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INTRODUCTION

A human right to health is recognized by numerous international treaties.
Paragraph 1 of Article 25 of the Universal Declaration of Human Rights stipulates:
“Everyone has the right to a standard of living adequate for the health and well-
being of himself and of his family, including food, clothing, housing and medical
care and necessary social services...” In entire spectrum of international law, a
most comprehensive article on the right to health is provided in the International
Covenant on Economic, Social and Cultural Rights. In Paragraph 1 of Article 12 of
this Covenant, the states parties recognize: “the right of everyone to the enjoyment
of the highest attainable standard of physical and mental health”, while Paragraph
2 of Article 12 lists “the steps to be taken by the States Parties ... to achieve the full
realization of this right”.

Further, the right to health is recognized in Article 5(e)(iv) of the Convention on
the Elimination of All Forms of Racial Discrimination (1965), Articles 11.1(f) and
12 of the Convention on the Elimination of All Forms of Discrimination against
Women (1979), and Article 24 of the Convention on the Rights of the Child (1989).
The right to health is protected under regional human rights treaties, such as the
revised 1961 European Social Charter (Article 11), the 1981 African Charter on
Human and Peoples’ Rights (Article 16), and the 1988 Additional Protocol to the
American Convention on Human Rights in the Area of Economic, Social and Cultural
Rights (Article 10). Similarly, the right to health is recognized by the Commission
on Human Rights, as well as the 1993 Vienna Declaration and the Programme of
Action and other treaties.!

Marginalization, social exclusion and stigma, as well as other social and economic
determinants like unemployment and poor material circumstances, affect
access to health services and health status. A human rights-based approach that

1 International Covenant on “Economic, Social and Cultural Rights”, General Comment Ne14 (Twenty-second session,
2000), (UN doc. E/C.12/2000/4), the right to the highest attainable standard of health (Article 12 of the International
Covenant on Economic, Social and Cultural Rights).
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addresses social and economic determinants of health, including discrimination,
is required to address the persistent inequalities of minority populations in health
status and access to health.?

Studies conducted in other countries confirm that equal access to health is often
violated for representatives of various marginal groups, and especially when
transgender, intersex and gender non-conforming individuals are concerned.’
They are often discriminated during the delivery of health services. At that, study
participants describe obstacles they encounter when receiving the services.

Present public policy document does not narrow down transgender persons’
health concept only to medical procedures required for transition. As the World
Health Organization defines, “health is a state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity”.* Hence, in
present public policy document we have developed, issues related to transgender
persons’ health including a wider spectrum of services such as protection
and resources that transgender individuals require for a healthy life in a safe
society. This includes primary and other care services, as well as socio-economic
determinants of health like the policy of legal recognition of gender, poverty,
unemployment, homelessness, and receptiveness from the public.

Problems that transgender individuals face in Georgia - non-regulation of
processes related to legal recognition of gender and gender reassignment, which
by itself increases unemployment and poverty risks, facilitates marginalization of
group members, and makes them vulnerable to transphobic offences committed
by the public. In return, stigma, unemployment and poverty risks make even more
inaccessible using health services necessary for legal recognition of gender. Thus,
a certain vicious circle exists, escaping from which is extremely difficult.

Further, linking legal recognition of gender to the process of medical transition
(bringing an individual’s physical qualities in conformity with his/her/their gender)
creates considerable problems in terms of human rights. In such practices, a
wide spectrum of transgender identities is totally ignored®, and individuals have
to choose between undesirable and needless medical interventions (including

2 Health and Human Rights Resource Guide. FXB Center for Health and Human Rights and Open Society Founda-
tions. 2013.

3 Human Rights and Gender Identity. CommDH/IssuePaper(2009)2. Issue Paper by Thomas Hammarberg, Council of
Europe Commissioner for Human Rights. Strasbourg, 29 July 2009.

4 WHO definition of health.

5 In terms of medical intervention, the process may include only a small-scale intervention, therapy, as well as a
gender reassignment surgery
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sterilization in numerous states) and legal recognition of gender.*

Present public policy document aims to evaluate the status of transgender persons
in the country, identify problematic issues and develop recommendations for
relevant institutions to resolve these problems.

Introductory part of the document gives a general picture on the state of
transgender persons in the country; legal environment as well as physical and
psychological violence against this group in Georgia; problems related to legal
recognition of gender and the needs of transgender persons in the healthcare
sector. Studies carried out by local organizations, as well as the reports and
evaluations by international organizations are used for the overview of current
situation.

Given a complexity of the topic and innovativeness of the issue, examining all
aspects of the issue is impossible. Therefore, the document focuses on several
key issues only, which require immediate action and response. Recommendations
of international organizations and best practices of other states were taken into
account when developing the recommendations.

Although children and adolescents are the most vulnerable group among
transgender people, present public policy document does not address the needs
of transgender and intersex minors in the healthcare sector. Given the complexity
of the group and issue, the topic requires separate research. A priority task of the
present public policy document is to delimit legal recognition of gender and trans-
specific medical services in a manner that would achieve maximum compliance
with human rights standards in view of the country’s context; and further, to
make initial steps for ensuring transgender people’s access to highest attainable
standards of health.

6 A joint shadow report on the protection of the Right to Health by WISG, ILGA-Europe, and TGEU for the European
Social Charter, 2014.
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PROBLEM DESCRIPTION

Transphobia and discrimination
Legal Environment

Norms prohibiting discrimination are included and enshrined in the country’s
constitution’ and effective legislation. The Law “on the Elimination of All Forms
of Discrimination”, which has entered into effect on 7 May 2014, includes
“sexual orientation, gender identity and expression” among grounds prohibiting
discrimination.?

Pursuant to the Criminal Code of Georgia’, crimes committed due to intolerance
on the racial, national, ethnic or language grounds were considered as crimes
committed in aggravating circumstances. A person’s sexual orientation and gender
identity were added to the list of grounds on 27 March 2012. Yet, it is notable that
not a single case is qualified under this article until now. Statistics are still absent in
the country on hate crimes committed due to intolerance on the grounds of sexual
orientation and gender identity, thus demonstrating that data on the nature and
prevalence of violence and discrimination against LGBT persons are not collected
and analyzed until present.!

The Labor Code directly prohibits discrimination based on sex as well as sexual
orientation (gender identity is not listed among grounds of prohibition).!! Despite
general prohibition, the Law included serious gaps creating broad discrimination
opportunities at the stage of hiring and dismissing a person. This gap was remedied
owing to a relevant amendment made in 2013.2

7 Article 14 of the Constitution of Georgia prohibits discrimination on grounds such as, for instance, a person’s na-
tional and ethnic origin, religion, belonging to a social group, sex, etc.

8 The Law of Georgia on the Elimination of All Forms of Discrimination, Article 1.
9 Article 53, part 3 of the Criminal Code of Georgia

10 To prevent discrimination and react effectively to crimes committed on these grounds, on 26 December 2014 the
Minister of Interior has issued new instructions, pursuant to which the investigative units of the Mol were instructed
to report on “potential” existence of concrete signs of intolerance grounds and discrimination (Article 53.31 of the
Criminal Code) in the relevant field of electronic criminal case administration program — “crime theory”. According
to the Ministry, reference to a crime committed based on hatred and intolerance creates an obligation to launch in-
vestigation under a relevant article (Articles 142, 1421, 1422, 155 and 156 of the Criminal Code of Georgia), provided
that crime elements stipulated in these articles exist.
http://police.ge/ge/shinagan-sagmeta-ministrma-diskriminatsiis-preventsiisa-da-am-nishnit-chadenil-samartaldar-
ghvevebze-efeqtiani-reagirebis-miznit-shss-s-danakofebistvis-akhali-direqgtivebi-gamostsa/7565 (avialable only in
Georgian)

11 The Labor Code of Georgia, Article 2(3).

12 12 June 2013 amendments to the Labor Code (729-Ils).
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Sexual orientation as the basis for prohibiting discrimination is found also in the
Law of Georgia on Health Care."® The Law of Georgia “on the Rights of Patient”!
also prohibits discrimination of patients on any grounds: “Discrimination against
a patient on the basis of race, color, language, sex, genetic heritage, religious
convictions, political and other views, national, ethnic and social belonging,
origin, economic and official status, place of residence, disease, sexual orientation
or negative personal attitude shall be prohibited”. Importantly, the above is a
fundamental principle and its breach in some circumstances may lead to criminal
liability.'s

A seven-year Strategy and two-year Action Plan (2014-15) on Human Rights
adopted in 2014 also encompasses issues related to sexual orientation/gender
identity.

Regardless of noticeable progress, gaps still prevail at legislative level, which
place LGBT and especially transgender individuals in unequal conditions. In most
of the cases the law is not explicitly discriminatory, but its application results in
discriminatory consequences in practice and considerably restricts the rights and
freedoms of LGBT persons.!® Such restrictions are especially distinct and alarming
with respect to transgender persons.

Social Environment and Transphobia

Until present, no in-depth study has been conducted in Georgia that would reflect
public attitudes towards LGBT group representatives, and the degree and specifics
of demonstrating homo and transphobia. Majority of studies carried out until
now, which examine the attitudes towards various values/issues and/or groups
and the dynamics of changes in attitudes (including towards homosexuals), do
not provide such thoroughness. Yet, study results reflect general trend, under
which LGBT persons remain in a group, towards which public demonstrates least
receptiveness compared to other marginalized groups.'’

Studies conducted within the group attest to the same: LGBT group representatives
find that public attitude towards them is changing to negative. According to the

13 Article 6, Paragraph 1.
14 The Law of Georgia “on the Rights of Patient”, Article 6.
15 Article 142 of the Criminal Code of Georgia.

16 Natsvlishvili A., Aghdgomelashvili E., Report on the implementation of CM/REC(2010)5 Recommendation, WISG,
Thilisi, 2012.

17 Aghdgomelashvili E. Homophobic Hate Speech and its Regulating Mechanisms. How to Defeat Hate Speech?
Policy Paper. Heinrich Boll Foundation. Tbilisi. 2012
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survey conducted in 2012, the number of people who thought public attitude
towards LGBT group was intolerant, has increased from 57% to 78% compared to
2006,'8 reaching 92% in 2014. The survey showed that in the opinion of the group
members, the society is least receptive towards very transgender persons - 97%."

Physical and Psychological Violence against Transgender Persons

Strictly negative public attitude is directly reflected on the group members. Facts
of violence and discrimination against LGBT persons, such as violence against LGBT
rights activists,? facts of physical and psychological violence, state inaction and/
or inadequate response to hate crimes, use of hate speech, etc. are accounted for
in the studies conducted by local LGBT organizations, as well as the reports of the
Public Defender?' and other international organizations and institutions.??

In-depth interviews with transgender persons showed both in 2012 and 2014
that the majority of transgender persons are victims of psychological violence
on a systematic basis. Violence may be coming from strangers as well as family
members and friends. Pressure felt by transgender persons from the public is
permanent and gains especially acute forms if a transgender individual fails to (or
does not want to) “fully” master any of the two (female and male) gender roles
accepted in our culture. To avoid violence and discrimination, often transgender
persons have to appear in everyday life with looks and social role inconsistent with
their gender self-perception. This is especially applicable to transgender women,

18 According to the results of study conducted by “Inclusive Foundation” in 2006, 57,5% of LGBT group representa-
tives viewed public attitude as intolerant; 24,2% thought public were indifferent towards them, 10% believed public
was tolerant (Study on LGBT discrimination in Georgia, Fund Inclusive, 2006). The 2012 study has shown that the
number of persons among LGBT group representatives, who think that public is intolerant towards them, has in-
creased to 78%. 15% of the interviewed view attitude as “more intolerant, than tolerant”, 4% - “more tolerant, than
intolerant”, 3% of the interviewed have not responded to this question, while the number of persons who viewed
public attitude as tolerant, is less than 1%. Situation of LGBT persons in Georgia, WISG. Tbilisi. 2012.

19 Intolerant - 92% (towards Ls - 81%, Gs - 98%, Transgender persons - 97%), Tolerant - 4% (Ls - 12%, Gs - 1%), Do Not
Know - 4%. Aghdgomelashvili E., Study on LGB Needs in the Healthcare Sector, in-depth interviews with healthcare
specialists, technical report, WISG, 2014.

20 A Pending Case versus Georgia before the ECtHR about police homophobic behaviour and violation of fundamen-
tal rights (Aghdgomelashvili and Japaridze v Georgia., App. no. 7224/11).

