norm when something is not as it should be…I’m not really aggressive though, I
just bark a bit.
13 November. Phoned the Gender Clinic at 9 am, ‘Dr Bearman is busy, can she
ring you back?’—so here I am waiting for the first chat with the person who rules
my destiny—besides me of course. I am all of a quiver and my heart wants to beat
faster but I’m controlling the euphoria until I can make the appointment—hopefully it will be this Wednesday, please. I hope work doesn’t ring, or I shall have
to climb the mountain of anxiety twice…I daren’t leave the phone now, I don’t
want to miss the call. Boo hoo, she can’t see me til 18 December—and then she
has to seek a second opinion—I could be old and grey by the time I get my first
hormones…or should I say more old and grey?
But at least I have an appointment and my name is written down—though they
didn’t take many details.
God, I’m so deflated, it makes me feel so empty knowing I have to wait a whole
month and a half. I wonder if it’s a test to see if it’s just a passing fad—they had
loads of free times on the 18 December and not one before—makes me suspect
they are messing me about—paranoia setting in already—dear oh dear.
14 November. I have made a few friends from the BBs—Michelle—Australian,
Karin—Canadian, and Jill—Southern States. They are all in about the same position as me—though they are at least on hormones. I sent them a photo of me
dressed, they gave me some nice compliments—though I took care to get just the
right angle! Still they said I passed which is the most important thing for my self
esteem—I passed—hey that’s not bad for a pre-hormone chick…Gotta practice
my voice—I want to go to the clinic dressed—to kill! Also gotta kick this smoking
habit—I can go a few days without then I get a setback and I go out and get some
more! Silly of me…I only have to last the extra day and I’ll be right—And my voice
is easier to control if it’s not clogged up with tar!
17 November. Only three days since my last entry—seems like its going to be an
eternity of waiting.
My nails are looking nice now and no one has mentioned them.
It’s getting a bit warmer and more humid now, it looks like tights are out for the
summer—but my legs are looking nice and smooth and I have some nice shoes to
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wear. The rest of the GGs are not wearing tights (if they ever do in Queensland) so
I mustn’t get out of synch just to make me feel better. Mind you the women with
jobs in the city have to wear them all year round, so why should I worry.
28 November. Three weeks till I see the gender doc—will this waiting never
end?
I feel I have the voice in focus and I will test it out soon on Lynne. It is easy to
switch to fem voice too, and I have little conversations with myself to keep it in
tune. Lynne coloured my hair and I trimmed the fringe—it already looks quite
feminine, I’m quite happy about it. I need to get more sleep—I seem to be staying
up late every night to chat with my new girlfriends—good girls get their sleep.
Lynne mentioned I was kissing her like a girl, which she is not over chuffed about,
but gave me rather a kick as I wasn’t trying to, seems there are some things that come
naturally. My walk is quite cute, but I need to drop it for a while or someone will
accuse me of being a puffter and clip me one. It’s amazing how fast things are coming
into focus, there are many years of suppressed emotions coming to the surface, and a
tear or two is the outcome, but that is all to the good. As long as I can keep my hand
on the tiller and steer myself out of trouble before I get depressed about it all.
30 November. I spent a few minutes writing out a potted history as background
for my gender interview—I hope it will smooth the passage of the day—even if I
only refer to it.
Eighteen days to go—tension creeps upwards—I am really frightened that I will
get refused and can’t afford to think that way.
12 December. Nearly a fortnight has passed and I am getting close to the rest of
my life. Next Monday—just next Monday. I look upon that date worse than if I
had just taken my final exams and await the outcome…
Anxiety is wandering around in my head—what ifs—are speculating themselves, what if I get a refusal—or she thinks I am not a woman?
I posted on the TG board to get some support, the girls there were great and
told me I was going to be ok—but what if?
I spoke to the support group in Brisbane and I shall be going to see them on
Sunday—as long as I confirm on Saturday.
I want to tell my brother what is going on—I want to tell the world!
