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Executive Summary

[Fhis gusdeline —ttied The guldeline for stakehalders/ Professionals—has been created as a part of study
[5tigma reduction, Stakeholder Awareness and Knowledge enhancement on Trarsgender issues and trans
buﬂm protection act X018 in Pakistan|, which aims to sensitize Stakeholders/professionals and create
I_h'.vi!’éﬂ&:i armongst them toward Khawaja Sra and Transgender sswes and thelr fghts.

Fhis guidefine aims to provide stakeholders with infonmation about the TG community and would serve as
B able tosl 1o equlp stakeholders Toward working with the TG carmmunity a5 well a3 to ald their unsersta-
ding of TG needs, rights and Bsues

?ﬂ:i guideline draws attention to varews aspects of the TG community such as their background, histoey,
Lo defindbans pertaining to gender &nd, their pressing health needs, a5 vwell 23 commiinication Bips and
technigques to asssts healthcare professionals and police in dealing with Khavwaja Sira/TG persons.

Tha TG community 5 a vulnerable population, particularly for vialence and Tor infections such as HIV and
bither £Tis. Their vulnerability 1o wobence and these infections |s often enhanced as many TG practice sex
i.hotk_ bagging to arn their livalinood. The fact that they are ostracized from the socety further contributes
towerd o decline in their rights, peneral health and wellbeing. TG often seek support from alternate socal
Brructures similar to clans that aften play an importam role toward influencing their health-seeking behavior,

Hesithcare professionals and police often face dfemmias when approached by the TG community for
i,uhm: heaith advice and other nghts based services. Myths about TG community, lack of avwareness of
heir isswes, imited interacton with them often act as barriers for heakthcare professionals and police
oward providing this community with the reguired care, support and even empathy.

The guideline for stakeholders/Professionals s a tool that all heafthcare professionals and palios could use
fo tusild an thelr awareness of the TG community and 1o avercome these barriars. This manual s a ussiul
puide to reflect on common behaviors and practices of The TG community and incorporate the tips shared
while providing services to the T comemunity

|t 5 recommended that healthcare providers and palice refer 1o the cantent of this manual
for the following

Tex encwe iore about the history and background af the TG correnuty

Tz familiarize themsebves with various terménclogies under the transgender umbrelia,

T farmiliarize themsehes with common behaviors snd practices of The TG cammunity

To understand their needs, vulnerabilities and reguirsments periasnang to health and rights based

+ + + +

sarvices.

+ Togain &n understanding of the communication &nd langusge polrters whils addre<sng the Khavwajs
Sira cormmunity

+ T ensure an empathetic approach to all humans who do not fit into a Bnary-normative model

b

Binding Area

[&]
pbolan i o oo iy
Whmmyr e ety (W

Binding Area

Content
Executive Summary Page 2
Section 1: Background Page 3
Section 2: Purpose of this Guldeline Page3-4
Section 3: The Khavaja Sira Society-K55 Role in Supporting Page 4 -5
Khawaja Sira and TG communities
Section 4: Key Definifions Pages-6
Sectlon 5: Segment in Focus: Tran's person protection act 2018 Page -7
Section 6: Health lssues of Khawaja Siras/Transgendes Community Page7-9

6.1: Typical Health Risk to Khawsis Sira/Transgender community
6.2: Addressing ryths abowt the Khawaja 5im/TG community
6.3: Common barriers to health care seeking
Section 7: How to pravide health care to Khawaja Sira/TG patients Page 3-12
7.1: Some Do's and Don'ts for health care providers
7.2: How can health care providers take sexual history sensitively
frarn the Khawaja 5ira/TG pabents?
7.3 b5 there any special care to be taken during physical examinaton 7
Section 8: Segment in Focus: Guidelines for police departments Pape 13-18
8.1 Procedures to deal in with tramsgender community
8 2 Guidelines/ preference method for body search of transgender arrestees
B.3: If a government-issued idenbificabion card is unavasdable
8.4: Confinement of transgender arrestess
8.5 General Rules
B.6: Other recommendations
B.7 Management of Transgender Prisoners

Acknowledgement:

Pizhnoor AKA moon Ali PD- Khawaja sira socicty

Tehseen AZhar —=---—res smreen s s semre s smaaens == Commiunity Counselor
Mayab Ali Tran's politician g
@
e o p il

Finaryie bew i p 8L




This Mariual supparts the health care professionals, Police's Vision of Equality, Diversity and Digrity.

