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Summary
Gender identity disorder is the formal diagnosis used by the psychologist and physicians to describe persons who experience significant gender dysphoria i.e. discontent with the sex they were assigned at birth and / or the roles associated with that sex resulting in distress or disability with their sexuality and sexual health.  There are different forms and variability through life cycle from birth to childhood, adolescence and adulthood with ramifications in their reproductive health issues, psycho- social, cultural, economic, ethical, legal and political aspects. Controversy still abounds as to whether this is a mental illness or not.  The epidemiology or magnitude of the problem has not been clearly mapped in Kenya but there is a notable upsurge in the numbers.  There are International treaties and Conventions and the Kenyan Constitution that uphold human dignity; equity, social justice, inclusiveness, equality, rights, non – discrimination, protection of the marginalized with gender mainstreaming.  These together with Vision 2030 ensure there is continued healthy societal development. Health professionals need to be cognizant of this and need to be the forerunners in clarifying their values and attitude in provision of quality health care services and to ensure those with gender identity disorder   have access, information, education, communication, choices and management of sexual and reproductive health issues.  It is therefore timely that National guidelines for their management be put in place and as an important stakeholder take a multidisciplinary approach towards ensuring they are a valued community within our society requiring a holistic approach and fulfilled lives with their gender of choice. 

Introduction
The guidelines are a professional consensus about the psychiatric, psychological, medical, and surgical management of gender identity disorders in Kenya. Professionals may use this document to understand the parameters within which they may offer assistance to those with these problems.  It is important to have an understanding of the terms sexuality, sexual health and the various terminologies used in gender identity disorders.
WHO -Sexuality
A central aspect of being human throughout life which encompasses sex, gender identity and roles, sexual orientation, erotism, pleasure, intimacy and reproduction.  Sexuality is experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes, values, behavior, practices, roles and relationships while sexuality can include all these dimensions not all of them are always experienced or expressed. Sexuality is influenced by the interaction of biological, psychological, social, economic, political, cultural, ethical, legal, historical, religious and spiritual factors.

Sexual Health
Sexual health is the integration of the somatic, emotional, intellectual and social aspects of sexual being in ways that are positively enriching and that enhance personality, communication and love.  Fundamental to this concept are the right to sexual information and the right to pleasure.
A capacity to enjoy and control sexual reproductive behavior in accordance with a social and personal ethic: Freedom from fear, shame, guilt, false beliefs, psychological factors impairing sexual relationships and freedom from organic disorders and deficiencies that interfere with sexual and reproductive functions .
Overall goal is to ensure these individuals have fulfilled lives with their gender; respecting their rights and provision of professional information and quality SRH and psycho- social support.
Definition of terminologies used in gender identity disorders

Preamble:  Two Primary Populations with Gender identity disorder exist; Biological Males and Biological Females. The sex of a patient always is a significant factor in the management of gender identity disorder.   In utero the sex of the fetus is defined from the genetic differentiation  and hormone production and the identification is made from visualization of the external genitalia at birth.  The subsequent gender identity and roles are defined by other factors of socialization, sexual orientation and environmental factors of the individual.  Disorders can arise from in utero to  childhood, adolescence and  into adulthood.  Clinicians need to separately consider the biological, social, psychological, and economic dilemmas of each sex. 
Transgender
Collectively individuals who challenge strict gender norms by behaving as effeminate men or masculine women by adopting “ third gender” roles by embarking on hormonal and surgical treatment to adjust their bodies to the form of the desired sex.  The term also used to include those born with intersex condition.

Intersex results from chromosomal anomalies, genital development disorders, drugs, congenital adrenal hyperplasia, androgen insensitive syndrome, anorchia,  persistent mullerian duct syndrome, Freemartin Syndrome,  and gonadal dysgenesis resulting in true hermaphrodites or ambiguous genitalia; physical and physiological aberrations resulting in difficulty in assignment of sex or gender identity at birth and during adolescence.
Transsexual

Person with a gender identity disorder is biologically one gender but identifies as a member of the other gender and wishes to remove their primary and secondary sexual characteristics and live as a member of the opposite sex.
Transvestite- “transvestite fetishism”

Involves recurrent intense sexual arousal fantasies, sexual urges or behavior involving cross dressing in a heterosexual individual.  These fantasies, urges or behavior causes clinically significant distress or impairment in social, occupational or other areas of 
Gender queer
Attempts to signify gender experiences that do not fit into binary concepts and refers to a combination of gender identities and sexual orientations.