I borrowed a digital camera and I have been taking shots of me wearing some
nice outfits, I look quite reasonable, and with a bit of facial reconstruction to get
rid of my rather large nose, I will look quite feminine. Oh what a strange thing to
desire—to look like a woman—I still think I am pulling my own leg, but I know
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the only way I will be able to live with myself is if I go through with this…
Life wasn’t meant to be easy, I guess.
I think my voice is improving—even from inside my skull, it sounds a lot smoother and sweet. I’m dying to try it out on someone—but I shall give it a month or two
before I take it out of the closet— hopefully by that time it will be excellent…
I’m looking forward to going out en femme and being accepted as my true self…
though the thought fills me with a sort of dread …more ‘what if’s’ I suppose..
I really need my nose to be truncated before I’ll feel comfortable about it!
17 December. I was late for my appointment with Gina the rather Rogerish TS
at the support clinic, who gave me some ‘ins and outs’ that she thought I should
know—which turned out to be rather less than I had hoped but welcome none the
less. The house was a boarding house for TSs and held all sorts of half developed
sisters, some rather less than feminine and some totally passable—but not overly
pretty. The biggest of them was about 195 cm and built like a line backer for the
Kansas City Dodgers—with breasts—I immediately felt sorry for her, she will have
a very hard time passing even in the remotest outpost of civilization. But as long
as she is happy, that’s OK.
Gina said she would introduce me to a few girls my age to assist me with going
abroad ‘dressed’, but I think I will decline as she intimated that they would take
me to a GBLT bar, which I am not overly keen on to say the least.
19 December. Well it all happened yesterday, after a few deep breaths in the morning—like 10 000, I arrived at the clinic with 20 minutes to spare and booked
in—they gave me a form to fill in and on it it was question, Gender? I asked the
young male receptionist what I should put—and didn’t feel nervous about it! And
then he asked me to wait in the waiting room—there was a male and female waiting room—I asked again, he said, ‘wherever you feel comfortable!’
The Doctor—Gail Bearman—was a lovely lady who immediately put me at my
ease, I gave her my ‘gender history’ and she read through it—she said that it was
very explicit and answered most of the questions she was going to ask, so it gave
her time to do some blood tests and take my blood pressure—120 over 66—same
as usual except the top one was a bit higher than normal—the doc put that down
to excitement—but 120 over 66 is pretty good for a 48 year old anyway.
She said I’ll refer you to the psychiatrist and phoned his surgery for a convenient
appointment—8 January—so I won’t have to wait long. She followed it with the
revelation that she would prescribe hormones as soon as I had seen him—meaning I presume that her referral would be very positive. I was choked. It meant she
had formed a totally positive decision on my GID and proved that my penis is a
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birth defect!
She told me my face was devoid enough of hair to avoid electro and that my
hair was nice, I was grinning like a fool by this time.
She gave me the warmest smile I have ever had from a doctor and sent me on
my way rejoicing—really rejoicing!
I told Lynne when she got home from work and she gave me a big hug—how
lovely she is.
So all my fears and what ifs evaporated in a flash of brilliant sunshine and I
walked back to the car with a definite spring in my step. I was following a(nother!)
woman so I imitated her walk for the practice!
I asked Gail about whether I ought to go out with the girls Gina had proposed
to a GBLT bar as I didn’t want to and she said: ‘then don’t, if you feel it’s not your
style. There are some women who have been devoid of interaction and cannot cope
with the trauma of going out dressed without support, they need that sort of help.
If you feel OK without it, then that’s fine’. I thanked her gratefully!
In my mind I could see a dead Jennifer Christine on the pavement outside the
bar, killed by a passing redneck who felt justified in kicking the shit out of a newly
fledged TS. No definitely not my style.
I told her I just wanted to transition and then get on with my life in deep
stealth—SL5 as Kate Grimaldi would say.
Today I feel a lot calmer and am ready to just get on with it and start taking up
the pattern that will allow me to change over the next couple of years into a nice
woman who would be attractive enough to be noticed by some gentleman—rather
than a ‘tranny chaser’.
