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Clarifying	Our	Stance	on	BMI	and	Accessibility	in	Gender-AfEirming	Surgery:	A	
Commitment	to	Inclusive	Care	and	Dialogue	–	A	Reply	to	Castle	&	Klein	(2024)	

	
We	want	to	take	this	opportunity	to	thank	Castle	and	Klein	for	their	comments	

regarding	our	article,	Principlism	and	Contemporary	Ethical	Considerations	for	Providers	of	
Transgender	Health	Care.	We	agree	that	the	use	of	Body	Mass	Index	(BMI)	requirements	in	
transgender	healthcare	is	highly	problematic.	We	acknowledge	the	importance	of	
thoughtful	and	sensitive	discourse	regarding	BMI	in	transgender	healthcare	and	welcome	
the	opportunity	to	ensure	our	language	more	accurately	reUlects	our	commitment	to	
challenging	harmful	stereotypes,	rather	than	perpetuating	them.	

In	our	article	we	assert	that	“some	patients	with	very	high	BMI	may	be	physically	
unable	to	dilate	due	to	limited	reach”	(italics	added).	We	wish	to	point	out	that	our	intent	
here	is	not	to	generalize	or	assert	that	all,	or	even	most,	individuals	with	higher	BMI	cannot	
reach	their	genitals	for	dilation	purposes,	but	rather	that	this	may	be	a	concern	for	some.	
Further,	we	did	not	intend	readers	to	interpret	this	as	meaning	that	these	considerations	
are	insurmountable	barriers	to	gender-afUirming	care.	Castle	&	Klein	(2024)	would	seem	to	
agree	in	pointing	out	that	while	there	do	not	appear	to	be	adaptive	tools	to	use	dilators	in	
the	case	of	physical	mobility	issues,	suitable	alternatives	could	be	envisioned.	We	regret,	
however,	that	we	did	not	better	provide	this	context,	as	Castle	&	Klein	are	correct	to	infer	
the	possibility	that	some	readers	might	make	anti-fat	inferences	in	its	absence.	

In	response	to	Castle	&	Klein's	interpretation	of	our	discussion	on	weight	
requirements—where	they	claim	we	insinuate	"fat	patients	who	cannot	dilate	due	to	
physical	limitations	are	not	unfairly	disadvantaged"	(p.	3)—we	must	highlight:	pointing	out	
the	existence	of	unfair	disadvantages	due	to	weight	requirements	does	not	logically	imply	
nor	insinuate	the	nonexistence	of	such	unfair	disadvantages,	contrary	to	Castle	&	Klein’s	
assertion.	Our	discussion	is	meant	to	illuminate	the	reality	of	these	unfair	disadvantages,	
not	to	deny	them.	

Our	critique	that	"[weight	requirements]	can	act	as	an	insurmountable	barrier	to	
care,	especially	if	they	are	used,	as	is	common,	in	candidacy	assessments	for	GAC"	(Allen	et	
al.,	2024,	p.	13)	was	directed	at	the	systemic	barriers.	They	act	as	insurmountable	barriers	
to	care	only	if	poorly	justiUied	BMI	requirements	remain	a	requirement	prior	to	accessing	
surgery.	We	advocate	for	a	more	inclusive	approach	that	considers	each	patient's	unique	
circumstances	and	needs.	Our	point	was	to	highlight	that	such	requirements	can	become	
unjust	obstacles	when	not	critically	assessed	or	justiUied.	We	argue	against	the	blanket	
application	of	BMI	thresholds	that	do	not	consider	individual	health	contexts	and	advocate	
for	a	nuanced	approach	to	surgical	candidacy.	Ultimately,	our	critique	of	BMI	is	directed	at	
poorly	justiUied	BMI	thresholds	that	obstruct	surgery	access,	not	the	individuals	affected	by	
these	requirements.	We	stand	against	such	barriers	and	commit	to	advocating	for	policies	
that	prioritize	patient	health,	autonomy,	non-maleUicence,	and	justice.	

In	response	to	the	assertion	that	shared	decision-making	contradicts	the	principle	of	
respect	for	autonomy,	we	maintain	that	our	deUinition	of	shared	decision-making	upholds	
patient	autonomy.	We	state	“By	shared	decision-making,	we	mean	a	process	where	the	
client	is	the	main	decision-maker,	fully	informed	by	the	clinician(s),	with	the	healthcare	
provider	acting	as	a	technical	expert,	supporting	the	client’s	autonomy	and	understanding	
of	treatment	choices	(Gerritse	et	al	2021;	see	also	Coleman	et	al.,	2022)”	(Allen	et	al.,	2024,	
p.	5).	This	collaborative	model	does	not	diminish	patient	autonomy;	rather,	it	enhances	it	by	
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ensuring	that	patients	are	well-informed	and	supported	in	their	decision-making.	Thus,	
there	is	no	contradiction	in	our	statements	—	both	respect	for	autonomy	and	shared	
decision-making	are	integral	to	informed	consent	and	providing	all	necessary	information	
to	empower	patients	in	making	healthcare	decisions	that	best	align	with	their	values	and	
preferences.	

We	would,	however,	like	to	push	back	on	an	assertion	by	Castle	&	Klein.	They	ask	us	
to	consider	a	person	who	is	physically	disabled	(instead	of	fat)	from	the	assumption	that	
“the	disabled	individual	would	not	be	expected	to	become	able-bodied	to	have	surgery.”	In	
fact,	ableism	is	experienced	as	a	pervasive	barrier	to	trans-afUirming	healthcare	that	affects	
a	variety	of	disabled	individuals,	be	they	autistic	(Bruce,	Munday,	&	Kapp,	2023),	D/deaf	
(An lvarez,	2019;	Transgender	Europe,	2018),	or	physically	disabled	(Baril,	Sansfaçon,	&	
Gelly,	2020).	Let	us	be	clear.	It	is	unequivocally	discriminatory	to	deny	or	prolong	any	
individual's	access	to	healthcare	based	solely	on	their	disability	or	physical	differences.	In	
service	of	an	individual's	healthcare,	each	person's	speciUic	healthcare	needs	and	the	
relevant	factors	pertaining	to	the	proposed	medical	intervention	must	be	considered	
independently.	

Moving	forward,	we	will	strive	for	clearer	and	more	empathetic	communication,	
ensuring	our	advocacy	efforts	reUlect	our	commitment	to	inclusivity	and	equity	in	
healthcare.	We	agree	that	assuming	limitations	based	solely	on	weight	can	unjustiUiably	
reinforce	negative	stereotypes	and	overlook	the	diversity	of	individual	capabilities	and	
needs.	We	aim	to	highlight	the	existence	of	these	challenges,	not	endorse	them.	We	
advocate	for	thoughtful	consideration	of	additional	means	and	measures	to	ensure	
equitable	healthcare	access.		
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