Androgyne
Androgyneas may identify as beyond gender, between genders, moving across genders, entirely genderless or any or all of these, exhibiting a variety of male, female and other characteristics.

Bigender
This is an individual who moves between masculine and feminine gender roles.  They consciously or unconsciously change their gender role behavior from primarily masculine to primarily feminine or vis versa

Drag kings and queens

Drag is a term applied to clothing and make- up worn on special occasions for performing or entertaining.

Paraphilias 

This arises from the activities with a sexual partner or innate objects e.g. include conditions such as exibitionism, fetishism, pedophilia, sadism, necrophilia, klismaphilia, telephone scatalogia, partialism, zoophilia. 
Constitutional and ethical concerns
Aspects on International treaties for UN Convention on Human rights; Convention on elimination on all forms of discrimination against women;  International Covenant on Civil and political rights which monitors compliance to human rights; International Federation of Gynecology and Obstetrics guidelines  all ensures that: 

Human right to dignity, equity, social justice, inclusiveness, equality, rights, non discrimination protection of the marginalized; gender mainstreaming and empowerment;  quality sexual and reproductive health services have informed voluntary choice and standards of care are adhered to.
Address to the Kenyan Constitution as far as the Bill of rights in provision of quality sexual and reproductive health and emergency care is concerned. 

Article 2
Article 2 of the Constitution of Kenya provides, in paragraph (5) that "the general rules of international law shall form part of the law of Kenya" and, in paragraph (6), that "[a]ny treaty or convention ratified by Kenya shall form part of the law of Kenya under this Constitution

Article 10
Article 10(2)(b) of the Constiution of Kenya provides that, "The national values and principles of governance include ... human dignity, equity, social justice, inclusiveness, equality, human rights, non-discrimination and protection of the marginalised...." Concerning this provision, "Right there, there is a firm basis [for] one to argue against the violation of  GIB dignity ... on the basis of their gender or sexual orientation. There is firm ground to contest for inclusion, non-discrimination and equality too".

Article 19
Article 19 of the Constitution of Kenya provides that,

(1) The Bill of Rights [Articles 19-59] is an integral part of Kenya’s democratic state and is the framework for social, economic and cultural policies.

(2) The purpose of recognizing and protecting human rights and fundamental freedoms is to preserve the dignity of individuals and communities and to promote social justice and the realization of the potential of all human beings.

Article 20
Article 20(3)(b) of the Constitution of Kenya requires courts, when applying a provision of the Bill of Rights, to "adopt the legal interpretation that most favors the enforcement of a right or fundamental freedom".

Article 21

(3) All state organs and all public officers have the duty to address the needs of vulnerable groups within society, including women, older members of society, persons with disabilities, children, youth,  and members of minority or marginalized communities, and members of particular ethnic, religious or cultural communities 

Article 24
Article 24(1) of the Constitution of Kenya provides that, "A right or fundamental freedom in the Bill of Rights shall not be limited except by law, and then only to the extent that the limitation is reasonable and justifiable in an open and democratic society based on human dignity, equality and freedom, taking into account all relevant factors...."

Article 27
Article 27 of the Constitution of Kenya provides that,

(1) Every person is equal before the law and has the right to equal protection and equal benefit of the law.

(2) Equality includes the full and equal enjoyment of all rights and fundamental freedoms.

(3) Women and men have the right to equal treatment, including the right to equal opportunities in political, economic, cultural and social spheres.

(4) The State shall not discriminate directly or indirectly against any person on any ground, including race, sex, pregnancy, marital status, health status, ethnic or social origin, colour, age, disability, religion, conscience, belief, culture, dress, language or birth.

