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STATEMENT OF PUBLIC HEALTH PROFESSIONALS AGAINST THE 

TRANSGENDER PERSONS (PROTECTION OF RIGHTS) AMENDMENT ACT, 

2026 

About Us 

We are a group of public health professionals engaged in the practice, research into and 

teaching of public health and community health in India. Our group comprises physicians, 

academicians, researchers, social workers, health economists, healthcare administrators, 

policymakers, and professionals who are working across government and private health 

systems, academia, non-governmental organisations, and as independent professionals. Our 

work is directed towards ensuring that health systems in India are equitable, responsive to the 

diverse health needs of the populations we serve, and capable of utilising available resources 

effectively and efficiently. 

 

The passage of the Transgender Persons (Protection of Rights) Amendment Act 2026 has 

contributed to an escalating situation of serious public health concern, adversely affecting a 

significant section of the population of India.  

 

Introduced in the Lok Sabha on March 13, 2026, and passed in the Indian parliament on March 

30, 2026, the Transgender Persons (Protection of Rights) Amendment Act 2026 introduces 

several substantive changes to the Transgender Persons (Protection of Rights) Act, 2019, 

legislation including: 

• The removal of the right to self-perceived gender identity, as previously recognised under 

Section 4(2) of the 2019 Act, and its replacement with a requirement for certification by 

designated medical boards. 

• A narrowing of the definition of “transgender person,” restricting recognition to those 

meeting specific biological criteria and belonging to particular socio-cultural groups. This 

has the effect of excluding several gender-diverse groups, including trans men, certain 

sections of trans women, and genderqueer individuals whose identities may not align with 

these criteria. Further, the definition problematically conflates distinct categories such as 

transgender and intersex persons, despite clear medical and human rights distinctions 

between gender identity and variations in sex characteristics. 

• The imposition of requirements on medical institutions to report details of gender-affirming 

interventions to the District Magistrate, thereby introducing state oversight into deeply 

personal healthcare decisions and raising concerns regarding privacy and confidentiality. 

• These provisions together create barriers to healthcare access, undermine patient autonomy 

and confidentiality, and are likely to adversely affect public health. 

 

Our response to Transgender Persons (Protection of Rights) Amendment Act, 2026  

 



We call for the immediate repeal of the amendments and urge the Government to restore the 

provisions of the original 2019 Transgender Persons (Protection of Rights) Act for the 

following reasons: 

(a) The definition of “transgender” as introduced in the Amendment Act is inconsistent with 

established scientific evidence, which recognises gender identity as a deeply personal and 

subjective experience. There are no reliable biological markers that can serve as the basis 

for external, clinical, or expert-driven certification of an individual’s gender identity. 

(b) The Amendment introduces multiple barriers within access pathways to gender-affirming 

care (GAC), in contradiction to established international evidence and guidelines, including 

those of the World Health Organization (ICD-11) and the World Professional Association 

for Transgender Health Standards of Care Version 8 (SOC-8) [1, 2]. These frameworks 

recognise gender incongruence as a condition wherein there is a marked and persistent 

incongruence between an individual’s experienced gender and assigned sex, and affirm that 

access to gender-affirming care is essential, and in many cases life-saving, for transgender 

and gender-diverse persons. 

(c) Emerging evidence, including petitions currently before various High Courts, indicates that 

these regulatory barriers are already disrupting access to care due to provider hesitancy. In 

this context, the restriction of safe clinical care is likely to drive individuals toward 

unregulated and informal sources of care, including private, unqualified providers 

operating outside established medical systems. The resulting shift towards the “grey 

market” for hormones and surgical interventions significantly increases the risk of adverse 

health outcomes, post-operative complications, infections, endocrine side-effects and 

increased morbidity [3]. 

 

In India, population-level estimates remain limited and likely underrepresent true 

prevalence. The 2011 Census reported approximately 0.04% of the population under the 

“other gender” category; however, expert estimates suggest that 1.5–2 million individuals 

may be transgender, with higher numbers when broader gender-diverse identities are 

considered, reflecting substantial undercounting due to methodological and social 

constraints. Therefore, any restrictive definition of  

“transgender”, would affect a large section of the population. 