21 Report of the Public Defender of Georgia on the Protection of Human Rights and Freedoms in Georgia, 2013.

22 Hammarberg T., GEORGIA IN TRANSITION. Report on the human rights dimension: background, steps taken and
remaining challenges. 2013.; ENP Country Progress report — Georgia. 2012, 2013; US State Department Human
Rights Report: Georgia. 2011, 2012 and 2013; Country reports prepared recently for the Council of Europe Human
Rights Commissioner and the EU Fundamental Rights Agency’, Hate Crimes in the OSCE Region — Incidents and
Responses. Annual report 2011.; Study on Homophobia, Transphobia and Discrimination on Grounds of Sexual Ori-
entation and Gender Identity. Legal Report and sociological reports: Georgia. COWI. 2010.
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who, compared to transgender men, are more visible to the society.?

The study on the situation of transgender persons in Georgia conducted in 2014
has demonstrated that 9 (N=14) respondents had been an object of physical
violence due to their gender identity at least once at certain stage in their lives.
While three participants had experienced physical violence three or more years
ago (two — in the street, and one — by a family member in childhood), 6 of them
had suffered from such violence during last two years. One of them was a victim
of physical attack in the street 4 times over last two years.?*

Owing to non-regulation of issues related to legal recognition of gender, they
often try to find such unofficial or part-time job, where they will not have to
submit identification documents. Therefore, they have to accept working in low-
paid and unqualified job conditions. Financial problems may prompt them to get
involved in commercial sex (affecting mainly transgender women), which makes
them even more vulnerable and unprotected to violence coming from third
persons.” Respondents having experience with penitentiary system report facts
of systematic physical and psychological violence.?

Psychological violence has even broader scales. Absolute majority of respondents
interviewed in 2012 and 2014 confirmed they had been experiencing psychological
violence coming in this or that form from strangers as well as family members,
partners and friends.?’

International statistics demonstrate that this group is similarly discriminated
across the world. However, the most appalling result of this discrimination is the
number of murders, in which transgender persons fall victims to their own gender
identity. 226 transgender persons were murdered in 28 countries worldwide
during 2014, while since 2008 until now this figure reaches 1,999 in 62 countries
worldwide.?® On 11 November 2014 Georgia has also joined a list of countries
where a transgender individual may be murdered due to his/her gender identity.?

23 Gvianishvili N, Situation of Transgender Persons in Georgia, WISG, Thilisi, 2014.
24 1bid
25 lbid.

26 Studying the need of Transgender persons in South Caucasus in receiving services related to HIV/AIDs, medi-
cal-psychological center Tanadgoma, Thilisi, 2013;

27 Gvianishvili N., Situation of Transgender Persons in Georgia, WISG, Thilisi, 2014.

28 Trans respect versus transphobia. http://www.transrespect-transphobia.org/en_US/tvt-project/tmm-results/
tdor-2014.htm

29 Although the official motive named by investigation does not confirm this publicly, details around the murder of
Sabi Beriani indicate that murder may have been driven by hatred. Follow-up comments on the victim, which were
full of hate language, also illustrate the conditions of transgender persons in the society, and that violence against
marginalized groups in Georgia has become a socially accepted phenomenon.
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Part of violence victims is rather nihilistically disposed towards law-enforcers as
well as human rights organizations and believes there is no sense in complaining
(in one case, family members have asked a victim not to address the police,
because the incident had occurred in her residential district and other family
members cared about their own safety). Respondents, who have approached law-
enforcement agencies and/or human rights organizations, noted that despite their
efforts, none of the cases had legal consequences, which also negatively affects
their decision to approach the agencies and/or organizations.

As the monitoring results of implementation of the CM/Rec(2010)5
Recommendation have shown,* at this stage the state does not have an effective
mechanism and/or strategy, so that LGBT group members overcome fear and
distrust towards law-enforcers and approach the police in case of violence. The
Human Rights Action Plan for 2013-15 encompasses issues like administration
of statistics on hate crimes and training of law-enforcers, but at this point of
implementation of the Action Plan®! the State still has not taken concrete practical
steps to implement the relevant activities.

Such problems hinder the registration of and response to crimes committed based
on sexual orientation/gender identity, which by itself affects the undertaking of
effective preventive measures aimed at eliminating hate crimes in the country.

Legal Recognition of Gender

Legal recognition of gender for a transgender person is often of vital importance.
Difference in a person’s gender self-perception/expression and an official record
of gender often restricts transgender persons’ possibilities to be employed,
receive education, and avoid insult and humiliation. In 2012, while working on
monitoring of implementation of the Council of Europe Committee of Ministers’
CM/Rec(2010)5 Recommendation,* the “Women’s Initiatives Support Group” has
approached about this issue the Ministry of Justice of Georgia, which stated in
a response letter (N.26948, Date: 26.06.2012) that this issue is regulated based on

30 Natsvlishvili A., Aghdgomelashvili E., Report on the Implementation of CM/REC(2010)5 Recommendation, WISG,
Thilisi, 2012.

31 January 2015.

32 Recommendation of the Council of Europe Committee of Ministers to member states “on measures to combat
discrimination on grounds of sexual orientation or gender identity”, CM/REC(2010)5. In 2013, the states have sub-
mitted reports on the progress achieved. State-produced report is available at the following link: http://www.coe.
int/t/dghl/standardsetting/hrpolicy/Others_issues/LGBT/Questionnaire/LGBT_Georgia.pdf; in parallel with official
reports, the WISG has developed a shadow report, Report on the Implementation of CM/REC(2010)5 Recommen-
dation, WISG, Thilisi, 2012.
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Paragraph “g” of Article 78 of the Law of Georgia “on Civil Acts”, which states that
“changing sex” is one of the grounds for amending a civil act record. Yet, the Law does
not define what is implied under “changing sex”.

In response to the following questions - what does the law imply under “changing
sex”; which documents must be submitted to amend a person’s civil act record
in respect of sex, name and/or surname; and which concrete civil acts could be
amended in respect of sex, name and/or surname - the State Services Development
Agency provided the following explanation:3

“An amendment referred to in Paragraph “g” of Article 78 of the Law of
Georgia “on Civil Acts” can be made based on a medical certificate issued by
a medical institution, which confirms change of sex by a person. The birth,
father’s identification and death act records include a column for denoting
a sex. Accordingly, if a person submits the document confirming change of
sex, the civil acts registration authority will make a relevant amendment to
the above-mentioned civil act records on the person, and in case of changing
a name and/or surname - in all registered civil act records available on the
person.

As for the gender reassignment procedures, the response letter of the Ministry
of Labor, Health and Social Welfare of Georgia* stated that legislation of Georgia
does not regulate “sex change”. In general, any medical intervention is carried
out only based on medical evidence, in line with a patient’s health interests, by
recognized professional and ethical standards, based on international evidence.

Further, the response N01/35621 dated 29 April 2014 noted that any medical
institution is authorized to draw up and issue a certificate on “changing sex”,
including medical institutions that carry out medical services/intervention related
to gender reassignment procedures.

Responses received from the State Services Development Agency and the
Ministry of Labor, Health and Social Welfare of Georgia make it clear that under
the pursued practice, undergoing irreversible sterilization, hormonal treatment,
and preliminary surgical procedures is mandatory for a person to receive new
identification documents.

If a person undergoes gender reassignment procedure fully, she/he/they is
entitled to change gender-related data in official documents.’> Moreover,
new ID cards indicate gender, which aggravates conditions of transgender

33 Response letter dated 11 March 2014 (N01/43812).
34 Response dated 27 March 2014 N01/25617.
35 Response letter of the Ministry of Justice, N. 26948, Date: 26.06.2012.
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persons further, and especially of those in the transition process (the
procedure requires from year and a half up to two years. Often this period
is longer due to financial non-affordability of services).?

5 participants of the 2014 study have old ID cards (which doe not indicate a
person’s gender), 8 have new generation ID cards, and one does not have an ID
card and has a passport only. Only three respondents have changed their names
in the ID cards.

Apart from personal discomfort, inconsistency of an official gender record with
an individual’s gender expression often serves as basis for discrimination of
transgender persons in labor relations and state and private institutions, where
submitting personal identification documents is required.

Having analyzed the environment, which makes legal recognition of gender without
surgical intervention inaccessible for transgender persons, in its 2013 report the
Public Defender of Georgia recommends the Government of Georgia to:

“introduce a rapid, transparent and accessible procedure for transgender
persons to indicate their gender identity in all key documents issued by the
state and non-state institutions, by introducing new administrative practices
based on the gender dysphoria diagnosis”?’.

In 2014, the “Women’s Initiatives Support Group” developed a shadow report
on the rights of LBT women for submission with the CEDAW Committee.*®
Among other issues, the report covered legal gender recognition practice in the
country for transgender persons and problems, which this group encounters
due to the existing procedure. The Committee for the Elimination of all Forms of
Discrimination against Women examined this issue and called on the state to take
relevant measures for eliminating discriminatory practice. In particular:

Para. 34. The Committee is concerned about: ....

[e] Physical violence and harassment faced by lesbian, bisexual and
transsexual women and restrictions to obtain identity documents for

36 Until recently, it was impossible to obtain a repeated higher education diploma, which would indicate a changed
gender. Relevant normative act prohibited issuing a repeated higher education diploma for any reason. Such practice
created significant problems for transgender persons, especially in the job searching process, when they needed to
attest relevant education. Pursuant to the 26 June 2012 Order (N2120/n) of the Minister of Education and Science
of Georgia concerning the use, registration-reporting and issue of strict registration forms of documents attesting
education, it is allowed to issue a duplicate of a diploma if a person submits a document confirming the change to
name and/or surname.

37 Report on Human Rights and Freedoms of the Public Defender of Georgia, 2013

38 Natsvlishvili A., Aghdgomelashvili E., Rights of LBT Women in Georgia. Shadow Report for CEDAW. Submitted for
the 58 Session. WISG. 2014.
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transgender persons.

Para. 35. The Committee calls upon the State party to: ...

[e] Take measures to address violence and harassment of lesbian, bisexual
and transsexual women and abolish restrictions for transgender persons to
obtain identity documents.*®

Right to Healthcare

Extremely high level of homophobia and transphobia in Georgia against LGBT
group (especially transgender persons), high degree of psychological and physical
violence, marginalization of the group, problems related to legal recognition of
gender, which by itself increase the risk of homelessness and poverty among
group members, absence of medical guidelines on trans-specific health services,
expensive medical procedures required for transition, low awareness of medical
personnel on transgender identities (as well as intersexuality) in general and the
group’s needs in healthcare sector, etc. also prevent them from identifying and
receiving high quality medical assistance.

Prohibition of Discrimination and Stigmatization

Studies carried out across Europe demonstrate that majority of transgender
persons encounter considerable obstacles and discriminatory treatment from the
medical personnel in receiving non-trans-specific healthcare services as well.*.
Prohibition of discrimination, which is guaranteed by the Constitution of Georgia, is
enshrined in the Anti-Discrimination law and laws and ethical standards regulating
the healthcare sector**2,

39 CEDAW/C/GEO/CO/4-5. Concluding observations on the combined fourth and fifth periodic reports of Georgia.
Adopted by the Committee at its fifty-eighth session (30 June — 18 July 2014).

40 Being Trans in the European Union Comparative analysis of EU LGBT survey data. FRA. 2014.

41 “Discrimination against a patient on the basis of race, color, sex, religious convictions, political or other views,
national, ethnic and social belonging, origin, economic and official status, place of residence, disease, sexual orien-
tation or negative personal attitude shall be prohibited”, the Law of Georgia “on Health Care”, Article 6, Paragraph 1.
“A physician shall be obligated to establish order of priority in providing medical care to a patient only in accordance
with medical data”, the Law of Georgia “on Health Care”, Article 40. “Discrimination against a patient on the basis of
race, color, language, sex, genetic heritage, religious convictions, political and other views, national, ethnic and social
belonging, origin, economic and official status, place of residence, disease, sexual orientation or negative personal
attitude shall be prohibited”, the Law of Georgia “on the Rights of Patient”, Article 6.

42 “A physician shall treat every patient with equal attention and care, with no exception whatsoever”, Physician’s
Code of Ethics of Georgia: Chapter “Physician and Patient”, Paragraph 2. “Equal and fair treatment of a patient im-
plies, on one hand, exclusion of any discrimination, and on the other hand, taking into account a patient’s individual
needs. A patient’s discrimination by a physician on the grounds of origin, social status, religious convictions, ideology,
disease or any other grounds shall be prohibited. Further, when providing medical services to a patient, his/her in-

91



In-depth interviews with transgender persons showed that the majority of
respondents have not experienced discrimination and negative attitude from
physicians®, however, this may as well be triggered by the fact that majority of
respondentsavoidsvisitingthe physiciansand pursues self-treatment. Respondents
from our survey, who are unable to change their appearance as preferred, simply
do not reveal their gender identity when paying visits to physicians.*

Majority of transgender respondents (10, N=14) stated that in their opinion,
physicians in Georgia have a negative attitude towards transgender persons.®
Only 4 from the survey participants find that physicians have a normal attitude
towards transgender persons, and only if a physician is “clever” and “deeply
knowledgeable”. Remarkably, transgender persons themselves have identified
medical personnel’s negative attitude among factors, which they think affect the
provision of quality healthcare services.

