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Opening Remarks
Professor Preecha Tiewtranon, the AsiaPATH 
President and the surgeon who performed the 
first Sex Reassignment Surgery (SRS) or genital 
surgery in Thailand in 1975, opened the meeting 
by laying out that audience, moderators and 
speakers are gathered at this first AsiaPATH 
conference to envision transgender health 
care of the future in Asia through close 
collaborations that will strengthen AsiaPATH’s 
position in Asia. This with the aim to establish 
regional standards of care that overcome 
cultural and social differences in the region, 
while upholding practicing standards and 
rights of transgender (TG) individuals.

Based on her own and community experiences 
in Nepal with deficient school curriculum, 
unavailability of formal gender affirmative 
services, and lack of sensitive professionals, 
plus based on recent regulatory developments 
in Pakistan undermining self-determination 
for TG individuals, Manisha Dhakal of Blue 
Diamond Society in Nepal suggested in her 
remarks that the role of all participants 
individually and as AsiaPATH is to improve 
transgender health in our region through 
advocacy and by bringing on board health care 
providers, while donors can support identified 
gaps.

WPATH Standards of Care Version 8:     
An update and methodological considerations
Professor Walter Pierre Bouman, through a presentation by Professor Jon Arcelus showed us what we 
may look forward to in the upcoming 8th Edition of the WPATH Standards of Care (SOC), including new 
chapters addressing terminology; care of children, adolescents, adults, and non-binary individuals; 
primary care for adults; sexual health across the lifespan; applicability of the standards of care to 
eunuchs; and ethics. Prof. Arcelus provided a brief legal and historical framework of transgender 
health and gave us an appreciation for how widely the SOC are used and the methodology and expertise 
that went into the 4 years update process, led by 2 co-chairs and 24 chapter leads. Notably, none 
of the chapter leads was from Asia but some of the chapter members were. The process included 
review of Version 7, development of questions, systemic review, development of statements, voting 
on statements by 128 experts, and grading of recommendations while providing supportive text. 
Public feedback has been gathered and evaluated for final publication late this year or early 2022. 
Prof. Arcelus acknowledged that the SOC need to be flexible and will need adaptation for different 

Manisha Dhakal 
Blue Diamond Society, Nepal

Preecha Tiewtranon, MD 
AsiaPATH



Asian Professional
Association for

Transgender Health:
AsiaPATH

5

settings. Areas which are still challenging include social transition in children and appropriate age for 
hormones and surgery, role of mental health professionals in assessment, quality of professionals, 
and informed consent process. Complexities affecting the overall creation include the intolerant 
times we live in and the role played by social media in shaping views and opinions.

Transgender care and the universal health coverage (UHC) 
in Asia

Associate Professor Sam Winter described for us what has become considered the responsibility 
of governments in health over the last seven decades and to what governments in our region, with 
some prominent exceptions, have committed through UN and WHO generated declarations, including 
‘recognizing the right of everyone to the enjoyment of the highest attainable standard of physical 
and mental health’. But while universal health coverage is prominently included in the UN sustainable 
development goals, at least half of the people in the world do not receive the health services they 
need and about 100 million people are pushed into extreme poverty each year because of out-of-
pocket spending on health. In parallel, however, international meetings with a human rights focus now 
mention gender affirming care more explicitly as a right and the Lancet in 2016 published a series on 
trans health which recommended that ‘Publicly funded health care should be extended to transgender 
people, including gender-affirming health care that can change, or indeed extend, the lives of the 
people concerned’. Meanwhile, on the website of the Office of the UN High Commissioner for Human 
Rights, States are advised to ‘give access to good-quality health-care services and health-related 
information to trans persons and consider establishing the provision of gender-affirming care as a 
State obligation not dependent on a diagnosis’. The main challenge in getting governments to honor 
their commitments and live up to these recommendations may be changing social attitudes which 
loops back to the advocacy role of AsiaPATH and meeting participants. 