The mandatory medical verification processes introduced by the Amendment impose a 

disproportionate burden on an already constrained public health system. The requirement 

to establish and operationalise medical boards divert limited healthcare resources including 

physician time towards administrative procedures and will compromise the delivery of 

essential services. Further, they would be inconclusive, as there is (i) no biological marker 

for gender incongruence, and (ii) gender-affirming surgery would not be accessible to many 

within the communities. 

For transgender and gender-diverse (TGD) persons, who often face economic vulnerability, 

these bureaucratic requirements translate into significant out-of-pocket expenditures, 

delays in accessing care, and loss of income due to repeated consultations. The process of 

undergoing scrutiny and repeatedly justifying one’s identity and need for treatment, will 



contribute to psychological distress and constitutes a barrier to timely and appropriate 

healthcare access. 

(d) While welfare schemes such as SMILE, Garima Greh, and AB-PMJAY TG Plus remain in 

existence, emerging analyses indicate that the 2026 Amendment—by narrowing the 

definition of transgender persons and introducing medical certification—will likely 

exclude large sections of transgender persons from eligibility, effectively restricting access 

to these schemes. In a recent reply to a Right to Information application, the Government 

has responded that ID cards and certificates issued under the TG Act 2019 shall no longer 

remain valid, and existing certificate holders are required to apply afresh, causing undue 

burden and wastage of resources. 

(e) The Amendment Act creates ambiguity regarding the legality of gender-affirming and 

supportive care, thereby creating fear and legal uncertainty among healthcare providers—

including plastic surgeons, endocrinologists, mental health professionals, social workers, 

and shelter home staff. Emerging evidence indicates that concerns regarding potential 

liability under broadly framed “forced identity” clauses have led some providers to delay, 

suspend, or withdraw gender-affirming care and related social support services, resulting 

in reduced access to essential health and welfare services [4]. Families supporting gender-

nonconforming identities of their wards now face an atmosphere of hostility and potential 

legal threat, worsening the risk of domestic rejection and homelessness [3].  

(f) The Amendment Act (Section 5 provision (b) (IA) added to Section 7 of the principal Act) 

imposes a requirement on healthcare providers to disclose details of individuals accessing 

gender-affirming care to the District Magistrate. This provision compels healthcare 

professionals to act in ways that are inconsistent with fundamental principles of medical 

ethics, including the duties of confidentiality and respect for patient privacy. As a result, 

providers are placed in a position of ethical conflict—between compliance with statutory 

requirements and adherence to core professional obligations. Furthermore, in the absence 

of clear safeguards regarding the use, storage, and protection of such sensitive personal 

data, there is a reasonable apprehension that individuals may avoid or forgo necessary care 

due to fear of identification and potential misuse of their information. 

(g) The manner in which the Amendment Act was introduced and enacted—without adequate 

consultation with TGD communities or healthcare professionals—has contributed to 

significant psychological distress. Emerging reports indicate heightened levels of anxiety, 

stress, and depressive symptoms among TGD individuals following the introduction of the 

Bill. This must be understood in the context of pre-existing minority stress, with prior 

Indian data demonstrating high levels of vulnerability, including approximately 31% 

reporting suicide attempts and 46% reporting suicidal ideation [5]. 

(h) The Amendment, by reinforcing stigma and enabling forms of legal erasure, is likely to 

exacerbate social determinants of ill health, including access to housing, education, and 

employment. This, in turn, has downstream effects on both physical and mental health, as 

well as access to healthcare services. 

(i) Early evidence of adverse health impacts post-amendment: There is emerging field-level 

evidence from helplines, community consultations, hearing sessions indicating an increase 

in distress calls from TGD individuals, including reports of suicidal ideation, depression, 

sleep disturbances, and acute anxiety following the introduction of the Amendment. 



Notably, such concerns are also being reported by caregivers, including doctors and 

counsellors, suggesting a broader systemic impact. Reports also indicate withdrawal or 

suspension of gender-affirming and supportive services by healthcare providers due to fear 

of legal repercussions [6]. 

 

Taken together, the scale and immediacy of these effects indicate that the post-introduction 

phase of the Amendment may be characterised as a developing public health crisis requiring 

urgent attention. 

Our Recommendations 

In light of the public health, ethical, and constitutional concerns outlined above, the following 

measures are respectfully recommended: 

● Withdrawal of the Transgender Persons (Protection of Rights) Amendment Act, 2026 

Given the potential for significant adverse health outcomes and constitutional violations, it 

is recommended that the Amendment Act be withdrawn.  