Eecﬁon 3: The Khawaja Sira Society — K55 Role in Supporting Khawaja
Sira and TG communities

Ehawajs Sika Society is & community led organization warking In the field of HIV/AI0S, SRHR and cther health
felated issues of Transgender and Khawaga Sira communety since 2012, Khawaja Sira Society (K55) 15 providing
HIV/AIDS prevention services, Hepatios testing and vaconation services and it also provides prevenien and
J;reatrr!-l:n: services for other sexually transmitted infections (5Tis) among Transgender and Khawaja Sira
fommunity in Lahore.

ti*_i has done 20000 transgender and Khawaja Sira community registration by providing them health faciliey
#nd other right based services

g.ES. 1% #riwing for Trandgender fights and drafted the “Trand person pratection act 201E" with the callsbar
yuan of jome egal and sdviory Commities experts and doing sdvocacy with different relevant government
departinents For the implementation of the Adt and warking dosely with social protection Buthority to
:'.E"-'EII'.'IFI the provindal policies on Trans person pratecton Act 2018

B addition to that K55 is also warking on community sirengthening, stigma and discrimination reduction and
ddwocacy with key stake holders 1o create an enabling environment where the community can get the basic
Reaith sarvices and human-rights withoul any discrimination of harasiment

As K55 is working simoe 2012, we recognize it our responsibility to make you familiar with the current situation
3f transgender and Bhawag Sira community as general public is reluctant towards the acceptance of the Trans
Rights and existence and to consider them as equal Pakistani citizens. The current status of Pakistani Trans and
$hul.r-'n;-a Sira community is moving towards the positive image end espedally after the passing of Trans person
grotection act but sall focusing on the grass roat level the Trans community is facing sogma, discrimenation,
Rarassment, wolence and abuse because of lack of awareness and sensitization among mainstream sodety
1:||:m ta deal wath transgender and Khawaja Sira community,

To Cope up with this challenges K55 has Organized Advocacy mesoings and trainings for community support
hrslcrn and K55 has developed the 3 years strategy for Community empovwerment, reducing wulnerability
ind sefl-stigma through Behavior change communication, Cownsedling and regutar sessions by providing the
hnhhnz environment of drop-in-center and its services.

K55 has run the acceptance program and arranged sensitization sessions with main stream society by
Rromoting the education inclusion in rencwned universities of Punieb, Pakistan. In the result, muitiple
q"al nings were arranged for community for capacity bullding with the cooperation of mainstream soclety
A grand event "meensg bazsar” wes arranged to promote inclusion

I:ES- has estadished a theatre group named FEHEHAAN to focus on acceptance of Tran's and Khawaja Sira
dommunity through best practices

K55 is also working on economéc empowerment of transgender community and deweloped a value chain
r_h:!:I for transgender community named (KOONDA CHARI) to provide them safe space for income generation
where K55 provided the jobs to cornmunity 1o promofe indusion
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Section 1: Background

The TG community has been a part of the Pakistan sooety since omes immemonal. However, colonization
and greater emphasis on heteroc-normativity in the society challenged the stand and status of TG community]
and coniributed to their neglect. Over a period of tme they have been edged-out of the mainstream saciety]
and have been denied their basic rights

Afver huge strugghe the Majlis-e-Shoora [Parltarment) racognizes the Khusra and Transgender person a4 per
their self-perceivad idennfication and have wnigue needs and concerns, and it would Be prudant 1o view
therm as a recagnize group

And hioweser, increasad focus on HIV presention espedially among marginalzed and vulnerable communites
has nighlighted issues faced by the Transgender and Ehawaja 5ira communities across Paklstan

Mational AIDS Control Programme (NACP] recognizes Transgender communities in Pakistan a5 a high risk
group for HIV/STI in Pakistan. Based on IBAS-2016 and Matonal 4105 Epidemnic Modelling exercise the Key
Population size estimates were reviged, HIV prevalence among the KEhawaja Sira and Transgender commun-
iesis T.1% in Pakistan These figures are much higher than those observed for the general community who
show an HIV prevalence less than 0.1%

Accarding to the statistics publizhed by SAHRA network, transgender wamen constitute ane of the most
vulnerable groups to rape in Pakistan. Nearly 90% do not repart sexual violence 1o the police due to fear of
persecunon. bn nearty B% of the cases of violence, the perpetrators were officials working with law
enforcement agendies - majority reported by transwamean (88%], the rate of hate crime (s increasing against
transgender people drastically as is evidenced by the incréasing Numbar of murders in the recent years,
In this emvironment of extreme persecution, the state needs to take charge of ensuring safety and security
of transgendar peopla

These figuras highlight the need 1o incréase the uptake of health and rights related services by the Khawaja
Sira and Tranigender commaunities, While studies have explosed aspects of stigma and dcrirmination faced
by these communines, Bmited literature is avallable 1o guide healthcare providers and poice around issues,
needs, and care of the Khawaja Sira and Transgender communities.

