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TRAN SGENDERED A ND TRANSI TI ONED  
ATHLETES I N  THE SPORT SYSTEM 

 

BACKGROUND 
 

This docum ent  is based on a presentat ion ÒTransgendered and Transit ioned Athletes in Our 
Sport  System Ó m ade by t ransit ioned fem ale athlete Kristen Worley to staff  of Sport  Canada and other 
sport  leaders in Ot tawa in October,  2005. As a result  of the interest  generated by that  presentat ion, 
Athletes CAN organized a half-day workshop for sport  leaders on the topic ÒRespect ing Differences:  
Making Sport  I nclusiveÓ in January,  2006.  
 

Following that  second workshop, an interest  was expressed in pulling together  this inform at ion 
into a short  docum ent  for mi ssion staff,  and in part icular me dical st aff,  support ing Canadian teams at  
upcom ing internat ional gam es. 
 

This docum ent  sum m arizes the content  of the October 2005 presentat ion by Kr isten Worley 
and provides som e general background inform at ion on gender t erms, gender dysphoria, the process of 
gender t ransit ion, the im pacts of t ransit ion on athletes, issues arising from  the I OCÕs policies relat ing 
to gender ident it y,  and som e thoughts about  Canada moving forward on this subject .   
 

GEN DER TERMS 
 

Sex  is usually understood to m ean the presence of genit alia (phenotype)  and the presence of 
gonads ( testes or ovar ies) , which will determ ine reproduct ive funct ion. Usually, sex,  gender 
ident ity and gender role are aligned with each other and with the underlying chrom osomal 
pat terns of 46 XX for a fem ale and 46 XY for a male. 
 
Gen d er  or gen der  id en t i t y  is t he psychological ident if icat ion within the brain as m ale or 
fem ale,  that  is the recognit ion of oneself and the desire to be regarded by others as f it t ing into 
the social categories of boy/ m an or gir l/ wom an. These social categories generate expectat ions 
of gender roles, or  how we are expected to behave in society.  
 
LGBT is an acronym  term  used to refer to lesbian,  gay, bisexual and t ransgendered persons. 
There are significant  dif ferences among these four groups, and part icularly between the GLB 
and the T port ions. Transgender ident ity, which has to do with gender ident it y,  is dist inct ly 
dif ferent  from  gay, lesbian and bisexual ident ity, which have to do with sexual or ientat ion. I n 
other words,  t ransgenders are not  necessarily gay or lesbian.  
 
I n t er sex ed  Ð also called herm aphrodit ism , is a general term  used for a var iety of condit ions in 
which a person is born with a reproduct ive or  sexual anatomy that  does not  fit  the t ypical 
definit ions of fem ale or m ale.  An intersexed person will have both XX and XY chrom osomes. 
1: 1,666 children are born intersexed.  
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An d r ogen  I n sen si t i v i t y  Sy n dr om e (AI S)  is a condit ion that  affects sexual development  
before birth and during puberty.  People with this condit ion are genet ically male, with XY 
chrom osom es,  however, as a foetus their bodies are unable to respond to the androgen 
hormone and as a result  they have m ost ly female characterist ics. 1: 1,300 children are born 
with AI S. 
 
K l in ef el t er ' s Sy n dr om e Ð this condit ion typically affects males and involves the body having 
three chrom osomes (XXY) . Although anatom ically m ale, at  puberty the body matures with 
fema le charact erist ics due to release of est rogen.  Young ma les with this condit ion develop 
breasts, do not  grow facial hair,  gain weight  and m ay becom e lethargic.  1: 1,000 children are 
born with Klinefelter 's Syndrom e. 
 
Gende r  Dy sph or ia  -  Gender dysphoria describes the intense and cont inuous discomfort  a 
person feels when their physical sex and gender ident ity are not  aligned. Not  all people 
experiencing gender dysphoria seek t reatm ent . Long before they consider medical t reatment , 
in fact  often long before they even realize what  is happening within them, most  gender 
dysphoric people wil l show signs of thinking and behaving in ways m ore usual to the sex 
opposite t o that  of t heir physical appearance.  Because of social pressures, m any gender 
dysphoric people enter a period of denial in their late teens,  in which they t ry to suppress any 
thoughts or feelings to do with their  gender ident it y. Gender dysphoric people suffer dist ress 
and imp airme nt  from societal intolerance, discr imi nat ion, violence, shame, and denial of 
personal freedom s that  ordinary m en and women take for granted.  1: 500 children are born 
with gender dysphoria. 
 
Tr an sg en d er ed  Ð an um brella term  used to describe an array of persons whose gender 
ident ity does not  conform  to stereotypical norm s of fem ale or male. 12 percent  of all 
t ransgendered people pursue t ransit ion through com plete surgical intervent ion. 

