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FOREWORD

The 2030 Agenda for the Sustainable Development Goals (SDGs) embody a powerful
commitment to “Leave No One Behind" and ensuring a life of dignity for all, including
Lesbian, Gay, Bisexual, Transgender, and Intersex (LGBTQ) people. Without inclusive
development, we will not be able to sustain the progress we have made on the SDGs.
The inclusion of LGBTI people will not only benefit them but will also help them
contribute to these goals.

In India, the transgender community faces challenges in accessing healthcare,
education, housing, jobs and livelihoods. Majority of the community has to face stigma,
discrimination, and violence in their daily lives - often forcing them to remain on the
peripheries. They have been invisible - staying away from public discourses, social
movements, mainstream media that often overlook their needs and their voices.

However, recent years have ushered in significant changes in the development of
the Transgender community, including the 2018 landmark judgement of Supreme
Court of India decriminalizing Homosexuality and introduction of the Transgender
Persons (Protection of Rights) Act 2019 and Rules 2020. Under the Transgender
Persons (Protection of Rights) 2019 Act, provisions have been made for the welfare of
the Transgender community in health, education, skill development, housing, among
others.

UNDP has been working with the LGBTI community to ensure their inclusion through
partnerships with governments, LGBTQlI community-based organization, other civil
society organizations, youth organizations, human rights defenders, and the private
sector, globally as well as in India. Our efforts to address inequalities experienced by
LGBTI people have largely been advanced through the health lens. However, UNDP,
along with other UN agencies, recognizes the need to include the LGBTQI rights as
part-and-parcel of inclusive development efforts more generally, and not only with
respect to HIV.

Keeping this need to shift to a larger focus, UNDP has been working closely with
different ministries such as Ministry of Health and Family Welfare (MoHFW), Ministry
of Social Justice and Empowerment (MoSJE) for supporting their efforts to strengthen
policies, and programmes for the LGBTQI community. We are happy to collaborate
with the Humsafar Trust & C-SHaRP to develop a framework document on the welfare
measures for the Transgender community. Through this document, we hope to
support the MoSJE and other ministries and state governments in the implementation
of the welfare measures.

| would like to convey my sincere appreciation to the various state, national and
international stakeholders who have provided their valuable inputs during the
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consultations. | would like to congratulate the Humsafar & C-SHaRP team for working
together with us for preparing this comprehensive and useful document. | take this
opportunity to also express my sincere appreciation for the Joint United Nations
Programme on HIV/AIDS (UNAIDS) for their partnership in our work on addressing
Human Rights issues and increasing access to basic services among the most
marginalized communities.

| hope this document will provide a road map to the central and state governments
to reach the last mile and ensure equal rights and equal access for the Transgender
community in India.

Shoko Noda
Resident Representative
UNDP India
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EXECUTIVE SUMMARY

B BACKGROUND

In the past decade, India has taken significant strides towards advancing the rights
and socio-economic inclusion of transgender persons. In 2014, India's Supreme Court
passed the landmark NALSA judgement,! which recognised the right to self-affirmation
of gender identity of transgender persons and in 2018 the judgement on Section-377
was passed?, which decriminalised consensual sex among same-gender adults and
put an end to centuries of persecution of gender and sexual minorities. It was followed
by the Transgender Persons (Protection of Rights) Act that came into effect in 2019
(and subsequent Rules in 2020) that articulated the rights of transgender people in
several sectors (e.g., education, health, workplace) and what can be done to improve
welfare of transgender personss,

United Nations Development Programme (UNDP) has collaborated with The Humsafar
Trust (HST) and Centre for Sexuality and Health Research and Policy (C-SHaRP) to
develop an evidence-based and participatory framework on a gamut of social welfare
measures for the transgender communities by conducting a systematic assessment
of current situation, implementation gaps and challenges, and multi-stakeholder
consultations. This framework incorporates community needs and aspirations along
with good practices within India and across the globe to arrive at broad objectives
and specific policy suggestions. It can be used as a policy planning and governance
model by Ministry of Social Justice and Empowerment (MoSJE), and other government
stakeholders, for implementation of the welfare directives notified in the Transgender
Persons (Protection of Rights) Act and Rules.

m THE PURPOSE OF THE FRAMEWORK DOCUMENT

Almost all policy areas have adirect or indirect effect on transgender people's lives. The
purpose of this document is to suggest an evidence-based and community-informed
framework for designing and strengthening social welfare schemes and health
programmes for transgender people in India. The framework explicitly articulates
transgender-specific schemes and programmes that can be implemented by various
ministries and departments and suggests how the existing schemes and programmes
can be inclusive of transgender people.

1 National Legal Services Authority v. Union of India, Writ Petition (Civil) 400/2012 (Apr. 2014), available at http://
supremecourtofindia.nic.in/outtoday/wc40012. pdf. (accessed on February, 2021)

2 Navtej Singh Johar & Ors. v. Union of India thr. Secretary Ministry of Law and Justice, W. P. (Crl) No. 76 of 2016
Available at  https:.//barandbench.com/wp-content/uploads/2016/06/NAVTEJ-SINGH-JOHAR-ORS-VS-
UNION-OF-INDIA-WRIT-NO.......ccc0cc0. -OF-2016.pdf (accessed on February, 2021)

3 http.//socialjustice.nic.in/writereaddata/UploadFile/TG%20bill%20gazette.pdf




®m METHODOLOGY

The framework document was developed through several strategies: appraisal of the
existing policy and programme landscape through desk review (academic and policy
literature); multi-stakeholder consultations, including consultations with transfeminine
and transmasculine people, and people with intersex variations.

Desk review included review of policies, programmes and schemes for the welfare of
transgender people at both central and state government levels.

In parallel with desk review, a series of eight virtual consultations were conducted to
get inputs from diverse key stakeholders (e.g., government, community, civil society/
non-governmental, academic) for improving the welfare of transgender people. These
included four regional consultations (covering North, West, South and East/North East
regions), one consultation exclusively focusing on welfare of transmasculine people,
one consultation exclusively focusing on welfare of people with intersex variations.
One consultation was conducted with government and community representatives
from various countries in the Asia Pacific region and beyond on good practices
in transgender welfare programmes. The final consultation was conducted with
representatives from various ministries in the central government, in collaboration
with NITI Aayog, where findings from the regional consultations were presented
and inputs were sought on formulating a national welfare framework. A total of 282
persons attended these consultations, including 57 representatives from the central
and state governments (ministries and departments of social justice and welfare,
health, education, skill-development, housing, and women and child development),
academic and policy experts; and 225 community representatives.

m FRAMEWORK

Goal of the Framework

Transgender persons and people with intersex variations lead a quality life of dignity,
optimal health and secured income; contribute to society through active social and
civic participation; and realise their rights in all spheres of life.

Five national outcomes for transgender people

This Framework has adopted an outcomes approach based on five national outcomes
and several objectives in relation to health, education, economic security and skill-
building, housing and nutrition, and personal safety (see the Figure 1). These outcomes
and objectives are interconnected and reinforcing.
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FIGURE 1: A FRAMEWORK FOR SOCIAL WELFARE OF TRANSGENDER PEOPLE IN INDIA

NATIONAL OUTCOMES

LIVELIHOOD
HEALTH EDUCATION & SKILL- HOUSING & PERSONAL
Good Health, Achieving full BUILDING FOOD SAFETY
physical & mental learning potentiali Economic security/ Adequate housing Safe & protected
wellbeing Enterprise & Food Security from violence
support
| .
Improving Providing financial mprovmg .
) employability . Creating awareness
access to assistance to Improving access
) ) through about trans people
gender-affirmative gender-diverse . e to adequate .
; ) . skill-building . and promoting
therapies & general children and their . housing
- & supporting acceptance
healthcare families .
\ J \_ businesses ) K j \_ )
£ .
n.surlng. . Providing free or Offering financial Providing Establishing and
trans-inclusivity L ,
in national subsidised school support for temporary shelter strengthening
. and college unemployed and for those in need redressal
health policies/ ) . .
education older people and crisis mechanisms
programmes
N\ VAN U\ VAN /L J
Ending HIV Ens.uring. C.reat.ing‘; safe & . N
: : trans-inclusive discrimination- Improving access Providing support
epidemic among : . . o
infrastructure and free, trans- to subsidised or services to victims

trans people by

o safe educational inclusive working free food of violence
settings environment
N J o /0 J
Creating & usi C€ ity-buildi I i I i
reating .usmg apacity g| |n.g mprovmg Reducing poverty mproving
research evidence- on gender diversity representations t0 IMDrove awareness among
base to reduce in educational in jobs through " . trans people about
. o . : nutritional status o
health inequalities settings reservations their rights

N J

- J

- J

N J

- J




Key Principles

The development of the Framework was guided by the following key principles:

Rights-based: Everyone, including transgender people, has the universal and
inalienable right to live with dignity and free of violence and is an active agent in their
development as articulated in several human rights documents, including Yogyakarta
principles. The framework places the social and economic rights of transgender
persons in the centre of policy making and aims to build their capacities.

Equality: Transgender people have diverse experiences, abilities, and identities, which
is acknowledged. Throughout the framework, the focus is on reducing inequalities by
several means, including affirmative action, as a means of improving outcomes and
ensuring that transgender persons realise their socio-economic and political rights as
equal citizens.

Evidence-informed: The available evidence base on research, programme
implementation experiences from India and other countries, and inputs from
experienced community members and experts were considered in the drafting of this
framework.

m HEALTH

Transgender people, like everyone else, has the right to be healthy - physically
and mentally. However, they face significant challenges. Free or affordable gender-
affirmative careis lackingin government hospitals. Several barriers to using government
general health services are still rampant: lack of trans-friendly registration and
admission procedures, and negative experiences. HIV programme for transgender
people is restricted to transfeminine people, with suboptimal coverage and problems
in continuum of care. Funding is scarce to create policy-relevant research evidence to
improve transgender health.

To achieve the outcome of ‘healthy transgender people’, the framework offers the
following objectives and activities:
Improving access to gender-affirmative care and general health services

= Providing free or affordable gender-affirmative therapies (medical and surgical) for
trans people and clinical management of medically required conditions among
people with intersex variations.

= Offering health insurance and financial support

= Training healthcare providers on providing gender-affirmative care and integrating
transgender health in medical, nursing and allied health sciences curriculum.

= Enforcing anti-discrimination clauses in the Transgender Persons (Protection of
Rights) Act and Rules
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= |ssuing guidance ontrans-sensitive hospitalintake forms, ward allocation, restroom
accessibility and safety of medical records

Ensuring trans-inclusivity in national health programmes and policies

= Training on trans-inclusivity and trans health needs for personnel in various health
programmes

= |ncluding information about and providing services for specific health needs of
transgender people in health programmes (e.g., cervical cancer screening for
transmasculine persons in national cancer screening programme)

Ending HIV epidemic among trans people by 2030

= Scaling up trans-specific HIV prevention interventions and closing the gaps in HIV
prevention and care cascade (95-95-95)

= Providing comprehensive health services, including mental health, for those in
HIV programme and beyond

= Scaling up quality HIV biobehavioural surveillance
= Providing HIV-related services to at-risk gender-diverse children and adolescents

Creating & using research evidence-base to reduce health inequalities
= Earmarking funds for transgender health research
= Formulating national agenda for transgender health research

= Gathering gender identity information in national health surveys and Census and
conducting periodic national surveys to assess transgender health.

Nodal agency and Stakeholders

By its natural mandate, MoHFW is expected to improve the health of transgender
people through trans-inclusive health programmes and services, although it has
to closely work with MoSJE, which sponsors and implements health schemes for
transgender people. Community agencies working on transgender health need to be
partnered with and their capacities strengthened.

m EDUCATION

Education is a fundamental human right. Gender-diverse children are forced to
drop out of schools because of bullying and harassment from co-students and
unsupportive faculty. Furthermore, restrictions in accessing restrooms and wearing
gender-congruent uniforms, often make it difficult for them to continue education.
Lack of financial resources, especially among those gender-diverse children not living
with their families, is another reason. For gender-diverse adolescents living in Deras/
Gharanas (community houses or clans), lack of support of education from their seniors
(Gurus) is a major barrier.



The framework proposes following measures to ensure that gender-diverse children
are able to access education:

Enabling Inclusive and Supportive learning environment
= Formulation of a national anti-bullying and harassment policy

= Establishing support and grievance-redressal mechanisms in schools and
colleges

= Training and sensitising teachers about challenges faced by gender-diverse
children and children with intersex variations.

= Development of curricula thatisinclusive of gender diversity, in different disciplines.