(5) A person shall not discriminate directly or indirectly against another person on any of the grounds specified or contemplated in clause (4).

While the Constitution does not explicitly provide for non-discrimination on grounds of sexual orientation and gender identity, there is scope for this to be rectified through the courts or subsequent legislation. Article 27(4) of the Constitution of Kenya 2010 provides that the "state shall not discriminate directly or indirectly on any ground, including [listed characteristics]", while Article 27(5) states that persons shall not discriminate on any of the grounds "specified or contemplated in clause (4)". Thus defined, the prohibition on discrimination by both the state and non-state actors should be read as inclusive of sexual orientation and gender identity.

Article 27, which is the Equal Protection of the Constitution, provides "every person" is "equal before the law" and has the "right to equal protection" before the law. That's an unequivocal, categorical, and blanket protection against discrimination. The article doesn't exclude homosexuals from the ambit of constitutional protection. Further, Article 27(4) prohibits discrimination on the grounds of "sex". The prohibition of discrimination on the grounds of sex has been understood to include sexual orientation. 

Article 28
Article 28 of the Constitution of Kenya provides that, "Every person has inherent dignity and the right to have that dignity respected and protected." This article offers "fresh impetus to the rights of the LGBTI community".

Article 31
Article 31 of the Constitution of Kenya provides that, "Every person has the right to privacy...."

Article 43

(1) Every person has the right-

a. To the highest attainable standard of health, which includes the right to health care services, including reproductive health care; 

Article 45 

The family is the natural and fundamental unit of Society and the necessary basis of social order, and shall enjoy the recognition and protection of the State

(2) Every adult has the right to marry a person of the opposite sex, based on the free consent of the parties.

(3) Parliament shall enact legislation that recognizes-

(a) Marriages concluded under the tradition, or system of religious, personal or family law; and 

(b) Any system of personal and family law under any tradition’ or adhered to by persons professing a particular religion, to the extent that any such marriages or system

Issues surrounding the child and adolescent with Gender identity disorders and their handling to include the caregivers, psycho- social support,  and adherence to the Yogykarta Principle.
Yogykarta Principle

Prohibits assignment of gender post birth surgery until the child is old enough to understand and give informed consent.  This was detailed in the context of existing UN declaration and Conventions under Principle 18

(B) Take all the necessary legislative, administrative and other measures to ensure that no child today is irreversibly altered by medical procedures in an attempt to impose a gender identity without the full, free and informed consent of the child in accordance with the age and maturity of the child and guided by the Principle that in all actions concerning children, the best interest of the child shall be the primary consideration.

(C) Establish child protection mechanisms whereby no child is at risk of being subject to medical abuse.

Ethical concerns should be diligent to address SRH issues associated with Gender identity disorders such as:

1. Diagnosis and assessment of gender identity disorders – Health professionals must be endowed to obtain good sexual history, physical examination, investigations but also uphold sound Hippocratic principles in management of these clients. 

2. Sexual health with treatment to restore functionality or reassignment surgery

3. Reassignment of gender identity – identification issues and socialization

4. To protect from STI/HIV 
5. Medication  risks/ benefits to be discussed

6. To address the cancer risk

7. Gender mainstreaming – at the work place, use of amenities, access to medical care

8. Community attitude to sexuality, fertility, sex work; pre and extramarital sexual activity

9. Elimination of Gender based violence.

10. Role of religious and moral leaders in community discourse on sexual matters.

11. Role of the health professionals in community disclosure on sexual matters.

12. Appropriate settings and ages for education of children on sexual and reproductive health issues

13. The need to educate health professionals in sexuality issues beyond the bio- medical aspects but adopt a holistic approach in service delivery.

14. Reorientation of clinical environments: scope of services; location, timing; signage; clinical staff, client rights; reception; service planning and delivery; confidentiality and privacy; GID clients and community engagement 

15. Need for sexually explicit health messages and materials in sexual health education of various audiences

16. Measures to address stigma and discrimination based on sexuality, STI/HIV status and unplanned pregnancies, marriage, procreation /parenting.

