COLLECTIVE STATEMENT BY HEALTHCARE PROFESSIONALS ON THE TRANSGENDER PERSONS
(PROTECTION OF RIGHTS) AMENDMENT BILL, 2026

We, the undersigned health and mental health professionals, including doctors, surgeons, psychiatrists,
endocrinologists, psychologists, social workers, nurses, allied health professionals, public health experts, medical
researchers, counsellors, and health workers—express grave concern regarding the Transgender Persons
(Protection of Rights) Amendment Bill, 2026 from a public health and health equity perspective.

The Supreme Court of India's landmark April 15, 2014, judgment in The National Legal Services Authority v. Union
of India recognised transgender persons as a “third gender” and affirmed the right to self-identification of gender as
part of the constitutional rights to equality, dignity and freedom of expression. The Transgender Persons (Protection
of Rights) Act, 2019 incorporated this principle and prohibited discrimination in areas such as education,
employment and healthcare. However, the Transgender Persons (Protection of Rights) Amendment Bill, 2026
proposes to remove the provision recognising “self-perceived gender identity” and to restrict the ability to identify as
transgender to persons from a limited set of socio-cultural transfeminine identities and to those with intersex
variations.

As healthcare professionals working closely with transgender persons, we have seen first-hand the courage it takes
to live authentically and seek gender-affirming care. Recognition of self-perceived gender identity is not merely a
legal concept; it is essential to dignity, mental health, and access to healthcare. Laws must expand protection and
inclusion, not narrow them.

The principles established by the NALSA v. Union of India and upheld by the Supreme Court of India recognised
that gender identity is deeply personal and that every individual deserves respect and constitutional protection.
Policies affecting transgender persons should be guided by medical science, human rights, and lived realities—not
by restrictive definitions. Restricting the definition of transgender persons only to certain socio-cultural identities
ignores the lived realities of many transgender persons who do not belong to traditional communities but still
experience gender dysphoria and discrimination.

Under the global standard for gender-identity related health outlined by WHO in ICD-11 (International Classification
of Diseases 11th Revision), gender incongruence is defined as “a marked and persistent incongruence between an
individual's experienced gender and the assigned sex”. The provisions made under the Transgender Persons
(Protection of Rights) Act, 2019 to ensure access to gender-affirming health care services were in line with the
framework of gender incongruence under ICD-11. However, amendments proposed in the 2026 bill are scientifically
inaccurate, medically unsound, and incompatible with contemporary standards of transgender healthcare.

As health professionals, we are bound by the ethical obligations of patient autonomy, beneficence, non-maleficence,
and justice. The provisions introduced in the proposed amendment undermine these foundational ethical principles
of health care and threaten the ability of healthcare professionals to provide appropriate health care for transgender
clients.



KEY CONCERNS FROM A MEDICAL AND EVIDENCE-BASED PRACTICE PERSPECTIVE

Introduction of a Biologically Reductionist and Unscientific Definition of Transgender Persons

The amendment proposes redefining “transgender person” primarily through biological criteria such as
chromosomal variations, genital differences, or hormonal characteristics, while restricting recognition to certain
socio-cultural identities.

Modern medical science clearly distinguishes between:
* intersex variations, which involve biological differences in sex with characteristics, and
» transgender identity, which relates to an individual's experienced gender identity.

Conflating these categories reflects a fundamental misunderstanding of contemporary knowledge in endocrinology,
psychiatry, and gender medicine.

Gender identity is a recognised dimension of human identity and is acknowledged in international diagnostic
frameworks and clinical guidelines. Reducing gender identity solely to biological markers is inconsistent with
decades of clinical research and medical consensus.

Loss of the Right to Self-Perceived Gender Identity

The amendment removes the provision recognising the right to self-perceived gender identity, transferring the
authority of identity recognition to state-appointed medical boards and administrative authorities. Modern clinical
practice recognises that gender identity cannot be externally determined through biological testing.

Healthcare guidelines for gender-affirming care rely on patient-reported identity and informed consent models.
Requiring bureaucratic or medical certification of identity constitutes an unnecessary medicalisation of identity rather
than a therapeutic intervention.

Exclusion of Trans men, Non-Binary and Gender-Diverse Identities

The proposed definition effectively excludes individuals who identify as trans men, non-binary, gender queer, or
otherwise gender-diverse from the scope of recognition under the Act.

By excluding trans men and non-binary identities from legal recognition, the amendment risks denying such
individuals access to medically necessary gender-affirming care and routine healthcare needs

Trans men and non-binary individuals frequently seek forms of gender-affirming care that may include counselling,
hormone therapy, or specific surgical interventions tailored to their needs. These treatments are recognised within
modern standards of gender-affirming healthcare.



Creation of State-Appointed Medical Boards to Determine Identity

The amendment introduces medical authorities or boards tasked with evaluating and recommending recognition of
transgender identity. There is no evidence in medical literature that such boards improve patient outcomes. On the
contrary, international experience demonstrates that administrative or medical gatekeeping creates barriers to care,
delays treatment, and exacerbates health disparities.

Gender-affirming care globally is increasingly based on patient-centred and informed consent models rather than
state certification of identity.

Mandatory Disclosure of Gender-Affirming Procedures

The amendment requires medical institutions to disclose details of individuals undergoing gender-affirming surgical
procedures to administrative authorities. This provision raises serious concerns regarding doctor—patient
confidentiality, medical privacy, and patient safety. Mandatory disclosure of sensitive health information to state
authorities risks exposing patients to stigma, discrimination, and potential harm.