= Targeted sensitisation programmes for students in schools and colleges on
gender, sexuality, challenges faced by gender-diverse students and people with
intersex variations and recent legislations concerning transgender persons

= Setting up all-gender-inclusive infrastructure in educational institutions, allowing
for exercising one's choice according to their preferred gender expression in dress
code, uniforms, hairstyles, accommodation and sports

= Comprehensive data reporting on gender-diverse students and students with
intersex variations in schools

Improving access to (and completion of) school and college education

= |ntroduction of trans-specific schemes to support education of gender-diverse
children

= Ensuring that the current and new schemes to support education are made
inclusive of gender-diverse children and transgender persons

= Educating and supporting families to facilitate access to education for gender-
diverse children

Nodal agencies and stakeholders

The Central Ministry of Education, State Departments of Education, Ministry of Social
Justice and Empowerment, State Departments of Social Justice and Empowerment,
University Grants Commission (UGC) and National Council for Education Research
and Training (NCERT) are some of the agencies that can design and implement these
interventions and establish strong coordination mechanisms.

m ECONOMIC SECURITY

In India, transgender persons face exclusion from participation in social and cultural
life, education and economic spheres, and political and decision-making processes.
Despite the announcement of various state-led schemes and programmes to improve
the economic status of transgender persons, still most transgender people are not
economically empowered.
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An economic empowerment framework that uses a three-pronged strategy to
mainstream the communities is described:

Creating a digital footprint to tackle identity- and documentation-
related challenges

= National survey on socio-economic situation of trans people that will be used to
refine the income security and skill-building programmes and schemes

= Standardizing documentation-related requirements to avail welfare schemes and
social entitlements

Holistic advancement of economic opportunity and social protection through access

to finance and services

= |nclusion of transgender persons in existing financial assistance schemes

= Dedicated financial assistance schemes for transgender persons

= Sensitisation of stakeholders at all the levels of bureaucracy, including local
leaders and Panchayati Raj Institutions (PRI) members on transgender persons’
rights and challenges

Promoting alternative livelihoods and improving employability

= |nclusion of transgender persons in current employment and skilling schemes

= Creating employment opportunities for transgender persons in the public sector

= Nurturing entrepreneurship among transgender persons as alternative livelihood
options

Creating a safe and discrimination-free, trans-inclusive working environment

= Anti-discrimination policies instituted at the workplace and applied to the
processes of hiring, retention, promotion and employee benefits

= Hiring quotas for transgender persons at the workplace, and inclusion of
transgender persons in the list of activities which may be included by companies
in their Corporate Social Responsibility Policies

= Create awareness in all public and private employment sectors about the
Transgender Persons (Protection of Rights) Act, 2019, and penalties and
punishments listed in the law for discrimination against a transgender person

Nodal agency and Stakeholders

MoSJE canbetheleadagencyaccountable foreconomicempowermentoftransgender
persons. Along similar lines as that of the tribal action plan MoSJE can develop
transgender action plan in collaboration with Ministry of Labour and Employment and
implement it at state level through state departments of Social Welfare and Labour.



m HOUSING AND FOOD SECURITY

Most transgender persons experience poverty and are homeless. Transgender
persons find it difficult to rent accommodation due to negative societal attitudes and
stigma. Food insecurity among transgender persons is connected to, among other
factors, housing instability, income insecurity or poverty, lack of targeted policies
for vulnerable groups, and inaccessibility to or inadequate coverage in existing food
security and housing policies.

The following objectives and activities are aimed at securing the right to housing and
access to nutritious food:

Access to safe and affordable housing

= |ntegration with existing social protection programmes, such as DAY-NULM
scheme and Pradhan Mantri Gramin Awaas Yojna (PMAY-G)

= |ntegration of gender-diverse children with supportive biological families, through
family counselling, periodic monitoring of child's safety and ensuring that the child
receives adequate support to deal with personal anxiety as well as societal stigma
around gender expression and identity

= Robustand sustainable grievance redressal mechanisms to address discrimination
faced in accessing accommodation
Access to need-based short-stay shelters

= District-level shelter home schemes to make short-stay shelters available for
emergencies and other need-based situations

= Hostel schemes for gender-diverse students enrolled in educational institutions
or in skill development courses who do not live with their families or have means
to rent accommodation

Improving access to food through addressing policy and implementation gaps in
food distribution

= |ncorporating transgender persons as a distinct category in the Targeted Public
Distribution System, Antyodaya Anna Yojana (Food security schemes for the
‘poorest of the poor” families) and other state governments' food security schemes

= Designing targeted food distribution programmes for transgender persons living
in regions with difficult geographical terrains or armed conflicts.

= Making criteria for obtaining ration cards flexible for transgender persons

= Hiring transgender persons as part of food distribution networks and vigilance
and grievance redressal committees of the Targeted Public Distribution System
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Ensuring nutrition security

= Targeted awareness, assessment and supplementation programmes to address
nutrition insecurity among transgender persons

= |ncluding transgender persons as a special group under the Swachh Bharat
Mission to increase household level toilets and Swajal Scheme to increase access
to clean drinking water, is essential to nutrition security

Targeting drivers of food and nutrition insecurity

= Integrating food and nutrition security for gender-diverse children and adolescents
in the Integrated Child Protection Scheme (ICPS)

= Sensitisation of stakeholders at every level of ICPS

= Targeted cash transfers or ration support during emergency situations, such as
pandemics and economic slowdowns.

Nodal agency and Stakeholders

Nodal ministry for access to housing can be the Ministry of Social Justice and
Empowermentin partnership with the Ministry of Housingand Urban Poverty Alleviation.
Nodal agency for ensuring food and nutrition security can be the Department of
Food & Public Distribution under the Ministry of Consumer Affairs, Food and Public
Distribution.

B PERSONAL SAFETY

Right to safety is universal. Evidence shows that transgender persons face violence at
multiple levels - family, institutional and societal. Transprejudice (prejudice and hatred
towards transgender people) and violence perpetration can be institutional - reflected
in policies, laws, and institutional practices that discriminate against transgender
people. It can also be societal, which results from rejection and mistreatment of
transgender people. It is also manifested in hate crimes against transgender persons.
In order to ensure safety from trans-prejudicial violence at every level, this framework
suggests the following measures:

Promoting social norms that protect against violence

= | arge-scale public campaigns on understanding gender diversity and eliminating
negative stereotyping of transgender people

= Empoweringand mobilizing bystanders (who witness violence) to create awareness
in all walks of life

= |ntegrating social-emotional learning to address bullying, accept and celebrate
differences, and counter pervasive stigma against transgender people, in curricula
of various disciplines



= Promoting healthy sexuality and gender expression/identity through curriculum
and pedagogical changes at school level as well as in higher education
Empowering transgender persons

= Empowerment-based training and information dissemination on rights among
transgender persons

= Programmes to build economic resilience to reduce vulnerability towards violence

= Supporting community initiatives to prevent and mitigate violence

Creating protective environments

= Gender-neutral rape laws to ensure that rape and sexual assault on transgender
persons attract similar punishments as those on cisgender women

= Easy reporting and access to law enforcement

= Robust monitoring and redressal mechanisms to ensure timely registration,
investigation and prosecution

®  Sensitization of judicial, law-enforcement, and correctional officials about the
challenges faced by and rights of transgender people and penalties specified
under various laws in case of violence victimisation

Supporting Victims/Survivors to minimise harm

= Victim-centred legal and health care (including mental health), and access to
rehabilitation services

= Providing an integrated range of services to transgender persons affected
by violence - medical aid, police assistance, legal aid/case management,
psychosocial counselling and temporary shelter.

= Sensitive reporting by media on incidents of violence, especially sexual violence

= Financial assistance to victims/survivors of violence to cover legal and healthcare
expenses

Nodal agencies and Stakeholders

Ministry of Social Justice and Empowerment can be the nodal agency for new
schemes and programmes to address violence and collaborate with other ministries
such as the Ministry of Women and Child Development for inclusion of transfeminine
persons in existing programmes for women's safety and the Ministry of Home on law
enforcement measures and victim compensation programmes.
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POTENTIAL IMPLEMENTATION ARRANGEMENTS

FIGURE 2. POTENTIAL IMPLEMENTATION ARRANGEMENTS, AND
COORDINATION, COLLABORATION AND CONVERGENCE IN IMPLEMENTING
TRANS-SPECIFIC PROGRAMMES AND SCHEMES

MoSJE
NATIONAL Trans-specific
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TRANSGENDER sponsored
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monitoring ministries, Guidelines, OTHER
Trainings NITI AAYOG MINISTRIES
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DEPT. OF SOCIAL Respective
WELFARE STATE DEPTSs.

Centrally-sponsored, Department-specific

state-sponsored or co- programmes for trans
sponsored trans-specific people, Guidelines,
programmes Trainings

An implementation framework is proposed based on two broad approaches towards
enhancing welfare of transgender persons: 1) implementing trans-specific programmes
and schemes; and 2). ensuring trans-inclusiveness in implementation of mainstream
programmes. MoSJE can be the nodal agency for designing and implementing social
welfare programmes for transgender people, actively involving other ministries,
including health, education, human resources, law and home affairs, through an inter-
ministerial committee. NITI Aayog, given its mandate of inter-ministerial coordination
and convergence between central and state governments, can facilitate coordination
of designing and implementing programmes for transgender people across the
various ministries. The National Council of Transgender People (NCT) that has been

4 MoSJE web page - Social Defence: http://socialjustice.nic.in/UserView/index?mid=47564




constituted under MoSJE, as per its mandate, will provide inputs for the programmes
of transgender people and monitor the progress in the implementation of such
programmes.

At the state level, similar mechanisms can be instituted. In line with the coordination
mechanisms for MoSJE with other ministries, at the state level, the State Department
of Social Welfare can serve as a hodal agency for implementation of social welfare
programmes, which may be co-sponsored by and co-implemented with other
departments, such as Department of Education and Health. The State Transgender
Welfare Boards usually have an advisory role and provide inputs and monitor the
progress in implementation of programmes.
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GLOSSARY OF TERMS

Cisgender: An adjective used to describe a person whose gender identity and gender
expression align with sex assigned at birth.

Gender-affirmative surgeries (noted as ‘Sex Reassignment Surgery’ in some
government documents): Surgeries to change primary and/or secondary sex
characteristics to affirm a person's gender identity. Gender-affirmative surgeries can
be an important part of medically necessary treatment to alleviate gender dysphoria
or gender incongruence.’

Gender-diverse Children: Children whose gender expression and/or identity differs
from the sex assigned to them at birth or society's gender role expectations.®

Gender expression: The presentation of an individual, including physical appearance,
clothing choice and accessories, and behaviours that express aspects of gender
identity or role.

Gender identity: A person's deeply-felt, inherent sense of being a boy, a man, or
male; a girl, a woman, or female; or an alternative gender (e.g., genderqueer, gender
nonconforming, gender neutral) that may or may not correspond to a person'’s sex
assigned at birth or to a person'’s primary or secondary sex characteristics. Since
gender identity is internal, a person’'s gender identity is not necessarily visible to
others.

Gender Transition: Period of time when individuals change from the gender role
associated with their sex assigned at birth to a different gender role. For many
people, this involves learning how to live socially in another gender role; for others
this means finding a gender role and expression that are most comfortable for them.
Transition may or may not include feminization or masculinization of the body through
hormones or other medical procedures. The nature and duration of transition are
variable and individualized.

Hijras: Hijras are mostly those who were assigned male at birth but who reject
their ‘'masculine’ identity in due course of time to identify either as women, or “not-
men", or ‘in-between man and woman", or ‘neither man nor woman". Hijras can be
considered as the western equivalent of transfeminine persons but Hijras have a
long tradition/culture and have strong social ties formalized through a ritual called
‘reet” (becoming a member of Hijra community). There are regional variations in the
use of terms referred to Hijras. For example, Kinnars (Delhi). Hijras may earn through
their traditional work: ‘Badhai’ (clapping their hands and asking for alms), blessing
new-born babies, or dancing in ceremonies. Some proportion of Hijras engage in sex

5 https.//www.wpath.org/media/cms/Documents/SOC%20v7/SOC%20V7_English2012.pdf?_t=1613669341
6 https.//www.education.sa.gov.au/sites/default/files/gender-diverse-intersex-children-young-people-
support-procedure.pdf?v=1547523013




work for lack of other job opportunities, while some may be self-employed or work for
non-governmental organisations.’

Indigenous gender-diverse identities: In addition to the widely known ‘hijra’ identity,
many indigenous gender-diverse people living in various parts of India use diverse
self-identification terms. For example, some indigenous gender-diverse identities of
transfeminine people in different States are as follows:

Tamil Nadu - Thirunangai

Maharashtra and Karnataka - Jogta, Jogappa, Jogti-hijra
Andhra Pradesh and Telangana: Shiva-Shakthi

Manipur: Nupi-Maanbi

Similarly, some indigenous gender-diverse identities of transmasculine people in
different States are:

Tamil Nadu: Thiru Nambi
Manipur: Nupi-Maanba

People with intersex variations: means persons who at birth show variation in their
primary sexual characteristics, external genitalia, chromosomes or hormones from the
normative standards of male or female body.