● Meaningful, community-led consultation in future law-policy making 

Any future legislative or policy reform must be preceded by meaningful, participatory, and 

community-led consultations with transgender and gender-diverse persons, as well as with 

healthcare professionals and public health experts, to ensure that policies are grounded in 

lived realities and evidence-based practice. There is a need for robust and ethical data 

systems to back evidence generation.  

● Protection of the right to self-identified gender identity 

The right to self-identification of gender must be fully upheld, consistent with the principles 

laid down in National Legal Services Authority v Union of India, and with constitutional 

guarantees under Articles 14 (equality), 19 (freedom), and 21 (life and dignity) [7]. 

● Health Policy Reforms for Affirming and Non-Discriminatory Care 

It is essential to implement health policies that:  

▪ Ensure accessible, affordable, and non-discriminatory healthcare for transgender 

persons 

▪ Protect confidentiality and privacy within healthcare settings 

▪ Support the provision of gender-affirming care in line with global standards, including 

those of the World Health Organization and the World Professional Association for 

Transgender Health 

▪ Strengthen training of healthcare providers in gender-affirming practices. 

▪ Ensure healthcare facilities are inclusive (gender-neutral washrooms, ‘T’ gender 

markers in intake forms and wards, non-discrimination and anti-harassment policies) 



Date: May 6, 2026 

Drafted by: Dr Rajalakshmi Ram Prakash, Senior Research Fellow, The George Institute 

of Global Health, INDIA; Dr Anand Zachariah, Senior Professor, Department of Medicine, 

Christian Medical College, Vellore, INDIA; Dr L Ramakrishnan, Senior Vice President, 

Solidarity and Action Against The HIV Infection in India (SAATHII), Chennai, INDIA; Air 

Cmde (Dr) Sanjay Sharma (Retd) (write2athi@gmail.com), CEO & Managing Director 

ATHI, INDIA; Dr Jayasree.A.K., Professor & HOD Community Medicine ,Government 

Medical College, Kannur, INDIA. 
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Signatories 

 

Please mention your name and affiliations(optional); Please mark -’individual’in parentheses 

if you are signing in your individual capacity. 

 

1. Dr K. Srinath Reddy, Public Health Analyst 

2. Dr Ritu Priya Mehrotra (Independent Public Health Researcher, Retired Professor, JNU) 

3. Dr Aqsa Shaikh, Professor of Community Medicine, Hamdard Institute of Medical 

Sciences and Research, Jamia Hamdard, New Delhi 

4. Dr Anand Zachariah, Senior Professor of Medicine, Christian Medical College, Vellore  

5. Dr Mohan Rao, former professor Centre of Social Medicine and Community Health, JNU 

6. Prof (Dr) Satendra Singh (individual capacity), University College of Medical Sciences & 

GTB Hospital, Delhi 

7. Dr L. Ramakrishnan, Solidarity and Action Against the HIV Infection in India (SAATHII), 

Chennai 

8. Dr Sunil Kaul (individual, Public Health practitioner) 

9. Sarojini Nadimpally, Public Health Practitioner, Delhi 

10. Dr Malu Mohan, Assistant Professor and Fellow, Centre for Commercial Determinants of 

Health, Institute of Public Health Bengaluru. 

11. Dr Suranjeen Prasad Pallipamula, President, Public Health Resource Network 

12. Dr Ravikumar Manoharan, Rural Surgeon and Public Health practitioner, Tribal Health 

Initiative. 

13. Dr Sreedevi C, Associate professor, Community Medicine, Govt Medical college Palakkad. 

(Individual) 

14. Dr Jayasree A K Professor. Community medicine. Govt. Medical College. Kannur 

15. Prabir, Independent Doctor 

16. Vasundhara R, community health practitioner 

17. Renu Khanna, SAHAJ 

18. Dr Veena J S Associate Professor, Forensic Medicine, PSG Institute of Medical Sciences 

& Research Coimbatore 

19. Dr K Beena Pathologist, Quality Clinic and Laboratory, Palakkad Kerala 

20. Rajalakshmi Ram Prakash PhD, Senior Research Fellow, George Institute of Global Health 

(Individual) 