31 December. Final day of old year—at the beginning of this year I felt like I was
marking time, now I’m rushing headlong into a new life—phew—My mind is in
a blur of emotion and worry. In 9 days I will be talking with the therapist—or in
this case a psychiatrist. Then on the Wednesday my first prescription—I hope….
I had my ears pierced yesterday and I just love the change it makes to my
face—to me anyway—it is a little step that can be attributable to my decision.
Goodbye old year, old life. Hello Jennifer, new life….. I think I only get high
when I write things down in this diary—otherwise, I have a serious clamp on my
emotions and won’t let it out till I get the HRT scrip in my hand and swallow the
first pills…(I realised at this point that I had not smoked since the 15 December—
and I never have since).
—Jenny
to be continued next issue
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Kathy’s Seventieth Birthday
Kathy’s a happy girl again, for she is celebrating her T plus three,
If you don’t know her well, you’ll not have a clue what that may be.
For she has another birthday soon, but shall we all celebrate it today,
We will all raise our glasses and wish Kathy a very ‘Happy Birthday’
I’m so glad this year’s nearly over; it’s been a tough one for one and all,
So very many roadblocks to be encountered which could cause you to fall.
There were family issues to be resolved, and matters of taxation too,
To say naught of matters of the heart, a visit to Greenslopes for you.
But the cause of them all I’ve found out related to the long distant past,
Which coupled with your HNO vibration, gave you a real daddy of a blast.
So welcome into 2005, its impact is already now beginning to be felt,
This has been enough to make even the hardest of hearts to melt.
So now that we’re gathered at Sassy’s bar tonight once more,
I’d like you all to top up your glasses and give out a mighty roar.
‘Happy Birthday to you Kathy’, we know that you’ll have many more,
We’ll mark your progress on a chart, for you to underline the score.
You are happy and contented, as you truly deserve to always be,
You have contributed so very much to those who desire to be free.
Kathy, you have our support, we’ll strive to turn your dreams into reality,
That’s the haven that we seek too my friends from now on for all eternity.
You may think that you are seventy but we all know you are only three,
But if you’ll stand up now please, we’ll be able to see you’re no baby.
For you do know what’s right from wrong, and you vibrate love and peace,
Let’s enjoy this wonderful evening together for its now time that I cease!
—Caroline Henty
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recent letter to Dr Louise Newman
Director, New South Wales Institute of Psychiatrists
Dear Louise,
Thank you for spending some of your valuable time with Marion and I. We are very happy
with what we discussed and wish to follow up on some points, in order to clarify matters.
Does this mean that we can approach each capital city’s branch manager to ask for access
to the GLBTI group in that city?
Does this also mean that members of the transgender community, across the board can help
by attending and giving input from their standpoint?
Question of moving from one psychiatrist if about to retire, to another, would those records
be transferred, or would the client have to go back to square one? This could cause great harm,
depression and frustration!
Is there any possibility that waiting time for initial meeting can be more reasonable than
the current 3 to 4 months, unless a cancellation becomes available. The initial appointment
is critical as the start of diagnosis between Gender Dysphoria and Transsexualism. Many with
Dysphoria believe they are Transsexual, but maybe not. All too many rush through in order to
have SRS, only to find out either they are not ready, or are not TS. There is no way back!
Many tend to believe that having the operation is the panacea for their ills, when in fact
they are creating greater problems for themselves and those around them. Transition starts
early, but does not end after the operation. The real transition starts after the operation with
many, many areas to become acclimatised to. Feminine hygiene, puberty and menopause at
the same time. At one end of scale you are having changes to the body with breasts forming,
at the other HRT, for life!
Length of time on hormones and what the effect is on the body (Liver) Many youngsters
could be on hormones for 30, 40 or 50 years, is any research being done into this long term
usage? FTMs have other problems, such as double mastectomy and hysterectomy. (Please read
Simon’s report). What happens if a TS person ceases to take hormones? MtF do not need
Aldactone/Androcur when their testosterone is suppressed after the operation, but must keep
up the HRT. My Endocrinologist does believe in lowering the dosage, and thinks that in time
one maybe able to stop the hormones with minimal effect on secondary sex characteristics.