Section 2: Purpose of this Guidsline

K55 has conducted the research to understand the issues of stigma and discrimination faced by Khawaja
Siras/ TGS in health care and right care settings. The findings from the study were used to design o
Pilot-Guideline which will then present 1o subject experts and Khawaja Sira community members in o
day-lang consuitation

The purpose of this manual is to provide nealth care professionals and police with an introduction to the|
Issues and needs of Khavwaja Siras/TGs in Pakistan. Khawaja Siras/TGs face enormous stigma and discrimins
ation In Pakistan Societal pressure accompanied by peychological and emotional stress experienced by them
adversely affects their general health, rights and well-being. While the need for healthcare professionals,
police I% crucial, health care professionals and police are often not trained nor sensitized to address issues
pertaining 1o the Khawajs Sira/TGs community. This manual imends 10 bridge this gap and serve as 3 tool
that can be used a3 guideling 1o sensitize and enhancing knowledge about Khawaja Sirarl'G".' Communityl
among Health care providers and police in both government and privale sertings

This guidelines i the expectations for health care providers and Police responses for services with thel
transgender community and gender non-conforming Persons, Consistent with our Core Vaiues, we sirive
ta deliver the highest service possible Health care professionals and Police |s commimed 1o '
delivering & fair and professional service, promoting equality for all
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TRANSGENDER
PERSON

Transgender Women/Men
h, or Khawaja Sira

Inersex (Khusra)

{Mixture of Male and b [Gender identity / expression
Female genital) is diffeers from Sex assigned
at birth)

EUNUCH

(Undergoes genital excision
or castration)

Section 5: Segment in Focus: Trans Person Protection Act 2018

Recognition of identity of transgender person:

+- A tranggender perion shall have a right o be recagnited &i per his o hér sell-parceved gender
entity, a5 such, n accardance with the provisions of this Act.

4= A person recognized as transgender under sub-section (1] shall have a rght to get himselfor
herself registered as per self-perceived gender identity with all government departments
ncluding, but net limited to, NADRA

+ Every tranigender person, baing the citizen of Pakistan, who has smainsd the age of sighteen
yebrd shall have the fight to ket himiel! or herielf registered acodrding to self-percelved gender
sdentity with NADRA an the CNIC, CRC, driving license and passport in accordance with the
provisions of the NADRA Ordinance, 2000 [Vill 12000) or any other relevant laws

+ A transgender person 1o whom CNIC has aready been issusd by NADRA shall be allowead 10
Change the hamea and gendsr according to his or ker seff-percelved idennty an the CNIC, CRC,
driving icensee and passport in accordance with the prowiions of the NADRA Ordinance, 2000

| 1| o T 2000
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K55 is also working an the skill and capacity building to enhance the personal and professional development
af Trans-gender/Khawaja Sica community inclusion as per their speciic needs to empower them for social

IRCiASIan

As K55 has a vast experience to work with and for community and over the period of time K55 has realized
the specific needs for cammunity and its rights After the overview of current situatian it is necessary to
develop a guideline for key stakehalders especially for health care providers and police to make them familian
how to deal with transgender community to promaote the access of community for health and protection)

rngnes

Section 4: Key Definitions

Gender lﬂll'l-'l.'i'[l[! Gender dentty refers toa person's deeply fedt internal and individual exparience
of gender, which may oF may not cofrespond with the séx asugned at birth. It inclsdes both they
perional sense of the body, which may involve, if fregly chogen, moedification of bodily Bppearance
ar functBan by medical, surgical, or otheér means, bnd other expretions of gender, ncluding drt:.;_,l
speech, and mannerisms.

Intersex: An intersex person |5 an individual with Both male and female biclogical amributes {primary
and secondary sexual charactenistos)

Sex & Gender: The term “sex’ refers 1o biologically determined differences, whereas 'gender’ refers
to differences in social roles and relations, Gender roles bre learned through sociabzatan and wary]
whdely within and Between cultured. Gender rales Bre alio alMected by Bfe, clads, race, v;'l!'.l'-il:'lll.:_I
and religion, as well a5 by peographical, economic, and political envirenments. Moreover, genden
roles are speafic to a historical context and can evohlve over ome, in partcular through the empo-
werment of women. Since many languages do not have the word ‘gender’, translators may have 1o
consider alternatives to distinguish between these two concepts,