 

THE TRANSI TI ON  PROCESS 
 

Persons exper iencing gender dysphoria who choose to align their gender role and gender 
ident ity are referred to as t r an si t ion ed . A t ransit ioned fem ale is a person who was born m ale but  has 
become female, while a t ransit ioned m ale is a person who was born female and has becom e m ale.   
 

Transit ioned individuals undergo horm onal t reatment , surgery and possibly other body 
m odif icat ions so that  they m ay live their lives fully as either a woman or a m an. Transit ion is said to 
occur in two categories:  the physical and psychological t ransit ion from  one sex to the other,  and the 
social t ransit ion with fami ly,  fr iends,  educat ion, commu nity and career. 
 
These are som e of the physical changes that  occur in the m ale t o female t ransit ioner:  

 
¥ Effect s of horm ones vary great ly from  person to person, but  not iceable effects occur within 2 

to 3 m onths, and these are ir reversible in as lit t le as 6 months. 
¥ Developm ent  of breasts (wil l usually be sm aller than those of close female relat ives)  
¥ Softening of skin t issue 
¥ Redist r ibut ion of body and facial fat .  Over the long term  fat  wil l m igrate away from  the waist  

and be re-deposit ed at  the hips and but tocks giving a m ore fem inine f igure.  
¥ The face will becom e m ore fem inine, w ith fuller cheeks and less angularit y.  
¥ Body hair growth reduces and body hair m ay lighten in both texture and colour.  However, 

there is seldom  any m ajor effect  on facial hair .   
¥ Scalp hair oft en im proves in texture and thickness, and m ale pat tern baldness generally stops 

progressing.  
¥ Lack of testosterone dim inishes drive and m ot ivat ion, as well as m etabolic funct ion and the 

abil it y t o therm o- regulate,  all of which adversely im pact  athlet ic performance. 
¥ Medically forced prem ature m enopause. 
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¥ Due to est rogen adm inist rat ion,  t he pituit ary gland funct ions cont inuously at  a high level,  
preparing the body for  concept ion:  thus the t ransit ioned female cont inually experiences the 
hormonal im pact  that  m enst ruat ing women experience only during their periods.   

¥ Many people report  sensory and em ot ional changes:  heightened senses of touch and sm ell are 
com mon, along with generally feeling more 'em ot ional' .  

 
Fem ale t ransit ioners have unique long- term  health concerns arising from  the regular 

adm inist rat ion of est rogen including:  weight  gain, breast  cancer,  blood clot t ing, r isk of heart  at tack 
and st roke, and depression.  
 
These are som e of the physical changes that  occur in the female t o male t ransit ioner:  
 

¥ Effect s of the testosterone horm ones is quit e rapid,  and thickening of t he vocal cords and hair 
appears in as lit t le as 2 weeks. A perm anent  deepening of the voice occurs within four m onths 
and is irreversible.   

¥ There is som e breast  at rophy, but  at  the early stage of t ransit ion it  is m ore comm on to bind 
the breasts.  

¥ Menst ruat ion ceases within a few m onths.  
¥ Perma nent  clit oral enlargeme nt  occurs.     
¥ There will be increased st rength and weight  gain part icularly around the waist  and upper body 

with decreased hip fat .     
¥ Growth of facial and body hair is l ikely to follow the pat tern of hair growth inherent  in the 

fam ily. 
¥ I ncreased social and sexual interest  and arousabil it y m ay occur, as well as heightened feelings 

of aggression. 
 

TRANSI TI ON ED A THLETES A N D PERFORMANCE 
 

I t  is w idely assum ed that  t ransit ioned females com pete at  an advantage over biologically-born 
fem ales,  although such a view is not  supported by science. There is a growing body of evidence to 
show that  t ransit ioned fem ales com pete at  a disadvantage to all other female com pet itors. 
 

Transit ioned wom en do not  produce or  have the means to produce testosterone during 
t ransit ion and after sex reconst ruct ion surgery.  Testosterone is a fundam ental hormone in t he bodies 
of both men and wom en and serves to regulate m any body funct ions. Testosterone enables the body 
to build m uscle;  allows m uscle recovery during and after physical act ivity;  supports heart  and lung 
developm ent  and recovery;  supports, regulates and burns body fat ;  regulates weights and the im mune 
system ;  and provides overall dr ive and energy.   
 

