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Dear Editor, 16 

I appreciate the Journal of Anatomy policy of having an open forum where differing 17 

views can be transparently discussed. Particularly when these matters no longer 18 

solely relate to private anatomy or individual healthcare, but now have broader 19 

societal and legal implications in many jurisdictions. In reading the published letter to 20 

the editor by Drs Venkatesh and Morris, they raise a number of points concerning 21 

educating students about developmental embryology, along with clinical (and 22 

presumably legal) considerations concerning individuals with DSDs or gender 23 

dysphoria (Venkatesh & Morris, 2024). Its publication is timely, given the recent 24 

debates in the wider medical community, and in public, following the publication of 25 

the Cass report (Cass, 2024; The Cass Review, 2024). 26 

The time available to teach the entirety of human embryology averages at around 14 27 

hours in most medical curricula (McBride & Drake, 2018), allowing for some variance 28 

between institutions, and the Core Embryology Syllabus was developed with these 29 

time constraints in mind (Holland et al., 2019). Different institutions may wish to 30 

apportion this time in different ways, and so the wording of the learning outcomes 31 

were phrased so as to provide guidance on core content to be prioritised for 32 

inclusion, without being overly constrictive. Eight of the 63 learning outcomes within 33 

the syllabus specifically relate to the Genitourinary system, with additional outcomes 34 

covering gametogenesis in males and females being referred to within the ten 35 

learning outcomes of Gametogenesis to placentation (Holland et al., 2019). I note 36 

the suggestion that “Inclusion of learning outcomes about DSD perhaps within the 37 

general embryology and genitourinary regional syllabi is therefore warranted” and 38 

would draw the authors’ attention to Table 3 of the Core Embryology Syllabus, where 39 



additional contextual information is provided to support the integration of outcomes 40 

into the curriculum (Holland et al., 2019).  41 

The authors refer to the “anatomy of individuals with differences in sex development 42 

(DSD, previously known as intersex) and transgender individuals” in their letter. 43 

While intersex conditions may fall within the wider descriptors of “Disorders of sexual 44 

development”, “Differences in sexual development” or “Variations in Sexual 45 

Development” (VSDs), many Intersex groups and individuals reject the proposition 46 

that all DSDs are intersex conditions (OII Intersex Network, 2010; Third International 47 

Intersex Forum, 2013). The diagnosis and management of individuals with 48 

congenital conditions is a complex, and at times rapidly-changing landscape (Délot & 49 

Vilain, 2021; Sandberg & Gardner, 2022). While typical developmental embryology, 50 

and examples of variations, should rightly be included within the undergraduate 51 

curriculum (and has traditionally been taught pre-clinically by anatomists), 52 

establishing the extent to which diagnosis and management of DSDs should be 53 

included within modern undergraduate curricula is surely more appropriate for our 54 

specialist Clinical Colleagues to determine. 55 

Many individuals and advocacy groups have also counselled that transgender and 56 

Intersex issues are distinctive and separate, although often allied in advocacy 57 

(Intersex Human Rights Australia, 2011; Agius, 2015), and our diverse legal 58 

jurisdictions give rise to additional complications if seeking to write universally 59 

accepted learning outcomes for gender dysphoria or transgender medicine. 60 

The authors begin by stating that “it is now believed that sex is a spectrum”, but this 61 

is not a universally held belief (Goymann et al., 2023), even within the United 62 



Kingdom. In the Forstater case, the UK Employment Appeal Tribunal decided that 63 

viewing sex as a binary is protected as a belief under the Equality Act 2010 (Equality 64 

Act [UK], 2010; UKET 2200909, 2019).  This Act specifies sex, sexual orientation 65 

and gender reassignment to all be separate, but equally protected, characteristics 66 

(Equality Act [UK], 2010). The authors appear to currently reside in Scotland, where 67 

the Gender Recognition Reform (Scotland) Bill was passed by the Scottish 68 

Parliament in December 2022, then blocked by the UK Government under section 35 69 

of the Scotland Act 1998; the Scottish Government has challenged the validity of the 70 

Section 35 order in court, and the case remains ongoing (Paun & Allen, 2023). 71 

Irish legislation also currently recognises sex (and gender) as being binary, “that one 72 

is male and the other is female (the “gender ground”)” (Equal Status Act [Ireland], 73 