Majority of healthcare service providers believes that generally, most physicians
are negatively disposed towards transgender persons (as well as LGB persons)?.
Nevertheless, none of them can recall a fact when they themselves or their
colleague had denied services to a patient due to his/her/their gender identity. At
that, almost all of them distinguish between personal attitudes and professional
ethics.”’. As for personal attitudes, the analysis showed that their majority, 17

dividual needs associated with specifically health as well as religious, ethnic, psychological, social or other personal
qualities should be taken into consideration”. Physician’s Professional Rules of Activity, Chapter 2.1.1, “Equal and
Fair Treatment”.

43 A fact of discrimination was recalled by Lina (25 year old transgender woman), who has experienced trouble with
a dentist due to her gender identity: “2 years ago | had been visiting a dentist, where my ex-friend had brought me
... to correct teeth ... and | used to visit there and then this woman learned something about me ... either he had
told her or ... in fact | used to go there with make-up because | felt free with her ... but when this woman learned ...
| have paid two visits and should have visited again - | was treated on several teeth ... and she asked my friend that |
shouldn’t have visited anymore ... she came up with some excuse, but my friend told me she had learned about me
and that was the reason ...”; according to Eko (36 year old agender), in those rare cases when s/he visits a physician,
s/he avoids discussing his/her own gender identity, however, they still stare at him/her and criticize because of
clothing. A physician has also criticized him/her similarly. Gvianishvili N, Situation of Transgender Persons in Georgia,
WISG, Thilisi, 2014.

44 Transgender persons, who have not started to transition, may experience significant stress while showing their
body. Healthcare specialists often lack sensitivity towards this kind of vulnerabilityTrandgender Health and Human
Rights. Discussion Paper. UNDP. 2013

45 Shako (19 years old agender): “My relative once affected me badly by telling me such things, that this is a disease
and talling me some crazy things ... drove me to tears and ... he’s a doctor himself and | don’t think doctors have
some different opinion ... at least because they’re traditional and religious, they still will be aggressive” Gvianishvili
N, Situation of Transgender Persons in Georgia, WISG, Thilisi, 2014.

46 ,In Georgia ... Let’s start with saying that this attitude is often hostile, and if it’s not hostile and is friendly, it’s
very humiliating, | don’t know how to say ‘patronizing’ in Georgian, meaning the attitude is like with the ill, curing
of which is possible, that’s why I'm saying” . Aghdgomelashvili E., Study on LGB Needs in the Healthcare Sector, in-
depth interviews with healthcare specialists, technical report, WISG, 2014.

47 ,As for the attitude, there are 2 aspects here. The first aspect is personal, as a human approach and human
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(N=23) do not allow their personal attitudes to affect relations with a patient,
and thus demonstrate neutral and/or positive attitude towards transgender
individuals.

Respondents reporting about negative attitude of other medical personnel
stressed that this is mostly linked with gaps within the education system, lack of
knowledge, and non-awareness. %

Insufficient level of specialists’ awareness on transgender identities and
transgender persons’ specific needs in the healthcare sector creates considerable
problems at the level of primary healthcare and raises doubts about adequacy of
referrals upon need.

Trans sensitive health care

Numerous studies establish that marginalization, stigma and the stress of
minorities, along with other social and economic factors, have a significant impact
on the general health condition and well-being of transgender persons, as well as
on the use of healthcare services and visits to specialists.

In healthcare-related situations LGBTI patients suffer “ostracism, invasive
questioning, rough physical handling, derogatory comments, breaches of
confidentiality, shock, embarrassment, unfriendliness, pity, condescension, and
fear”.* They “respond to this mistreatment by delaying medical care or risking
potential misdiagnosis by hiding their sexual orientation”.’® Homophobia,
ignorance and fear are not just impediments to accessing healthcare, but also to
research,’ further perpetuating the cycle of mistreatment.>

The analysis of interviews with healthcare specialists showed that more than half
(14, N=23) of specialists interviewed as part of the study shares the opinion that

position toward a homosexuality and the second is a physician’s position. A physician’s and human’s position is not
the same. ... | still believe that 90% of physicians are most probably negatively disposed towards this category as
humans, and as physicians —it’s a different topic”. Aghdgomelashvili E., Study on LGB Needs in the Healthcare Sector,
in-depth interviews with healthcare specialists, technical report, WISG, 2014.

48 ,It’s not their fault they don’t have this information, because it wasn’t taught in medical institutions and isn’t
being taught currently either.” ,In fact, | would assess the physicians’ attitude as more homonegative than homoneu-
tral, but because they absolutely don’t have relevant information.” Aghdgomelashvili E., Study on LGB Needs in the
Healthcare Sector, in-depth interviews with healthcare specialists, technical report, WISG, 2014

49 Health and Human Rights Resource Guide. FXB Center for Health and Human Rights and Open Society Founda-
tions. 2013.

50 Ibid.

51 lbid.

52 Ibid.
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existing stigma and discrimination affect the use of healthcare services and visits
to specialists.

In-depth interviews conducted with transgender persons demonstrated that the
majority of respondents (12, N=14) does not undergo regular prophylactic medical
check-ups to establish general health condition. Among the reasons thereto are:
good health condition or lack of need to undergo such check-ups, financial status,
lack of wish and feeling of awkwardness with doctors, which several respondents
have linked to difference between their own gender expression and biological sex.

HIV/IIDS and STDs

In terms of spread and prevention of HIV/AIDS and STDs, special importance
is given to studying the needs of individual vulnerable groups and taking them
into account when developing the prevention strategy. Owing to a high risk of
marginalization, unemployment and homelessness, part of transgender people
has to work as a commercial sex-worker, thus increasing the risks and danger of
infecting with HIV and STDs. In last few years, the joint program of UNAIDS and the
World Health Organization places special focus on these issues.>

In 2013, the consultation-psychological center “Tanadgoma” has conducted a
study aimed at identifying needs for and accessibility of HIV-related services for
transgender individuals. The study showed that: “Majority of respondents are
aware of HIV infection, AIDS, ways of transmission and prevention. Further, they
acknowledge the risk of being infected, but nevertheless they have unprotected
sexual intercourse. Among the reasons are the fear of losing a commercial client
(they may be refused should they use a condom), and the trust factor “with a
constant partner”. All of them had been tested for HIV and described the attitude
of medical staff as normal. They stressed that receiving free service (testing) was
important for them due to economic factors. In addition, respondents recall being
laughed at at the pharmacies on several occasions. **

As for the needs assessment conducted by WISG, it turned out that: majority
of respondents do not undergo systematic regular check-ups, yet, they are
much attentive to testing of HIV/AIDS and sexually transmitted infections. The
participants test on HIV/AIDS and STls in “Tanadgoma” and/or the “AIDS Center”.
Respondents describe their treatment in the above two organizations as friendly

53 UNAIDS / WHO (2011) Technical Guidance for Global Fund HIV Proposals Round 11,; WHO (2013) Joint Technical
Brief: HIV, Sexually Transmitted Infections and Other Health Needs among Transgender People in Asia and the Pacific:

54 |dentifying needs for and accessibility of HIV-related services for transgender individuals in the South Caucasus.
Analysis of qualitative research. Tanadgoma. Thilisi.2013
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and professional. Further, given that these services® are free and accessible for
them, these very two factors must be contributing to a high number of users of
these services. 9 respondents have been tested for HIV/AIDS and other STIs during
the last year. Those who have not taken this test for more than a year, refer to
having one partner and trust towards him/her/them, regular use of protection
means, and in some cases absence of sexual life at this stage.

Mental Health and the Minority Stress

Transgender persons are especially vulnerable in terms of gender based violence.
They often become victims of hate crimes, and are systematically exposed to
psychological violence from family members as well as other acquaintances
and strangers over years. Experience of violence and transphobic environment
significantly affect their mental health. The minority stress and internalized
transphobia often pushes them to self-destructive behavior.>

Many transgender persons depend on the support of primary healthcare
specialists and friends, but not all of them are able to discover issues containing
potential mental health risks such as disturbances, depression, suicidal thoughts,
and psychosis. In these cases, a psychiatrist’s mandatory special supervision may
be of vital importance. There are few psychiatrists competent and motivated
enough to take into consideration the specifics of transgender individuals.’

Only two from the WISG’s study®® participants have not approached a psychologist
over last two years (N=14). Respondents mainly benefit from free psychological
consultations delivered by LGBT organizations, and apart from a few cases, are
fully satisfied with these services.

In this study we have applied the “depression scale” to measure the psychological

55 The same can be said about other kinds of qualified services (psychological and sexological consultations), which
they receive via NGO's; the accessibility of the service and trans-friendly environment directly affect the demand
and use of the services.

56 Meyer, I. H. (2006). Prejudice and discrimination as social stressors. In M. IH & N. ME (Eds.), The Health of Sexual
Minorities: Public Health Perspectives on Lesbian, Gay, Bisexual, and Transgender Populations (pp. 242-267). New
York, NY: Springer Science and Business Media.; Meyer, I. H., & Northridge, M. E. (Eds.). (2007). The health of sexual
minorities: Public health perspectives on lesbian, gay, bisexual and transgender populations. New York: Springer.;
Herek, G. M., Gillis, J. R., & Cogan, J. C. (1999). Psychological sequelae of hate-crime victimization among lesbian,
gay, bisexual and transgender adults.Journal of Consulting and Clinical Psychology, 67, 945-951; D’Augelli, A. R., &
Grossman, A. H. (2001). Disclosure of sexual/gender orientation, victimization, and mental health among lesbian,
gay, bisexual and transgender older adults. Journal of Interpersonal Violence, 16, 1008-1027.

57 HIV, Sexually Transmitted Infections and Other Health Needs among Transgender People in Asia and the Pacific,
joint regional technical brief, WHO. 2013

58 Gvianishvili N, Situation of Transgender Persons in Georgia, WISG, Tbilisi, 2014.
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condition of our individual respondents and the group as a whole. Average
statistical index of depressive attitudes in the group is 25, which is higher than
acceptable (16). Generally, this may be related to above-described violence and
experience of discrimination, as well as mental problems of individual respondents
that may not be linked to their gender identity. The highest scores — 45 and 39 —
were accrued by two respondents with a quite long experience of depression, and
who are being still treated.

Lowest index on the depression scale was shown by two transgender males, who
are in the transition process for less than three years. Meanwhile, one transgender
man, whose transition is in progress for 7 years, has also shown a higher index
of depression than acceptable — 23.59 Otherwise, each respondent with a high
index on the depression scale has experienced in last two years or is currently
experiencing factors, which may potentially foster depressive attitudes.

Financial Affordability

The 2014 study revealed that the majority of respondents (12) does not undergo
regular prophylactic medical check-ups to establish general health condition.
Among the reasons thereto are: good health condition or lack of need to undergo
such check-ups, financial status, lack of wish and feeling of awkwardness with
doctors, which several respondents have linked to difference between their own
gender expression and biological sex.

Only 5 of 14 respondents have medical insurance, and 3 of these have general
public health insurance (including one - student), and 2 - private. Respondents
with no medical insurance list among reasons “lack of interest and need”, lack
of finances, and stress caused by explanation of difference in the applicant’s
appearance and documents when submitting papers for insurance. The survey
found out that above-mentioned 9 respondents are not familiar with information
on ways to participate in the general public state healthcare program.

As for the trans-specific healthcare services, gender reassignment service is
available in Georgia, but patients have to bear related costs on their own (whereas
costs of other medical procedures, for instance various analyses, dental services,
childbirth, etc. may be covered by various private or state insurance packages
available in Georgia).

59 It would be of interest in the future to examine the duration of transition and its side effects in connection with
growth and decline of depressive attitudes.
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Based on the Resolution N77 of the Government of Georgia,* the state fully or
partially funds medical operations of certain categories. The list of operations
and criteria of state funding are mainly based on implication of diseases and
the low social or specific social status of beneficiaries of medical operations.
Gender reassignment procedures for transgender persons, despite their high
social importance, are not included in any legal act. Given the poverty and
unemployment level in Georgia, many cannot financially afford costs required for
the gender reassignment procedures.®!

Under various data and calculations, the cost of a full transition process ranges
between 12 000 to 20 000 USD.®* Taking into account that the majority of
transgender persons encounter serious problems in the process of employment
due to inconsistent gender records in their identity documents (which, based
on the current practice, foresees undertaking a full transition process) and often
have to agree to low-paid and unqualified jobs, procedures required for transition
remain as financially non-affordable for them.® Hence, escaping from this
somewhat vicious circle is rather difficult without relevant regulations or special
measures taken by the state.