Sex (Sexassigned at birth):® Sex s typically assigned at birth (or before during ultrasound)
based on the appearance of external genitalia. When the external genitalia are ambiguous
other indicators (e.g., internal genitalia, chromosomal and hormonal sex) are considered
to assign a sex with the aim of assigning a sex that is most likely to be congruent with the
child's gender identity. For most people, gender identity is congruent with sex assigned
at birth (see cisgender); for transgender and gender non-conforming individuals, gender
identity differs in varying degrees from sex assigned at birth.

Trans™: This is a term used in the discipline of gender studies to refer to all persons
whose own sense of gender does not match with the gender assigned to them at birth.
Spelt with an asterix, transgender is an umbrella term used to refer to all non-cisgender
identities and expressions. This includes transgender, transsexual, male to female (MtF),
female to male (FtM), gender queer, third gender, other and so on.?

Transgender person: means “a person whose gender does not match with the gender
assigned to that person at birth and includes trans-man or trans-woman (whether or not
such person has undergone Sex Reassignment Surgery or hormone therapy or laser
therapy or such other therapy), person with intersex variations, genderqueer and person
having such socio-cultural identities as kinner, hijra, aravani and jogta.™°

7  Adapted from: Chakrapani, Dr. V. (2010). Hijras/Transgender Women in India: HIV, Human Rights and Social Inclusion.
United Nations Development Programme (UNDP), India.

8  https//www.apa.org/pi/lgbt/resources/sexuality-definitions.pdf

9  MoSJE Expert Committee Report, accessed from http.//socialjustice.nic.in/writereaddata/UploadFile/Binder2.pdf

10 http://socialjustice.nic.in/writereaddata/UploadFile/TG%20bill%s20gazette.pdf
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ABBREVIATIONS AND ACRONYMS

AICTE: All India Council for Technical Education

AIDS: Acquired Immuno-Deficiency Syndrome

ASSOCHAM: The Association Chambers of Commerce and Industry of India

BITE: Block Institute of Teacher Education

BPL: Below Poverty Line

CBOs: Community-based organizations

CBSE: Central Board of Secondary Education

Cll: Confederation of Indian Industry

CSOs: Civil Society Organisations

CSR: Corporate social responsibility

DIET: District Institute of Education and Training

FICCI: The Federation of Indian Chambers of Commerce & Industry
Human Immuno-deficiency Virus

ICMR: Indian Council of Medical Research

ILO: International Labour Organization

MNREGA: Mahatma Gandhi National Rural Employment Guarantee Act

NACO: National AIDS Control Organisation

NCERT: National Council for Educational Research and Training

NCFTE: National Curriculum Framework for Teacher Education

NGOs: Non-governmental organization

NITI Aayog: National Institute for Transforming India

PLHIV: People Living with HIV

PM-JAY: Pradhan Mantri Jan Arogya Yojana

PMVVY: The Pradhan Mantri Vaya Vandana Yojana

SCEE: Socio-Economic Caste Census

SCERT: State Council for Educational Research and Training

SC, ST, and OBCs:

Scheduled Castes, Scheduled Tribes and Other backward
Classes

SDG: Sustainable Development Goal

SHGs: Self-help Groups

STI: Sexually Transmitted Infections

U-DISE: Unified District Information System for Education

UGC: University Grants Commission

UNESCO: United Nations Educational Scientific and Cultural
Organisation

WASH: Water, Sanitation, and Hygiene
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INTRODUCTION

All humans, including transgender people, have the right to live with dignity, and
rights to education, fair housing and economic security. While the situation is slowly
changing, transgender people in India continue to face stigma and discrimination in
various spheres of life and diverse settings - educational and healthcare settings and
workplace. They are misunderstood by their own family members and risk facing
violence from them. Lack of access to educational and decent job opportunities
forces many transgender women to engage in begging and survival sex work. As
both these activities are effectively criminalized,* they have elevated risk of facing
violence, harassment and extortion by law enforcement agencies. Transmasculine
persons and people with intersex variations are largely invisible in public discourses
on transgender persons and hence, under-represented or misrepresented in legal
and policy dialogues.

The 2014 Supreme Court of India’'s ‘NALSA judgment’, offered unprecedented legal
recognition to gender identity of transgender people - their right to choose their self-
affirmed gender as a man, woman or transgender. The judgment issued directives to
the centraland state governments to develop welfare programmes for the transgender
community.

The Transgender Persons (Protection of Rights) Act was passed on December 5, 2019.
The Act is an anti-discrimination legislation with provisions to protect transgender
people from discrimination in various spheres of life. It directs the state to bring trans-
sensitive, trans-specific and trans-inclusive welfare schemes. Subsequently, the rules
of the Act that came into force on September 25, 2020, have emphasized the need for
specific schemes for healthcare, education and social security of transgender people.

The United Nations Development Programme (UNDP) India office has developed a
framework for the welfare of transgender people in collaboration with The Humsafar
Trust (HST) and Centre for Sexuality and Health Research and Policy (C-SHaRP). The
framework document has been prepared after a comprehensive situation analysis
and consultations with diverse key stakeholders (e.g., government, community, civil
society/non-governmental, academic) from various parts of India. On the basis of
available best evidence from research and practices, the document proposes both
short-term and long-term welfare measures, aiming at upliftment in the standard
of living for transgender persons in all life stages. It also proposes implementation
strategies and arrangements for these welfare measures, including naming of key
nodal agencies in the central and state governments. It further suggests how existing
government schemes and programmes can be inclusive of transgender people. This
evidence-based and community-informed framework also aims for involvement of
community members in their implementation and monitoring at every stage.

11 Although sex work per se is not criminal, only soliciting is.



This framework incorporates community needs and aspirations along with good
practices within India and across the globe to arrive at broad objectives and specific
policy suggestions. It can be used as a policy planning and governance model by Ministry
of Social Justice and Empowerment (MoSJE) and other government stakeholders, for
implementation of the welfare directives notified in the Transgender Persons (Protection
of Rights) Act and Rules.

m METHODS

The proposed framework was based on extensive desk review of academic, policy and
practice literature as well as multi-stakeholder consultations across India. A detailed
desk review of existing policies, schemes and programmes was conducted. It included
a situation analysis of current central and state government programmes and schemes
for the general population and transgender people. Barriers faced by the community in
accessing these schemes were analysed. The review also involved studying policies,
laws, schemes and welfare measures for transgender people in other parts of the world.
In addition, relevant academic literature was systematically searched (in academic
databases such as PubMed, Psychinfo and relevant peer-reviewed Indian journals) and
relevant information were extracted to contribute to the framework.

In order to gain a detailed understanding of barriers faced by the community while
accessing the existing welfare measures and gaps deemed by the community in the
current gamut of welfare programmes, eight virtual consultations were conducted to
get inputs from diverse stakeholders (e.g., government, community, civil society/non-
governmental, academic) on improving the welfare of transgender people:

=  Four regional consultations were conducted for community and external
stakeholders working in the North, West, South and East/North East regions
of the country. Apart from transfeminine and transmasculine community
members and people with intersex variations, participants of the consultations
included representatives from the central and state governments, policy experts,
academicians, lawyers and representatives from civil society organisations working
for the welfare of the transgender community.

= Two community-specific consultations were organised on the issues and welfare of
transmasculine people and people with intersex variations to deliberate on specific
welfare needs of these communities, which are often invisiblized.

= One Asia Pacific regional consultation was conducted with government and
community representatives from countries in Asia and the Pacific and beyond sharing
good practices related to the welfare of transgender people in their countries.

=  One national consultation was conducted with representatives from various
ministries in the central government, in collaboration with NITI Aayog, where findings
from the regional consultations were presented and inputs sought on formulating a
national welfare framework.
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A total of 282 people participated in these consultations, including: 57 representatives
from the central and state governments e.g., ministries and departments of Social
Justice and Welfare, Health, Education, Skill Development, Housing, and Women and
Child Development; academic and policy experts; and 225 community representatives
(See Annexure 1) Community representatives invited for the consultation were those
who had worked on policy advocacy issues in their respective regions for several
years and had rich insights on the needs of the communities. Participants from as
many states in a region as possible were invited to ensure cross-pollination of ideas
and sharing of good practices in their respective states.

The consultations helped in understanding policy gaps, implementation barriers and
challenges faced by the communities. The community members also suggested new
interventions required to address their needs and ensure a life of dignity where they
can achieve their full potential. The consultations also helped triangulating findings
from the secondary research and archives of work done by HST, C-SHaRP and other
agencies.

The development and content of the framework are based on the following key
principles:

= Rights-based: Everyone, including transgender people, has the universal and
inalienable right to live with dignity and free of violence and is an active agent
in their development. The framework places the social and economic rights
of transgender persons in the centre of policy making as articulated in several
human rights documents, including Yogyakarta international principles on sexual
orientation and gender identity.12 Accordingly, the framework aims to build the
capacities of transgender persons to participate in their own development.

= Equality: Transgender people have diverse experiences, abilities, and identities,
which are acknowledged. Throughout the framework, the focus is on promotion
of reducing inequalities by several means, including affirmative action, as a means
of improving outcomes and ensuring that transgender persons can realise their
socio-economic and political rights as equal citizens of the country.

= Evidence-informed: The available evidence based on research, programme
implementation experiences from India and other countries, and inputs from
experienced community members and experts were taken into account in drafting
this framework.

The welfare measures proposed in the framework are segregated under five thematic
areas — Health, Education, Livelihoods and Skill-building, Housing and Food Security,
and Personal Safety and Security. These measures include addressing short-term

12 The Yogyakarta Principles -2006. Principles on the application of international human rights law in relation to
sexual orientation and gender identity.  http.//yogyakartaprinciples.org/wp-content/uploads/2016/08/
principles_en.pdf; and The Yogyakarta Principles plus 10 (YP plus 10) -2017: http://yogyakartaprinciples.org/wp-
content/uploads/2017/11/A5_yogyakartaWEB-2.pdf
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needs through social protection schemes and programmes and anti-discriminatory
policies and addressing long-term needs by initiating structural and systemic changes
and implementing affirmative actions that aim to bring about sustainable positive
change in the lives of transgender persons in India.

m PRINCIPLES AND APPROACHES

Aims and principles of social welfare framework for transgender people

Given the stigma and marginalisation faced by transgender people across multiple
sectors (e.g., education, employment, health), we describe a social welfare approach
for transgender people in India, taking into account the directions offered in the
Transgender Persons (Protections of Rights) Act, 2019, and its Rules, 2020. Social
welfare/protection approach for transgender people needs to ensure a life of dignity
and build on key principles such as distributive justice to allocate and distribute
resources to those who are most in need and marginalised, affirmative action in the
form of reservations in education and employment, and social equity/justice to
protect their human rights.3

FIGURE 3. ABROADER CONCEPTUAL FRAMEWORK" FOR SOCIAL WELFARE
INTERVENTIONS FOR TRANSGENDER PEOPLE AND ANTICIPATED IMPACTS ("BASED ON
SABATES-WHEELER & DEVEREUX, 2007*)

Transformation Anticipated Impacts
Change or challenge Health (SDG3):

structural factors such - .
as societal stigma and Pr<_>v|5|on_ Improved physmal and mental health,

P Provide relief and well-being
harmful institutional o . e

. from deprivation Access to quality, non-discriminatory, culturally- and
norms or practices (e.g., assistance for technically-competent health care, including gender-
that create or sustain ‘g ; :
unemployed affirmative care

vulnerabilities
peopl_e : Education (SDG4) and Jobs (SDG1 & 8):
food aid) Improved access to education and jobs, and social
security

Prevention Economic security (SDG1 & 8)

Avert deprivation once
Promotion a shock occurs (e.g., old
Enhance income and age, health risk)
capabilities/skills, and

offer gender-affirmative Safety (SDG5, 11 & 16):
health care Safe learning and workplace environments, and safe

society (free of stigma, discrimination and violence)

Housing (SDG11) & Nutrition (SDG2):
Improved access to income, accommodation and
nutritious food

Bodily, physical and psychological integrity

Improved access to justice

13 Waring, Mukherjee, Reid, & Shivdas (2013). Anticipatory Social Protection: Claiming Dignity and Rights. doi:
10.1080/13552074.2014.934051
14 Sabates-Wheeler, R., & Devereux, S. (2007). Social Protection for Transformation. IDS Bulletin, 38(3), 23-28.
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Accordingly, social welfare programmes need to have components on: (1) prevention
- aversion of deprivation once a shock occurs (e.g., old age, health risk); (2) promotion
- to enhance income and capabilities/skills; (3) protection - provide relief from
deprivation (e.g., food aid, assistance for unemployed people); and (4) transformation
- to change the structural factors such as societal stigma and harmful institutional
norms, ignorance or apathy that create or sustain vulnerabilities of transgender people.
Figure 3 summarises this conceptual framework along with anticipated impacts in
health, education, economic security, housing and safety. The relevant Sustainable
Development Goals (SDGs) are noted in Figure 3 in the anticipated impacts and
summarised in Table 1.