2000), and allows that anyone may legally change their gender by signing a solemn 74 

declaration and “provides that a gender recognition certificate has effect that if the 75 

preferred gender is the male gender, the person’s sex becomes that of a man, and if 76 

the female gender, the person’s sex becomes that of a woman” (Gender Recognition 77 

Act [Ireland], 2015). Anyone who wishes to be identified as female under Irish law 78 

may now do so by signing this form, and the Irish Equality Act specifies gender (not 79 

sex) as a legally-protected characteristic (Equality Act [Ireland], 2004), irrespective of 80 

any prior or proposed medical or surgical interventions, or the absence thereof.  81 

Matters may yet become more confusing here in Ireland, as the Criminal Justice Bill 82 

currently being considered by our Oireachtas proposes that “‘Gender’ means the 83 

gender of a person or the gender which a person expresses as the person’s 84 

preferred gender or with which the person identifies and includes transgender and a 85 

gender other than those of male and female” (Criminal Justice Bill, 2022).  Gender is 86 



defined as gender, and the proposal to include legally dubious and ambiguous 87 

phrasing such as this circular argument in Oireachtas legislation has been the 88 

subject of many calls for clarity (Holland, 2023; Salach, 2023), including from many 89 

Independent Senators and a former Irish Attorney General (McDowell, 2023). 90 

Senator McDowell also asks “Is transgender a gender for the purposes of Irish law”; 91 

legal clarity is required on what it is to be transgender in many jurisdictions, given the 92 

implications for access to public services, or occasions requiring criminal 93 

incarceration (Freedman et al., 2020).  94 

The needs and lived experiences of those whose gender identity and physical natal 95 

sex remain in alignment will differ from any who transition; socially, psychologically, 96 

and medically (Delgado-Ruiz et al., 2019; Griffin et al., 2020; Mauvais-Jarvis et al., 97 

2020), and the UK Equality Act laudably recognises sex, sexual orientation and 98 

gender reassignment as being separate and distinct (Equality Act [UK], 2010). The 99 

hormonal and surgical treatments available for those who wish to go beyond social 100 

transition are extensive and complex, and there are an increasing number of ethico-101 

legal issues being highlighted (Abbruzzese et al., 2023; Block, 2023; Giordano and 102 

Horowicz, 2023). Gender medicine for young people has been strongly criticised in 103 

recent months as being “built on shaky foundations” (Abbasi, 2024; Cass, 2024) and 104 

many jurisdictions have now legislated to restrict interventions for minors (Tanne, 105 

2023; UK Statutory Instrument 2024/727, 2024). There is a growing number of 106 

detransitioners reverting to their natal sex, many of whom feel they were 107 

inadequately evaluated or advised before starting transition (Littman, 2021). 108 

The constitution and co-ordination of a Delphi Panel to write Learning Outcomes and 109 

a Syllabus for Medical Curricula on such a complex, and increasingly controversial 110 



clinical topic should not be performed solely by an Anatomical Society. Collaboration 111 

and input will need to be sought from multiple clinical disciplines (Genetics, 112 

Paediatrics, Endocrinology, Urology, Obstetrics & Gynaecology, Clinical Psychology 113 

etc.), in addition to ensuring input from various advocacy groups, representing the 114 

interests and views of those with lived experience of the many physical and 115 

psychological factors which would require consideration for inclusion in such a 116 

Syllabus. Such an endeavour is best led by a clinical colleague active in this area. If 117 

one is willing, given Dr Cass’ experience (Beal, 2024). 118 

However, many complex conditions exist which require hormonal or surgical 119 

interventions, and thus alter natal physiology or anatomy. It is not uncommon for us 120 

as anatomists to observe cadavers with orthopaedic devices, gastrointestinal 121 

resections, arterial bypasses, and other conditions where anatomy is surgically 122 

altered. While we will give some brief explanation of any conditions or altered 123 

anatomy observed in our donors, detailed discussion of applied surgical anatomy 124 

and operative technique is more rightly the remit of specialist postgraduate study, as 125 

opposed to simplified explanations that may lead to a sense of false confidence or 126 

expertise in what can often be clinically complex decisions, requiring careful 127 

consideration of the very specific circumstances and needs of individual patients. 128 

Having initially trained and worked clinically as a surgeon until my early thirties, I 129 

think that current diagnosis, medical management and principles of surgical 130 

intervention for DSDs and gender dysphoria are more appropriately specified, taught 131 

and assessed by our Clinical Colleagues.   132 
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