21. Dr Regi George, Tribal Health Initiative. Sittilingi, Tamil Nadu  

22. Dr Lalitha Regi, Tribal Health Initiative, Sittilingi, Tamil Nadu 

23. Dr Ramanan Earat, Consultant Psychiatrist, Palakkad, Keralam 

24. Dr C U Thresia, public health researcher, Kerala 

25. Air Cmde (Dr) Sanjay Sharma (Retd), CEO & Managing Director, Association for 

Transgender Health in India (ATHI) 

26. Dr Vishnu Vasudevan, Consultant Endocrinologist, KIMS Alshifa Hospital, 

Perinthalmanna, Kerala 

27. Dr Arun N.M , Joint Secretary NZ, Indian Medical Association, Kerala 

28. Yogesh Jain, public health physician, Sangwari, Chhattisgarh 

29. Dr S Sudharshini, Professor, Government Vellore Medical College, Vellore 



30. Dr Kanchan Pawar, Physician, Pune, Maharashtra  

31. Dr Akshay S Dinesh, Action for Equity 

32. Dr Vinay Kulkarni, Physician, Pune 

33. Deepa Venkatachalam, Mysuru, Karnataka 

34. Dr Ramani Atkuri, Public Health Physician (Individual), Bangalore, Karnataka.  

35. Amruta Bavadekar, Director, Center for Enquiry into Health and Allied Themes (CEHAT), 

Mumbai 

36. Dr Subha Sri B (individual) 

37. Dr M. Muraleedharan, Chief Editor, IMA Nammude Arogyam. 

38. Dr Rajesh Kumar, Director, Health Equity Action Learnings (HEAL) Foundation, 

Chandigarh. 

39. Dr Sunita Sheel, General Secretary, Forum for Medical Ethics Society; Founding Trustee, 

Vidhayak Trust 

40. Amar Jesani, Independent Consultant, Mumbai 

41. Dr Babu. K. V. Ophthalmologist and public health activist, Keralam 

42. Meena C., Independent researcher, Vellore 

43. Dr Priya Prabhu, Associate Professor, Community Medicine (Individual) 

44. Dr Srimathi Gopalakrishnan, The 12th September Movement, Tamilnadu 

45. Harsh, The 12th September Movement, Tamilnadu 

46. Anant Bhan, Public Health Researcher  

47. Sangeeta Rege, Independent researcher, Gender and Health 

48. Dr Christianez Ratna Kiruba, Resident Physician, Freelance Health Journalist and Lead 

Editor of Nivarana on behalf of Nivarana, India's first public health digital storytelling 

platform 

49. Narendra Gupta, Public Health Practitioner. 

50. Ravi Narayan, Community Health Adviser, Bangalore 

51. Dr N Devadasan (Individual) 

52. Dr K M Kaviya, MD (Community Medicine), MBBS, Research Staff-CRTP Fellowship, 

CARET Project, Tata Institute of Social Sciences, Mumbai, Maharashtra. 

53. Dr Gayatri Sharma, Forum for Equity in Health, People’s Health Movement, Mumbai  

54. Dr Savithri Devi, Yumetta Foundation 

55. Dr Kinshuk Gupta, Public Health Physician and Writer, Delhi 

56. Dr Rohith, Community Health Practitioner 

57. Dr Asha Prabhakaran S, Senior Consultant (Paediatrics), Moulana Hospital, 

Perinthalmanna, Kerala. 

58. Dr Gargi, Paediatrician, Primary Healthcare Physician, Family medicine practitioner 

59. Dr Harikeerthan Raghuram, Public Health Researcher 

60. Dr Mohit P. Gandhi, Public Health Faculty (Individual) 

61. Dr Swathi SB, Public health practitioner 

62. Dr Ilhaam Ashraf, Primary Care Physician and Public Health Practitioner, Bangalore 

63. Dr Sara Bhattacharji, Retired Professor of Community Medicine 

64. Ravi Duggal - Independent Public Health Researcher and Activist 

65. Dr Alex Reginald, Professor of Medicine, Christian Medical College, Vellore Chittoor 

campus 



66. Raman VR, National Convenor, Public Health Resource Network 

67. Dr Mira Shiva, Public Health Physician 

68. Shruti Samant, Public Mental Health Professional (Individual) 

69. Madhavi Y, Retired Chief scientist from CSIR-NIScPR (Individual) 

70. Dr Sylvia Karpagam, Public health doctor and researcher 

71. R Srivatsan, Retired public health academician 

72. Akhila Vasan, Independent Public Health Researcher, Bangalore  

73. Dr Shrinidhi Datar, Internal Medicine Practitioner) (Individual) 

74. Indranil, Jan Swaasthya Abhiyan.  

75. Dr Veena Shatrugna, Bengaluru, Medical Scientist (Rtd) (Individual) 

76. Dr Shirish Rao, Travel Fellowship in Primary Care; Association for Socially Application 

Research (ASAR) 