Our main concern is for the younger Transsexuals, as there are more emerging on both sides
who are questioning their true gender/sex, like Alex, or some even younger.
Would like very much to achieve a central record of who to contact all over Australia and
New Zealand, so that if someone moves, they know who and where to make a new contact.
This could hopefully be implemented via the ‘interest group’ or ‘section of college’ when large
enough. We fully appreciate that Privacy rules may come into play.
Yours Sincerely
Kathy Anne Noble
Agender Australia and Changeling Aspects.
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Why We Need to Speak Up
In recent months it has become apparent to me that the wonderful help and guidance
supplied by professionals at the Sydney Gender Centre and their network of health
professionals, all of whom are experienced in transgender needs, are not necessarily
duplicated in other parts of Australia. This has been a not altogether pleasant reality
to confront and I sympathise deeply with all transgender people who do not have this
help available. It underlines the stigma about us that still exists in the community.
Like so many of us, I just want to be able to live my life as the woman I always knew
I really was and not have to be confronted with health, identity and workplace problems.
Unfortunately those issues will always exist to some extent but if we all work together,
maybe we can minimise the effect of these problems on ourselves. Most of us want to
become what we want and then disappear into the community living our lives as we
want. That’s fine. But there are some of us who, for many reasons, including those of
health and family, cannot necessarily do that as easily as others.
Take the history of the Gay and Lesbian community as an example. Their
acceptance into the general community and their hard won rights and privileges
were due to their own plain hard work. Activists came to the fore all over the world
who communicated with the media and over a period they won over the public.
When I was young, the adjective ‘gay’, simply meant that. ‘a gay and happy time
was had by all at the party’. It meant just that. Gay=Happy. Homosexuals were
described as ‘queers’, ‘poofters’ or ‘dykes’ and treated with disdain and even hatred
by the general community. Transgendered folk were treated in the same way and
were seen as simply another aspect of ‘poofterism’. Men dressed as women and
women dressed as men could be locked up by the police and charged under the
summary offences act with ‘offensive behaviour’. The churches regarded such ‘deviant’ behaviour as sinful and many gay people of the time had to hide their true
character if they wanted to participate in religious activity. The majority of people
openly sniggered at these people.
In a brief period of forty years or so, all of this has been turned around and the
gay and lesbian community are treated with respect, anti-discrimination laws have
been introduced and the summary offences act has long since disappeared from the
statute books. Even the church now accepts gay people. How odd that an ‘abomination before God’ has now become acceptable to God!
So all this has worked well for the gay and lesbian community and for the most
part, with the exception of marriage, most of their needs have been met. They
worked hard for what they now receive and are deserving of our gratitude because
we have also benefited from their work.
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But, frankly, only the acceptance of cross-dressing by the community at large
has been the flow on for us. Apart from a few books and the occasional television
show or movie, the general community knows little about us and as a result, government attitudes are not as friendly or understanding as we need them to be.
The two major areas of concern as far as I can see are those of general health and
government legislation on matters of identity. The fact that these areas are of concern, underlines the ignorance that abounds in the community and in all forms of
the media. We are still perceived as peculiar, even deviant. I have heard the words
‘weirdos’ used to describe us on the radio as recently as 2004.
Surely this is not what we all want? Maybe some think, ‘who cares? I’m post-op, am
looking great and living happily in role. Why should I bother? I’m fine’. Well, yes this
is true—as far as it goes. Suppose such a person contracts a disease such as prostate or
bowel cancer. Are there going to be understanding health professionals in this area of care
who would know exactly what to do and how to help and how the patient’s anatomy has
been changed? How will transsexuals feel on having to tell a specialist of their original
identity? What studies have been done on transsexuals concerning this branch of their
health? Are studies being done which will help young transexuals in their later years—
ten or twenty years down the track? I have had urinary tract problems for twenty years
which have only recently been resolved. I had to consult an urologist. Fortunately, my
GP is experienced in transgender issues and found a caring surgeon with some knowledge of transsexuals. My experience in a Sydney hospital having exploratory surgery was
wonderful. All the health professionals were understanding and caring. I certainly hope
that my experience would be repeated in other parts of Australia. But would it? I am
perfectly willing to confront any health professional and be perfectly honest about who
I am, but does everybody share that? Some people may find it terrifying and may avoid
getting help because of that fear. The outcome could be terminal.