The Right to Quality Medical Services

The right to receive quality medical services is regulated in Georgia at legislative
level® as well as by ethical and medical standards in effect in the country.

The law® provides for the state’s prevailing role on the control of quality of medical
services. Quality control mechanisms include licensing of a medical institution as
well as certification system of physicians and development of national clinical

60 Resolution N77 of the Government of Georgia “on the Approval of 2011 Healthcare State Programs”, 15.02.2011.
61 Materials of study on transgender persons’ needs in healthcare sector, organization “Identoba”, 2012.

62 Because procedures required for transition and consecutiveness are not written out and regulated by the state,
and the fact that the number of consultations as well as the duration of pre and post-operational hormonal therapy
course and the number of procedures required for transition depends on the decision of an individual medical work-
er, health status of a concrete individual, and other additional factors, it is difficult to determine the exact financial
cost of procedures.

63 For example, out of 14 respondents we have interviewed in 2014, 5 are self-employed, 4 - unemployed, 5 - em-
ployed full time. Out of the employed, the income of three respondents is 300-700 GEL, four respondents - 700-1000
GEL, two - 100-300 GEL, and one - 500-700 GEL. The income of one respondent is less than 100 GEL.

64 “Every citizen of Georgia has the right to receive from any healthcare provider medical service in accordance
with the professional and service standards, acknowledged and established in the country”, the Law “on the Rights
of Patient”, Article 5.

65 “The Ministry of Health of Georgia shall control the quality of medical activities of all medical institutions in ac-
cordance with established procedure”, the Law of Georgia “on Health Care”, Article 63.
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practice manuals.®

The certification and re-certification system of physicians is suspended in recent
years. As for clinical guidelines, although trans-specific medical services are
available in Georgia, a clinical guideline still does not exist in Georgia, which would
describe transition-related diagnostic and treatment measures.

The Bioethics Council’s recommendation “on the Change of Sex by a Person” sets
out general instructions on ethical and professional standards, while the duration
of medical procedures, order of priority, and selection of treatment forms are
entrusted to individual specialists:

... Legislation of Georgia does not currently regulate the change of a sex
specifically. Like in case of other medical services, a physician in such cases
must be guided by general healthcare legislation (the Laws on “Health
Care”, “Rights of Patient”, “Physician’s Activities”), which implies the receipt
of an informed consent and observance of confidentiality and other ethical
as well as professional standards... ... Any legislative initiative on the change
of sex is not required... Such intervention must be carried out by observing
effective legislation and taking into account the professional standards. A
decision on conducting the surgery must be based on a patient’s will and
physician’s liability.”
As for the duration of mandatory medical supervision, the type of medical
examinations to be conducted, and age limitations, the Bioethics Council finds
that these issues should be regulated “by professional standards and defined
by specialists” (the instruction follows that a patient must be legally capable,
acknowledging the decision-making ability at the time of making the decision).®®

In the last decade, changes related to transgender identities and trans-specific
medical services were of fundamental nature in the process of diagnosing as well
as care and treatment (which, by itself, is built on clinical experience accumulated
in various countries). Leaving the regulation of these issues at the discretion of
individual physicians raises doubts about quality of the medical services available
for transgender persons in Georgia. Intense studies are conducted in parallel
with changes in terminology, depathologization of transgender identities, and
introduction of forms of gender-affirmative therapy, which are focused on the
impact of transition related procedures/treatment on the patients’ health, etc.
The knowledge of medical personnel on transgender identities and trans-specific

66 The Law “on Health Care”, Article 16, Paragraph “b”.
67 Recommendation of the National Bioethics Council on the change of sex by a person, 20.02.2008.
68 Ibid.
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medical needs affects the quality of services.

The absence of clinical guidelines that would thoroughly describe relevant
standards of diagnostics, treatment and care by taking into account the principles
of “beneficence” and “without prejudice” to a patient® was identified as a
problem by a group of physicians we have interviewed, which directly provides
this service.” Further, they emphasize the need of their involvement, as specialists
working on the issue firsthand, in the development/adaptation of such guidelines.

Knowledge of healthcare specialists regarding transgender persons and their needs

Healthcare specialists “may not be aware of specific needs of transgender persons
in the healthcare sector or may lack professional training required to address
these needs”,”! which by itself affects the quality of service.

Our survey has shown” that randomly chosen healthcare workers (save one
respondent) have quite a vague knowledge about gender identity and transgender
people. One part cannot formulate exactly, but defines it as a “problem of self-
perception of one’s own sex”. Others cannot delimit sexual orientation and gender
identity from each other.

A spectrum, by which respondents differently describe gender identity is rather
broad: disease, abnormality, sin, pathology, “deviation from a healthy lifestyle”,
“equality of rights between a woman and a man”. Only 3 respondents delimited
transgender identities and gender dysphoria from each other (N=23). All three
of them have clinical experience of working with transgender persons and are
familiar with DSM-V.

69 “Beneficence refers to decision-making as useful as possible for a patient’s life and health; any advice given to
a patient, any medical intervention must primarily aim to bring benefit for a patient (meaning a patient’s life and
health). “Without prejudice refers to avoiding harm in the course of provision of medical services. Although any
medical intervention aims to bring benefit for a patient, any intervention is accompanied with a probability of caus-
ing certain damage; medical staff must constantly try to maximize benefit and minimize damage; further, expected
benefit from any medical intervention must succeed potential damages.” Overview and Analysis of Regulations and
Ethical Norms on Human Rights Issues in the Georgian Healthcare Sector, G.Javashvili, G.Kiknadze, N.Kutateladze,
Thilisi, 2013.

70 “It is necessary to have information in order to adapt, which there isn’t and for this moment | cannot say how
adapted are the medical classificators,the State should be regulating this, especially when it comes to medical inter-
vention. How could something be done in the country without the States regulation?”Aghdgomelashvili E., Study on
LGB Needs in the Healthcare Sector, in-depth interviews with healthcare specialists, technical report, WISG, 2014.
71 A/HRC/19/41; Hammarberg, T. (2009) Gender Identity and Human Rights: Issue Paper, Strasbourg: Council of
Europe,

72 Aghdgomelashvili E., Study on LGB Needs in the Healthcare Sector, in-depth interviews with healthcare special-
ists, technical report, WISG, 2014.
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In diagnosing, specialists working in Georgia are guided by the ICD-10 classifier,
which is considerably rougher in terms of describing the transgender spectrum,
than DSM-IV or DSM-V. Respondents (healthcare specialists) provided varying
answers to our question about which classifier is more flexible to describe a
transgender spectrum. At that, very few specialists were familiar with changes
related to transgender identities in DSM-V (notably, this trend was clearly related
to the respondents’ clinical experience and not to any other factors: e.g. age
group, education, specialty, etc.).

Remarkably, delimitation of sex, gender and gender identities is a key matter in
the process of depathologization of trans-specific issues.

Terminological confusion of sex and gender is a prevailing problem in the classifiers’
Georgian publications (e.g. “gender identity disorder” (F64) is translated, as “sex
identification disorders”,”® “sexual identity disorder”.”* In medical textbooks and
residency modules, “gender” is also translated as “sex”.”> In another textbook
published in 2013 in Georgian (Shorter Oxford Textbook of Psychiatry. Fifth
edition”), trans-specific topics are combined in the sub-chapter on “gender
identity anomalies”). M.Chavchanidze’s work in clinical sexology is an exception,
which not only clearly delimits sex and gender from each other, but in addition
describes both of them and relates to trans-specific issues.”

The above clearly demonstrates how problematic the articulation of gender
identity related issues is in our academic sector.

Lack of awareness among medical personnel on trans-specific issues and needs is
one of the significant factors affecting the highest attainable standard of health for
transgender, intersex and gender non-conforming persons.

Those who have some knowledge on gender identity stressed they had gained
this knowledge after graduating when they started their clinical experience or at
different trainings. Interestingly, from this standpoint, currently available textbooks
and methodology are not consistent with contemporary standards either and do
not reflect clinical experience accumulated in recent years or study results and
the best medical practices. Yet, majority of respondents expressed eagerness to

73 T.Silagadze, L.Menteshashvili. Diagnostics of mental diseases by the ICD-10 criteria (handbook). Thilisi, 2009.
74 Glossary of psychiatry by the World Health Organization, Georgian Mental Health Association, Thilisi, 2005.

75 For an example see also the residency curriculum in pediatrics. Article 3. Module 3. Pediatrics of Development
and Behavior. o) “Sexual behavior/sex identification disorders: masturbation, trans-sexuality, transvestism, homo-
sexuality”.

76 M.Gelder, P.Harrison, P.Cowen, Shorter Oxford Textbook of Psychiatry, “Global Initiative on Psychiatry” Founda-
tion. This textbook was published in 2006 and is based on DSM-IV.

77 M.Chavchanidze, Propaedeutics of Clinical Sexology. Thilisi, 2014.
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deepen knowledge on these issues.

Owing to the lack of education as well as clinical studies and experience, very
few are aware of transgender persons specific needs’. In fact, there are only 3
such individuals even among specialists having direct contact with transgender
community.

The rest of respondents, including primary healthcare specialists, believe that
transgender persons’ needs are limited to: 1) consultations with a psychologist/
psychiatrist; 2) consultations with a psychiatrist and a “sex change” surgery; 3)
problems related to a risky sexual behavior. This could be explained, on one hand,
by the pathologization of transgender identities, and on the other hand, by a wide-
spread binary framework of gender perception and scarce knowledge on gender
identity as well as gender variations.

Trans-specific health care

Currently, transgender identities are fully medicalized and pathologized in Georgia
and do not cover a wide spectrum that these identities actually represent. It is
automatically believed that every single transgender and gender non-conforming
person eventually aims to undergo a gender reassignment surgery, which is
inconsistent with results obtained from clinical experience in other countries.”

Classifying transgender identities as a mental disorder entails their submission to
the psychiatric evaluation in order to receive the desired hormone and surgical
treatment. The situation of transgender persons living in Georgia is worsened by
the fact that pathologization and its inherent medical procedure, including gender
reassignment surgery, are a necessary pre-requisite for the legal recognition of
gender.

DSM V strictly delimits from each other transgender identity and gender dysphoria,
which some gender non-conforming individuals may experience at some stage in
their lives.®

78 “Why would they have any specific needs, that others don’t have?; “Of course, it wouldn’t do harm to know, for
general information, however it is not such an acute problem, | don’t believe they have any special problems, I've
come in touch with them and this is why | say it”. Aghdgomelashvili E., Study on LGB Needs in the Healthcare Sector,
in-depth interviews with healthcare specialists, technical report, WISG, 2014.

79 In this respect, statistical data of other countries are different. Number of transgender persons in adults ranges
from 1:24000 to 1:37000 for biological males and from 1:103000 to 1:15000 for biological females. On average
1:30000 (biological males) and 1:100000 (biological females) approach a clinic with the gender reassignment surgery
request. At that, this indicator differs from a common indicator of transgender persons. See DSM IV at 535.

80 American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, 5th edition. 2013
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Methods of coping with distress and treatment of gender dysphoria may include
changes associated with gender expression and appearance modification,
including a body feminization/masculinization through hormone therapy and/or
surgical interventions. In individual cases, when gender dysphoria is especially
acute, such intervention is an utmost necessity.

Of special importance for transgender persons participating in WISG’s study are
medical services needed for transition, such as hormonal therapy and various
types of surgical interventions (especially mastectomy or breast enlargement).
While transgender women wishing to enlarge breasts approach plastic surgeons
directly, transgender men are not aware who they can address for mastectomy
and what evidence is required for a surgeon to conduct such operation. None of
transgender women participating in the study is currently undergoing hormone
therapy and neither are they informed about it, while transgender men (three
respondents) pay more attention to this aspect of transition and find relevant
information sources more easily.

Such gapsin necessary information for transgender persons are not at all surprising,
because surgical and other types of medical interventions accompanying the
transition are neither prohibited nor regulated by the legislation of Georgia.
Accordingly, decision-making on the issue is often left at the discretion of
individual physicians and clinics. Hence, accurate information on the issue is not
simply accumulated together and is often vague even for organizations working
on transgender issues.