Sam Winter, PhD
Faculty of Health Sciences, Curtin University, Australia
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Management of clinical care       
for transgender children and adolescents
Professor Taninee Sahakitrungruang provided a comprehensive overview of the evolving clinical care 
for transgender children and adolescents up to the current standard of care, with the caveat that 
there are multiple (national) guidelines, some more progressive than others. In the context of ongoing 
debate, she highlighted the mental and physical risks/harm of nontreatment, and those associated 
with subsequent self-treatment. Guidelines have evolved from the first 1998 WPATH guidelines for 
management of adolescents with gender dysphoria to include psychological assessment followed 
by mental health support before, during and after transitioning. Puberty suppressing treatment may 
be started when the adolescent is in at least Tanner stage II, and cross sex hormone with gender 
affirming surgery may take place at the onset of adulthood or earlier. Details were provided regarding 
currently preferred treatments with pros and cons (side effects). The target of treatment is degree 
of feminization or masculinization desired by the individual, rather than quantitative hormone levels, 
and for non-binary children and adolescents targets may also lie on the individuals. The gender 
affirmed by the individual should be used for interpreting hormone levels and the changes induced 
by the hormone treatment. Not every TG individual seeks surgical interventions but they should be 
provided as desired and fitting their needs. Pros and cons of surgery prior to 18 years of age were 
considered, including the fact that family support is highly protective for trans youth. Fertility options 
were touched upon but discussed in more detail in the afternoon by Dr. Natnita Mattawanon. The 
appropriate role for young people in decision making regarding care is still subject of much discussion, 
but the need for an integrated multidisciplinary team throughout, as now available at Chulalongkorn 
University’s Center of Excellence in Transgender Health, is apparent but unfortunately access to care 
is limited in many areas.    

Taninee Sahakitrungruang, MD
Center of Excellence in Transgender Health
Faculty of Medicine, Chulalongkorn University, Thailand
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Panel discussion: Opportunities and challenges in providing 
care to transgender children and adolescents

Under the moderation of Jemma Samitpol and Manisha Dhakal, panelists Dr. Jiraporn Arunakul, 
Ming Yan Chan, Dr. Bentawich Surasartpisarn, and Dr. Zephyrus Tsang described and discussed 
some common challenges for transgender individuals, both common across countries in the region 
and common among care providers.  These include social expectations and stigma in schools and 
universities and as displayed by health care providers, including within medical faculties, but also 
the absence of knowledge and recognition of the need for transgender-competent care within 
society but again on the part of care providers as well. Advocacy, training and familiarization are 
repeatedly noted in the conference and again in this panel discussion as catalysts of positive 
change, but at policy level big challenges remain. For example, even in Thailand where the TG 
community has relatively high visibility, many transgender competent services and gender 
affirmative services are not covered yet by the country’s Universal Health Coverage.

Jiraporn Arunakul, MD
Faculty of Medicine, Ramathibodi Hospital,
Mahidol University, Thailand

Ming Yan Chan
Quarks and Hong Kong LGBT Medical
Society, Hong Kong SAR 

Bentawich Surasartpisarn, MD
Faculty of Medicine, 
Thammasat University, Thailand 