But even more importantly. Nothing is being done to train doctors and specialists in the transgender area itself. The educational curricula in place in Australia
at present do not include any information on how to help transsexual people. Yet
there are many thousands of us. The result is that in most places in Australia there
are no health professionals with much understanding of transsexuals and with an
absolute ignorance of the Harry Benjamin Standard of Care. So, as a result, male
to female transsexuals are being prescribed inappropriate hormone regimes. As a
result transsexual women wonder why they have little or no female development or
are going through significant psychological problems. The truth is that many GPs
have to take it upon themselves to prescribe these drugs. They are not trained in
gender identity dysphoria and don’t know how important it is for a transsexual to be
under the constant care of an endocrinoligist who does know just what and how
much of a drug to prescribe and in what form, so as not to have any ill effect on
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other aspects of the patient’s health. Liver problems can occur in older transsexuals
and some endocrinoligists prefer to prescribe patches or implants to avoid the drug
entering the bloodstream via the liver.
From a psychiatric point of view, in many places in Australia there are no professionals who have any grasp of what gender identity dysphoria really is and because
they have never learned about it, know nothing of its existence or how to treat
it. They often regard the behaviour of the patient as being homosexual. I have
experienced that reaction in Sydney.
Similar problems exist in government areas. The absurd state of affairs concerning not being able to get a temporary female passport to travel overseas to find
acceptable surgery options is a case in point. Sex reassignment surgery is very
major surgery indeed. These days it can involve seven hours or more under anaesthetic. Would any sensible human being contemplate such major and invasive
surgery without interviewing a number of surgeons first? Of course not! Yet we
are expected to do so and face embarrassment at immigration points and when
booking flights. I know, because I have been in this position. Transsexuals also face
major hurdles in the work place when they first start their transition. There is a
distinct lack of professional people able to counsel companies on how to look after
their transsexual employees and how to counsel other employees in dealing with
the transition of co-workers. The terrible plight of transsexuals in the prison system
in some states is also an issue needing urgent attention. The list goes on and on.
This is truly an unsatisfactory state of affairs. But instead of accepting and
complaining among ourselves it is time for us, as a community, to begin to fight
for the health services and respect we need and deserve. The gay and lesbian lobby
have done it. So it’s time we started to come out of the woodwork and do positive
things in drawing attention to our situation. Our task is daunting because we have
to lobby governments, councils and the medical profession. But if we don’t we’ll
never receive the services and rights we need and deserve as Australian citizens.
Get together with your local community and start discussing all these issues.
Discussion and understanding of what the problems really are is the first step.
Know your enemy! Talk to health professionals. Show them this article. Agender
Australia will gladly supply reprints of this article and any other material you
need. The more people who are out there trying to improve the situation the more
chance we have to get things done.
Kathy Noble has a hugely extensive list of articles and information on all of this
and is always happy to send them to you and to talk to people on the phone
Let’s get into it!
—Marion Child
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Significant Others—Guys and Gals
in for the Duration
This article was originally published in Agender Perspective in New Zealand last year.
Kathy Noble wrote the article after expepriencing difficulty and frustration in getting
support from Agender New Zealand in Brisbane. The editor of Agender Perspective
thought it should be included in the magazine. Here’s what she said: ‘At first when I
read this article, I was upset that we, the partners group of Agender had not been
contacted. After all, we make sure the contact information is in Perspective and it is
also on the Agender website (admittedly needing an update). After all, Australia is
not far way with email. I then realised that we assume that people who need us also
have some access to emails and the internet, but they may not. There is still postal
mail but the main thing is ‘to have someone to talk to’.
I forwarded Kathy’s article to Caroline and Michelle for comment—both of
whom shared it with other people.