77. Dr Nithin P I, Resident, Family Medicine, AIIMS Jodhpur. 

78. Dr Shriram A, Research Scientist, St John's Research Institute, Bengaluru. 

79. Dr Bijoya Roy, Public Health Researcher.  

80. Dr Lenin, Public health physician (Individual)  

81. Ms Roshani Babu, Public Health Researcher 

82. Dr Himanshi (Individual) 

83. Dr Divya Manchanda (Individual) 

84. Dr Abhay Shukla, Public health professional and National co-convener, Jan Swasthya 

Abhiyan 

85. Dr Divya CS, Public Health Professional, Kerala 

86. Anand Pawar, SAMYAK, Pune 

87. Dr Devaki Nambiar, Public health scientist, Delhi (Individual) 

88. Rajeev B R, Community Dentist, Bangalore  

89. Dr Sushi Kadanakuppe, Public health professional, Bengaluru. 

90. Alen Chandy Alexander, Clinical Research Training Program Fellow, Center for Training, 

Research and Innovation in Tribal Health, Institute of Public Health, Bengaluru 

91. Richa Chintan (Jan Swasthya Abhiyan) 

92. Neha Narayanan, Development Practitioner and Researcher (Individual) 

93. Dr Sayan Das, Public health researcher, Kolkata (Individual) 

94. Dr Ramya Krishna B M, Public health researcher, Mysuru (Individual) 

95. Dr TK Sundari Ravindran, Retired Professor, Sree Chitra Tirumala Institute for Medical 

Sciences and Technology, Trivandrum, India (Individual) 

96. Dr Anisha Sarahudeen, Assistant Professor in Community Medicine, Palakkad. 

97. Abirami Durairaju, Public health worker, Co-founder DoctorNet India, Coimbatore, 

Tamilnadu,  

98. Sindhu Nila, Public health professional, Maharashtra (Individual) 

99. Dr V M Niranjana, psychiatry resident, Chennai, (Individual) 

100. Sheetal Chirala, Public health student, Hyderabad (Individual)  

101. Gloria Benny, Public Health Researcher (individual) 

102. Dr Philrose Johny (Individual) 

103. Dr Aswani B Anilkumar (Individual) 

104. Chhaya Pachauli, Public Health Professional, Rajasthan 



105. Dr Prasad Pore (Individual) 

106. Dr Girish B. Dhumale, Professor, Community Medicine, BVDTBUMC, Sangli 

(Individual) 

107. Dr Hasitha Tipparaju (individual) 

108. Dr Priyadarsh. Assistant Professor, Community Medicine. Govt Medical College, 

Silvassa. Dadra and Nagar Haveli. (Individual) 

109. Ms Pallavi Gupta (Individual), Public Health Professional, New Delhi 

110. Aakriti Roy, UG Student MBBS, MGIMS 

111. Dr Nidhin Joseph (Individual), Mumbai 

112. Dr Sarah Agnes, Intern, Govt. Medical college Silvassa, Dadra and Nagar Haveli 

113. Madhurima Nundy, Public Health Professional 

114. Dr Shaba Fathima (Individual) 

115. Dr Neymat Chadha (Individual) 

116. Lakshmi Kutty, Public health researcher, Mumbai 

117. Md Bakar, Public Health Professional, Bhopal 

118. Prachee Agrawal, Public health professional (Individual) 

119. Dr Falah P M, Assistant Professor, Department of Family Medicine, Christian Medical 

College, Vellore 

120. Dr Ajith J S, Community Health Researcher, Independent 

121. Dr Fuad Halim, General Secretary, People's Relief Committee, West Bengal 

122. Dr Amita Pitre, Public Health Researcher and Consultant 

  

 