Asian Professional
Association for

Transgender Health:
AsiaPATH

8

Afternoon session
Co-chairs

AR Arcon
LakanBini Advocates Pilipinas, the Philippines

Abhina Aher
ITECH, India



Asian Professional
Association for

Transgender Health:
AsiaPATH

9

Reproductive options for 
transgender people: Policy 
and practices in Asia
Dr. Natnita Mattawanon reviewed for us basic 
knowledge about human reproduction and 
fertility treatments available to cisgender 
people, being ovulation induction, intrauterine 
insemination, and in vitro fertilization (IVF), 
with the last option being most complex and 
expensive but having the highest success 
rate. Since IVF can be achieved with donated 
sperm and/or donated eggs and a surrogate 
for pregnancy, it offers multiple possible 
scenarios for LGBTIQ+ people. Dr. Natnita then provided a comprehensive overview of fertility 
options for transgender people, and discussed possible options under investigation for children and 
adolescents who start transitioning prior to gametes being fully developed, so interventions which 
would take place before the initiation of estrogen, androgen blockers and orchiectomy in transgender 
women (TGW) and testosterone and bilateral salpingo-oophorectomy in transgender men (TGM). Such 
fertility preservation was already available in settings with sufficient resources for patients with 
cancer or certain chronic diseases and the indication is now gradually being extended to TG people. 
They include sperm cryopreservation in adult TGW and oocyte or embryo cryopreservation in adult 
TGM. Testicular or ovarian tissue cryopreservation for adolescents whose gametes are not yet fully 
developed is as yet experimental but being investigated. Other methods still under investigation/
development include in-vitro activation of follicles, use of spermatogonium stem cells (the precursors 
of sperm), gametes induced out of stem cells other than gamete precursors, use of an artificial 
womb and uterine transplant. Dr. Natnita complemented this information with studies showing that 
fertility wish in trans people varies from 15-70% while child welfare questions raised broadly should 
have been put to rest by multiple studies she discussed, showing that children raised by LGBTIQ+ 
parents fare equally well or sometimes better than children from traditional families in emotional 
and mental wellbeing and educational performance. However, victimization can be a problem in rural 
or conservative areas. Adoption by LGBTIQ+ people is mostly only legal, and even then limited, in 
countries which allow same sex marriage and legislation in the Asia region is by and large not yet 
supportive, but attitudes seem to be slowly changing.

HIV and sexual health 
among transgender people
Dr. Reshmie Ramautarsing addressed the 
conundrum of increased HIV and sexually-
transmitted infection (STI) risk in transgender 
individuals on the one hand (caveat: data 
from Asia and in TGM are limited), and on the 
other hand health care systems that do not 
make transgender people feel welcome and 
do not cover their unique needs. This often 
compounds already experienced trauma and 
a holistic approach is needed with gender 
affirmation at the center, given the priority 
this has for many TG, supplemented by 

reproductive health, cancer screening, mental health and HIV and sexual health. A sexual history 
interview is sensitive for many TG people and should avoid assumptions while being cognizant what 

Natnita Mattawanon, MD
Faculty of Medicine, Chiang Mai University, Thailand

Reshmie Ramautarsing, MD, PhD
Institute of HIV Research and Innovation, Thailand
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questions are actually relevant, but is necessary to determine what STI screening is appropriate, also 
as stigma and the need to affirm one’s gender identity can be drivers of high risk sexual behaviors. 
A trauma informed approach is needed for physical exam and diagnostics in TG, and can include 
innovations such a self-collected swabs for STI. Prevention strategies should be individually targeted 
and may include supplemental lubrication for (neo)vaginal intercourse or addressing needle sharing 
for injectable hormones or silicones. HIV screening and prevention guidelines are not different for TG 
but transgender-competent care is critical to improve uptake of HIV pre-exposure prophylaxis (PrEP) 
or adherence to antiretroviral treatment (ART). ART and daily PrEP are not contraindications for 
hormone therapy while integrating hormone therapy may improve retention and clinical outcomes. 
PrEP awareness is low among TGW, compounded by a lack of risk perception. Hopeful developments 
in this context are key population (KP)-led clinics which greatly outperform traditional service delivery 
models, with addition of telehealth and home delivery. KP-led services appear a reproducible model 
while long acting injectable PrEP is already registered in some countries and on the horizon in our 
region.

Panel discussion: The lives of transgender people   
in Asia during the COVID-19 pandemic
The first day of the meeting ended with a panel discussion about the impact of the COVID-19 pandemic 
on the lives of transgender people in Asia moderated by Nisha Ayub and Kath Khangpiboon. Panelists 
were Timofey Shenker, Yaya Aye Myat, and Bhoomi Harendran. The discussion confirmed that in most 
locations many aspects of gender affirmative diagnosis and care sadly went on hold for long periods 
with resulting impact on mental wellbeing and isolation. However, community resilience was noted in 
Myanmar among the very challenging circumstances there, where a first dedicated TG clinic started 
operating and a second clinic is in preparation. Meanwhile, existing organizational gaps became more 
clear and, for example, emergency systems were developed in Sri Lanka that will be helpful going 
forward. In some locations seeking appropriate COVID care or vaccination was avoided due to fear of 
stigma triggered by having to show ID not matching gender.