Transgender: It is frequently used as an umbrelia term to refer to all people who do not idenofy
with their assigned gender at birth or the binary gender systerm. This includes transsesuals,
twi-spirit peopie, and others, Some transgender people feel they exist nat within one of the two
standard gender categones, but rather somewhere between, bevond, or outsxde of those two
penders

lhwnjq Sira: This 15 & south Asian subcultural gender identity, khawaja sira people form a
subculture with its own indigenous norms, mores and languages. All Khaveaja Siras are biclogically
male and in some cases intersex. Individuals may identify as bi-gender, third gender, or a5 women
The Khawaja 5ira gender identity i therefore an umbréella transgender identity that encompadses
pender variant identices and bahavior fram the cis-gander male, The tarmi Khawaja Sira afe uied
imterchangeably,

Gender Expression: "Gender expression” refers to a person’s presentation of thesr gender identity,
and/or the ane that |5 percelwed by others
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fi.2 Addressing myths about the Khawaja Sira/TG community

All Trans-genders are not inter-sex) hermaphrodite
Trani-genders are not peapla with mental or physical disabiEty
Trans-genders could have male, lemale sexual partners
Ehawaja Siras/Trans-genders may or may not be castrated
KEhawaga Seras is 8 social category specific to South-Asia

Trani-genders/Khnwaja Siras don't like to be included within the category of men who have Séx

b.3 Common barriers to health care a:fﬁing

Right to, health:

The Government shall take the following measures to ensure non-discrimination in refation to transgender

persons namely:

& To reviewy medical cerniculum and Improve research far doctars and mursing staff to address
spedfic health issues of transgender persons in cooperation with PMOC

+ Tofacilitate access by providing an enabling and safe enviranment for transgender persons in
repipials and other healthcare insttution and centers

4 Toensure transgender persons access to all necessary medical and Psychological gender

correchve treatment

Section 6: Health Issues of Khawaja Sira/Transgender Community

6.1 Typical health risks to Khowaja Siras /TG Community

Practices
and behavior

Implications

Health Risks

Hazardous working and living
conditions

General impact of mental,
physical and emotional
wellbeing

Mainutrition, lifestyle
dissases, and peneral
Hinesses

Non-gender conformity on

Sopma and discrimination,

Depression, anxiety, suicidal

piccessing quality health care is ong of The mast impartant pre-requEsites for the well-baing of the individual
Linforounately, Khawaja Sira/TG people face many barriers that prevent them from recelving guality health
are Societal discrimination is one of the most important barriers as Khawaja 5ira/TGs are misundeariiood

tendency, alcoholism, substance
use, inter-partner wislence

account of Gender identity lower seff-esteem, social and
dysphoria famifial un-acceptance

bnd unaccepted. Khawsjs Sira/TGEs are often discriminated and stigmetized due to their transgender suams, Selt-medication (High dosage

ey work 41

s of HIV status orf combination of adl of the above Lack of Khawaja Sira,-"_GS-s.;eLim
knowiedge among health care providers may drive stigma among health care providers

Lome other commonly faced barrlers are listed below:

ENpEMENCES

Similarty, heaith care providers may be unwilling to proyide ssryices (o a
Khawa)a Sira TGS based on his/har past ehplEasant interaction

Language i often a problemn for Khowaja Seras/TGs, as most of them are
migrants from other states who are unable to explain their health issues
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Limited Boces 1o healh cars

of antibiotic | harmane pills and
injections, contrageptive pills)
Approaching quacks

Cate-bati Seakmy health care
&l very late sage

Higher number of sexual partners

Increased vulnerability to 5T

Contracting HIV and 571

Barriers Reasons JUnsate sex practices fses work and HIV

Ehavwaja Sera cients prefer nat to show their male genitalia to their dectors Cantracting UTh: difficulty in

. fearing about the reactions from the doctors or health care prowders. Increased yulnerakility 1o UTIs mborarition, wetral steictie

Fear ; i P 4 LR TR
Similarly, health care providers may be scared or repulsed by Khawaga Castranion Increasea vulneraiility 1o ranzl Kidney Fssues such as infecrions
Siras/Ts given their sacial understanding of the community ritzcnons sndatone ormations.
Ehawaja Sira alse are not willing to visit the health care providers due 5 . o | " Implant rejection; madeguate

an LA LT P £ [l ¥ -
Past negative 1o the past negative experiences TR DN SRR FOm plCETang past-operative care

Hormemnes

Side effects of long-term or
prolonged hormonde intake

Ohasiny, var and hear] ditegies,
mood swings, depression, farigues
Bre, blood préagiune, ec

Language Gealt rejection, o #iculty in michuriton
oo heafth care providers wagnad stricture, numbing of extema
nal strictul s f eatem
Sirnllarhy, health care providers may not be awate of the appropriate Sex-reassignment surgery Post-surgcal complications ﬁr,,a_,;cs_n,._“:.. i
pranound o address Khavwaja Siras TGS s .
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7.2 How can health care providers take sewual history sensitively from the Khawaja Sira patients?