TABLE 1. RELEVANT SDGS FOR THIS WELFARE FRAMEWORK DOCUMENT

Thematic Areas of this Relevant SDGs
Framework Document

Health Ensure healthy lives and promote wellbeing for all at
all ages (SDG3)

Education Ensure inclusive and equitable quality education
(SDG4)

Economic security End poverty in all its forms everywhere (SDG1)

Promote sustained, inclusive and sustainable eco-
nomic growth, full and productive employment and
decent work for all (SDG8)

Housing and Nutrition End poverty in all its forms everywhere (SDG1)

Make cities and human settlements inclusive, safe,
resilient and sustainable (SDG11)

End hunger, achieve food security and improved
nutrition and promote sustainable agriculture (SDG2)

Personal safety and Violence Achieve gender equality (SDG5)

Make cities and human settlements inclusive, safe,
resilient and sustainable (SDG11)

Promote peaceful and inclusive societies for sustain-
able development,

provide access to justice for all and build effective,
accountable and inclusive institutions at all levels
(SDG16)

The framework also draws from the legal responsibilities towards welfare placed on
the state as enshrined in the Constitution of India and the legal and legislative reforms
that have taken place over the years to hold the state accountable to its constitutional
obligations (See Box 1).
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Box 1. Constitutional and legal reforms that pave the way for

welfare of transgender persons

The fundamental rights under PART Ill of Indian Constitution have been expanded
and elaborated by Courts to include a range of socio-economic rights. One such judicial
interpretation sought to expand the understanding of “life" in Article 21 of the and ruled
that “life" does not connote merely physical existence but embraces something beyond
that, namely “the right to live with human dignity and all that goes along with it, namely,
the bare necessaries of life such as adequate nutrition, clothing and shelter"* Based on this
interpretation, health and sanitation have been held to be an essential facet of the right to
life. The NALSA judgment of 2014, too interpreted Articles 14 (right to equality), 19 (right to
freedoms) and 21 (right to life and liberty) in the context of transgender persons and passed
specific directives to the Centre and State Governments to take proper measures to provide
medical care in hospitals, separate public toilets, operate separate HIV/Sero-surveillance
measures, provide transgender persons various social welfare schemes, treat the community
as socially and economically backward classes and extend reservation in educational
institutions and for public appointments. Centre and State Governments were also asked to
take steps to create public awareness to better help incorporate transgender persons into
society and end their treatment as untouchables; take measures to regain their respect and
place in society; and address the problems such as fear, shame, gender dysphoria, social
pressure, depression, suicidal tendencies and social stigma. Part IV of the Constitution of India
lays down Directive Principles of State policy which aim to establish social and economic
democracy through a welfare state as enumerated in Articles 38 (duty to provide welfare
and a just social order and address inequalities); 39 (f) (children and youth -freedom and
dignity and protection against abandonment) 39A (equality and justice in legal redressal); 41
(right to work, education and public assistance); 46 (promotion of educational and economic
interests of SC, ST and weaker sections of society. Although Directive Principles are not on
the text of the Constitution enforceable by any court, they are “nevertheless fundamental in
the governance of the country and it shall be the duty of the State to apply these principles
in making laws".*® The Supreme Court has incorporated into fundamental rights some of the
Directive Principles, such as those imposing an obligation on the state to provide a decent
standard of living¥, a minimum wage?®, just and humane conditions of work?®?, and to raise the
level of nutrition and of public health.? It is due to such judicial interpretations that some socio-
economic rights have been made living realities for the indigent and downtrodden segments
of society and offer a solid foundation for welfare measures for transgender persons in India.

Francis Coralie Mullin v. Union Territory of Delhi, (1981) 1 SCC 608.
The Constitution of India, Art. 37.
The Constitution of India, Art. 47.
The Constitution of India, Art. 43.
The Constitution of India, Art. 42.
The Constitution of India, Art. 47.
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Life course approach in designing and implementing social welfare
programmes for transgender people

Social protection for transgender people needs to be rights-based, gender sensitive,
transformative (addresses discrimination and inequities) and anticipatory (eg.
anticipates economic vulnerabilities and risks at particular stages in life). Accordingly, a
transformative and anticipatory framework for social protection for transgender people,
based on a life stage approach is presented in Figure 4.2 The approach detailed below
is not meant to be comprehensive or exhaustive, but to indicate possible strategies
and activities that can be implemented in different sectors by governments and other
stakeholders. Theme-specific frameworks in relation to areas such as health, education
and employment, based on this broader framework, are proposed in the subsequent
portions of this document. A transformative framework, which emphasizes reduction
of stigma, discrimination and violence against transgender people, is appropriate
given evidence that social exclusion and discrimination against sexual and gender
minorities, including transgender people, negatively affect economic development in
India,?> and evidence is available for the connection between gender minority status
and poverty#

Taking into account the ‘Operational Social Protection' definition used by Devereux
and Sabates-Wheeler (2004)?* social welfare/protection for transgender people
needs to cover all formal and informal initiatives across the life course that provide:

= Social assistance (e.g. old age pension, unemployment assistance for working-
age people)

= Social services (e.g. assistance in getting entitlements, financial assistance for
gender-affirmative procedures or management of intersex conditions)

= Socialinsurance to protect people against the risks and consequences of livelihood
shocks and health risks (e.g., self-help groups, health insurance)

= Social equity to protect people against social risks such as discrimination and
abuse (e.g., formal redressal mechanisms and anti-discrimination laws)

Childhood

Due to lack of family acceptance and problems faced in schools, many trans-identified
or gender-diverse children and adolescents are forced to leave their family of origin

21 Based on: Chakrapani, V., Newman P.A., & Noronha, E. (2018). Hijras/Transgender Women and Sex Work in
India: From Marginalization to Social Protection. In Nuttbrock (Ed.). Transgender Sex Work & Society. New York:
Harrington Park Press.

22 Badgett, MVL. 2014. The Economic Cost of Stigma and the Exclusion of LGBT People : A Case Study of India.
World Bank, Washington, DC: World Bank.

23 Dhall, P. and Boyce, P. (2015) Livelihood, Exclusion and Opportunity: Socioeconomic Welfare among Gender and
Sexuality Non-normative People in India, IDS Evidence Report 106, Brighton: IDS

24 Devereux and Sabates-Wheeler (2004). Transformative social protection. IDS Working Paper 232



and abandon their education. Thus, educational and counselling interventions to
promote acceptance of gender-variant children/youth among family members, and
school students and staff are needed. Programmes to promote understanding of trans
people among school/college authorities and students may support acceptance of
trans people, thus removing a barrier to completion of education. Non-discrimination
policies on gender-diverse children and youth should be enacted and monitored
to strengthen these sensitisation and educational initiatives. Financial assistance to
complete education, in the form of cash transfers to parents, waiver of educational
fees and other assistance need to be provided.

Adolescence/youth and working age

Transgender people should be provided adequate job opportunities that are in line
with their qualifications and abilities. Additionally, they should be supported to build
their capacities and skills to meet the requirements of their desired employment. Non-
employment benefits (stipend for unemployed—both able-bodied and differently-
abled persons) and reservations in jobs (affirmative action) should also be considered in
line with this broader emerging trend in some states (e.g., Tamil Nadu??). Assistance to
individual trans people and to self-help groups of trans people for starting and running
small-scale business enterprises (as in the initiatives of the Tamil Nadu Transgender
Welfare Board)?® may provide important support to those seeking self-employment or
group employment. Furthermore, implementation of official mechanisms for redress
(e.g., complaints officer as mandated in the Act/Rules) and measures to ensure
accountability for workplace issues in the formal and informal work sector may be
integral to preventing workplace discrimination and thereby to promoting sustained
employment of trans people.

Older age

Older transgender people, like any other older persons, need to be supported by
universal pension schemes that provide adequate monetary support. However, the
starting age at which the pension needs to be offered need to be relaxed. Several
state governments have started providing old age pension for transgender people,
primarily transfeminine people (e.g., Delhi, Tamil Nadu, Kerala, Odisha), which needs
to be extended to transmasculine people as well.

25 https.//www.thehindu.com/news/national/tamil-nadu/transgenders-entitled-to-reservations-under-mbc-
quota-govt-tells-hc/article27944656.ece

26 Chakrapani, V. (2012). The Case of Tamil Nadu Transgender Welfare Board: Insights for Developing Practical
Models of Social Protection Programmes for Transgender People in India. UNDP India: Delhi.
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FIGURE 4. LIFE-COURSE APPROACH TO SOCIAL WELFARE PROGRAMMES FOR
TRANSGENDER PEOPLE IN INDIA
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gender-diverse
children/youth among
families and schools/
colleges
Assistance for access
to education (e.g.,
scholarships, fee
waivers)
Implementation of non-
discrimination policies,
including redressal
mechanisms, and
monitoring compliance
in schools/colleges

HEALTH

¢ Health insurance

¢ Support to access
gender-affirmative
therapies

WORK AND INCOME

SECURITY

+ Implementation of non-
discrimination policies,
including redressal
mechanisms, and
monitoring compliance
in work sectors
Assistance for self-
employment (e.g.,
loans, grants, micro-
credits)
Support for self-help
groups
Support for
unemployed persons

Old-age pension
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ADVANCING THE HEALTH AND
WELL-BEING OF TRANSGENDER PEOPLE

Objectives for advancing health and well-being: ﬁ;ifﬂ_‘
Improving access to and use of gender-affirmative healthcare services Ensure
Improving access to and use of discrimination-free general healthcare healthy lives
services

and promote
Ensuring trans-inclusivity in national health policies and programmes wellbeing for all
Accelerating efforts to end HIV epidemic among transgender people at all ages
by 2030

Creating and using research evidence-base to reduce health inequalities

m INTRODUCTION

Transgender people in India face disproportionate health burden. Societal
stigma and discrimination faced by transfeminine and transmasculine people has
been shown to lead to depression, anxiety, self-stigma and suicidal ideation?” 2
Forexample,amulti-site study?? among 300 transgender women reported that 43% had
moderate/severe depression, 84% had ever experienced physical or sexual violence
(victimisation), and 37% reported frequent use of alcohol. This pattern is consistent
with minority stress theory that states that gender minority stressors contribute to
negative mental health outcomes.3® Prevalence of HIV among transfeminine people
is high as well (a national average of 3.4%,%* when compared to 0.22%% in general
population). Several social-structural factors contribute to this increased HIV risk.
Many transfeminine people leave their parental homes due to family violence and
thus lack adequate education and thus employment opportunities. Consequently,

27 Chakrapani, V., etal. (2017). Understanding How Sexual and Gender Minority Stigmas Influence Depression Among
Trans Women and Men Who Have Sex with Men in India. LGBT Health, 4(3), 217-226. doi: 10.1089/1gbt.2016.0082

28 Chakrapani, V., Scheim, Al., Newman, P.A. et al. (2021). Affirming and negotiating gender in family and social
spaces: Stigma, mental health and resilience among transmasculine people in India. Culture, Health & Sexuality.
https.//doi.org/10.1080/13691058.2021.1901991

29 Chakrapani, V., Newman, P. A, Shunmugam, M., Logie, C. H., & Samuel, M. (2017). Syndemics of depression,
alcohol use, and victimisation, and their association with HIV-related sexual risk among men who have sex with
men and transgender women in India. Glob Public Health, 12(2), 250-265. doi: 10.1080/17441692.2015.1091024

30 Delozier AM, Kamody RC, Rodgers S, Chen D. Health Disparities in Transgender and Gender Expansive
Adolescents: A Topical Review From a Minority Stress Framework. J Pediatr Psychol. Sep 1 2020;45(8).842-847.

31 NACO. (2017). HIV Sentinel Surveillance: Technical Brief, India 2016-17. New Delhi: NACO, MoHFW.

32 National AIDS Control Organization (2020). Sankalak: Status of National AIDS Response (Second edition). New
Delhi: NACO, Ministry of Health and Family Welfare, Government of India.
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many transfeminine people engage in sex work for survival. Limited studies among
transmasculine people in India too have reported that everyday discrimination
experiences in diverse settings (family, schools and workplace) contributed to
psychological distress.333* Addressing these social determinants of health (stigma,
discrimination and violence) of transfeminine and transmasculine people are equally
important in addition to providing preventive and clinical health services.