Physically-born m ales have a testosterone level of between 64 and 96 (based on a standard 
blood volume scale of 100) . After  age 50 this declines by about  1 percent  per year. Physically-born 
fem ales have testosterone levels of between 9 and 16, on the same standard blood volume scale of 
100. When such levels fall below 9,  testosterone adm inist rat ion may be prescribed for healt h reasons.  
Typically,  m ost  high perform ance fem ale athletes have testosterone levels higher t han the range for an 
average fem ale.  
 

Transit ioned wom en will lose 30 to 40 percent  of overall m uscle m ass and st rength during 
t ransit ion and after t ransit ion will have zero testosterone levels. Due to such low levels,  t ransit ioned 
women lose the abil it y to develop new muscle and have t remendous diff iculty sustaining exist ing 
m uscle no mat ter the level of output  or intensity of t raining. They also lose the abilit y t o recover 
quickly during and after exercise.  Their bodies lose the abilit y t o burn and lose fat ,  and even with 
adequate exercise, weight  cont rol becom es a signif icant  concern.  
 

I t  is now acknowledged that  studies linking gender t ransit ion and athlet ic per form ance are 
lacking, and that  m any of these widely-held assum pt ions,  supported by the views of the I OC Medical 
Com m ission, are not  supported by the science. 
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I OC POLI CI ES ON GENDER 
 

Sex test ing was int roduced at  the 1966 European Athlet ics Championships in Budapest  after 
allegat ions that  som e wom en com pet itors were technically m ale.  I nit ially such test ing consisted of a 
visual exam inat ion of athletes while naked, while later procedures were based on hair sam ples and 
DNA test ing of m outh swabs.  These tests at t racted much crit icism  and were considered to be int rusive 
and discrim inatory.  Often, such tests would reveal the existence of Androgen I nsensit ivit y Syndrom e 
(AI S)  or  other at ypical gender condit ions, result ing in public embarrassment  and r idicule for the 
athlete.   Many t imes these athletes chose to leave the com pet it ion, faking an injury, rather t han face 
such public scrut iny. The I OC and major internat ional sport  federat ions cont inued sex test ing unt il 
1999,  when it  was discont inued.   
 

I n May 2004,  the I OC published the Stockholm  Consensus,  a policy statement  set t ing out  the 
condit ions under which individuals would be perm it t ed to com pete athlet ically in a sex different  from  
their  bir t h sex.  Lacking educat ion and awareness of gender t ransit ion issues,  the global sport  
com munity has widely accepted this docum ent ,  despite it s flaws, as t he best  available guide for 
determ ining the eligibilit y of t ransit ioned individuals to part icipate in sport .   
 

The Stockholm  Consensus perm its athletes to com pete in t heir t ransit ioned sex if they meet  
several st r ict  condit ions,  including having had anatom ical surgery with external genitalia changes, 
being able to verify through m edical records a course of hormonal t reatment  of prescribed length, and 
having been legally recognized as their t ransit ioned sex. As well,  all athletes are required to undergo a 
case-by-case m edical evaluat ion.  
 

I n recent  m onths however,  t he Stockholm  Consensus has com e under closer scrut iny.  The 
December 2005 issue of The Lancet  has acknowledged that  there are very few studies specif ic to 
gender t ransit ion and athlet ic per form ance, and that  the Consensus was arr ived at  on the basis of a 
l im ited num ber of studies. As noted in this document , there is also a growing body of inform at ion to 
suggest  t hat  the com pet it ive advantages that  a t ransit ioned female athlete is assum ed to have in 
comp arison to a physically-born fema le may not  exist ,  and in fact ,  that  t ransit ioned fema les are 
com pet ing at  a decisive disadvantage.   
 

There is an em erging concern that  t he Stockholm  Consensus,  in it s ent irety, is not  only 
discr im inatory towards individuals who undergo sex reassignm ent ,  it  also places a signif icant  burden 
on both the t ransit ioned athlete and the sport  organizat ion.  Further,  the Consensus does not  address 
the concerns of t ransit ioned m ales, the m ajority of whom  will not  undergo anatom ical surgery due to 
it s expense and com plexity. 
 

MOVI NG FORW ARD 
 

Recent ly in Canada, the sport s of Cycling and Waterski/ Wakeboard have gone through the 
process of reinstat ing a t ransit ioned fem ale athlete. From  this experience have em erged concerns 
about  the validit y of the Stockholm  Consensus. Following the Athletes CAN workshop, a sm all group of 
leaders within the Canadian sport  system  has begun work to develop a uniform  policy to guide 
Canadian sport  federat ions dealing with t his issue.  

 
I t  is hoped that  Canada m ight  take a leadership role in the global sport  com munity t o develop 

st rong, well- informed sport  policy to ensure a balanced,  educat ional and safe approach to integrat ing 
t ransit ioned wom en and men into all levels of sport ,  nat ionally and internat ionally.   