Mischaracterisation of Medical Care in Criminal Law

The amendment introduces criminal provisions referring to surgical, hormonal, or chemical procedures performed
with the intent of compelling individuals to assume a transgender identity.

While coercion or violence must unquestionably be criminalised, the language of the provision risks
mischaracterising legitimate gender-affirming medical care as potentially criminal activity, particularly in contexts
where the legal framework does not clearly distinguish coercion from consensual healthcare. This ambiguity is likely
to make healthcare professionals hesitant to provide medically necessary care due to fear of legal repercussions.

In reality many transgender persons face the opposite, where they are coerced into hormonal, psychiatric and other
medical and non-medical procedures to change their gender identity to fit into norms of cisgender gender
expression. This is referred to as conversion therapy or Gender Identity Change Efforts. Conversion therapy, and
has been categorised as "professional misconduct” by the National Medical Commission (NMC) in 2022 following a
landmark Madras High Court ruling.

IMPACT ON HEALTH (INCLUDING MENTAL HEALTH) SERVICE DELIVERY AND PUBLIC HEALTH
Impact on medical practice and reduced access to health care
The provisions of the amendment risk:

» undermining the doctor—patient relationship
« discouraging clinicians from treating transgender patients



« criminalising or discouraging evidence-based gender-affirming care
» violating fundamental principles of medical ethics
» curtailing access to necessary healthcare

Healthcare professionals must be able to practice medicine according to scientific evidence and ethical standards.
Extensive research across psychiatry, endocrinology, and public health demonstrates that gender-affirming care
significantly improves mental health outcomes, quality of life, and overall wellbeing among transgender individuals.
Policies that restrict access to such care are associated with increased mental health distress, delayed treatment,
and reduced healthcare utilisation. Legislation that disregards medical evidence risks exacerbating health disparities
and worsening health outcomes for an already marginalised population.

Even under the current legal framework, transgender persons in India face significant discrimination and structural
barriers in healthcare. If legal recognition becomes harder to obtain, administrative barriers may increase, such as
requirement of screening committees, or medical verification, difficulty updating identity documents, and leading to
delays in accessing gender-affirming services.

The consequences may include avoidance of health facilities due to stigma, discontinuation of hormone therapy and
increased use of unsafe or informal medical care. Legal identity documents are required to access health insurance,
government welfare schemes and public health services. Restrictions on identity recognition can therefore directly
affect healthcare utilisation.

These exclusions will disproportionately impact vulnerable groups. Transmen, non-binary, gender-fluid and gender
queer people stand to lose legal recognition entirely. Marginalised communities, including Dalit, Adivasi, Muslim,
rural, disabled, and neurodivergent transgender persons, would face even greater barriers because of layered
discrimination.

Crucially, these changes will reduce access to public sector gender affirming care. Doctors in public health systems
are unlikely to contradict government instructions, making it more difficult to access gender affirming healthcare
through public hospitals. Transgender and gender diverse people will be pushed toward unregulated private
providers, increasing financial burden, exploitation, and exposure to unsafe medical practices.

Changing the legal definition shifts the “goalpost,” making insurance companies less willing or able to cover gender
affirming interventions. These changes will reduce or complicate access to insurance coverage, increasing out of
pocket expenditure and delaying care.

Mental Health Consequences
Self-identification is central to gender affirmation. Removing this right can intensify gender dysphoria, anxiety and

depression. Research globally shows that when trans identities are delegitimised or subjected to bureaucratic
gatekeeping, the rates of mental health problems increase.



In India, research already shows a high burden of psychosocial stress, common mental disorders, and suicidality
among trans and gender-diverse people. Against this backdrop, the amendment's proposed legal and policy
exclusions would be catastrophic for those excluded by its restrictive definition. Likely effects include increased
depression and anxiety, heightened gender dysphoria, loss of self-esteem and dignity, and increased suicidal
ideation.

Effects on Public Health Programs

If individuals cannot easily obtain official recognition as transgender, they may be excluded from targeted health
programs for HIV prevention. Legal exclusion may affect community outreach services.

Consequences for Medical Training

The proposed changes may disrupt care and reduce healthcare access for transgender persons in medical colleges
and transgender health clinics. Healthcare professionals who are trained under this restrictive framework will not be
trained to understand and provide effective care for transmen, non-binary, gender-diverse individuals and many
sections of transwomen who will not be covered under the proposed narrow definition.

Social Determinants of Health

If recognition becomes restricted, transgender persons may face greater unemployment, housing instability,
educational exclusion, and police harassment. These conditions affect nutrition, mental wellbeing, vulnerability to
illness, and access to healthcare.

OUR RECOMMENDATIONS

We therefore urge the Government of India to:
1. Withdraw the Transgender Persons (Protection of Rights) Amendment Bill, 2026 in its present form.
2. Initiate meaningful consultation with transgender communities, healthcare professionals, public health
experts, and civil society organisations before introducing amendments affecting transgender healthcare.
3. Ensure that any future legislation relating to transgender persons aligns with established medical evidence,
internationally recognised standards of care, the ethical obligations of healthcare professionals and protects
healthcare professionals from legal liability when providing gender-affirming care to consenting adults.

CONCLUSION
Healthcare must be guided by science, ethics, and compassion. Legislation that contradicts established medical

knowledge, restricts essential healthcare, and puts clinicians at legal risk for providing medically indicated
treatment, threatens the integrity of medical practice and public health.



We call on policymakers to ensure that laws affecting transgender persons are grounded in medical evidence,
constitutional values, and respect for human dignity.
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