Inordertoadequately addressthe health-related clauses mentionedinthe Transgender
Persons(ProtectionsofRights)Act,2019,and TGP(PoR)Rules,2020(SeeBox2),apragmatic
framework for addressing the health needs of transgender people is summarised here
under five broad objectives:

Improving access to and use of gender-affirmative healthcare services

Improving access to and use of discrimination-free general healthcare services
Ensuring trans-inclusivity in national health policies and programmes

Accelerating efforts to end HIV epidemic among transgender people by 2030

I N

Creating and using research evidence-base to reduce health inequalities

Box 2. Health care-related clauses in the Transgender Persons

(Protections of Rights) Act, 2019, and TGP(PoR) Rules, 2020

ACT

15. The appropriate Government shall take the following measures in relation to
transgender persons, namely: —

(@  toset up separate human immunodeficiency virus Sero-surveillance Centres to
conduct sero-surveillance for such persons in accordance with the guidelines
issued by the National AIDS Control Organisation in this behalf;

(b) to provide for medical care facility including sex reassignment surgery and
hormonal therapy;

(c) before and after sex reassignment surgery and hormonal therapy counselling;

(d)  bringoutaHealth Manualrelatedto sexreassignment surgery inaccordance with
the World Profession Association for Transgender Health guidelines;

(e) review of medical curriculum and research for doctors to address their specific
health issues;

(f)  to facilitate access to transgender persons in hospitals and other healthcare
institutions and centres;

33 Chakrapani, V., et al, 2021. Ibid. https:.//doi.org/10.1080/13691058.2021.1901991
34 Sanyal, D., & Majumder, A. (2016). Presentation of gender dysphoria: A perspective from Eastern India. Indian J
Endocrinol Metab, 20(1), 129-133.
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(g) provision for coverage of medical expenses by a comprehensive insurance
scheme for Sex Reassignment Surgery, hormonal therapy, laser therapy or any
other health issues of transgender persons.

RULES

(3)  The appropriate Government shall formulate educational, social security, health
schemes and welfare schemes and programmes as specified in Annexure-llin a
manner to be transgender sensitive, non-stigmatising and non-discriminatory to
transgender persons

(5)  The appropriate Government shall create institutional and infrastructure
facilities, including but not limited to..separate human immunodeficiency virus
sero-surveillance centres, separate wards® in hospitals and washrooms in the
establishment, within two years from the date of coming into force of these
rules...

(7)  Theappropriate Governmentshallalso provide for sensitisation of institutionsand
establishments under their purview, including: -..(b) sensitization of healthcare
professionals..

(@) .choice of male, female or separate wards in hospitals and washrooms in the
establishment within two years from the date of coming into force of these rules..

Annexure - Il. Suggested list of welfare schemes to be considered:

1. Access to health

a)  Atleast1government hospitalin every State shall be equipped to offer safe
and free gender affirming surgery, counselling and hormone replacement
therapy to the transgender community, including all Male to Female (MTF)
and Female to Male (FTM) procedures.

b)  State medicalinsurance shall cover procedures of SRS, hormonal therapy,
lasertherapy, counselling and other health issues of transgender persons at
private hospitals

c)  medical insurance/arogyashri cards.

d)  All healthcare facilities should ensure that that there are separate wards®
for transgender persons.

This statement apparently is stated differently than the more clear wording in clause-10.9, which states “choice of
male, female or separate wards in hospitals”
This statement apparently is stated differently than the more clear wording in clause-10.9, which states “choice of
male, female or separate wards in hospitals”
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FIGURE 5. OVERALL OBJECTIVES AND STRATEGIES TO IMPROVE HEALTH OUTCOMES
OF TRANSGENDER PEOPLE

OBJECTIVES STRATEGIES / ACTIVITIES OUTCOMES
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m OBJECTIVES

1. Improving access to and use of gender-affirmative medical and surgical
therapies

Gender affirmation through medical or surgical procedures is a crucial need for many
transgender people, and is a medical necessity. Not all transgender people need
gender-affirmative medical or surgical procedures, but they should be made available
tothose whodesire. Gender-affirmative hormonaltherapy is probably the most common
gender-affirmative care need; however, it is not available in public hospitals despite
the low costs and the availability of expertise¥ to prescribe and monitor hormonal
therapy in government hospitals.® Inclusion of feminising and masculinising hormonal
medications (e.g. pills, injections, patches) under ‘National Essential Medicines List’
will help improving access to these medications in government hospitals. In absence
of free or affordable quality gender-affirmative surgeries in government hospitals and
lack of coverage in health insurance schemes, transgender people will not be able to
access quality gender affirmative care.?® Some transfeminine people go to unqualified
medical practitioners (‘quacks’) with serious post-surgical complications and some
transfeminine and transmasculine people pay exorbitant fees in private hospitals to
access gender-affirmative care. To save money for gender-affirmative procedures,
hijras in sex work have been documented to engage in HIV risk behaviours (as some
clients are willing to pay more for condom-less sex).

The TGP(PoR) Act states that “..appropriate government..(b) to provide for medical care
facility including sex reassignment surgery and hormonal therapy; (c) before and after
sexreassignmentsurgeryandhormonaltherapy counselling” (See Box 2). Currently, PM-
JAY, the central government health insurance scheme, and available Chief Minister's
healthinsurance schemes (e.g.,in the state of Tamil Nadu) do not cover the costs related
to gender-affirmative therapies such as gender-affirmative surgeries and hormonal
therapy for feminisation or masculinisation (See Table 2 on gender-affirmative medical
and surgical procedures). Thus, it is critical that quality gender-affirmative are available
at free or subsidized costs in public hospitals, and costs are covered or reimbursed in
government or private health insurance schemes. The TGP(PoR) Rules, 2020, states: “At
least1governmenthospitalin every State shallbe equippedto offer safeand free gender

37 Primarycarephysicianscanbe easily trained on providinghormonal therapy. Furthermore, mostdistrict government
hospitals or tertiary care centres have internal medicine physicians, endocrinologists and gynecologists who can
prescribe and/or monitor gender-affirmative hormonal therapy.

38 Singh, Y., Aher, A, Shaikh, S., Mehta, S., Robertson, J., & Chakrapani, V. (2014). Gender Transition Services for Hijras
and Other Male-to-Female Transgender People in India: Availability and Barriers to Access and Use. International
Journal of Transgenderism, 15(1), 1-15.

39 For example, in one study, out of 17 trans men who reported seeking guidance on gender-affirmative surgeries,
10 people reported barriers to surgeries, especially financial. (Ref.: Transcend Project Team. Situation and needs
assessment of transgender people in three major cities in India. Mumbai: The Humsafar Trust, 2018)
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affirming surgery, counselling and hormone replacement therapy to the transgender
community, including all Male to Female (MTF) and Female to Male (FTM) procedures’”.
Tofulfilthisdirective, the state governments canidentify one ormore of the major tertiary
care level state government hospitals that can provide a multi-disciplinary model of
gender-affirmative medical and surgical procedures for transgender people. Similarly,
the centralgovernment canidentify suitable hospitalsamongthose thatare empanelled
underPM-JAYandRashtriyaSwasthyaBimaYojana(RSBY)toprovide gender-affirmative
medical and surgical procedures. The central government can identify at least one
centre of excellence centre fortransgender healthcareineach of the fiveregionsinIndia,
probably through the AIIMS colleges.

Objective-1. Improving access to gender-affirmative medical and
surgical therapies for transgender people and competent care
for people with intersex variations by:

B Providing quality gender-affirmative therapies (using national guidelines adapted
from WPATH international standards of care) for transgender people* and
providing respectful care for people with intersex variations using international
guidelines (e.g., Cools et al's consensus statement)*

B Supporting gender-affirmative therapies such ashormonal therapy and surgeries
(including operative and post-operative care costs, and follow-up surgeries)
undertakenin private sector (private healthinsurance, subsidised/co-financed by
government)

B Training a cadre of healthcare providers in identified government hospitals who
can provide an inter-disciplinary gender-affirmative care (surgical, medical and
psychosocial support) to transgender people, and clinical and psychosocial care
for people with intersex variations

B Training doctors on providing gender change certificate by following the
procedures stated in per the TGP(PoR) Act/Rules

Gender-affirmation therapies, including gender-affirmative surgeries

Only in a very few government hospitals gender-afirming health services for
transgender people, including gender-affirming surgeries (noted as ‘sex reassignment
surgeries' in the TGP(PoR) Act/Rules) are provided.# For example, two government

40 Note that WPATH guidelines focuses on transgender people, and do not cover care of people with intersex
variations

41 Cools, M., Nordenstrom, A., Robeva, R., Hall, J., Westerveld, P., Fluck, C., ... Pasterski, V. (2018). Caring for individuals
with a difference of sex development (DSD): a Consensus Statement. Nat Rev Endocrinol, 14(7), 415-429.

42 Singh, Y., Aher, A, Shaikh, S., Mehta, S., Robertson, J., & Chakrapani, V. (2014). Gender Transition Services for Hijras
and Other Male-to-Female Transgender People in India: Availability and Barriers to Access and Use. International
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hospitals (one in Chennai and another in Madurai) in Tamil Nadu have been identified
for provision of gender-affirmative care.#3 Expertise on carrying out certain surgeries
(e.g., phalloplasty and metoidioplasty) for transmasculine persons are limited in both
government and private hospitals, because such surgeries often need multi-speciality
collaborations (urology, plastic surgery, general surgery, gynaecology).

For gender-affirmative therapies such as gender-affirmative surgeries, hormonal
therapy, and other procedures (e.g., laser facial hair removal, voice therapy), the
TGP(PoR) Act, 2019 states that WPATH (World Professional Association for Transgender
Health) Standards of Care (SOC)* be followed. WPATH SOC version-7 states that
people with “persistent, well-documented gender dysphoria” are candidates for
gender-affirmative hormones or surgeries. WHO's International Classification of
Diseases (ICD-11) has officially placed ‘Gender Incongruence’ under sexual health
chapter (removing it from the ‘mental and behavioural disorders' chapter).4 ICD-11
officially comes into force from 2022. The central/state governments can develop
with standard operating procedures for providing gender-affirmative therapies,
including surgeries, in government hospitals. Furthermore, guidelines are also
needed on prevention of forced and coercive sterilizations affecting reproductive
health and rights of transgender people and people with intersex variations. Gamete
banking (storage of sperms and ova) facilities need to be available and accessible to
transgender people before removal of reproductive organs.

Gender-affirmative surgeries, sometimes occur in several stages or sessions.
Therefore, the government insurance or financial support schemes need to cover all
such needed procedures as well as the post-operative care costs for relevant periods.
For example, Kerala government has announced a financial aid of up to 2 lakhs for
gender-affirmative surgery4® and support for post-operative care (INR 3000/month
for 1 year).#” Furthermore, the healthcare providers in the government hospitals need
to be trained on how to provide gender change certificate after providing gender-
affirmative services, which are detailed in the TGP(PoR) Rules*.

Journal of Transgenderism, 15(1), 1-15.

43  but during the stakeholder consultations, a community representative reported that those centres were not
functional due to COVID-19.

44 Coleman, E., Bockting, W., Botzer, M., Cohen-Kettenis, P., DeCuypere, G, Feldman, J., ... Zucker, K. (2012). Standards
of Care for the Health of Transsexual, Transgender, and Gender-Nonconforming People, Version 7. Int. Journal of
Transgenderism, 13(4), 165-232.