Trans-specific medical services may be conditionally divided into several stages:
diagnostic, hormone therapy, surgical interventions:

a) The stage of diagnosing lasts from 1 year to a year and a half and
includes consultations with psychologist, psychiatrist, sexologist as well
as genetic, hormonal, urogenital tests. Once this stage is over, a doctor
sexologist issues a certificate on the so-called “true transsexuality”. Under
the ICD-10 classifier currently in effect, this condition conforms with F64.
Such diagnosis is a necessary prerequisite of hormone therapy and a
surgery.

b) Hormone therapy

c¢) Surgical intervention

III

Only three (N=14) from participants of this study possess a “true transsexua
certificate, while one is undergoing relevant procedures to obtain the diagnosis.
Majority of participants believe the certificate must be issued for an individual to
be convinced of his/her own gender identity and not to regret a surgery she/he/
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they will undergo. At the same time, part of respondents finds that individuals
must not have to undergo long and expensive procedures to “prove” their own
gender identity.®!

A case, in which the respondent had discovered her own intersexuality while
searching for her gender identity, is worth a separate mention. She has obtained a
“true transsexual” certificate, but not in Georgia.>’

Hormone Therapy

Hormone therapy is of vital importance for many transgender individuals, because
undertaking it affects secondary characteristics of sex like body forms and hair,
voice pitch, etc. Those around often perceive this as a certain “gender marker”
and use it to associate an individual with any of the sexes. This substantially affects
the perception of transgender persons by those surrounding them.

Under the current Georgian practice, the diagnosis (F.64) is required for launching
the hormone therapy needed for transition. As noted above, the diagnosing
process may last 1-2 years, including various consultations and tests.

Three transgender men from the respondents are undergoing hormone therapy.
Although taking hormone drugs without doctor’s supervision is not recommended,
they had not approached an endocrinologist. In naming the reasons, they refer
to unstable income and expensive medical consultations and relevant analyses.
All three take “Omnadren 250”, about which all of them had learned from
transgender activists residing abroad. From the same sources they learned about
dosing and frequency of injections. All three describe the results of hormone

81 Sergi (26 years old transgender man) notes also that all of this is uncomfortable for him in terms of timing, be-
cause in the future he plans to undergo a sex correction surgery: “I simply can’t wait year and a half for anyone, my
age doesn’t allow me to wait for year and a half for someone, I’'m almost 30 already ... | guess | won’t need anything
when I'm 40 ... 30 in terms of health, and 35 for undergoing such a huge surgery and then rehabilitating easily are
the least relevant time and age”. Gvianishvili N, Situation of Transgender Persons in Georgia, WISG, Thilisi, 2014.

82 She describes the period prior to obtaining the certificate as follows: “From the beginning [...] they hospitalized
me in the district mental health institution. In the first department, with acute mental health cases ... because they
thought I’'m insane and that positioning beyond one’s own sex is abnormal. | was lying in this closed building for a
month, with barred windows. In parallel, examinations started, psychological, sexological, psychiatric, etc. ... general
analysis, then in-depth ones, then insemination, so in short that’s how we learned about this XX chromosome”. Once
the doctors have established that Liza had the XX chromosome, while her secondary sex characteristics were those
of a male, meaning she is in the intersex spectrum, and she was released from the hospital. As Liza says, her body
forms were more feminine, because her organism did not generate enough testosterone. Owing to this, doctors rec-
ommended to parents to start hormonal therapy to masculinize her. As a result, she has developed a tumor, which
Liza has successfully overcome after the surgery and treatment. We find it important to describe the above case
separately, because intersexuality is not researched in the Georgian context and Liza is the only person in the inter-
sex spectrum who had disclosed her status to us, and most probably belongs to those few individuals who actually
know about their own intersexuality”. Gvianishvili N, Situation of Transgender Persons in Georgia, WISG, Thilisi, 2014.
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therapy extremely positively: hair has appeared on their faces, their voices have
lowered, and the fatty-muscle mass has started redistributing differently. All of
this considerably helps all three respondents to integrate into the society and
not to raise “suspicion” about their own gender, which, by itself makes them less
vulnerable to unexpected transphobic attacks.

Surgical procedures

Surgical procedures relevant to the gender reassignment may be divided and
carried out in several stages: breast enlargement/mastectomy, hysterectomy,
vaginoplasty/phalloplasty, penectomy/orchiectomy, plastic surgery for
feminization of a face, etc.

These medical procedures are not prohibited by legislation and there are clinics in
the country where gender reassignment surgeries are taking place.®

Only one (N=14) of transgender persons participating in WISG’s study has
undergone bilateral mastectomy.®

In case of other transgender persons participating in the study, some do not have
sufficient funds, some are waiting for the consent of family members and/or
partners, while some have not decided whether to be operated on or not. Notably,
at the time of the study three transgender women stressed they are currently

saving money for a breast enlargement operation.

83 Almost all respondents name one particular hospital in Georgia where gender reassignment surgical procedure is
available, but in case they can choose they’d prefer to go abroad to the countries like Germany, Netherlands, Turkey
and India. One respondent thinks that this kind of surgery can’t be done in Georgia. Part of the respondents does
not trust Georgian surgeons because they were told about complications after gender reassignment surgery, though
they cannot give any specific examples about complications. Identifying needs for and accessibility of HIV-related
services for transgender individuals in the South Caucasus. Analysis of qualitative research. Tanadgoma. Thilisi, 2013.

84 “After the war, i.e. in 2008, | was operated on ... and | coincided it in a way to have less questions you know ... |
had a favorable moment and was operated on ... all soldiers underwent medical check-ups after the war ... because
everyone knew about my thoughts and lifestyle, apparently no one was causing me any problems ...".
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INTERNATIONAL EXPERIENCE AND BEST PRACTICES

Transphobia and discrimination

On March 31, 2010 the Council of Europe Committee of Ministers has adopted
the Recommendation for member states “on measures to combat discrimination
on grounds of sexual orientation or gender identity” — CM/REC(2010)5%. The
Recommendation is the first international legal instrument aiming to eliminate
discrimination based on this specific ground. Explanatory memorandum?® provides
a possibility to exhaustively evaluate the efficiency of steps taken in the country
to eliminate discrimination, and identify problematic and key issues requiring
response from the state.

The Recommendation was unanimously adopted by 47 member states of the
Council of Europe. Although it is more a recommendation and not a convention,
it is firmly based on binding international and European treaties on human rights
recognized by member states. Therefore, member states have a clear obligation to
observe the Recommendation.?’

CM/REC(2010)5 explicitly instructs to develop national action plans for elimination
of discrimination based on sexual orientation and gender identity. For number
of the Council of Europe states this was a priority issue already, and accordingly,
apart from legislative amendments, they had worked actively to effectively enforce
existing laws and normative acts.

Ten member states of the Council of Europe have developed a long-term Action
Plan for securing full public participation of LGBT persons (Albania, Belgium,
France, Germany - at regional level, Italy, Netherlands, Portugal, Spain - at regional
level, Great Britain, Norway).%

In addition to the fact that hate crimes and actions contradict the principle defined
under Article 1 of the Universal Declaration of Human Rights, “from the victim’s
perspective, what matters is that s/he has been chosen because of an immutable
or fundamental aspect of his/her identity”.?® Accordingly, legislation of many

85 Recommendaton CM/Rec (2010)5 of the Committee of Ministers to member states on measures to combat dis-
crimination on grounds of sexual orientation and gender identity.

86 Recommendaton CM/Rec (2010)5 of the Committee of Ministers to member states on measures to combat dis-
crimination on grounds of sexual orientation and gender identity. Explanatory memorandum

87 In 2013, the states have submitted reports on the progress achieved. State-produced report is available at the
following link:; in parallel with official reports, the “Women’s Initiatives Support Group” has developed a shadow
report, Report on the Implementation of CM/REC(2010)5 Recommendation, WISG, Thilisi, 2012.

88 Great Britain, Norway, Netherlands and Albania have developed long-term Action Plans.
89 See: Hate Crime Laws — A Practical Guide. OSCE.
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countries qualifies hate crimes as aggravated circumstances. In 23 Council of
Europe states, Canada, Chile, and several US states, sexual orientation is included
in the list of grounds of hate crimes.

Nevertheless, numerous studies demonstrate that statistics on such crimes do
not realistically display the picture of violence against LGBT persons. Therefore, in
parallel to legislative amendments, member states must take relevant measures
so that victims and eye-witnesses of hate crimes and other hate-driven incidents
committed on the grounds of sexual orientation and gender identity report
thereof; to this end, member states must take all possible measures so that law-
enforcement structures, including the judicial system, possess knowledge and skills
necessary for identifying such crimes and incidents and assisting or supporting
victims and witnesses.

Tested practices already exist in this respect, including the development of special
training programs and guidelines for the police and judges, based on which they
will be able to identify such crimes and incidents, as well as adequately assist and
support victims and witnesses (England - the London Police, Scotland, Sweden,
Catalonian Police - special manuals are available in these countries). In Belgium,
Portugal, Croatia, Poland, Bulgaria, Italy, and partly in Sweden, organizations
working on LGBT issues train police officers to make them more sensitive towards
these issues. In Italy, issues related to trans-phobic and homophobic crimes are
integrated into training program aimed at eliminating gender violence.”

In number of countries, LGBT non-discrimination and equality issues are integrated
into Gender Equality Action Plans, whilst elsewhere these issues are addressed
under separate action plans tailored to the group specifics (e.g. Australia, Great
Britain®!).

Legal Recognition of Gender

Guidelines®? of the Council of the European Union, developed to promote and
protect the enjoyment of all human rights by lesbian, gay, bisexual, transgender
and intersex (LGBTI) persons, note that:

“Appropriate identity documents are a pre-requisite to effective enjoyment

90 Aghdgomelashvili E., Situation of LGBT Persons in Georgia, a public policy document, WISG, 2013.

91 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/85498/transgender-ac-
tion-plan.pdf

92 Council of the European Union, 24 June 2013, “Guidelines to Promote and Protect the Enjoyment of All Human
Rights by Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) Persons”. Para.20. document number 11492/13,
accessed 27 June 2013.
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of many human rights. Transgender persons who do not have identity
documentation in their preferred gender may as a result be exposed to
arbitrary treatment and discrimination at the hands of individuals and
institutions. No provision is made in some countries for legal recognition
of preferred gender. In other countries, the requirements for legal gender
recognition may be excessive, such as requiring proof of sterility or
infertility, gender reassignment surgery, hormonal treatment, a mental
health diagnosis and/or having lived in the preferred gender for a specified
time period (the so-called ‘real-life experience’)”

Recognition of gender for transgender persons may be divided in several types in
terms of legal regulation:

1) A surgery for gender reassignment and/or sterilization is a mandatory
requirement for recognition of gender (in 35 Council of Europe member states, this
process is either not regulated by law, or compulsory sterilization is a mandatory
requirement (29 countries), majority of the US states, Australia and the South
African Republic);

2) Compulsory sterilization, as a precondition of gender recognition, is not
referred to in the law, but undergoing a hormone therapy course is a mandatory
requirement for changing a gender marker in legal documents (Spain);

3) The law does not require any medical intervention or compulsory sterilization
for legal recognition of gender (Argentina, Great Britain, Portugal, Denmark). To
receive official recognition of preferred gender, undergoing a hormonal treatment
or any type of operation is not required.” Legal recognition of gender is possible
by submitting the evidence of gender dysphoria® to a competent authority, such
as experts from the Ministry of Health (Hungary), Gender Recognition Panel (Great
Britain), doctor or a clinical psychologist.

Although gender recognition in Hungary is not regulated by law, administrative
proceedings pursue practice, by which a person’s birth certificate may be amended
without requirements of medical intervention and sterilization.”

From these, practices the first two clearly contradict the Yogyakarta Principles and
standards set by the Council of Europe - no one can be subjected to treatment or

93 Practice of these states is regarded as the best.

94 This phenomenon refers to dissatisfaction, which individuals feel about a biological sex that they were born with.
95 Under this procedure, a transgender person submits an application in the relevant administrative agency on
changing a sex in the birth certificate. An application must be accompanied by a medical expert opinion and an
applicant’s medical history. Based on the attached documents and an expert opinion, the Ministry of Health makes
a decision on recognition of gender. See: “International Standards and Best Practices on Legal Requirements for
Recognition of Gender for Transgender Persons”, 2012, Identoba, page 13.
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medical experiment without his/her consent.”

Requirement of surgical intervention for legal recognition of gender also contradicts
the requirements of equality and non-discrimination®’.

In its Recommendation CM Rec 2010(5),”® the Council of Europe has set “quick,
transparent and accessible” procedures as a standard for legal recognition of
gender. Further, “requirements, including changes of a physical nature, for legal
recognition of a gender reassignment, should be regularly reviewed in order to
remove abusive requirements”.

In 2010, the World Professional Association for Transgender Health (WPATH) has
released the following statement:

“No person should have to undergo surgery or accept sterilization as a
condition of identity recognition. If a sex marker is required on an identity
document, that marker could recognize the person’s lived gender, regardless
of reproductive capacity. The WPATH Board of Directors urges governments
and other authoritative bodies to move to eliminate requirements for
identity recognition that require surgical procedures”.”