17. Be cognizant of the untoward effects that can result in GID  from Assisted reproductive technology, cloning and environmental insults.

18. Ethical Communication skills need to be enhanced amongst health professionals in the handling and addressing of these persons.

19. Legislation and policies that are non discriminatory but uphold the right to care and services

20. Resources , financing  and insurance aspects for management of gender identity  disorders.

21. Identification and outlining who provides leadership and governance to ensure patient safety and quality of care.

22. Provision of medical products and technologies development to commensurate with the management options.

Diagnosis and assessment:

 Obtaining sexual history and physical examination in minors, adolescents and adults and the DSM-IV-TR diagnostic  criteria.
Constitutional /Ethical Question Concerning Sex Reassignment Surgeries.
Is it a constitutional right to health to alter anatomically normal structures? Many persons, including medical professionals, object on ethical grounds to surgery for GID. In ordinary surgical practice, pathological tissues are removed in order to restore disturbed functions or corrections are made to disfiguring body features to improve the patient's self image. These specific conditions are not present when surgery is performed for gender identity disorders. In order to understand how surgery is able to alleviate the psychological discomfort of the patient with a gender identity disorder, professionals who are inexperienced with severe gender identity disorders need to listen to these patients discuss their symptoms, dilemmas, and life histories. 
The resistance against performing surgery on the ethical bases of "above all do no harm" should be respected, discussed, and met with the opportunity to learn about the psychological distress of having a gender identity disorder from the patients themselves.

Mental health professionals carry out many of these responsibilities listed below:

· To accurately diagnose the individual's gender disorder according to either the DSM-IV or ICD-10 nomenclature

· To accurately diagnose any co-morbid psychiatric conditions and see to their appropriate treatment

· To counsel the individual about the range of treatment options and their implications

· To engage in psychotherapy

· To ascertain eligibility and readiness for hormone and surgical therapy

· To make formal recommendations to medical and surgical colleagues

· To document their patient's relevant history in a letter of recommendation

· To be a colleague on a team of professionals with interest in the gender identity disorders

· To educate family members, employers, and institutions about gender identity disorders

· To be available for follow-up of previously seen gender patients.
TREATMENT OPTIONS

Psychotherapy: Psychotherapy often provides information and education about a range of options not previously seriously considered by the patient. Its goals are:

· To be realistic about work and relationships

· To define and alleviate the patient's conflicts that may have undermined a stable lifestyle and to attempt to create a long term stable life style

· To find a comfortable way to live within a gender role and body

Even when the initial goals are attained, mental health professionals should discuss the likelihood that no educational, psychotherapeutic, medical, or surgical therapy can permanently eradicate all psychological vestiges of the person's original sex assignment

 

Real life experience: Since changing one's gender role has immediate profound personal and social consequences, the decision to do so should be preceded by an awareness of what these familial, vocational, interpersonal, educational, economic, and legal consequences are likely to be. When assessing the quality of a person's real-life experience in the new gender role, the following abilities are reviewed:
· To maintain full or part-time employment

· To function as a student

· To function in community-based volunteer activity

· To acquire a new (legal) first or last name

· To provide documentation that persons other than the therapist know that the patient functions in the new gender role.

Hormonal therapy: This depends on the age of the patient.In typical cases the treatment is conservative because gender identity development can rapidly and unexpectedly evolve. 

Teenagers should be followed, provided psychotherapeutic support, educated about gender options, and encouraged to pay attention to other aspects of their social, intellectual, vocational, and interpersonal development.