45 WHO/Europe brief - transgender health in the context of ICD-11. https.//www.euro.who.int/en/health-topics/
health-determinants/gender/gender-definitions/whoeurope-brief-transgender-health-in-the-context-of-
icd-11

46  Social Justice Department, Kerala. Financial aid to Transgenders for Sex Reassignment Surgery.http.//sjd.kerala.
gov.in/scheme-info.php?scheme_id=IDEIMHNWOHVxUiN2eQ==

47 Social Justice Department, Kerala.
http://sjd.kerala.gov.in/scheme-info.php?scheme_id=-MTUwc1Y4dXFSI3Z5

48 TheRules, underthe procedure forissue of a certificate of identity for change of gender, state that “If a transgender
person undergoes medical intervention towards a gender affirming procedure, either as a male or female, such
person may apply in the Form - 1, along with a certificate issued to that effect by the Medical Superintendent or
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TABLE 2. GENDER-AFFIRMATIVE THERAPIES (MEDICAL AND
SURGICAL PROCEDURES) FOR TRANSGENDER AND GENDER-DIVERSE PEOPLE

Needs and
Transfeminine people Transmasculine people
procedures

Proper counselling about options available in relation to

ggggseu'ng medical and surgical gender-affirmation
= Proper post-operative follow-up counselling and support

= Neovagina creation = Bilateral mastectomy
(construction of vagina) (chest reconstruction)
= Removal of external = Hysterectomy (removal of
genitalia (penectomy and uterus)
orchidectomy) =  Qophorectomy (removal of
Suraical = Clitoroplasty ovaries)
urgica : syt
progedures (construction of clitoris) - Metoidioplasty & Phalloplasty
= Breast augmentation (breast (construction of penis)
enlargement)

= Facial gender-affirmative
= Rhinoplasty (nose reshaping) surgery

and other facial gender-

affirmative surgery

= Hair transplants

= Female hormone = Male hormone
Yerragral (feminisation) therapy (masculinisation) therapy
& other = Hair removal: Electrolysis and = Voice modulation: Vocal
nonsurgical laser therapy therapy
procedures = Voice modulation: Vocal

therapy

Reference: Adapted from Table 10.1. of Chapter 10. '‘Access to Healthcare: General Health Services (Physical / Mental),
and Gender Transition Services (including Sex Reassignment Surgery)’. Report of the Expert Committee on the issues
relating to transgender persons. 2014. MoSJE. http://socialjustice.nic.in/writereaddata/UploadFile/Binder2.pdf

Medical and surgical care for people with intersex variations

For children with intersex variations, as directed by the Madras High Court and
Delhi Commission for Protection of Child Rights Act recommendations, medically
unnecessary and nonemergency surgical procedures need to be avoided. Delaying
such nonessential surgeries during the childhood gives the individuals to take time to
understand their condition and preferences and take an informed decision once they

Chief Medical Officer of the medical institution in which that person has undergone the said medical intervention,
to the District Magistrate for the issue of a revised certificate of identity.”
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become legal major. An international clinical review reported gender dysphoria in 8.5%
to 20% among people with intersex variations;# i.e., a majority were cisgender persons.
It is crucial that both policymakers and healthcare providers need to understand this
point to avoid conflating the issues of transgender people and cis-gender people
with intersex variations. Where required, for the clinical management of people with
intersex variations, the available international medical guidelines (such as Cools et
al consensus statement)®® need to be followed, taking into account the diversity in
intersex conditions. For whom it is medically indicated, advanced surgical and medical
care needs to be provided in at least tertiary level care hospitals, and basic surgical
and medical care needs to be offered in district level hospitals.

49

50

51

52

Box 3. International good practice: ‘Gender Wellbeing Clinic’ by the

government of Malta in European Union

In 2018, the government of Malta opened a '‘Gender Well Being Clinic’. The Clinic
provides gender-affirmative health-care services, tailored to the needs of the users by
a multidisciplinary team, including psychosocial and medical professionals. Hormonal
therapy and gender-affirmative surgeries are offered by this multi-disciplinary team.
The government has released a ‘Transgender Healthcare' policy documents* and
allocated dedicated funding for health services for transgender people. Gender-
affirmative therapies other than surgeries are available free or at subsidized costs.
WHO lauds that the development of health services for transgender people in Maltas?
and notes that it could be due to several aspects: a high level of political commitment,
the strong leadership of the Minister of Health and the adoption of a human rights-
based, gender-responsive approach.

Furtado, P. S., Moraes, F., Lago, R., Barros, L. O., Toralles, M. B., & Barroso, U. (2012). Gender dysphoria associated
with disorders of sex development. Nature Reviews Urology, 9(11), 620-627

Cools M, Nordenstrom A, Robeva R, et al. Caring for individuals with a difference of sex development (DSD): a
Consensus Statement. Nat Rev Endocrinol. Jul 2018;14(7):415-429.

Ministry for Health, Malta: Transgender Healthcare. 2018: https:.//deputyprimeminister.gov.mt/en/Documents/
National-Health-Strategies/Transgender%20Healthcare.pdf.

WHO. Participatory approaches to reaching the Sustainable Development Goals: MALTA. Leaving no one behind
- participatory development of policy on health services for transgender people. Copenhagen, Denmark: WHO
Euproe Office; 2019: https.//www.eurowho.int/__data/assets/pdf_file/0010/398431/20190328-h1715-sdg-
topic-malta.pdf
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2. Improving access to and use of discrimination-free general
healthcare services

Objective-2. Improving access to and use of discrimination-free general
healthcare services by:

Training healthcare providers and integrating transgender health in curriculum.

B Training for healthcare providers and other healthcare staff on health needs of
transgender people and people with intersex variations

] Incorporating information on health needs of transgender people and people
with intersex variations in the undergraduate and postgraduate medical, nursing
and allied health sciences curricula

Implementing steps to eliminate anti-discrimination.

| Implementing anti-discrimination guidelines (as stated in the TGP(PoR) Act/
Rules) and enforcement of those rules/guidelines, and oversight

B [ssuing guidance on trans-sensitive intake/registration forms, hospital accom-
modation (ward allocation), restroom accessibility and records maintenance
(safety/confidentiality).

Transgender people, in addition to trans-specific healthcare needs such as gender-
affirmative services, also have the same kind of health needs as that of the general
population. This means, ideally, they need to have access to general healthcare
services as well - in relation to physical, mental and sexual and reproductive health
services.s3 However, previous experiences of discrimination and anticipated stigma
(fear of discrimination) prevent many trans people in accessing government health
services. Providers' lack of adequate knowledge about transgender people and
their insensitivity in interacting with trans people (e.g., misgendering, verbal abuse)
have been well documented in academic and grey literature > Lack of information
about transgender people in the medical, nursing and paramedical curriculum,
and lack of training programs on providing culturally-competent non-judgemental
services to transgender people are other reasons responsible for the current situation.
Accordingly, some of the strategies that can be considered to improve access to
general healthcare services for transgender people include:

a. Offering training for healthcare providers and other healthcare staff on health
needs of transgender people and people with intersex variations

53 Chakrapani V, Newman PA, Shunmugam M, Dubrow R. Barriers to free antiretroviral treatment access among
kothi-identified men who have sex with men and aravanis (transgender women) in Chennai, India. AIDS Care. Dec
2011;23(12):1687-1694.

54 Ibid.
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These training programs®® need to provide general information about transgender
people (who are trans people and people with intersex variations, what is the
current medical knowledge about gender identity and gender incongruence,
and intersex variations), address any negative attitudes and misconceptions, and
impart skills required to provide culturally-competent, non-discriminatory/non-
judgemental quality health care. Training manuals and modules on the same
need to be made prepared or adapted from existing quality sources.

b. Incorporating information on health needs of transgender people and people
with intersex variations in the undergraduate and postgraduate medical, nursing
and paramedical curriculum

National medical commission (NMC) can issue guidelines and directives
for inclusion of transgender-specific curriculum in the medical, nursing and
paramedical curriculum not only to central and state government-supported
medical institutions, but also to private-run medical institutions. The content of the
curriculum needs to be tailored to the different categories of healthcare providers
and healthcare staff, and should be aimed to impart knowledge and skills and
address misconceptions.

c. Stigma reduction-related activities at multiple levels

Stigma faced by trans people can be reduced or eliminated by taking actions at
multiple levels. At the structural level, as part of implementation of the Act/Rules,
redressal mechanisms need to be established in healthcare settings. Awareness
needs to be created among healthcare providers that discrimination against
trans people is not tolerated. In addition to punitive actions, proactive steps to
prevent discriminatory incidents in the healthcare settings and to promote an
enabling environment for trans people in accessing and using public healthcare
settings need to be created. Model non-discrimination policies for hospitals need
to be developed and shared by relevant health authorities. Such policies need
to provide guidance on the gender categories listed in outpatient and in-patient
intake/registration forms, ward allocation and restroom accessibility for trans
people, and how to maintain trans people's records (e.g., details about assigned
gender, birth name, current gender identity and gender-congruent name) in a safe
and confidential manner. The TGP(PoR) Act/Rules directs to appoint a complaints
officer®® in hospitals for redressal. Similarly, to address complaints of those living
with HIV, including transgender people living with HIV, the HIV/AIDS Act, 2017,

55 MOSJE, through National Institute of Defence, is preparing online courses to educate healthcare providers
primarily on the Transgender Persons Act.

56 The HIV/AIDS Rules, 2018, states that: “The Complaints Officer shall inform the complainant of the action taken in
relation to the complaint and of the complainant's right to approach the Ombudsman or to any other appropriate
legal recourse in case the complainant is dissatisfied with the action taken." (See the clause 11. (3))
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and HIV/AIDS Rules, 2018, directs the government to appoint a complaints officer
at establishments, including healthcare institutions.

3. Ensuring trans-inclusivity in national health policies and programmes
MoHFW has several national health programmes (e.g., national health mission) and
several national health policies (e.g., national mental health policy). Itis crucial to ensure
that these health programmes and policies are inclusive of the health needs of trans
people. Accordingly, a ‘trans-inclusivity' audit can be done - similar to the ‘gender
audit’, which usually focuses on whether a particular policy or programme is sensitive
to and addressing the needs of women. Based on a quick needs-assessment of the
general and specific training needs of officials and staff in various health programmes,
tailored trainings need to be conducted to improve knowledge and understanding
about transgender people and their health needs. For example, counsellors in
national health mission need to be equipped with basic skills to provide mental health
counselling to transgender people as well.

Objective-3. Ensuring that health programmes and policies (e.g., Non-
communicable diseases; National Mental Health Policy; programmes on
children/adolescents’ health) are inclusive of transgender people by:

B Training personnel in different health programmes on trans-inclusivity and
transgender-specific health needs (audit on ‘trans-inclusivity' of policies and
programmes)

B Tailoring training to meet the needs of the healthcare staff: e.g. training
counsellors on mental health challenges faced by trans people

B Including information about specific challenges needs of transgender people in
health programmes (e.g., cervical cancer screening for trans men, breast cancer
screening among transfeminine people on feminising hormones)

Many healthcare providers may not be aware of trans-specific health needs in their
respective field. For example, gynaecologists or STl physicians may not be aware that
for trans men with cervix, cervical cancer screening is needed (See Table X). Trainings
that provide these kinds of trans-specific health information and impart skills to offer
these services are needed as part of the ongoing training programmes for healthcare
providers.
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TABLE 3. EXAMPLES OF TRANS-SPECIFIC INFORMATION, SCREENING AND SERVICES IN
GENERAL HEALTH SERVICES

Transgender people Screening and vaccinations

Transfeminine people

Who are on hormonal therapy (for >5 years) Screening for breast cancer every two years
or between ages 50 and 69 57

. . Hepatitis-B vaccination (with a prior negative
Who engage in receptive anal sex HBsAg test) 5
Adolescents, and vaccination through age

26 years for those who were not adequately HPV vaccination®®
vaccinated previously

Transmasculine people

?&Zir?/o 0 (g} SR I NES MTISTERN LT Screening for breast/chest cancer®

Those whohave notundergone hysterectomy
as well as those who have undergone Screening for cervical cancer®?
supracervical hysterectomy

Adolescents, and vaccination through age
25 years for those who were not adequately HPV vaccination ©3
vaccinated previously

Canadian Cancer Society. Trans women and breast cancer screening. https.//www.cancer.ca/en/prevention-and-
screening/reduce-cancer-risk/find-cancer-early/screening-in-lgbtg-communities/trans-women-and-breast-cancer-
screening/?region=on

Poteat, T. Transgender people and sexually transmitted infections (STls). https.//transcare.ucsf.edu/guidelines/stis
National LGBT Health Education Center. Addressing HIV and Sexually Transmitted Infections among LGBTQ People:A
Primer for Health Centers. 2019. https.//www.lgbtgiahealtheducation.org/wp-content/uploads/2019/05/TFI-53_
Addressing-HIV-STI-for-LGBTQ-People-Brief_final.pdf

Meites E, Kempe A, Markowitz LE. Use of a 2-Dose Schedule for Human Papillomavirus Vaccination — Updated
Recommendations of the Advisory Committee on Immunization Practices. MMWR Morb Mortal Wkly Rep 2016,65:1405-
1408.

