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We are writing in response to your request that we offer our relevant
policy position, derived collectively from combined expertise over
many decades of practice in the field of transgender and transsexual
medicine, health, and law, in response to pending legislative reforms
soon to be discussed in the Legislative Council of Hong Kong.

The World Professional Association for Transgender Health (WPATH) is
an international educational association of professionals devoted to
the understanding and treatment of individuals with gender dysphoria.
Founded in 1979, and currently with over 700 physician, mental
health, social science, and legal professional members, all of whom are
engaged in clinical practice and/or research that affects the lives of
transgender and transsexual people, WPATH is the oldest
interdisciplinary professional association in the world that is
concerned with this specialty, and our expertise is recognized by the
World Health Organization, the American Medical Association,
numerous national Health Ministries, and in courts of law throughout
the world.

As background, we respectfully refer you to the Standards of Care for
the Health of Transsexual, Transgender and Gender-Nonconforming
People, Version 7, available at

http://www.wpath.org/site _page.cfm?pk association webpage men
u=1351&pk association webpage=3926

These internationally accepted guidelines describe the current mental
health and medical best practices in the treatment of transsexual
individuals who are undergoing sex reassignment.



Gender variance, or the experience of one’s self as having a gender that is different from
prevailing cultural norms, or even different from the gender assigned to one at birth, exists
in every known culture. In some cultures, for some people, the pressure to conform to
assigned gender roles may be intolerable; conversely, for some transgender-identified
people, try as they might to conform to roles expected for them, people around them always
perceive them as differently-gendered: they may be perceived as homosexual, or as
members of another sex category than that to which they were assigned, no matter how
hard they try to meet the expectations of others based on assigned birth sex. These conflicts,
though relatively rare, can be extremely painful for those who experience them. Because
these experiences occur regardless of race, class, or culture, it is reasonable to think of the
phenomenon as basic to human existence. Because of this universality, WPATH has urged
the avoidance of pathologizing gender variance, that is, we urge authorities to resist viewing
gender variance as something wrong, to be treated or corrected, because of historical beliefs
or assumptions about gender or sex. For those transgender people who come to realize that
their best hope of survival is to live as a member of the sex to which they were not assigned
at birth, the decision to transition is not taken lightly; the sacrifices and the risks are many.

Full surgical sex reassignment (SRS) that includes removal of gonads and construction of
external genitalia is not medically necessary or economically feasible for all transgender
people. Because of the wide diversity in the circumstances of transgender people worldwide,
the WPATH Board of Directors, in the interest of the health and well-being of transgender
and transsexual people globally, issued the following identity recognition statement 16 June
2010:

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.

Identity recognition documents are crucial for all people: the ability to have a birth
certificate, passport or other official documents of recognition from one’s country of
citizenship can facilitate basic processes necessary to daily life. These may be lifesaving
documents, as, in some cases, they validate the individual’s existence and deflect hostile
behaviours toward transgender people. Changes to documentation are important aids to
social functioning, and are a necessary component of the pre-surgical process, if surgery is
anticipated. Regardless which medical treatments, if any, are to be applied in any individual
case, delay of document changes may have a deleterious impact on a patient’s social
integration and personal safety.

While we view that sex reassignment surgery (SRS) is a medical necessity, we recognize that
SRS is not desired by all transgender people. The nature and duration of a transition from
male-to-female or female-to-male is variable and individualized. Transgender people may
undergo a social transition by living outwardly in their preferred gender role and using their
preferred name and pronoun (as linguistically appropriate); or they may undergo a medical
transition, which includes feminization or masculinization of the body (as appropriate)



through the use of hormones and other medical procedures including surgery, vocal training,
epilation (hair removal), etc. Both the social and medical avenues should be recognized as
valid for application for gender marker change in identity documents and public records.
Governments of an increasing number of countries, including the United Kingdom,
Argentina, South Korea, and the United States of America have issued policies and
administrative regulations that permit the issuance of identity documents that recognize the
gender in which individuals live without a requirement for surgical intervention. Social
gender recognition is not dependent upon an individual’s genital configuration, and forced
surgery to modify, reconstruct, or otherwise alter intimate body parts should not be a
prerequisite for document or record changes.

Likewise, a diagnosis as a prerequisite to gender validation can also serve to marginalize
and/or stigmatize transgender people unnecessarily. The WPATH Standards of Care
recognize that living with gender variance is not a pathological state, and that many
transgender people are perfectly capable of knowing who they are and living full, rewarding
lives without having a diagnostic label applied to them. We have asserted that identity
recognition should not be withheld from such individuals. It is not reasonable to require that
the person has lived in conformance with any gender role for any period of time, or that they
have had any specific medical treatment or a particular diagnosis in order to declare their
gender identity, or to obtain state recognition of the identity that will facilitate their social
integration. As stated earlier, the majority of transgender people worldwide may be
precluded from accessing medical transition due to lack of funding or the unavailability of
experienced medical providers. Individuals in this position should not be denied identity
recognition because the resources necessary for medical transition are not available to
them.

Nevertheless, acute gender dysphoria often requires medical intervention, which may
include hormone replacement (cross-sex hormone treatment), and various surgical
procedures, most typically breast augmentation for transgender women (male-to-female
transsexual people), and male chest reconstruction for transgender men (female-to-male
transsexual people). In fact, for transgender men, chest reconstruction is typically far more
important to social functioning than genital reconstruction. Pinning social validation on a
particular medical procedure as a policy matter does not take into account the differing
medical needs of the affected population.

Sex reassignment, when properly indicated and performed as provided by the WPATH
Standards of Care, has proven to be beneficial and effective in the treatment of individuals
with transsexualism and/or gender dysphoria. Since the goal of medical sex reassignment is
to assist individuals in achieving lasting personal comfort with their gendered selves in order
to maximize their overall health, psychological well-being, and self-fulfillment, it is also
important to emphasize that human rights should not be precluded by medical status as a
transsexual person. Transsexual and transgender people must be afforded the same human
rights as any other person. Identity recognition and the rights of citizenship associated with
one’s gender identity are crucial to psychological well-being for every human being,
including those who may be transsexual, who may have gender dysphoria, or who may be
unable constitutionally unable to conform to social expectations prescribed for persons of



their assigned sex. Every individual’s gender identity is an important component of their
psychological make-up, whether or not it corresponds with the individual’s assigned sex at
birth.

In May of 2012, legislators in Argentina passed a law permitting transgender people to
change their identity documents without requiring surgery or any medical treatment and
without certification from physicians or approval from judges. The law also mandated that
sex reassignment surgery be available from either public or private providers through the
“Obligatory Medical Plan” at no extra cost to patients. This law immediately became the
most progressive law on this topic anywhere in the world.

The evolutionary trend in policy is to recognize the lived gender identity of persons
regardless of the form of their body. WPATH urges the Hong Kong Government to eliminate
barriers to full participation in society for transgender and transsexual citizens, in accordance
with their lived gender identity.

We hope you will be able to make use of these recommendations in your dialogue with the
Hong Kong Government. If we can be of any assistance to your contacts in the Hong Kong
Government in their work with transsexual, transgender, or gender-nonconforming
individuals, please invite them to contact our office.

Respectfully,
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Jamison Green, PhD
WPATH President
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Bean Robinson, PhD
Executive Director