· Hormonal Therapy for Adolescents. Hormonal treatment should be conducted in two phases only after puberty is well established.

i. In the initial phase biological males should be administered an antiandrogen (which neutralize testosterone effects only) or an LHRH agonist (which stops the production of testosterone only)

ii. Biological females should be administered sufficient androgens, progestins, or LHRH agonists (which stops the production of estradiol, estrone, and progesterone) to stop menstruation.

iii. Second phase treatments--after these changes have occurred and the adolescent's mental health remains stable

1. biologic males may be given estrogenic agents

2. biologic females may be given higher masculinizing doses of androgens

3. second phase medications produce irreversible changes

· Prior to Age 18. The administration of hormones to adolescents younger than age 18 should rarely be done.

i. First phase therapies to delay the somatic changes of puberty are best carried out in specialized treatment centers under supervision of, or in consultation with, an endocrinologist, and preferably, a pediatric endocrinologist, who is part of an interdisciplinary team.

ii. Two goals justify this intervention

1. To gain time to further explore the gender and other developmental issues in psychotherapy

2. To make passing easier if the adolescent continues to pursue gender change.

iii. In order to provide puberty delaying hormones to a person less than age 18, the following criteria must be met

1. throughout childhood they have demonstrated an intense pattern of cross-gender identity and aversion to expected gender role behaviors

2. gender discomfort has significantly increased with the onset of puberty

3. social, intellectual, psychological, and interpersonal development are limited as a consequence of their GID

4. serious psychopathology, except as a consequence of the GID, is absent

5. the family consents and participates in the triadic therapy

· NB: Second phase hormones, those which induce opposite sex characteristics should not be given prior to age 16 years.

· Eligibility and Readiness Criteria for Hormone Therapy for Adults

Three eligibility criteria exist.

age 18 years

demonstrable knowledge of what hormones medically can and cannot do and their social benefits and risks

Either a documented real life experience should be undertaken for at least three months prior to the administration of hormones Or
a period of psychotherapy of a duration specified by the mental health professional after the initial evaluation (usually a minimum of … months/years) should be undertaken

Three readiness criteria exist:

the patient has had further consolidation of gender identity during the real-life experience or psychotherapy

the patient has made some progress in mastering other identified problems leading to improving or continuing stable mental health

hormones are likely to be taken in a responsible manner

Hormones can be given for those who do not initially want surgery or a real life experience. They must be appropriately diagnosed, however, and meet the criteria stated above for hormone administration.

Surgical therapy.To be eligible for the recommendation of genital reconstructive surgery or mastectomy, the mental health professional should be integrally involved with the adolescent and the family for at least…… months/years.

Requirements for Genital Reconstructive and Breast Surgery

Six eligibility criteria for various surgeries exist and equally apply to biological males and biological females

Patient has attained the legal adult age.
…. months of continuous hormonal therapy for those without a medical contraindication

…. months of successful continuous full time real-life experience. Periods of returning to the original gender may indicate ambivalence about proceeding and should not be used to fulfill this criterion

While psychotherapy is not an absolute requirement for surgery for adults, regular sessions may be required by the mental health professional throughout the real life experience at a minimum frequency determined by the mental health professional.

Knowledge of the cost, required lengths of hospitalizations, likely complications, and post surgical rehabilitation requirements of various surgical approaches must be clearly outlined to the individual. Informed voluntary consent should be provided during the process to have surgery undertaken.
Awareness of different competent surgeons

Two readiness criteria exist

Demonstrable progress in consolidating the new gender identity

Demonstrable progress in dealing with work, family, and interpersonal issues resulting in a significantly better or at least a stable state of mental health. 

Surgical options:

Genital, Breast, and Other Surgery for the Male to Female Patient
Surgical procedures may include orchiectomy, penectomy, vaginoplasty, augmentation mammoplasty, and vocal cord surgery.

Vaginoplasty requires both skilled surgery and postoperative treatment. Three techniques are: penile skin inversion, pedicled rectosigmoid transplant, or free skin graft to line the neovagina.
Augmentation mammoplasty may be performed prior to vaginoplasty if the physician prescribing hormones and the surgeon have documented that breast enlargement after undergoing hormonal treatment for two years is not sufficient for comfort in the social gender role. Other surgeries that may be performed to assist feminization include: reduction thyroid chondroplasty, liposuction of the waist, rhinoplasty, facial bone reduction, face-lift, and blephoroplasty.
Genital and Breast Surgery for the Female to Male Patient.

