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December 5, 2006 - The New York City Board of Health today approved the Health
Department's proposal to allow transgender individuals to acquire new birth
certificates reflecting their acquired sex. The change makes New York City policy
consistent with practices in New York State and most of the United States. The City's
Office of Vital Statistics has amended birth certificates for transgender individuals since
1971, but until now revised birth certificates have not designated the acquired gender.
"The new form will enable transgender individuals to document their acquired identity,"
said New York City Health Commissioner Dr. Thomas Frieden. "The new gender-
specific birth certificate will make it easier for transgender people to live, work and
travel."
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However, the New York City Department of Health and Mental Hygiene withdrew a
proposed amendment to the Health Code that would have given access to accurate birth
certificates to many transgender people. The amendment would have allowed new birth
certificates to be issued to those who could prove with medical evidence they had
completed transition and intended to remain permanently in their gender, whether or not
they had undergone a specific surgical procedure as a part of transition.

For now transgender people born in New York City still need to provide extensive proof
of genital surgery in order to receive a new birth certificate. The old policy allowed
people to receive new birth certificates only if they provided extensive evidence of very
specific, expensive, inaccessible, and often unindicated genital surgeries - vaginoplasty
(the creation of vagina) or phalloplasty (the creation of a penis). The majority of
transgender people do not have one of these two surgeries, particularly transgender men
who are estimated to have phalloplasty at a rate of less than 10%. Ironically, New York
State uses a different narrow set of surgeries as its basis for changing birth certificates:
hysterectomy and mastectomy (female-to-male), or penectomy (male-to-female). The two
policies beside each other show how arbitrary they are, and how inappropriate a basis for
policymaking misunderstandings of a whole population's health care really is.
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