The World Health Organization, UN Office of the High Commissioner for Human
Rights, UN Women, UNICEF, UN Population Fund, etc. fully accept this position.!?
The World Medical Association (WMA) and IFHHRO - the International Federation
of Health and Human Rights Organizations find forced sterilization as unacceptable.
The latter makes a special emphasis on transgender persons!'?!. 192

Inindividual countries courts played a crucial role in abolishing these requirements
or finding them inconsistent with human rights standards. For instance, the
Austrian courts ruled that evidence of a gender change surgery is not necessary
for legal recognition of gender. In Germany, the Constitutional Court has abolished

96 General Comment No. 14 of the Committee on Economic, Social and Cultural Rights, paragraph 8, and the Oviedo
Convention on Human Rights and Biomedicine of 4 April 1997, ETS No. 164, part Il.

97 International Covenant on Civil and Political Rights, Articles 2 and 26; International Covenant on Economic, Social
and Cultural Rights, Article 2

98 CM/Rec(2010)5 Recommendation of the Committee of Ministers to member states “on measures to combat
discrimination on grounds of sexual orientation or gender identity”.

99 http://www.wpath.org/documents/ldentity%20Recognition%20Statement%206-6- 10%200n%20letterhead.pdf

100 Eliminating forced, coercive and otherwise involuntary sterilization. An interagency statement. OHCHR, UN
Women, UNAIDS, UNDP, UNFPA, UNICEF and WHO. 2014.

101 The International Federation of Health and Human Rights Organizations and the World Medical Association,
“Global Authorities Demand Elimination of Forced Sterilization”, media publication, 5 September 2011;

102 See additional information on international human rights standards for forced sterilization of transgender per-
sons in the joint shadow report by WISG, ILGA-Europe and TGEU on the protection of the right to health developed
for the European Social Charter, 2014.
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the requirement to undergo surgery and ruled that an applicant’s right to gender
self-determination would prevail over a legislator’s interest to avoid inconsistency
between biological sex and legal gender. Further, the Court found the requirement
of permanent infertility (sterilization) as a totally redundant and disproportionate
requirement. The Swiss court has ruled that a hormone therapy requirement
resembled a surgery requirement too much and therefore required the same
approach as surgical intervention. The court found that any form of medical
intervention always and directly infringes upon relevant individual’s physical
inviolability and was rather problematic from legal standpoint.'®

The Council of Europe Commissioner for Human Rights is deeply concerned about
the fact that transgender persons are the only group in Europe, which is subject to
legally established, state-enforced sterilization. The Commissioner recommends
Council of Europe member states to abolish sterilization and other mandatory
medical intervention as a necessary legal requirement for recognizing a person’s
gender identity.!%

The same approach is found in the 3rd Yogyakarta Principle: “No one shall be
forced to undergo medical procedures, including gender reassignment surgery,
sterilization, or hormone therapy, as a requirement for legal recognition of their
gender”.!% Prior requirements, including changes of a physical nature, for legal
recognition of a gender reassignment, should be regularly reviewed in order to
remove abusive requirements.!

Right to health
Access to Health Services without Discrimination

Inthe last decade, discrimination against LGBT group representatives and especially
transgender persons has attracted particular attention of human rights activists
in the healthcare sector. A concept has emerged in the field of human rights in
recent years, which recognizes an individual’s freedom to gender expression as a
fundamental human right. Discrimination based on sexual orientation and gender
identity in healthcare sector is also expressly evaluated as the human rights

103 Richard Kohler, Alecs Recher, Julia Ehrt: “Legal Gender Recognition in Europe”, December 2013, publication by
organization “Transgender Europe”, pg. 42, 43.

104 See: https://wcd.coe.int/ViewDoc.jsp?id=1476365#P121_ 25629
105 See: http://www.yogyakartaprinciples.org/principles_en.pdf
106 Council of Europe Committee of Ministers’ 2010 Recommendation, Paragraph 20:
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violation.!'"’

Stigma and discrimination, particularly in the healthcare sector, are often identified
as chief obstacles in accessing essential (important, vital) services relating to HIV
infection and other sexually transmitted infections, as well as specific support and
general healthcare required for transgender individuals.

“Institutionalization of discrimination often starts from the registration
department (table) of medical services, where the staff of a medical
institution unyieldingly demand from patients to use only one of the two
genders, and where the individuals are met by the staff who lack sufficient
qualification (undertrained), sensitivity, and demonstrate reproaching
attitude”.’”

Inclusion of basic information on transgender identities and trans-specific services
in the qualification/requalification or certification programs and curricula for the
personnel workingin the healthcare sector,'” reference to gender identity in ethical
and care standards to emphasize the significance of this issue, and development
of trans-sensitive codes of conduct and guidelines at the level of clinics''* are
regarded as the best practices for avoiding stigma, potential discrimination and
maltreatment from the medical staff. Further, special attention is paid to close
partnership with transgender and human rights activists.

Trans-sensitivity of mental health related medical services is of special importance.
Daily practices of transphobia, discrimination and marginalization prevailing in the
country, and the experience of physical and permanent psychological violence
seriously affect mental health and well-being of many transgender persons.
Accordingly, special importance is given to trans-sensitivity of medical services
related to mental health. In addition, in developing the guidelines/training
modules, importance is given to the type and profile of a clinic/service. A three-tier
model is usually applied: a basic course is intended for all specialists working in the
field of mental health and is focused on basic knowledge about gender/sex/sexual
orientation; knowledge of trans-sensitive protocol;!!! difference between non-

107 5 Report of the United Nations High Commissioner for Human Rights on Discriminatory laws and practices and
acts of violence against individuals based on their sexual orientation and gender identity. Geneva, United Nations
Human Rights Council, 2011.

108 UNDP 2013, Transgender Health and Human Rights. Discussion paper.

109 Ibid.

110 in this respect, one of the best guidelines is the guideline developed by the Fenway Institute for medical staff,
which describes in detail, for instance, the specifics of interviewing a transgender patient, etc. Makadon HJ et al, eds.
Fenway Guide to Lesbian, Gay, Bisexual and Transgender Health. Philadelphia, American College of Physicians, 2008.

111 E.g. see Primary Care Protocol for Transgender Patient Care. San Francisco, Center of Excellence for Transgender
Health, University of California, 2011 http://transhealth.ucsf.edu/trans?page=protocol-00-00.
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problematic gender identity/behavior and cases that may be requiring a clinician’s
attention (particularly among children and adolescents). A middle tier applies to
clinics offering general healthcare services to transgender persons. They must be
aware of the group’s general psycho-social characteristics, development stages
of gender identity, and must be capable of working with gender non-conforming
clients and their family members. The last, third tier applies to clinics focusing on
trans-specific services and requiring special knowledge.'"?

Homophobia and transphobia, as well as stigma connected with HIV infection are
often intertwined and further deteriorate access of LGBT group representatives
to required services. The World Health Organization (WHO) watches closely that
the specifics and needs of this group’s representatives are reflected in the HIV/
AIDS prevention plans and strategies. In 2011, WHO published a special manual
on prevention and treatment of HIV and other sexually transmitted infections
among MSM and transgender persons.'! Yet, taking into account the specifics
of individual regions and countries, it recommends individual states to study
transgender people’s needs and include them in relevant plans and strategies
locally, in view of existing legislation and context.

Financial affordability

Full or partial coverage of medical procedures required for gender reassignment
is an applied practice in many European states and Canada, while Argentina is the
best example in terms of legal regulation of the issue.!'* Pursuant to the Argentine
Law, healthcare workers, irrespective of which insurance system they represent:
state, private or trade-union, shall guarantee the rights prescribed by this Law.
All medical procedures included in the Argentina’s Gender Identity Law (full or
partial surgical intervention, hormonal treatment) are covered under a mandatory
medical plan, meaning they are not subject to extra costs for those enjoying
private or trade-union insurance plans.'"

In states with no mandatory medical insurance systems, best example is found in
the Californian practice, where the relevant legal act prohibits discrimination on
the grounds of gender in the insurance sector.!'® In Great Britain, coverage of costs

112 Recommended Framework for Training Mental Health Clinicians in Transgender Care. 2006.

113 Prevention and treatment of HIV and other sexually transmitted infections among men who have sex with men
and transgender people: recommendations for a public health approach. Geneva, World Health Organization, 2011

114 Aghdgomelashvili E., Situation of LGBT people in Goergia, policy paper; WISG. 2013
115 Article 11 of the Argentina Gender Identity Law.
116 AB 1586 Insurance Gender Non-Discrimination Act.
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necessary for the gender reassignment medical procedures is regulated as part of
the plan for action for advancing transgender equality.'’

Member states should take appropriate legislative and other measures to ensure
that any decisions limiting the costs covered by health insurance for gender
reassignment procedures should be lawful, objective and proportionate.''®

ECHR case law recognizes the right to gender self-determination, as one of the
aspects of the right to respect for private life guaranteed under Article 8 of the
European Convention, and demands from the states, upon preference, to ensure
surgical intervention for gender reassignment. At that, an insurance scheme
must cover “necessary medical” treatment, a part of which can be a gender
reassignment surgery.''” Where the coverage of necessary medical services from
public or private social insurance systems is regulated by law, such coverage must
be reasonable, calculated and non-discriminatory,'? taking into account the
resources.

In 2003 the European Court rendered a decision on “Van Kuck vs. Germany”. The
applicant complained about funding of gender change procedures by a private
insurance company. The Court held that Article 8 of the ECHR has been violated.
As a gender identity is one of the most intimate spheres of a person’s private life,
it was disproportionate to request from the applicant to prove medical necessity
of such treatment. No fair balance had been struck between the interests of
the insurance company, on one hand, and the interests of the individual, on the
other.!?!

The Council of Europe Commissioner for Human Rights recommends member
states to make gender change procedures, such as hormonal treatment, surgery
or psychological support, accessible to transgender persons, and to reimburse
relevant cots under the state health insurance schemes.!?

117 5 HM Government (2011), Advancing transgender equality: a plan for action.
118 Council of Europe Committee of Ministers’ 2010 Recommendation, Paragraph 36:
119 Van Kiick v Germany, no 35968/07, Decision of 12 June 2003, Paragraphs 73 to 86.

120 See: L v Lithuania, Decision of 11 September 2007, §59, and Schlumpf v Switzerland, no 29002/06, Decision of
8 January 2009, §115.

121 See: http://echr.coe.int/Documents/FS_Gender_identity ENG.pdf
122 See: https://wcd.coe.int/ViewDoc.jsp?id=1476365#P121_25629
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Quality of the Medical Services

Trans-Specific Healthcare Services and Depathologization of Transgender Identities

A key challenge for depathologization of transgender identities was related to
the ability to receive trans-specific healthcare services for persons requiring such
intervention. In last few years a certain consensus was reached through joint
efforts of human rights organizations, activists, and health specialists, which
enables trans-persons to legally recognize gender and receive transition related
healthcare services without pathologization of transgender identity and gender
expression.

Yogyakarta Principles, which address a broad range of human rights standards
and their application to issues of sexual orientation and gender identity, stress the
prohibition of defining sexual orientation/gender identity as a medical condition.
The 18™ Principle, which addresses the need of LGBT persons to be protected
from medical abuses, declares: “No person may be forced to undergo any form
of medical or psychological treatment, procedure, testing, or be confined to a
medical facility, based on sexual orientation or gender identity. Notwithstanding
any classifications to the contrary, a person’s sexual orientation and gender identity
are not, in and of themselves, medical conditions and are not to be treated, cured
or suppressed”.!

In this context, the revision of the tenth version of “International Classification of
Diseases” (ICD-10) and the publication of the new version (ICD-11) in the World
Health Organization (WHO) is a historic opportunity to secure for trans persons
full access to legal recognition of gender as well as to transition related healthcare
services, without conflicting with human rights.

Until recently, both international systems of mental disease classifiers: the
Diagnostic and Statistical Manual of Mental Disorders (DSM-III, DSM-IV) and the
International Classification of Diseases (ICD-9, ICD-10), viewed Trans identity as
a form of mental and behavioral disorder, thus contributing to stigmatization of
transgender and gender non-conforming persons.

In May 2010, the World Professional Association for Transgender Health (WPATH)
has released a statement on the need to depathologize gender non-conformity.
This statement stressed that “the expression of gender characteristics, including
identities, that are not stereotypically associated with one’s assigned sex at
birth is a common and culturally-diverse human phenomenon which should not

123 Yogyakarta Principles on the Application of International Human Rights Law in relation to Sexual Orientation
and Gender Identity,
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be judged as inherently pathological or negative”.!* The statement articulated
that pathologization reinforces stigma and prejudice, and fosters discriminatory
practices against transgender people.'?