Michelle came back with the following (edited) comments:
‘I love the article from Kathy. And she is right. She would have a lot of knowledge to give us at a workshop. There are so many SO’s who are too scared to step
out and ask for helpor don’t know where to go for help. We’re wanting to help
them. because we have been there and we know what it is like but they won’t make
the first step and accept help. If the SO does not have a high level of confidence
then it is less likely they are going to ask for help. Most likely they will go into
denial—‘if I ignore it, it will go away’.
And something completely different from Caroline: ‘the article has caused some
uproar in this house. I showed it to a few friends to get their feedback and it definitely ruffled some feathers’.
So with mixed feelings we publish this article—and would like to know what you
think.

Support—What Support?

Due to certain circumstances I have recently experienced, I am forced to ask,
‘where is the support for partners?’.
We are currently talking about transsexual support and building a group to
cover this, but to my certain knowledge there is nothing available for partners*.
* New South Wales readers should be clear that Kathy is referring to local conditions in her home
city of Brisbane and in Queensland generally. The Gender Centre in Sydney is always available for
family counselling and activities in Sydney and can always be reached by phone or email for help in
outlying areas all around Australia.
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Don’t forget that partners are often suddenly confronted by our transsexualism and
they are literally thrown in at the deep end. We expect them to grasp in a few days
or hours what has taken us many years to acknowledge. What’s more, we expect or
rather, demand support from them. This surely is wrong!
The pain and anguish for partners is lost on the transsexual, who, in their exuberance to reach their goal forget about those around them. To further add to the grief,
in most instances the relationship ends. Then what happens? The transsexual starts
bemoaning their fate because they have lost their partner and maybe their job and
home. They then have the temerity to say: ‘no one understands me’. Have they taken
the time to think about helping their partner understand and not just pushing it in
their face in the rush to transition! Do they understand, or are they willing to understand just what their partner is going through?
I have made contact with a Women’s Health Clinic, but they know very little if
anything about this situation. There is no one to counsel the female partner in an
emergency, so they have to join a queue, which could mean two weeks or more before
an appointment. Because of this situation at the clinic, I have been invited to talk to
them as they say, ‘we need to learn about these problems’.
As this is a concern for women, I will approach the Minister for Women’s Affairs
in Queensland. I met her at a Women’s Forum I recently attended. I feel a great need
to have something put in place for these women, and it is very likely that something
similar is needed for male partners of transsexual women.
Since my transition I feel empathy for partners in this position. My own male-tofemale history tends to influence me to identify more with females. I am female and
I am accepted and integrated into the community. I will still stand up and be counted
for transsexual matters, but I believe we are deluding ourselves if we think we can get
away with expecting our partners to accept our change with open arms!
To transsexuals I would say: ‘slow down and remember it is all new to your partner.
You have had years to come to terms with the situation and your partner also needs
time’.
I am disappointed and in some cases, disgusted with the way some people treat
their partners. We say we are human beings like the rest of society, but so are our partners. So give them some thought, because they too need to be loved and understood
just as much, if not more so than we transsexuals. We demand respect! I would say we
have to earn it by respecting our partners needs and their fears.
—Kathy Anne Noble
21

The Gender

Centre

75 Morgan Street, P.O. Box 266, Petersham, NSW 2049
• The Gender centre is committed to developing and providing activities
which enhance the ability of people with gender issues to make informed
choices.
• The Gender Centre is also committed to educating the public and service
providers about the needs of people with gender issues.
• We offer a wide range of services to people with gender issues, their partners, families and organisations and service providers.
• We specifically aim to provide a high quality service which
ackknowledges human rights and ensures respect and confidentiality.

The Gender

Centre

The place to go for confidential and free services for people with gender issues.
Telephone: (O2) 9569 2366 Fax: 9569 1176
Email: gendercentre@bigpond.com Website: www.gendercentre.org.au
The Gender Centre is staffed from 10 am—5.30 pm Monday to Friday.