Im most af the health care settings, when a Khaw aja SirafTransgender patients visits the doctors for seeking
treatment they are often treated based on the symptoms regarted by the Khawaja Sra/Transgender pabent
Most of the doctors don't ask for sexual history In detadl as they may feel uncomfortable disoussing sexual
ercounters with their clients or fael they don't have the skills ta ask questons on these sensitive tapics

It is important for the doctor Lo probe about sexual history with the Khawaja Sira/Transgender clients so that
1

they can provide them with risk reduction counselling and provide appropriate treatny

Example of a clinical session with a Khawaja Sira/Transgender Client:

urmama?
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Binding Area

Some gurus chass to ignare the health needs and wellbeing of their chelas,

Lack of % upgort

and aften delay proper health care In addition, relying on knowledge of
from Gurus

quacks

Due ta lack of dacumentation or data required like limited data available of

Lack of TG population sipe ar any other health care wiolation data on government
Documentation evel to access socal welfare schemes meant for below povarty lime [BPL)
nidividials or for registration af health services

uring admission, doctors unilaterally decide whidh wards they must be
D d doct teradl d ds tl t b

admitied o - male or femabe ward, Khawaja Siras in addition to the name
given at birth, also have ‘community’ names. This aften creates issue in

Experiences at ime
of ospital admission
office-wark and filing of case- pepers

Section 7: How to provide health care to Khawaja Sira/TGs patients

7.1 5ome Do's and Don'ts for health care providers
Do's
4  itisakeays recommended to ask a Khawaja SimjTG person of the pronouns (hisfher} they would prefer to
be addressed by. Additonal information on Ehawaja Siras/TG can alweys be scught by contactng or visiting
community based srzanizations (such as Khawaja Sir Secety) and/or referving to the resources or ather
alances of Chawaja Sira Sooety
+ 1 & highly recammended to accepl the fra nagender persan fKhawaja Sira on the bass af self pemteived

1 act

identity ms per ransgend e persan pratec
4 Treat Khewaja Sires,/TG as any other patient with dignity and respect
Prefer using terms like Khawaa Sira/ or transgender while addressang the commumsty
4  Goal of the treatment is to treat the problem thet is presented and is medically diagnosed
4+  Refer to Mational A0S Conbrod program Operstional end C30 models Guidelines for health service delivery
or for 5TI management if any
+ s adwsable to check with Khawaja Sira/Transgender person which ward (male or female] they would to
be sdmitted to
+  Detailed sexual-history taking with €hawaja Sira/Transgender person clients is helpful In diagnosis, or what

tests lo be conducied or advsed

Don'ts
4 Do not insist on knowing their male names or whether they are castrated or ol

4 Certain terms have derogatory conmotations and are best svoaded like chakka, 50-50, hermaphrodite




Case 4;

Doctor. Nurie, please follow-up on admission of this dient.

Murse: Ok What is your name?

Khawaja Sira/TG Client; Alram Shetkh, but call me Aishwarya

Hurse: Alghwarya, where would you prefer to be admitted, male or female ward?

Khawaja Sirs /TG Client: Female

MWurse: As | understand from your case papers, you haven't undergone any sex change surgery, 3ol
wanted to confirm with you once again.

Ehawaja 5ira/TG Client: Yes, | haven't gone any surgery, but | would feel comfortable in a female ward.
Murse: alright, will ensure your admission in a female ward.

¥.31s there any special care to be taken during physical examination?

Be sensitve while parforming a physical axarminabon of the Khawaga Sira/Transgender clients,

Imperative ta disouss with Khawaja Sira/Transgender clients about the importance of genital sxamination
Bome of the Khawaja SirafTransgender clients wha have not been aperated would not be willing to show
their male genitalia due to shame or hesitation

Examine anal region for screening of 5Tis

Many discuss the operative status of the client and also encourage the chents to get their male genitalia
Examined for any penile ST

Follow Universal Safety precautions with all dients irrespechve of their gender, HIV stabus, sexuality,

Bppearance and rigks

Example of physical examination of Khawaja Sira client:

i o . [ it
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Case 2:

Doc M, | am D === == may | know your name?

TG Client: Rayo, [Doctor may refer to the client with feminine pronoun]

Doc: Rajje, can you tell me what health problems are you facing?

TG Client; | hawe been experiencing loose motions for last one month, | feel giddy and nauseous

Doc Have you experienced anything else?