Timofey Shenker
Trans Initiative Group
ALMA-TQ, Kazakhstan 

Nisha Ayub 
SEED Foundation,
Malaysia (Facilitator)

Yaya Aye Myat
FHI 360,
Myanmar 

Bhoomi Harendran
National Transgender
Network Trust, Sri Lanka

Abhina Aher 
ITECH, India
(Co-chair)

AR Arcon
LakanBini Advocates Pilipinas, 
the Philippines (Co-chair) 

Kath Khangpiboon
Faculty of Social Work,  
Thammasat University, Thailand (Facilitator)
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Mental health needs and service provision for transgender 
population in Singapore – perspectives by the Gender Care 
Clinic
Dr. Zheng Zhimin provided an inspiring overview of mental health provision for the multicultural 
transgender population in Singapore by the Gender Care Clinic (GCC) at the Institute of Mental Health, 
part of the country’s public health care system. The first genital surgery in the region was performed 
in Singapore in 1971 followed by establishment of a Gender Identity Clinic at Singapore’s National 
University Hospital. Many Singaporean TG would seek surgery in neighboring countries due to lower 
cost, and after the Gender Identity Clinic closed in 2008 they relied on private mental health care. The 
GCC was established in 2016 in response to the need for affordable and specialized care. Based on the 
information provided by Dr. Zhimin, individuals with gender dysphoria and seeking gender affirmation 
receive comprehensive mental health screening and support in Singapore compared to much of 
the region and in principal have access to the full range of guideline recommended disciplines, 
including urologist, voice therapist, dermatologist etc. next to surgeon and endocrinologist. The 
GCC model includes assessment of gender dysphoria (diagnosis is needed for endocrinological and 
surgical referral in Singapore), assessment of psychological suitability for transitioning, referrals for 
gender affirmation interventions, and supportive counseling and therapy. The assessments take into 
considerations Singapore’s multicultural make-up by considering family, religious and community 
factors and an individual’s own notion of gender, gender role and expectations. Dr. Zhimin reiterated 
the information by Dr. Sahakitrungruang that desired treatment outcomes are individualized with the 
avoidance of stereotypical expectations. Meanwhile, Singaporean data confirm international data 
regarding high comorbidity in TG in terms of anxiety and depression, suicidal ideation and suicide, and 
substance use, also secondary to chronic exposure to high levels of stress in this minority population 
(Minority stress model; Meyer 2003) with some TG in Singapore belonging to multiple minorities. 
Remaining barriers in Singapore are similar to those in the region at large, pertaining to access to 
health care, legal recognition, and stigma and discrimination. At the level of the GCC this means long 
waiting times, not all needed services under one roof, and limited staff, with all these compounded by 
the COVID-19 pandemic. Going forward the GCC hopes to inspire additional professionals to expand 
services and to collaborate with regional partners.

Zheng Zhimin, MBBS, MRCPsych
Institute of Mental Health, Singapore
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Voice feminization surgery
Dr. Premsuda Sombuntham kindly presented 
4 different surgical techniques used for voice 
feminization: cricothyroid approximation, 
anterior commissure surger y,  Wendler 
glottoplasty, and vocal cord scarring by laser 
to increase stiffness and reduce mass. She 
explained the respective procedures, desired 
results and possible negative outcomes. 
Pitch is determined by vocal length, mass and 
tension and male-to-female phonosurgery 
aims to raise the base pitch to around 150 Hz, 
the minimum to be perceived as feminine, and 
voice therapy is essential after any surgery. 
Non-surgical voice therapy by itself may raise 
pitch by about 21 Hz and can hence be used 
primarily or to support surgical outcomes. The ideal procedure would leave no scar (endoscopic 
approach), improve larynx appearance, and does not limit vocal range, quality and loudness. Dr. 
Sombuntham conceded that the ideal procedure does not yet exist and hence pre-operative voice 
assessment and counseling are essential while selection of technique should be individualized.    