Canadian Cancer Society. Trans men and chest cancer screening. https.//www.cancer.ca/en/prevention-and-
screening/reduce-cancer-risk/find-cancer-early/screening-in-lgbtg-communities/trans-men-and-chest-cancer-
screening/?region=on

Weyers, S., Garland, S. M., Cruickshank, M., Kyrgiou, M., & Arbyn, M. (2020). Cervical cancer prevention in transgender men:
a review. BJOG. doi: 10.1111/1471-0528.16503

Meggetto, O., Peirson, L., Yakubu, M., Farid-Kapadia, M., Costa-Fagbemi, M., Baidoobonso, S., ... Muradali, D. (2019). Breast
cancer risk and breast screening for trans people: an integration of 3 systematic reviews. CMAJ Open, 7(3), E598-E609. doi:
10.9778/Ccmajo.20180028
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4. Intensifying efforts to end HIV epidemic among transgender
people by 2030

National AIDS Control Organisation (NACO)is responsible for managing HIV programme
in the country, including prevention interventions for transgender people, which
caters exclusively to transfeminine people. From the beginning of the fourth phase of
National AIDS Control Programme (2012), NACO explicitly listed transfeminine people
in the operational guidelines and in annual reports, mostly using the term “hijra/
transgender people” (or "‘H/TG people”). Compared to other divisions of MoHFW,
NACO is relatively advanced in its approach to transfeminine persons. Previously
NACO used to combine interventions for transfeminine persons with men who have
sex with men. Now, NACO has scaled up trans-specific HIV prevention interventions
in various parts of India and claimed to have a coverage of 67% (47000 persons) in
2019-20,% although the denominator for calculating the coverage probably comes
from a 17-state study® that estimated about 62137 (53280 to 74297) transfeminine
people. Recently, in 2020, NACO proposed to introduce a holistic package for HIV
prevention and treatment for transfeminine people and has commissioned a pilot
multi-level intervention to reduce discrimination faced by transgender people in
healthcare settings. Although there is an apparent reduction in the HIV prevalence
among transfeminine people, HIV surveillance in new geographical areas and among
diverse subgroups of transfeminine people need to be expanded as suggested in
the TGP(PoR) Act and Rules. Transmasculine persons may also be at-risk for HIV and
require information to protect themselves against HIV risk.

Objective- 4. End HIV epidemic among transgender people by 2030:

Scaling up trans-specific HIV prevention interventions to increase coverage
Closing the gaps in HIV prevention and care cascade

Introduce & scale-up HIV pre-exposure prophylaxis (PrEP) interventions as part
of combination HIV prevention strategy

| Ensuring provision of or linkage to comprehensive health services for those
reached in HIV programme

Scaling up quality HIV bio-behavioural surveillance

Providing HIV-related services for legal minors who are trans-identified or
gender-diverse children/adolescents

64 National AIDS Control Organization (2020). Sankalak: Status of National AIDS Response (Second edition, 2020).
New Delhi: NACO, Ministry of Health and Family Welfare, Government of India.

65 Subramanian, T., Chakrapani, V., Selvaraj, V., Noronha, E., Narang, A. & Mehendale, S. (2015). Mapping and Size
Estimation of Hijras and Other Trans-Women in 17 States of India: First Level Findings. International Journal of
Health Sciences and Research, 5(10).
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To achieve ending HIV epidemic, including among transgender people, by 2030
as stated in the National AIDS Control Programme-V (and as part of Sustainable
Development Goal-3), NACO needs to considerably scale up the HIV intervention
projects in various states. Currently, transfeminine people are covered through 41
exclusive trans-specific targeted interventions and 153 core composite interventions.®®
NACO also needs to reconsider the denominator that is being used currently to
estimate the national coverage of transfeminine people. In the NACO-supported
HIV interventions only those transfeminine people who are at least 18 years old are
supported. Given the high risk faced by young gender diverse children and trans-
identified adolescents, it is important to provide HIV prevention, treatment and
care services for legal minors who are trans-identified or gender-diverse children/
adolescents.?

In addition to scaling up behavioural interventions, another effective strategy would be
provision of HIV pre-exposure prophylaxis (PrEP), i.e., providing antiretroviral medicines
for preventing HIV among HIV-negative people. The World Health Organization
recommends PrEP for individuals at “substantial risk”, including transfeminine people.
ICMR is initiating PrEP demonstration projects in two Indian cities. However, NACO
can accelerate provision of PrEP for at-risk transfeminine people at least through its
partner agencies.

NACO aims to achieve the 95-95-95° targets related to SDGs by 2024 itself, as stated
in its national strategic plan (2017-2024).%9 Although gaps in the HIV care cascade are
not explicitly articulated by NACO, it acknowledges that HIV care cascade needs to
be improved by linking those living with HIV to treatment and ensuring adherence
to suppress viral load below detectable levels’® To ensure providing holistic care to
transfeminine people reached through targeted HIV interventions and antiretroviral
treatment centres, the services need to be expanded to include adequate attention
on addressing mental health; provision of gender affirmation-related information,
counselling and referrals; and referrals and linkages to social welfare schemes.

5. Creating and using research evidence-base to reduce health inequalities
faced by transgender people

Most of the published research among transgender people in India are primarily
on HIV-related research among transfeminine people. A recent scoping review on

66 NACO, Sankalak 2020. Ibid.

67 This point was stressed upon by many trans community participants in the consultations organised by UNDP and
the Humsafar Trust in January and February 2021.

68 95% of those living with HIV in India know their status, 95% of those who know their status are on treatment and
95% of those who are on treatment have undetectable viral load.

69 NACO. National Strategic Plan for HIV/AIDS and STls (2017-2024). http://www.naco.gov.in/national-strategic-
plan-hivaids-and-sti-2017-24

70 NACO, Sankalak 2020. Ibid.
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transmasculine people's health found only two peer-reviewed articles from India.”*
As part of operations research and monitoring and evaluation, NACO collects HIV
sero-surveillance data from sentinel sites - partly fulfilling a clause mentioned in the
TGP(PoR) Act/Rules. NACO has conducted integrated bio-behavioural surveillance
studies among transfeminine people and commissioned a few studies on transgender
people. Academic research on health of transgender people, other than HIV-related
topics (e.g., mental health, non-communicable diseases, and sexual and reproductive
health and rights), are largely absent - possibly reflecting the lack of funding for
conducting health-related research on topics other than those related to HIV and
sexually transmitted infections. Indian Council of Medical Research (ICMR) under the
Department of Health Research (DHR) of MoHFW periodically announces funding for
HIV-related research in which sometimes transgender people (mostly interpreted as
‘transfeminine' people in those announcements) are listed as one of the populations
of interest. A dedicated funding or a scheme that focuses on transgender health (e.g.,
understanding and explaining the factors that influence transgender health, designing
and evaluating interventions to improve transgender health) is absent.

Objective-5. Creating and using research evidence-base to reduce health
inequalities among transgender people through:

Earmarked health research funding on transgender health
Formulation of national agenda for transgender health research
Capacity building of researchers who work on transgender health

Guidance/Support for collection of gender identity information in relevant
national health surveys

B Guidance/Support for conducting periodic transgender community-specific
national surveys to assess the situation of transgender health

To create a comprehensive evidence-base on transgender health to guide health
policies and programmes, DHR under MoHFW needs to make available a dedicated
funding scheme on policy-oriented research on transgender health and build the
capacity of investigators who are currently working on or want to work on transgender
health issues. ICMR/DHR can constitute an expert advisory group that can offer
guidance to government agencies on how to sensitively collect accurate information
on gender identity and sexual orientation in national surveys (e.g., Census, National
Family Health Surveys). ICMR/DHR can commission or undertake periodic national
level surveys that assess the situation of transgender health and its social determinants
(stigma and discrimination). Those survey findings will provide crucial evidence

71 Scheim A, Kacholia V, Logie C, Chakrapani V, Ranade K, Gupta S. Health of transgender men in low-income and
middle-income countries: a scoping review. BMJ Global Health. 2020;5(11):€003471-13.
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for guiding health promotion and stigma reduction programmes and for assessing
effectiveness of health promotion and stigma reduction interventions. A priority task
that can be led by ICMR/DHR, in collaboration with civil society agencies, is to draft
a national agenda on transgender health research with the overall aim to improve
transgender people's physical and mental health, and well-being.

B POTENTIAL IMPLEMENTATION ARRANGEMENTS

Close coordination of the Ministry of Health and the Ministry of Social Justice and
Empowerment (and other pertinent ministries) is needed for improving the health
of transgender people. Table 4 below summarises the strategies/tasks that can be
taken up by the different divisions of MOHFW and by the counterparts at the state
governments. Potential arrangements between MoHFW and State Departments
of Health with other pertinent ministries and departments that are concerned with
health issues are summarised in Figure 6. The Ministry of Railways and the Ministry of
Defence have established medical services and medical colleges as well. Their roles
are not explicitly stated in Table 4, but similar strategies can be implemented by them
through their relevant divisions.

TABLE 4. POTENTIAL ALLOCATION OF IMPLEMENTATION OF STRATEGIES TO IMPROVE
HEALTH AMONG RELEVANT CENTRAL AND STATE GOVERNMENT BODIES

Central State

Governments

Strategies / Activities Government
(MoHFW)

Training, curriculum and surveys

= Curriculum on health of trans people and people with Medical

) . Directorate
intersex variations

Education of Medical

= Trainings (including virtual) and manuals on gender- Division and Education
affirmative care and trans-inclusive general healthcare other relevant  Division and other
divisions relevant divisions

= User-friendly tools for providers
= Capturing gender identity in national health surveys
= Trans-specific national health surveys

Hospital administrative guidelines for trans-inclusivity

= Trans-inclusive/-sensitive intake forms and

procedures . . . .
L o , , Medical Services Medical Services
= Policies and guidelines for hospital accommodation Division Division

and restroom access

= Enforcement of anti-discrimination policies and
guidelines

= Quality improvement measures and studies
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Central
: o State
Strategies / Activities Government Governments
(MoHFW)
Insurance
Inclusion of gender-affirmative therapies (especially Insurance Insurance
hormonal therapy and gender-affirmative surgeries) in Division Division

PM-JAY and CM health insurances

Trans-inclusivity in health programmes

= Trans-specific health programmes
Health Health

= Trans-inclusive mainstream health programmes programmes programmes
= Audit on how the existing health programmes are under MoHFW  under DoH & FW/
including/excluding trans people, & what can be
done
HIV
HIV prevention, treatment and care for transgender peo- NACO SACS
ple, including legal minors
National guidelines and health manual Department of Department of
i i o Health Health
= Formulation of national guidelines on transgender Research, ICMR
care in accordance with WPATH guidelines
= Formulation of national guidelines on care for people , Directorate of
and children with intersex variations in accordance Medical Medical
with international guidelines Education Education
i , Division and Division and
= Preparation of a national health manual for other relevant other relevant
transgender people divisions divisions

Health research
= Formulating transgender health research agenda

= Allocation of funding for transgender health research Department of
= Training of investigators on conducting research on Health

transgender health Research, ICMR

= Gender-based analysis of research studies, to
check for inclusion of transgender people (where
appropriate)

Department of
Health
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FIGURE 6. POTENTIAL ARRANGEMENTS BETWEEN THE CENTRAL MINISTRY OF
HEALTH AND STATE DEPARTMENTS OF HEALTH AS WELL AS PERTINENT MINISTRIES,

DEPARTMENTS AND INSTITUTIONS
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ENHANCING ACCESS TO EQUITABLE
AND INCLUSIVE EDUCATION

SDG4:
EDUCATION
Ensure inclusive

and equitable
Improving access to (and completion of) school and quality
college education

Objectives for enhancing access to equitable and inclusive
education:

Enabling Inclusive and Supportive learning environment

OBJECTIVES

education

H INTRODUCTION

Transgender persons in India face several barriers in completing their education,
with several of them dropping out due to unsupportive environment in educational
institutions.”? The 2011 census” showed a literacy rate of 56% among transgender
people, considerably lower than the national average of 74%. A socio-economic
assessment study of trans women based in three metropolises revealed that only
14% of the study participants had completed their education up to 12th grade.”* These
gaps, however, are not indicative of lack of constitutional and policy provisions. The
Right of Children to Free and Compulsory Education Act or Right to Education Act
(RTE), which was enacted in 2009 puts the onus on the central and state governments
to implement the fundamental right to education as enshrined in the Article 21A of the
Constitution.”s Despite these provisions, gender-diverse students experience several
economic and social barriers, and discrimination, forcing them to drop out of the
school.

The Transgender Persons (Protection of Rights) Act 2019 and its Rules (See Box 4),
and Right of Children to Free and Compulsory Education Act 2009 and 2010 (See
Box 5) place the obligation on the state to make specific schemes for the welfare of
transgender people, including steps to reduce barriers to their education. In line with
the National Education Policy 2020, a comprehensive framework has been proposed
under the following broad objectives to create an equitable and inclusive education
for gender-diverse students:

1. Enabling inclusive and supportive learning environment

2. Improving access to (and completion of) school and college education

72 Menon, Chakrapani & Jadav (2019) UNESCO: Be a Buddy, Not a Bully! Experiences of sexual and gender minority
youth in Tamil Nadu Schools. ISBN: 978-81-89218-39-3.