Accumulated clinical experience and abundant studies, which attest to impact of
cultural or other factors on gender and sexuality, have prompted DSM working
group to revise the diagnosis. DSM-V refers to “gender dysphoria” only as a clinical
diagnosis, which not only makes it possible to delimit from each other gender
identity and gender dysphoria, but also depathologizes transgender identities as
such.!¢

“It is widely accepted today that treatment is needed for gender dysphoria
and not a transgender identity itself. Gender dysphoria, same distress,
reflects the disorder of disturbance and obsession types. This disturbance
has concrete grounds. In case of gender dysphoria, a wide range of
treatment procedures is concerned: various phases of hormone therapy,
various stages of surgical intervention, behavioral-cognitive or other type
psychotherapy, resocialization, etc. There are high treatment risks (side
effects of hormones, complications resulting from surgical intervention,
etc.), and accordingly the diagnosis, its criteria, and conditions of this or
that treatment method must be strictly defined”.’?’

As for ICD-10, which is a currently recognized international classifier in effect, its
definitions are extremely rough and inflexible in terms of diagnosing trans-specific
issues, and have a very narrow view of entire diversity of gender spectrum. 11t
revision of ICD is planned in May 2015. The working group of the World Health
Organization, which works on sexual disorders and sexual health (WGSDSH),
has undertaken significant preliminary works for the revision of trans-specific
categories. Scientists face a challenge in finding the right balance for describing
and diagnosing trans-specific issues in a way which, on one hand, would not
stigmatize people, and on the other hand, would maintain access to healthcare
services for individuals with such needs.

Monographs drafted as part of the Working Group are extremely diverse and
thoroughly describe the impact of cultural factors and nosology (including

124 http://www.wpath.org/uploaded_files/140/files/de-psychopathologisation%205-26-10%200n%20letterhead.pdf

125 In 2015, WPATH has released a new statement, which reflects on amendments made to DSM V. The statement
is attached to the public policy document.

126 Activists also criticize the use of “gender dysphoria” as a diagnosis, because they find the term to be vague and
medicalizing the transition process. See, for instance, STP_Communique. Reflections from STP regarding the ICD
revision process and publication of the DSM V. 2013.

127 M.Chavchanidze, Propaedeutics of Clinical Sexology. Thilisi, 2014.
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the impact of cultural factors on demonstration and depth of disturbance and
depression), experience of various countries in classification of mental disorders,
socio-cultural factors in the context of somatic disorders, etc.'?®

Itis already possible to see changes related to categorization in the ICD-11 draft.'?
Trans-specific issues, instead of the mental health section, will be included in the
sub-chapter on sexual health, which will be an independent category in the new
version. The term “gender identity disorders” used in ICD-10 will be replaced
by the new, less stigmatizing term “Gender Incongruence”.’*® However, working
on gender transition related categories is not yet completed. Diagnosing and
treatment of gender dysphoria in children is still being debated today.'?'!

In the majority of countries, which do not prohibit/allow specific medical services
required for transgender persons, including hormone therapy and surgical
procedures of gender reassignment, relevant clinics/specialists are guided by the
clinical guideline developed by the World Professional Association for Transgender
Health (WPATH) — “Standards of Care for the Health of Transsexual, Transgender,
and Gender Nonconforming People” (SOC)."3? The guideline encompasses issues
such as:

¢ The Difference Between Gender Nonconformity and Gender Dysphoria;
¢ Epidemiologic Considerations;
e Overview of Therapeutic Approaches for Gender Dysphoria;

128 Darrel a. Regier , Emily a. Kuhl, David j. Kupfer. The DSM V: classification and criteria changes. World Psychiatry
2013;12:92-98.; Drescher, J. Controversies in Gender Diagnoses. LGBT Health Volume 1, Number 1, 2013.

129 Draft ICD-11 is available at a special web page of the World Health Organization:; on “gender incongruence”
specifically, see: http://apps.who.int/classifications/icd11/browse/I-m/en#/http%3a%2f%2fid.who.int%2ficd%2fen-
tity%2f411470068

130 ICD-11 Working Group, which works on sexual disorders and sexual health, believes it is necessary to reject the
model, which psycho-pathologizes transgender persons. They are convinced it is necessary to develop a new model,
which will: 1) reflect the results of scientific studies and best practices available in this field; 2) be more sensitive
to the rights, experience and needs of this vulnerable group; and 3) focus on securing access to high standards of
healthcare services (Drescher, Cohen-Kettenis, Winter 2012: 575).

131 Critique and Alternative Proposal to the “Gender Incongruence of Childhood” Category in ICD-11. GATE Civil
Society Expert Working Group Buenos Aires, April 4-6, 2013.

132 World Professional Association for Transgender Health (2011) Standards of Care for the Health of Transsexual,
Transgender, and Gender Nonconforming People (7th Version). WPATH. Currently the guideline’s 7th revised version
is available, which differs from previous versions significantly. Changes are based on accumulated clinical experience,
cultural changes, as well as recognition that transsexual, transgender, and gender nonconforming persons face other
needs and obstacles in the healthcare sector other than the hormonal therapy and surgery. Coleman, E. (2009a).
Toward version 7 of the WPATH’s Standards of Care. International Journal of Transgenderism, 11(1), 1-7; Coleman,
E. (2009b). Toward version 7 of the WPATH s Standards of Care: Psychological assessment and approaches to treat-
ment. International Journal of Transgenderism, 11(2), 69—73; Coleman, E. (2009c). Toward version 7 of the WPATH’s
Standards of Care: Hormonal and surgical approaches to treatment. International Journal of Transgenderism, 11(3),
141-145.; Coleman, E. (2009d). Toward version 7 of the Standards of Care: Medical and therapeutic approaches to
treatment. International Journal of Transgenderism, 11(4), 215-219.
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e Assessment and Treatment of Children and Adolescents with Gender Dys-
phoria;

e Mental Health;

e Hormone Therapy;

e Reproductive Health;

¢ Voice and Communication Therapy;

e Surgery;

e Postoperative Care and Follow-Up;

e Lifelong Preventive and Primary Care;

e Applicability of the Standards of Care to People Living in Institutional Envi-
ronments;

e Applicability of the Standards of Care to People with Disorders of Sex Devel-
opment.

The guideline integrates study results on assessment of risks related to hormone
therapy,®*® the list of criteria for hormone therapy and surgeries,*** etc.

Although the guideline is intended for international use, WPATH acknowledges it
is primarily built on North American and Western European clinical research and
expertisein the healthcare sector. At that, it acknowledges there are key differences
in various countries related to attitudes towards transgender persons and gender
nonconforming individuals, gender roles and stratification in a concrete culture;
language, which is used to describe various gender identities; epidemiology;
access to treatment; offered resources; number and profile of specialists; legal
and political issues regulating these concrete topics domestically, etc. Accordingly,
the guideline’s authors believe that when applying these standards in a different
cultural context, specialists should take into account these differences and adapt
the guideline to the existing reality.

For this very reason, differences are found among practices of countries that
recognize WPATH guideline as the primary standard of care. Clinical practices
introduced in the US, Canada and the majority of Western European states differ
from each other by the duration and mutual conditionality of stages of trans-
specific medical services. For example, in some countries, the transition process

133 Hembree WC et al. Endocrine Treatment of Transsexual Persons: An Endocrine Society Clinical Practice Guide-
line. The Journal of Clinical Endocrinology and Metabolism, 2009,94:3132-3154.

134 Sohn M, Bosinski HA. Gender identity disorders: diagnostic and surgical aspects. The Journal of Sexual Med-
icine, 2007, 4:1193-1207. Makadon HJ et al, eds. Fenway Guide to Lesbian, Gay, Bisexual & Transgender Health.
American College of Physicians, 2008.
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considers the “experience of living with a relevant gender” as a mandatory stage
(duration of which is also different in various states), while elsewhere no attention
is paid to this issue at all. In some countries, an initial diagnosis on gender
dysphoria is sufficient for a gender reassignment surgery, while in some states a
repeated recommendation letter is required, which confirms the completion of a
hormone therapy course and the necessity of undergoing subsequent procedures.

Practices of various countries are different also in terms of provision of trans-
specific healthcare services. In majority of states, such services are available in
specialized, multi-profile clinics (e.g. Norway and Finland), and on its hand, during
legal recognition of sex the state recognizes diagnoses and certificates issued by
these clinics only. Other practice is found for instance in Great Britain and the
US. Parallel to specialized clinics, such a certificate may be issued by a practicing
psychologist or psychiatrist (however, the form has special attachments describing
the concrete specialist’s license, experience, etc.).'®

The described model of care is equally criticized by the transgender human rights
activists.!3® An alternative model offered by them (see Annex #2) shifts focus from
transgender identity (as a prerequisite of medical intervention) to transphobia. At
the first stage, this model finds it necessary to identify the needs and provides for
involvement of social workers (psychologist or sexologist) in the care model from
the very beginning.

»,Rather than being concerned with the patient’s eligibility or readiness, the
professional will help the patient engage with community support resources,
consider various life choices including those that lie outside the conventional
sexual binary, and decide whether or not to suppress his or her secondary sexual
characteristics or undergo surgery. The existence of a prior psychiatric diagnosis
should not constitute an impediment to accessing trans-related health care.

The model underlines the importance of community support group involvement,
because social rejection and loneliness are some of the effects of stigmatization
we’ve described earlier. Also, note that in this model, psychotherapeutic counseling

135 Notably, SOC 7 does not so narrowly define a circle of specialists authorized to make a diagnosis and finds that
other specialists involved in the gender dysphoria treatment process (e.g. endocrinologist) can also issue such a
certificate.

136 “The first requisite step in creating a best practices guide to trans health care is to re-conceptualize the pre-
vailing medical paradigm, because it’s not a trans identity that induces a person to seek medical care; instead, the
impetus is the constellation of societal factors that makes the daily lives of trans people so difficult. Stated another
way, the problem is not transsexuality - it’s transphobia. The focus of public health intervention in such cases should
therefore be the health deficits that result when the natural development of an individual is impeded by her or his
failure to conform to the gender norms society imposes. It’s when the medical system fails to recognize society’s
transphobia that the pathologization of individuals’ identities begins. best practices guide to trans health care in the
national health system.
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would be optional.

After the patient’s needs are clarified, he or she will proceed to consultation with
specialists in surgical interventions and other treatments. In this phase, the patient
should become informed not only about the techniques of various surgeons, but
also about the social aspects, i.e., the risks and benefits, of making a physical
transition. After surgery, the model specifies a means for follow-up health care if

the patient desires it“.!3’

137 Ibid.
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CONCLUSIONS/RECOMMENDATIONS

Range of problems that transgender individuals face in Georgia is rather broad.
Non-regulation of processes related to legal recognition of gender by the state
increases unemployment and poverty risks, facilitates marginalization of group
members, and makes them more vulnerable to transphobic offences committed
by the public. In return, stigma, unemployment and poverty risks make gender
reassignment medical procedures even more inaccessible, undergoing of which,
according to current practices, is necessary for legal recognition of sex. Thus, a
certain vicious circle exists, escaping from which is extremely difficult.

Despite the last years’ progress achieved on legislative level in regards to
elimination of discrimination on grounds of sexual orientation and gender identity,
in practice, there are many gaps which require additional measures in order to
implement efficiently the existing laws and normative acts.

Current practice in Georgia, which connects legal recognition of gender to the
medical transition process, creates significant human rights problems. Because a
wide range of trans identities is ighored (from standpoint of medical intervention,
the process may include only minor intervention, therapy, as well as a gender
reassignment surgery), individuals have to choose between undesirable and
unnecessary medical interventions and the legal recognition of gender.

The practice of legal gender recognition that requires compulsory sterilization,
comes in conflict with requirements of equality and non-discrimination
(International Covenant on Civil and Political Rights, Articles 2 and 26; International
Covenant on Economic, Social and Cultural Rights, Article 2)

Council of Europe’s CM Rec 2010(5)"3* establishes the “fast, transparent and
accessible” standard for legal gender recognition procedures. In addition, “prior
requirements, including changes of a physical nature, for legal recognition of a
gender reassignment, should be regularly reviewed in order to remove abusive
requirements.”

The World Health Organization, UN Office of the High Commissioner for Human
Rights, UN Women, UNICEF, UN Population Fund, etc. fully accept this position.'*
The World Medical Association (WMA) and IFHHRO - the International Federation
of Health and Human Rights Organizations find forced sterilization as unacceptable.

138 CM/Rec(2010)5 Recommendation for Council of Europe members states on measures to combat discrimination
on grounds of sexual orientation and gender identity.

139 Eliminating forced, coercive and otherwise involuntary sterilization. An interagency statement. OHCHR, UN
Women, UNAIDS, UNDP, UNFPA, UNICEF and WHO. 2014.
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The latter makes a special emphasis on transgender persons!'#’, 4!