Cancer screening: Is it essential for trans people?
Dr. Voranaddha Vacharathit suggested that cancer is not uncommon and treatment outcomes are 
better when cancer is detected early and this is the same for trans people as the general population. 
In addition, mortality compared to cancer prevalence is high in southeast Asia. Hence population 
level screening recommendations for sex hormone independent cancers, for example colon cancer, 
apply to trans people as well. In addition, sex hormone dependent cancers call for specific protocols 
in transgender individuals who use hormone replacement therapy or have undergone various gender 
reassignment surgeries. This includes breast, prostate and neovagina cancer screening for TGW, as 
applicable, and breast and cervical cancer screening in TGM. Cancer risk may be affected by certain 
genetic mutations known to run in families, and in this case specific protocols would apply, while 
what is considered a normal prostate screening value is affected by hormone therapy. At this time 

Voranaddha Vacharathit, MD
Center of Excellence in Transgender Health
Faculty of Medicine, Chulalongkorn University, Thailand

Premsuda Sombuntham, MD 
Faculty of Medicine, Chulalongkorn University, Thailand
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ovarian and endometrial cancer screening are not recommended in TGM for lack of data. TGW without 
family risk factors and HRT for 5 years or more are advised to have biennial breast cancer screening 
starting at age 50. However, certain breast implants have been associated with a rare anaplastic large 
cell lymphoma and TGW with breast implants and swelling, mass or pain, should always seek medical 
consultation. TGW with average risk should start prostate cancer screening at age 45 and have annual 
rectal and pelvic examination, also to assess for squamous cell carcinoma of neovagina. TGM with 
no breast surgery or after breast reduction should have their first screening mammogram at age 40 
in the absence of additional risk factors. After bilateral mastectomy, annual chest wall and axillary 
examination is recommended. In TGM, cervical cancer screening should follow national guidelines for 
cis-women as testosterone does not increase risk.

Multi-Speaker Session: Current techniques of genital surgery: 
Where are we in Asia? 
The first multi-speaker session of day 2 was facilitated by Dr. Poonpissamai Suwajo and Dr. Alegra 
Wolter and addressed where we are in Asia in terms of techniques of genital surgery. The speakers 
showed that we have come a long way due to innovative experts in our region since the first regional 
genital surgery in Singapore in 1971. 

Suporn Watanyusakul, MD
The Suporn Clinic, Thailand

Alegra Wolter, MD
Angsamerah and Suara Kita, Indonesia 
(Facilitator)

Poonpissamai Suwajo, MD
Center of Excellence in Transgender Health, Faculty of Medicine, 
Chulalongkorn University, Thailand (Facilitator)
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Current situations and solutions of transgender medical needs in China

Dr. Yang Liu presented the status of transgender care in China, including the procedural and legal 
obstacles prior to surgery. These include a legal age for genital surgery of 20 years or older, need for 
a psychiatrist diagnosis as well as notarized parental consent, and absence of a criminal certificate. 
Currently there are only 10 surgical teams serving genital surgery nationwide without the back-up 
of other disciplines and while hormone replacement (HR) guidelines specific to Chinese people are 
lacking, there is progress in the form of 2 multidisciplinary teams for both adults and adolescents. 
China’s social fabric and ethics may play a role in the high suicidal ideation (56.4%) and suicide attempt 
(16.1%) rates among TG in China. The Chinese Society of Plastics and Aesthetics now has an affiliated 
Chinese Society of Gender Medicine. Dr. Yang Liu’s team at Shanghai 9th People’s Hospital performs 
the full spectrum of facial cosmetics, chest modeling and genitalia plasty, with techniques of the 
latter shown during her presentation.

Modified radial forearm free flap phalloplasty: 20 years of experience

This introduction was followed by four technical presentations on specific advancements in genital 
surgery techniques, including clear visual tools for each technique. Dr. Sukit Warathamrong from 
Yanhee hospital in Bangkok presented the history of phalloplasty since the first in 1936 in Russia, 
followed by listing the criteria for ideal phalloplasty: single stage procedure, easy to reproduce, 
minimal morbidity of donor site, good function and form of penis, and least long term complications. 
The latter include urinary leakage or stricture, flap failure, implant complication, bleeding, infection 
or incomplete healing. He then presented 20 years of experience with his modified radial forearm 
free flap phalloplasty technique given that radial forearm flap is first choice of flap. Genital surgery 
at Yanhee involves three steps, including the prefabrication of a forearm skin urethra on the non-
dominant are as part of step 2. This preserves forearm skin for shaft reconstruction compared to 
tube-in-tube technique, important in case of small forearms, and leads to less complications than 
double flap technique. The only frequent postoperative complication was related to silicone implant 
(24.25% of surgeries).