Couple's Case at the Crosshairs of
Debates on Immigration, Marriage
and Sexuality
Donita Ganzon and Jiffy Javanella, the Los Angeles couple who filed a lawsuit
last November against the Department of Homeland Security (DHS) for failing
to recognise their marriage and denying Javanella his green card, recently won a
reprieve. Ganzon received a letter from the agency stating that it is reconsidering
its decision. From a practical standpoint, Javanella's deportation order is on hold.
But Ganzon said she does not consider this development a step forward.
22

When the couple decided to contest the DHS’s decision last July, they had to go
public with Ganzon’s transsexual identity, which the agency used as the basis for
Javanella’s denial. The agency refused to acknowledge his martial status based on
the 1996 Defense of Marriage Act, which defines marriage for federal purposes as
between a man and a woman. Ganzon, who was born in the Philippines, completed
sex reassignment surgery in 1981 and became a naturalized citizen of the U.S. in
1986, is legally a woman. All of her papers confirm this—from her naturalisation
papers to her driver’s license.
Ganzon, 58, and Javanella, 27, anticipated a court hearing on 28 March during
which they would contest the motion filed by the U.S. Attorney’s Office to dismiss the
couple’s lawsuit on the grounds it was filed in the wrong jurisdiction. That hearing has
since been postponed, however, so the couple has decided to file an amended lawsuit.
While the initial lawsuit sought to address wrongful denial of Javanella’s green card,
the amended lawsuit made the additional request for prompt action.
According to Philip Abramowitz, the couple’s lawyer, ‘the motion to dismiss has
been pushed back about sixty days. Perhaps they want to delay my lawsuit so they
could obtain a decision in a more conservative jurisdiction,’ he said.
A few months before Ganzon and Javanella applied for his green card, the
U.S. Citizenship and Immigration Services (CIS), part of DHS, sent an interoffice memo outlining how personnel should handle requests by transsexuals. In
the memo dated April 16, 2004, William Yates, associate director of operations,
stated that ‘CIS personnel shall not recognize the marriage, or intended marriage,
between two individuals where one or both of the parties claims to be a transsexual, regardless of whether either individual has undergone sex reassignment
surgery, or is in the process of doing so.’
Yates cited CIS’s need to clarify federal law due to ‘differing state practices related
to the issuance of new birth certificates and marriage licenses’ and ‘inconsistent adjudications within the INS and CIS offices of cases involving transsexual applicants’.
While the fate of their marriage remains in question, Ganzon and Javanella
continue to live in turmoil. Although they still frequent karaoke bars, socialise with
friends and family, and go for short walks around their tree-lined neighborhood,
their lives have not been the same. Ganzon, on partial disability since 2002 from a
work-related accident, complains often of back and shoulder pain, which she said
is compounded by stress from the lawsuit. Javanella, according to Abramowitz, is
now technically living in the country illegally. Javanella has reapplied for a work
permit, but has yet to receive the status of his request.
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‘My privacy has been jeopardized,’ Ganzon said. ‘I live in fear. And my husband
is in shame and in fear. He's always depressed. He's embarrassed because people
might think he’s gay. He's not gay; he’s straight. He fell in love with me because I
am a woman.’
Other cases contesting DHS’s immigration decisions based on transsexual identity have been filed before the U.S. Board of Appeals, but none have yet gone to
federal court.
Ganzon and Javanella find themselves at the crosshairs of national debates
on gay marriage and immigration laws. Shannon Minter, legal director for the
National Center for Lesbian Rights in San Francisco, said, ‘It's one-hundred percent political--there's no doubt about that’.
According to advocates, the Bush Administration is trying to change existing
laws that recognize marriage involving transsexuals. ‘Because of homophobia and
visibility around gay couples seeking the right to marry, all of a sudden transsexual
people are being targeted in very irrational and unfair ways,’ Minter said. He hopes
the courts will uphold the existing laws on marriages involving transsexuals. The
State of California recognizes such unions. ‘That's been the rule for many years,
and there's no reason to change it now,’ he said.
For some, like Annie Sayo, assistant director of San Jose-based Embracing the
Movement of Pinays and Queers, Ganzon's case also brings to light a growing trend
in immigration policy. Green card applications are more likely to be denied if the
request is from an individual who resided in a nation the DHS claims harbors
terrorist groups--a nation like the Philippines. Sayo said she is working with org
anisations like the Gay & Lesbian Alliance Against Defamation to collect petitions
pressing government officials to act on the couple's behalf.