CEDAW Committee directly calls on the Georgian government to “abolish
restrictions for transgender persons to obtain identity documents”.?#?

Full pathologization and medicalization of transsexuality, which fully excludes a
wide range of transgender identities, non-regulation of medical transition process
by the state, expensive medical procedures required for transition, low awareness
of medical personnel on transsexuality/intersexuality in general and the group’s
needs in healthcare sector, etc. also prevent them from identifying and receiving
quality medical assistance.

Asresearcheshaveillustrated, inview of daily experiences of stigma, marginalization
and discrimination, transgender persons encounter different types of problems
as well, related to unemployment and homelessness risks. The State Strategy on
Healthcare Issues, which focuses on various vulnerable groups, does not refer to/
recognize transgender persons’ social and trans-specific related needs (2011-15
Health Strategy'#).

Legal Recognition of gender

As a matter of priority, it is necessary to delimit from each other legal recognition
of gender and gender reassignment medical procedures to the extent possible.
Sharing the experience of countries, which regulate this issue at legislative level,
requires more time and efforts. In this respect, it would be relevant for Georgia
to take into account the experience of countries (e.g. Hungary), which do not
regulate the issue by law but nonetheless pursue administrative practices.

Examples of Argentina and Denmark, where the process of legal recognition of sex
is not somehow linked to diagnosis and medical procedures, are considered as the
best and most progressive. Yet, the number of countries, where forced sterilization
isnolonger considered as a mandatory precondition for legal recognition of gender,
is on the rise (Hungary, Spain, Portugal, Great Britain, Austria, Germany, Sweden).

140 The International Federation of Health and Human Rights Organizations and the World Medical Association,
“Global Authorities Demand Elimination of Forced Sterilization”, media publication, 5 September 2011; see link:
http://www.wma.net/en/40news/20archives/2011/2011_17/index.html.

141 See additional information on international human rights standards for forced sterilization of transgender per-
sons in the joint shadow report by WISG, ILGA-Europe and TGEU on the protection of the right to health developed
for the European Social Charter, 2014.

142 CEDAW/C/GEO/CO/4-5. Concluding observations on the combined fourth and fifth periodic reports of Georgia.
Adopted by the Committee at its fifty-eighth session (30 June — 18 July 2014).

143 State Strategy on Healthcare Issues.
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In majority of these countries, the diagnosis is sufficient for legal recognition (in
some of them, the diagnosis and certificate on hormone therapy and/or “living
experience” over a certain period). Worth noting in this respect is the experience
of Great Britain, where it is possible to change passport data without the diagnosis,
based on a report issued by a practicing physician, which “confirms an individual’s
need to live with other gender”.!#

It would be logical if such certificate in Georgia is issued by a small multi-profile
group, including a social worker (e.g. psychologist, sexologist, social worker), in
order to assess an individual’s other social needs also at an initial stage. Such a
certificate will refer to the status only (and not the diagnosis). (see annex #2)A
compromise could be seen in allowing legal recognition of a gender on the initial
stage of transition, based on diagnosis from a relevant specialist.

A possibility of legal recognition of gender at the very first stage of medical
transition — based on the gender dysphoria diagnosis, may be viewed as a
compromise decision.

Ministry of Labor, Healthcare and Social Affairs should work in coordination with
Ministry of Justice in order to establish fast, transparent and accessible new
administrative practice allowing transgender persons to change their gender
markers in all the documents issued by state and private institutions, a procedure
that will be clearly separated from the process of medical transition.

e Introduction of quick, transparent and accessible procedures for transgender
persons to indicate their gender identity in all key documents issued by the
state and non-state institutions, by introducing new administrative practices
that will be delimited from the medical transition process as much as possi-
ble.

The Right to the Highest Attainable Standard of Health

Needs of transgender persons are not examined and duly reflected in the state
programs and health strategies. Lack of basic knowledge on transsexuality/
intersexuality among specialists of primary care creates discrimination and
maltreatment risks for transgender persons. Further, it hinders the identification
of their needs and subsequent referral at the level of primary healthcare. Trans
identity is viewed as a medical problem requiring clinical intervention and
treatment. The state does not regulate issues related to trans-specific medical
transition either. There are no national clinical guidelines that would secure state

144 See Annex N1
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control over medical services provided.

Health insurance policies in Georgia of neither the state nor private companies
cover gender reassignment medical procedures at any stage of transition. Majority
of transgender individuals cannot afford gender reassignment related medical
services. Given a current practice of legal recognition of sex, non-affordability of
required medical services places transgender persons in unequal condition vis-
a-vis other citizens. This problem could be regulated by legal norms on the state
funding/co-funding of costs required for gender reassignment related medical
services.

Access to Healthcare Services without Discrimination

The following is required to avoid stigma, potential discrimination, and
maltreatment on behalf of medical personnel:

e Ministry of Labor, Health and Social Affairs should coordinate its work with
Ministry of Education in order to provide revision of medical textbooks con-
taining stigmatizing and discriminatory definitions and terminology;

¢ Inclusion of basic information on transgender identities/transsexuality and
intersexuality in the qualification/requalification or certification programs
and curricula for personnel working in the healthcare sector;

e Development of trans-sensitive codes of conduct and guidelines at the level
of clinics;

e Regulation of a medical transition process in a way that transgender persons
have effective access to relevant medical services of universally recognized
international standards and the public healthcare covers these costs.

Access to Quality Healthcare Services

Availability of national clinical guidelines is one of important mechanisms for
controlling the quality of medical services provided by the state. Because an
international guideline on transgender health care is already available, which is
based on latest research and accumulated clinical experience, and at the same
time reflects ongoing worldwide processes on Trans depathologization, it is
required to:

e Adapt and introduce international clinical guideline focused on the needs of
transgender, transsexual, and gender non-conforming persons for securing
transgender persons’ access to quality healthcare;
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¢ Raise qualification of secondary and tertiary healthcare specialists in Trans
related issues.

In addition to the above, it is necessary to:

e Study transgender persons’ social needs and reflect them adequately in the
state plans and healthcare strategies;

e Ensure participation of transgender activists and human rights organizations
in all processes.
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TERMINOLOGY**

Gay - a person who feels sexual and/or emotional desire exclusively or predominantly
for persons of her or his own sex

Gender Identity — refers to each person’s deeply felt internal and individual experi-
ence of gender, which may or may not correspond with the sex assigned at birth, in-
cluding the personal sense of the body (which may involve, if freely chosen, modifica-
tions of bodily appearance or function by medical, surgical or other means) and other
expressions of gender, including dress, speech and mannerism (Yogyakarta Principles).

Gender Expression — refers to people’s manifestation of their gender identity, and the
one that is perceived by others. Typically, people seek to make their gender expres-
sion or presentation match their gender identity/identities, irrespective of the sex that
they were assigned at birth.

Gender non-conformity and gender variance— refers to anyone whose gender varies
from normative gender identity and roles of the gender assigned at birth.

Gender Dysphoria- is a mental disorder diagnosis applied by psychiatrists and psychol-
ogists to classify severe discomfort/ rejection that people may feel towards their sex
embodiment and their internally felt gender identity. See also Gender Identity Disor-
der.

Intersex — a term that relates to a range of physical traits or variations that lie between
stereotypical ideals of male and female. Intersex people are born with physical, hor-
monal or genetic features that are neither wholly female nor wholly male; or a combi-
nation of female and male; or neither female nor male. Many forms of intersex exist;
it is a spectrum or umbrella term, rather than a single category.

Lesbian —a woman who is sexually and emotionally attracted to women.
LGBTI — Acronym for lesbian, gay, bisexual, trans and intersex people.

Man who has sex with men (MSM) - Term used purely in HIV/AIDS prevention, and
very rarely in other activist circles. It was coined for prevention purposes where the
identity of a person does not matter - only the sexual practice. From that perspective
the term MSM is very inclusive — as it includes all men (gay, bisexual, heterosexual,
trans or intersex). However it does not include people identifying as women and other
identities where a lot of prevention is needed and takes place.

Sexual Orientation — refers to each person’s capacity for profound emotional, affec-
tional and sexual attraction to, and intimate and sexual relations with, individuals of a
different gender or the same gender or more than one gender.

Sex - refers to the biological makeup such as primary and secondary sexual character-

145 Taken from ILGA-Europe’s Glossary: http://www.ilga-europe.org/home/publications/glossary
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istics, genes, and hormones.

Transgender — refers to those trans people who live permanently in their preferred
gender, without necessarily needing to undergo any medical intervention/s. Until re-
cently, this term was also the primary umbrella term referring to all trans people, but
this use is now loosing favour to the term ‘trans’ which is perceived to be more inclu-
sive of all trans communities.

Transgender Man —FtM (Female-to-Male) - most commonly used to refer to a fe-
male-tomale trans person. Someone who was assigned female at birth who now iden-
tifies as male. Also called a trans man. The term is widely discussed and should be
avoided as it is based on the wrong assumption that there are only two possible sexes.

Transgender Woman —MtF (Male-to-Female) - Male-to-female, most commonly used
to refer to a male-to-female trans person. Someone who was assigned male at birth
but who identifies as female. The term is widely discussed and should be avoided as it
is based on the wrong assumption that there is only two possible sexes.

Transsexual — refers to people who identifies entirely with the gender role opposite to
the sex assigned to at birth and seeks to live permanently in the preferred gender role.
This often goes along with strong rejection of their physical primary and secondary sex
characteristics and wish to align their body with their preferred gender. Transsexual
people might intend to undergo, are undergoing or have undergone gender reassign-
ment treatment (which may or may not involve hormone therapy or surgery).

Homophobia - the fear, unreasonable anger, intolerance or/and hatred toward homo-
sexuality. Homophobia can appear in various ways: Internalised Homophobia: when
lesbian, gay men and bisexual people are considering and accepting heterosexuality
as the correct way of being and living. Institutionalised Homophobia: when govern-
ments and authorities are acting against equality for LGB people. This can be hate
speech from public elected persons, ban on pride events and other forms of discrimi-
nation of LGB people.

Transphobia - refers to negative cultural and personal beliefs, opinions, attitudes and
behaviors based on prejudice, disgust, fear and/or hatred of transpeople or against
variations of gender identity and gender expression. Institutional transphobia mani-
fests itself though legal sanctions, pathologisation and inexistent/inadequate mecha-
nisms to counter violence and discrimination. Social transphobia manifests itself in the
forms of physical and other forms of violence, hate speech, discrimination, threats,

marginalisation, social exclusion exoticisation, ridicule and insults
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ANNEXES

Annex N1. Short review of legal gender recognition norms and practices

Annex accompanies the Georgian version of the policy paper and is prepared on basis of Open Society
Foundations publication ,License to Be Yourself. Laws and Advocacy for Legal Gender Recognition of

Trans People” 146

Annex N2. Proposed New Protocol for Best
Practices for Trans Health Care

Based on the model elaborated by Spanish Network for Depathologization of Trans Identities.

SUPERVISING HEALTH PROFESSIONAL

Information and Networks

i

Support GUIDANCE
Suppress/Develop Secondary
Sexual Characteristics
Surgery SOCIAL WORKER AND/OR REFERRAL TO

o OTHER PROFESSIONAL [T COMMUNITY GROUPS
er

| I

IDENTIFY
PATIENT’S NEEDS

i

DEMAND
HEHHHHHHHHHHHHHHHHHHHHI REFORMULATION !t

No Request for Medical Intervention Request for Medical
(provisional or definitive) Intervention

PSYCHOTHERAPIST

COUN;ELING _mwmmumlmm lNFO&MED
(AT INDIVIDUAL'S CONSENT
REQUEST)

Awareness of the social
aspects of the situation

HORMONE THERAPY

Awareness of the various treatments Understands the risks and

-INVASIVE TECHNIQUES benefits of the treatments
1t, speech therapy, etc.)

Awareness of organized community When relevant, familiarity

MINOR SUGERIES resources related to transsexuality with various surgeons
and transphobia
;ENITAL MODIFICATION
SURGERIES Absence of

identity delusions

146 0SI 2014, License to Be Yourself. Laws and Advocacy for Legal Gender Recognition of Trans People.
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The “Women’s Initiatives Supporting Group - WISG” is a feminist organization whose
main target group includes lesbian and bisexual women, transgender persons, wom-
en representing ethnic and religious minorities, living in rural areas, with disabilities
and representing other vulnerable and marginalized groups. Organization started

to address the issue of homophobia in 2002. Since 2010, advocacy became one of
the main directions of WISG’s work. Further information regarding studies, shadow
reports, policy documents prepared by the organization, as well as other activities,
can be found on organization’s official website.