TG client: Yes, | feel constantly tired

Dioc: Since how kong have you been experiencing this?

T client: Since almast 3 month.

Doc Ok | will recammeand a few tests but prior to that | would like to ack you a few guestons that we
generatly ask our chignts. So, when was the st ime you hed sex?

TG client: Yesterday with my husband

Doc: Did you use a condom at your last sex?

TG client: Mo, | never use condom with my husband,

Dot Ok, o this i3 the list of tests, One of these is HIV and for that you need to go ta the counsellor
First, whe would gulde you on steps shaad | will see you ance you gat your reports, In the meanwhile
| recommend that you use condom every Hime you heve sex

Case 3:

o take: in the meamwhile |

: that you use
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B.2 Guidelines/preference method for body search of transgender arrestess.,

When afficar has reasan to believe that a transgender Is transgender, and a frisk or search of that
person is necessary, they will respectiully and in 8 professional manner ask the transgender their
preference with respect to the gender of the searching officer. The transgender person's search
preference showld be honored If no exigency circumstances exist that would require an immediate
search,

If & wransgender person is not comfortable either with male or fermale for body search then there
shouid be some temparary arrangement of body scanner and then refer the case to senior official
If resguired

Il & ransgender does not name a search preference, the transgender's gender shall be clasaified
a% it appears on the transgender's government-issued identification card or in official department
databases and the search shall be conducted by an officer of the same sex as the government-
lsgued Mentfication card ar official department database designanon

AL leas two officers should be present for these seerches when possible. It is undersiood thes

the dynamic, fluid and emergent nature of some situations are such that immediate searches are
necessary to preserve officer and public safety and to prevant the destruction of evidence
Accardingly, seafches may be undertaken by any officer where made necessary by these emergent
conditions or the lack of availability of the officer of a specific pender,

If an arrestee objects to any element of this standard operating procedure, if they make claims
regarding their gender that are not credsble, are unceoperative, or do not have a government-
issued entification card ,."ciu not Bppear in any official depariment databeses and do not indicats
a search preference, the officer shall notify a Senior Officer prior to searching the arrestee. A senior
officer shall decide based on the information avallable to them at the ome

Eender Classification guidelines for transgender persons for transgender persons who have been
prrested,

Preference would be an arrestee should be classified as per His [ Her sell-perceived gender
Idennty fesprassian

An arrestee’s pender can be classified as if he/she appears/show the individual's government-
issued identification card.

For listung gender on citations, FIR, arrest reparts, and other official documentat on, membars shall
use the gender designation preferably based an individual seif-identity or listed on the individual's
povernment-issued identification card if he/ she agrees,

Note: Most of transgender cammunity have ther malke individual s government-issusd identification card 10
eCognite as citien as in past there was nd cléar policy for ransgender nabonal ientity card 5o member of

bolice should recognize him / her as per the self-perceived identification
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Section 8: Segment in Focus guideline for police department

8.1: Procedures to deal in with transgender community:

+

If & transgender self identifies as rransgender, officers shall respect the sapressed gender and uie
pranouns that are appropriate for the trans gender's gender presentation or the person’s pronoun
of cholce (e g."she, her, hers®; “he, him, his®; or “they, them ")

When reguested, officers shall address the transgender by the name based on their gender
dentity rather than the name thal sppaars on their governmeant istued identfcation, OfMcers
should be aware that transgender’ names may change between one interaction and the next and
should use the name currently used by transgender persons.

When a situation arises that involves the need 1o clarify gender identifcation, the officer shall
réspectiully and discreetly inquire as to how the tranggender wishes 1o be addressed (e g, sir,
miss, Ms | and the name by which the transgender wishes 1o be addressed. This name shall be
daocumented as an alias/preferred name if it differs from the Trans gender's legal name. The officer
iy also ask, “What are your prongeuns?” (o clasify the preference for use of sha, he, they, of them
Officer shall not, unkess legally necessary {e.g., processing an arrest), reguire proof of
transgender's gender or challenge a transgender's gender identty/expression

Transgender Person who present a gender or name that differs fram the gender and,or gender
mrker of name on theid identification documents of in ofical databades typudally may be
expredsing their gender identity. Therelore, Transgender should not be prasumed 1o have
kmowingly misrepresented informanon concerning name or gernder and should nat be arrested for
obstructdon solely an that basis

Officer shall not request transgender person during a field interaction to remave
appearance/apparently atmre related items such as wigs or clothing that conveys gender identity
unless there 5 an articulable and specific law enfarcement reason to do so

Officers shall not make assumptions regardmg a transgender's sexual grigntation based an the
transgender's gender or pender identity fexpreision

Officers shall not disclose a transgender's gender idenfity to other arrestees, officers of the

pulblic, or other governmental personnal.