Surgical procedures may include mastectomy, hysterectomy, salpingo-oophorectomy, vaginectomy,metoidioplasty(female to male sex reassignment surgery)scrotoplasty, urethroplasty, and phalloplasty.

Current operative techniques for phalloplasty are varied. The choice of techniques may be restricted by anatomical or surgical considerations. If the objectives of phalloplasty are a neophallus of good appearance, standing micturition, and/or coital ability, the patient should be clearly informed that there are both several separate stages of surgery and frequent technical difficulties which require additional operations.

Reduction mammoplasty may be necessary as an early procedure for some large breasted individuals to make the real life experience feasible.

Liposuction may be necessary for final body contouring
Management aspects in children and the considerations to be made: 

· Provision of hormonal blockers to abate the changes associated with adolescence.

· Provision of intensive psychometric evaluation and considerations for reassignment surgery preferably when the child has full comprehension capacity to provide informed voluntary consent. 

· Psychotherapy of the caregivers. 

· Making adaptations for real life experiences

· Prevention and protecting the child from gender based violence

· Include the Rorschach test for evaluation of those for reassignment surgery eligibility.
Postsurgical Follow-up of client.

Postoperative patients may incorrectly exclude themselves from follow-up with the physician prescribing hormones as well as their surgeon and mental health professional.  These clinicians are best able to prevent, diagnose and treat possible long-term medical conditions that are unique to the hormonally and surgically treated. Surgeons who are operating on patients who are coming from long distances should include personal follow-up in their care plan.  Continuing long-term follow-up has to be affordable and available in the patient's geographic region.
Postoperative patients also have general health concerns and should undergo regular medical screening and follow up of their sexual and reproductive health issues.   The need for follow-up extends beyond the endocrinologist and surgeon,  to the mental health professional, who having spent a longer period of time with the patient than any other professional, is in an excellent position to assist in any post-operative adjustment difficulties.
 For the health professional requirements include:
I. Health professionals dedicated to the SRH needs of these persons especially considering this is a growing community in the Country.

II. Health professionals to have clearly stipulated guidelines in obtaining informed voluntary consent processes pertaining to psychotherapy, hormonal treatment and reassignment surgery procedures.

III. Clinician update on management developments for this group.

IV. Multidisciplinary approach to care and management of those who have been reassigned gender identity for risks/ adverse effects or complications arising from surgical interventions.

Supportive networks
Provision of linkages locally and internationally to support network groups and gender mainstreaming in the workplace and community to be advocated.
The National guidelines will be enhanced by engagement of these network groups  in their own management

Some links include:
1. Six organizations are members of GALCK(Gay and lesbian community Kenya)

· Ishtar MSM seeks "full sexual health rights and social well being for men who have sex with men"

· Minority Women in Action "advocate[s] for the rights of LBTI women ... by engaging with national and international structures".

· The Gay Kenya Trust seeks to be the "leading human rights advocacy organization for the attainment of a society that is inclusive and free from discrimination on the basis of sexual orientation"

· Established in December 2008, Transgender Education and Advocacy "aims to change the public mentality towards transgender/transsexual people through awareness raising campaigns, advocating for legal and policy reforms and empowering transgender / transsexual people".

· The mission of Artists for Recognition and Acceptance is to "provide a platform for expression and engagement with the wider society through art and a safe haven for LBT women".

· Persons Marginalized and Aggrieved (PEMA-Kenya), formerly known as the Mombasa Brotherhood, seeks to "create, raise and promote public awareness, tolerance and acceptance of PEMA in the society".

2. Other Sheep Afrika- Kenya Rev. Kimindu 

3. SWOP (Sex workers Outreach program) Clinic, Nairobi coordinator Cecilia Kariuki

4. Open Society Foundation andOpen Society  Initative for Eastern Africa – Lydia Guterman / Tamar Ezer and Anne Gathumbi 
5. African Gender and Media Intiative- Faith Kasiva
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