73  WWww.census2011.co.in

74  Situation and Needs Assessment of Transgender People in Three Major Cities In India, Project TRANScend, 2018

75 www.india.gov.in
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Box 4. Education-related clauses in the Transgender Persons
(Protections of Rights) Act, 2019, and Rules, 2020

ACT

3. No person or establishment shall discriminate against a transgender person on any of the
following grounds, namely:

(@)  the denial, or discontinuation of, or unfair treatment in, educational establishments and
services thereof; ..
13. Every educational institution funded or recognised by the appropriate Government shall
provide inclusive education and opportunities for sports, recreation and leisure activities to
transgender persons without discrimination on an equal basis with others.

RULES

10. Welfare measures, education, social security and health of transgender persons by
appropriate Government-..

(7)  The appropriate Government shall also provide for sensitisation of institutions and
establishments under their purview, including: -
(@)  sensitization of teachers and faculty in schools and colleges, changes in the educational
curriculum to foster respect for equality and gender diversity;
(8) All educational institutions shall have a committee which shall be accessible for transgender
persons in case of any harassment or discrimination, with powers to ensure that transgender

students do not have to be affected by the presence of the persons bullying them, including
teachers.

FIGURE 7. PROPOSED FRAMEWORK FOR EQUITABLE AND INCLUSIVE EDUCATION
FOR GENDER-DIVERSE CHILDREN

Improving Access
to School and College

Education

1 IR 1

Supportive Support (= New Student School Financial Education
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bullying and i (Committee) Teacher's @l curriculum on gender for gender education intervention
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m OBJECTIVES

1. Enabling inclusive and supportive learning environment
Bullyingandharassmentineducationalinstitutionsfrom co-studentsand lack of support
from teachers and other school staff create an overall non-conducive atmosphere
for gender-diverse children. Such an atmosphere forces gender-diverse children
to discontinue education, skip classes, experience drop in academic performance,
develop low self-esteem and even leads to severe mental health issues. According to
a UNESCO report on abuse faced by gender and sexual minorities in Tamil Nadu, 65%
of gender-diverse children feel unsafe in schools.”

While the National Education Policy (NEP), 2020, spells out a broad policy framework
with a directive to the states towards its implementation, many long-term policy
changes and interventions at the state and Union Territory level are required for
inclusion and retention of gender-diverse children in schools and colleges.

a. Formulation of a national anti-bullying and harassment policy

Most gender-diverse student drop out of education at the school level itself as
a result of extreme bullying, harassment and discrimination. The Department of
School Education and Literacy under the Ministry of Education needs to formulate a
comprehensive national policy to address bullying and harassment in schools similar
to anti-ragging regulations by the University Grants Commission?”’, All India Council for
Technical Education (AICTE) and the Medical Council of India.”® Such a policy needs
to be formulated in consultation with educators, child rights bodies and CBOs working
with sexual and gender minorities and take cognizance of bullying, harassment and
discrimination in both physical and virtual spaces.

b. Establishing support and grievance-redressal mechanisms

The Central Board for Secondary Education’s directive in 2015,7° Transgender Persons
(Protection of Rights) Act, 2019, and the National Education Policy, 2020, mandates
setting up of anti-bullying and anti-harassment committees. The Ministry of Education
can share detailed Standard Operating Procedures for these committees to report
bullying and harassment, address stigma and discrimination, and direct the District
Child Protection Unit to monitor violation of children'’s rights in schools.

76 Menon, Chakrapani & Jadav (2019) UNESCO: Be a Buddy, Not a Bully! Experiences of sexual and gender minority
youth in Tamil Nadu Schools. ISBN: 978-81-89218-39-3.

77 https//www.ugc.ac.in/oldpdf/ragging/minuterag230409.pdf

78__https.//indianlawwatch.com/practice/anti-ragging-laws-in-india/

79 https.//timesofindia.indiatimes.com/city/allahabad/cbse-directs-schools-to-form-anti-bullying-committee/
articleshow/46521102.cms, March 10, 2015
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c. Training of New-age Teachers

As teachers and other staff may also contribute to the negative experiences of gender-
diverse children, training and sensitising them are. As mandated by the Transgender
Persons (Protection of Rights) Rules, 2020, MoSJE can develop specific modules to
sensitise teachers and faculty in schools and colleges about challenges faced by
gender-diverse children and children with intersex variations.

As directed by NEP, 2020, Ministry of Education needs to develop a new training
curriculum for teachers at the level of State Councils of Educational Research and
Training (SCERTSs), District Institutes of Education and Training (DIETs) and Block
Institute of Teacher Education (BITEs). This training curriculum needs to incorporate
the principles laid in NEP, 2020, for transforming the school culture (See Box X). A step
in this direction has been made by the Delhi State Curriculum of Education Research
and Training (DSCERT) in 2019, which has included transgender people's issues in the
DIET curriculum.

Box 5. National Education Policy, 2020

6.19. All the above policies and measures are absolutely critical to attaining full
inclusion and equity for all SEDGs [Socio-Economically Diverse Groups| - but they
are not sufficient. What is also required is a change in school culture. All participants
in the school education system, including teachers, principals, administrators,
counsellors, and students, will be sensitized to the requirements of all students, the
notions of inclusion and equity, and the respect, dignity, and privacy of all persons.
Such an educational culture will provide the best pathway to help students become
empowered individuals who, in turn, will enable society to transform into one that is
responsible towards its most vulnerable citizens. Inclusion and equity will become a
key aspect of teacher education (and training for all leadership, administrative, and
other positions in schools); efforts will be made to recruit more high-quality teachers
and leaders from SEDGs in order to bring in excellent role models for all students.

d. Development of inclusive curricula in various disciplines

Currently the discourses and terms used in the curricula, especially that of languages,
social sciences and biology, refer to gender binaries, leaving no scope for discussion
of gender diversity or challenge gender role stereotypes. Lack of understanding about
gender diversity contributes to stigma and discrimination faced by gender-diverse
children from co-students and school staff. Steps need to be taken to understand
the concept of gender diversity within the classrooms. Infusing relevant content into
lectures and reading materials is important to bring this change

80 Kim A Case: 2009: Transgender across curriculum: A psychology for inclusion
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In order to be truly inclusive, the Indian school and college level curricula have to
be revised to incorporate the available scientific information on the gender diversity
along with the legislative changes on rights of transgender persons. The National
Education Policy, 2020, too mandates that by 2021, a new and comprehensive
National Curriculum Framework for Teacher Education (NCFTE), will be formulated
by the National Council for Teacher Education (NCTE) in consultation with National
Council of Educational Research and Training (NCERT), based on the principles of this
National Education Policy, 2020. This is a window of opportunity for making curricula
at all levels inclusive.

e. Sensitising students on gender diversity

In addition to curricula changes, students need to be sensitised by targeted
programmes that initiate dialogues on gender, sexuality and challenges faced by
gender-diverse students and people with intersex variations. Some schools in the
recent past have been taking such initiatives. Tagore International School, New
Delhi, through its campaign Breaking Barriers', a school outreach program about the
inclusion of LGBTQIl+ community, has reached out to 3500 students across 30 schools
in the last eight years. However, it is important to institutionalise such initiatives. MoSJE
in coordination with the Ministry of Education and state Departments of Education can
institutionalize sensitisation programmes for students in order to foster an inclusive
and safe school environment.

f. School infrastructure for gender-diverse children

Another major obstacle, which leads to gender-diverse students discontinuing
education is the lack of gender-inclusive infrastructure in educational institutions.
Generally, educational institutions have only male or female toilets and there are
specific rules of hairstyle and dress code based on binary gender categories. This often
makes school an uncomfortable place for gender-diverse children® Recognising the
needs of gender-diverse students and students with intersex variations, the Ministry
of Education can issue guidelines to establish gender-inclusive infrastructure in
educational institutions. Guidelines may direct all the educational institutions to
establish gender-inclusive or gender-neutral toilets along with male and female
toilets, giving students the option to use any of them. The guidelines should allow the
children to wear gender-congruent uniform, and allow hairstyle that is consistent with
their self-expression and gender presentation. Given the problems faced by gender-
diverse students and students with intersex variations in sports, guidelines need to be
developed for schools and colleges to allow children to play in the sports team of their
preferred gender. Such guidelines can include provisions for hostel accommodation
of gender-diverse students. An example of such an initiative is construction of toilets
for gender-diverse children within the campus of Panjab University.®

81 https://www.theguardian.com/commentisfree/2018/oct/03/public-bathrooms-are-gender-identity-
battlefields-what-if-we-just-do-it-right
82 Panjab University introduces separate toilet for transgenders: let's look at why they need it.
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Under NEP, 2020, para 6.8 of the policy, the government will “constitute a ‘Gender-
Inclusion Fund' to build the nation's capacity to provide equitable quality education for
all girls as well as transgender students”. This fund can be utilised for developing such
an infrastructure. The policy further states that “the fund will be available to States
to implement priorities determined by the Central government, critical for assisting
female and transgender children in gaining access to education (such as the provisions
of sanitation and toilets, bicycles, conditional cash transfers, etc.)".

g. Database on gender-diverse students and children with intersex variations

Over and above, there is a need to have a comprehensive database on gender-
diverse students and students with intersex variations in schools and colleges. Scope
of District Information System for Education (DISE)® needs to be widened to include
indicators on enrolment, retention and learning outcomes of gender-diverse students
along with capturing data on instances of bullying and harassment and resolution of
such instances by the school administration. Since this data is aimed at a decentralised
planning, management, monitoring and feedback on interventions made at school
level, this will allow the Ministry of Education and State Departments of Education
to undertake data-driven measure to create a conducive learning environment for
gender-diverse students and students with intersex variations. It is important to
ensure the confidentiality and security of data collected on gender-diverse students.
All personal information should be treated as confidential and not be shared with any
person or organization save in the manner and circumstances provided by law.

See Figure 8 on next page

2. Improving access to (and completion of) school and college education

In addition to anti-discrimination initiatives, for to ensure that gender-diverse children
access and continue formal education, other steps that are needed include affirmative
action and creating support structures to prevent violence outside schools and
colleges, especially at homes. The current legal and policy landscape (see Box 6)
offers immense scope for the same. The National Education Policy 2020 also envisions
full equity and inclusion’ besides focusing on the universal access to education
besides the appropriate learning and skill-related outcomes. the policy also reaffirms
that bridging the social category gaps in access, participation, and learning outcomes
in school education. The policy also sets the tone for inclusion of transgender students
as socio-economically diverse group (SEDG).

Read more at: https.//yourstory.com/2017/05/panjab-university-builds-transgenders-toilets
83 http://udise.schooleduinfo.in
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FIGURE 8. OPERATIONAL FRAMEWORK FOR IMPLEMENTATION OF STRATEGIES WITHIN
THE NATIONAL EDUCATION POLICY, 2020

EXISTING
FRAMEWORK

__________________

diverse students

Support in benefits to gender
diverse students
Support to fill education gap

Carrying interventions
with Deras
and Gharanas

National Level i \l

National Curriculum Framework for Teacher Education, 2021 to i :

S . ENABLING |

education rights of gender diverse children i ENVIRONMENT i

<Zt ;ngatu;n of Gender Inc.lusmn Fur}d by the. G?I " FORINCLUSIVE |

s : pe of U DISE to be widened to include indicators on gender : EDUCATION :

[e) diverse students ! !

(a] Formulation of an all India School and Higher Education anti : :

% bullying andharassment policy :‘ ,:
=
L . R RN EEEEEEEEEE=

l_ I’ \\

E State Level I I

S Adaptation of Transgender inclusive curriculum and training E E

g modules for SCERT, ' v

o DIET, BITES ensure commitment at the district level education i i

= bodies i ENHANCING !

> Seeking allocation of Gender Inclusion Fund & District wise . ACCESS TO ]

2 disbursal ! SCHOOLAND !

(o) Developing state level single agency and website for 0 COLLEGE 0

a scholarships and i EDUCATION '

opportunities for SEDGs that included gender diverse students E i

Anti bullying and harassment Policy Directives/ GR with a Model ! !

Copy : :

Creating provision of Vocational Education :\ ,:

Creation of new school culture Competent Authority E E

ACTION by trained Under JJ Act 2012 C C

DOMAIN teachers & non teaching staff for gender diverse . 0

Student sensitization children in need E E

on gender diversity of care and 0 IMPROVING I

Rigorous follow up of gender protection E ACCESS AND E

diverse students ¢ CONTINUATION !

Operationalization of anti : TO SAFE, i

bullying cell ' INCLUSIVEAND !

Provision for toilets for gender Community Level E EQUITABLE E

..................



EDUCATION: INCLUSIVE AND

EQUITABLE ACCESS

In line with these provisions, the following measures can be taken:

a. Introduction of specific schemes to support education of gender-diverse children

Financial reasons are often the biggest obstacle in children dropping out of schools
in India® Due to the discrimination gender-diverse children face in their homes, they
are often the first ones whose education is discontinued in case of family undergoing
financial hardship. Also, in many cases, gender-diverse children are abandoned and
disinherited by their own family