Absent providing details regarding a pertinent crniminal investigation, officers shall not disclase to
parents or guandian's sensitive information they discover about a jueenile's gender identity, gender
expression. This infarmation shall be kept private 1o avoid placing the juvenile at increased risk for
violence of rejection in the hame and to allow the juvenile to choose whether 1o provide the

Infarmation
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Note: if the arrestee’s preference for placement cannot be accommeodated, the booker shall docurment the
easan in the narrative field in the inform lail System

4 Tramsgender person shall recelve the same standards of care as other individuals basad on
medical need, including necds related to harmone medications or therapy. Whenever a
transgender person expresses a need for medical attention, officer shall handle the situation
A% per law

4+ lail officers shall not shave the head of any transgender person on the basis of his/her
blalogical identity.

8.5 General Rules:

4 Announce that you are abaut to frisk them, sa they can mentally pregare themselves Use
scanners preferably instead of a pat-dawn

4+ Do not ask mappropriste and invasive questions about body parts, cosmetic or medical
procedures. (o not probe, grope or inappeopriately touch any specific body part

4 I you come across a transgender person wearing & prosthetic device [or ather material such a3
push up bras, implants, do not ask Invasive guestions. Ask befere searching. Do not seize or
remove appearance-related items, such as clothing and undergarments, wigs, prosthetics, or
make-up if those tems would not be confiscated fram non-transgender individuals

4 Do not make comments or ask insppropriste questions that invalidate the gender identity of the
transgender persen to sansfy your curiosity. Treat thern like regular people,

+ Do not oul the transgen der pérson o athers Lis nding MEAT |:u|l IF!hﬂ' A tomfbr:ahhr taks tham
on the side or pat them down disoreetly. Do net ask transgender pecple to strip in public.

4  Ask the transgender person whao they are most comfortable with while being body searched
{male or female police officer). As a rube, let female police officers search transfeminine people
and male palice officers search trans masculine people

4+ Do nol treat gander non-conforming or people with ambiguous gender presentation as
autarmatically suspicious. Transgender Skatus is never by itself a lawful basis for @ stop, search,
or arrest,

4 Most transgender peaple live 8 very gender fluid existence and being outed at checkpaints ke
can put them in immense danger. Recognize and respect the safety issues of transgender people

8.6 Other Recommendations:

4  Hirg tranggender people in the police force or form speclal committees at lacal leve! and include
transgender participation

4+ Inelude special trainings far Palice de played st checkponts |:$uﬂh a4 8t Cantonments) to teach
them how to interact with and respect transgender people

4 Introduce special and fast-tracked complaint mechanisms to tackle abuse in police force as well
s handle cormplaints of transgender peaple
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Note: Members should be aware the National [dentification card may Include other gender markers, such
as the non-binary gender marker {signified with an “X"). If the transgender has a gender marker of “X* on
thelr idenofication card, the member shall respectfully ask the individual whether they most closely
identify with male or female and use that for data entry of the transgender person's gender,

4 Forlisting the name, officer shall always enter the transgender's name as it appears on the
government-mised Makl ongl identbicatian card If the arregtes identifies himsell ar herself wEing & |
different name, that name shall be listed in the alias section on the arrest reports [

8.3 If a government-issued identification card is unavailable:

4 [fthe member has established identification through official NADRA databases, the name and
gender from that identification shall ba wied If the arrestee identifias himself or herself using a
different name, that name shall be listed in the alias secton on the arrest reports.

4 -If na government identification Is established through either a government issued identification
card or I:hnr.lugh official department detab ases, the member shall re mc{l;l:u”l, aik the individual
whether they mast ¢losely identify with male or female and use that for data entry of the
Individual's gender

4 When there is uncertainty regarding the appropriate classificabons of an arrestee's gender or if
the individual is not comfortable with either option or refuses to answer, a Senior Officer shall be
consulted for further guidance an the appropriste classification

8.4 Confinement of transgender arrestees

4 A5 perthe tronsgender person prokection act 2018 under the "CHAPTER IV obligation by
government” government need to establish Separate prisons, jalls, confinement cells, eic for the
iransgender persons involvedin any kind of afferce or affences

4  Officers transparting transgender persons shall report the arrestee's gender identity and
prefarences to the confinement facility in case of separate jails are not available or established

+ The booker shall document the transgender person's pronoun of choice (e g, "she, her, hers”
“he, him, his”, or “they, them.”) and gender marker preference in the narrative field in the Inform
lail Systam, Officers shall share the arrestee’s gender identity and preferences anly with nec easar-,i:
personnel [