For her part, Ganzon's priority remains clear. ‘We are filing a motion, because
the superior court wants to dismiss our complaint,’ she said. ‘We want the court
to grant the green card for my husband.’
—Ronald Pineda
Ronald Pineda is a freelance journalist. He lives in Alameda, CA.
© 2005 Applied Research Center
Agender Australia Newsletter comment:
I found the preceding article to be profoundly disturbing on two counts. The first is
that that we all have a great deal of compassion and sympathy for transsexual citizens
of the USA who are discriminated against so severely by their own government.
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But even more diabolical is the fact that these laws appear to be retrospective. That
a legal marriage twenty years or so ago can be made illegal by later laws inspired
by a homophobic government is to me repugnant, regressive and undemocratic.
In part, these laws stem from the freedom of governments all around the world
to make laws retrospective or to make laws that have the effect of making earlier
legislation illegal. I cannot find any justification for the proposition that that
things one does today are legal, but may not be in time to come. It makes life a
very slippery slope indeed.
But, there is more. This frightening scenario could very well happen here, in
our own country. In the late 1990s a new party Federal was formed—The Family
First Party—who aligned themselves with the Coalition government by making
deals behind closed doors and, at the last Federal Election, campaigned hard with
the aim of becoming a balancing power in the Senate. They didn’t achieve this but
they did get one Senate seat. So, next time, one can be fairly certain that they will
campaign even harder. This party evolved from the evangelical Christian movements in Australia and though they claim to have policies of free choice and are
not homophopbic, they are, unlike the Greens, opposed to gay marriage as are the
major paries. But it doesn’t take much to extend that to transsexual marriage. The
average man or woman on the street thinks we are gay (if they think about us at
all)—and a lot of gays think so too.
We all read the papers and watch the news and it is quite obvious that the current Federal Treasurer, Peter Costello, has his heart set on being in the Lodge sooner
rather than later. Paul Keating ultimately dislodged Bob Hawke and it is a reasonable
bet that Costello will do the same to John Howard. Interestingly, Costello is a fan
of the Evangelical Churches gaining wide popularity around the country. He spoke
at one of their gatherings in Sydney’s west before the last election. Though John
Howard has given his approval for transexual marriage who is to say that Costello, in
his new role, will continue that policy? I have some very grave doubts myself.
This a sombre note on which to close this issue of the Newsletter, but I make no
apology. We transexuals are a small group in total and Agender is a tiny little group
within the total transsexual community. Maybe we need a voice in the senate?
Maybe we should all lobby our local MPs? Whatever, as I’m sure you’ll all agree,
I’d hate to see what’s happening in the U.S.A, happen here.
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Agender Perspective Newsletter welcomes stories and articles on all
aspects of transgender issues, particularly those which discuss personal
experiences.
Please send your articles in whatever version of MS Word you have, to
Marion Child at:
marionc_6@hotmail.com
You can also simply type them as a regular email and forward to the
above address.
Please do not send articles as typed or printed hard copy through the
mail. Only electronic material can be accepted.
If photographs are included please send them as separate JPEG files, or
if you have the software, as eps or tiff files.
Kathy and Marion meet Tanya at her home in Newcastle in March.
Significant Others
A support group for families and friends of transgendered people has
been formed in Brisbane within Agender Australia. Anyone seeking help
or support is urged to contact this group by email.
Contact Debbie Mulhearn on:
mullymum@yahoo.com

Agender Australia has a policy of allowing any organisation concerned
with gender issues to reprint articles included in this newsletters.
A credit would be appreciated.
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On 6 March, 2005, a group from Sydney’s Seahorse Society arranged a
special Birthdy Party for popular and long term member Phia. Phia is
also well-known at the Gender Centre in Sydney and appeared in the
movieBecoming Julia recently shown on SBS Television. Here are some
candid photographs taken by Kathy Noble.
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