4 Al information concerning the arrestee’s gender identity and preferences shall be passed on to
subsequent shifts and to the separate jail facility or detention facility the arrestee is transferred to,|
It applicable

4 Booker requests ta remove appearance-related items due to safely and security concerns {e g
prosthatics, clathes of the present fig gender, wagi, and cosmetc iEél‘na:I Trand arréskesd shall rat
be asked to rermove appearance related items if cis- gender arrestees are not required to do so

4 Transgender arrestees shall be asked by the booker where they wauld feel mast safe before
placement and every effort shall be made to enture the transgender is placed |n the cellblock
area consistent with their request. Unless the transgender expresses a concern for their safety,
the individual shall be housed i a cellblock area consistent with thair gender Identity
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Access to clothes and commodities

Prison authorities should facilitate access to clothes and personal commedioes that allow transgender
priconer 1o express thair gender identity by offering gender-nzutral purchase opdans, where any prisonsr
Fan purchase the approved commodities, irrespective of gender, Where such gender-neutral opbions are
hot available, & second ling altérnative can be irmplemented by allowing tranigender prisoners 1o purchase
tommodities approved for both men and women. Prison authorities should alse consider allowing
ransgender prisoners to dress in clothes that align with their gander identity. However, where prisaner
unifarms are reguired, transgender prisoners shoukd be allowed to choose the uniform that they feel is
most appropriate.

fccess bo bathrooms and showers

Pricon authorites should take into acoount transgender prisoners’ gender Identity, dignity, and personal
afery when facilitating access to shower and bathroom facilities. Where dedicated, private or separate
acilities cannor be provided, prisen authorites should put in place the guideline of seif-perceived gender
dentity to avoid any barriers by maximiring privacy, without compromising safety and security
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4 The rape of transgender people should be recognized as rape period. Sexual intercourse without
cansent of thraugh forced consent is rape regardiess of which bady orifice s pernetrated, by whom
and how, Thers shauld b no distincton in the nature, degrae or mode of sentencing snd
imyestipation in rape cases based on (trans) gender status. 5ame protocols should be extended o
Ivestigate rape Cases of transgendsr people as that of women and children Same protections
should exist in the law for transgender peopie as they do for other rape vicims. Therefore, the
rape of transgender people should be tried under Section 375-6 of PPC and according to the
provisions of Criminal Law Amendment [OWences related to Rape] Act 2016, Currently, the rape
of transgender peogple 15 tried under Secton 377, which makas no distincogn on the basis of
consent, As & result, the rape wictims are in danger of reverse criminalization which i3 why most
transgender people are reluctant to report rape cases. The sentences are also different which
leads to out-of-court settiements, backmail and threats
-Similarty, the procedures under 3ection 377 are different as opposed e Section 375 and same
protecrions are not extended to transgender people. Since Section 377 Is not clear with respect
oo its language, the clause is exploited to force transgender peaple Into having intercawrse and
then blackmaied

+ There abia needs ta be @ hatling and special procediungs for tackiing tarpeted crimes agains
transgender community

4 Forinmstance, establishment of spedal complaint cells will Furthermare, the higher authorities
need to establish special policies and procedwres to ensure further protection of transgender
people by consulong with the community -such as offering protections at deras, [@king acoon
against criminal gangs, protecting victim of domestc abuse and vislence,

4 The police al3o need to be aware of and understand the Transgender Persans {Protection of
Rights) Act 2018 and work for iTs Implementalion by making the sensit2ation sedtion ar training
arrangements for them

8.7: Management of Truh:gﬂ‘ll‘l:'r Prisoners

Staff training
Governments and prison authonimes should enswre that all prison staff recelve régular tralning to ensure
they understand and address the special nesds of transgender prisaners, Trainings should be devgned 10
empower prRIon warkers In preventing, dentfying and responding to bulling, harassment and
discrimination on the grounds of 8z, sexusl arientation, gender identity, gender sxprétdion and sex
charactensncs.
Access to health services
At minimum, governments and police authorities should ensure that access to health services and
standards of Gare In prisons and other Closed SeTINWES MErTar those awailabie in the community. ldeally,
health service delivery |0 prisons should strive [0 surpass the auai'dﬂlhﬁ and guality of health care delivered
If community semags. Prison authorities thauld mobilize health sxpartse from extemal professionals and
eitabiith partnarihips with rélesant community groups in the community in order o mest transgender
prisoners’ health needs [
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To learn more. ga to

wwnee transstudent . org/gender
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