Phalloplasty in Shanghai from 1984 to 2021

Dr. Chen Chang from Shanghai 9th People’s Hospital, the world’s largest plastic and reconstructive 
surgery site, and site of first one-stage penis reconstruction in 1982, presented the phalloplasty 
technique developed by their team, a one stage forearm tube-in-tube technique. in use since 1984. 
It aims to achieve the 5 requirements/challenges presented by penile construction, being survival, 
sensation, shape, urination and sexual function. This technique was improved in 1994 with the 
addition of a free glans for a functionally, sensitive penis by Dr. Kaixiang Cheng. Complications of the 
urethra are avoided by replacing skin with vaginal mucosa. 

Aesthetic improvement in vaginoplasty

Then Dr. Suporn Watanyusakul presented the penile skin inversion technique for vaginoplasty, the 
norm since the 1950s, as adapted by him to incorporate tissues more appropriate than penile skin, 
such as glans penis for the clitoris and preputial flap for labia minora. This to achieve the most possibly 
satisfactory outcome of sexual sensation, vulvar aesthetic, and neovaginal depth. His technique 
uses the entire glans penis for reconstruction of the clitoris and secondary sensate organ in order to 
preserve postoperative sexual sensation. Two types of labia minora reconstruction were developed 
to account for possible lack of penile skin, in which case scrotal skin flap is used for external surface 
of labia minora. For neovagina wall lining, full thickness skin mucosal graft is used. Resulting long term 
neovaginal depth is 16 cm on average (range 6-21.6 cm). Post-op complications were manageable in 
vast majority of cases.
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Preecha’s technique and modified penile skin inversion vaginoplasty 

Dr. Burin Wangjiraniran provided a detailed overview of the so-called Preecha’s surgical technique, 
published in 2004 and developed since the first male-to-female genital surgery in Thailand in 1975 
by Dr. Preecha Tiewtranon and Dr. Prakob Tongpeaw. The technique has been used for more than 
4,000 penile skin genital surgery and 1,000 colon genital surgery to date. The technique involves 
vaginal cavity creation by scrotal flap design, orchiectomy and other extra tissue removal, clitoral 
reconstruction, urethroplasty, labia reconstruction, and creation of vaginal lining.

Panel discussion: Experience sharing on gender-affirming 
surgery

The subsequent panel discussion between plastic surgeons (Dr. Rita Yang, New Zealand, and Dr. 
Sanguan Kunaporn, Thailand) and community (Chu Thanh Ha, Vietnam, and Jemma Samitpol, 
Thailand) was facilitated by Raine Cortes and Abhi Muchtar. According to Dr. Yang surgery waiting 
lists and equity issues are taxing on transgender people who have come this far, but in New Zealand 
government is addressing access and equity issues. More than 90% of Dr. Sanguan’s patients are not 
Thai due to cost of procedures. Due to flow of information (internet) patients do expect the current 
gold standard and many foreign surgeons come to Thailand for additional training, which is often 
too short, so longer and more formal training should be considered to ensure quality that meets 
patient expectations. Chu Thanh Ha stressed the lack of mental health support in Vietnam around 
genital surgery, while well intended support within the community itself may not always be medically 

Rita Yang, MD
New Zealand Institute of Plastic
and Cosmetic Surgery, New Zealand

Kritima Samitpol (Jemma)
Institute of HIV Research and 
Innovation, Thailand

Abhi Muchtar 
Transgender advocate, Indonesia
(Facilitator)

Raine Cortes 
Asia Pacific Transgender Network,
the Philippines (Facilitator)

Chu Thanh Ha 
It’s T Time, Vietnam
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correct. Jemma shared her personal experience with multiple surgeries and complications, stressing 
how important medical providers and their information are to the trans community and hence how 
important it is to feel safe in the hands of providers. Meanwhile she called upon providers to remain or 
become advocates, as advocacy by professionals can contribute to change social attitudes. Dr. Yang 
speculated that lack of local training opportunities may be one of the main reasons why she is the only 
gender affirmation surgeon in New Zealand for now and that good quality-of-life data are needed to 
convince policy makers that gender affirming procedures should be covered by national and private 
insurance. Dr. Sanguan suggested that the presence of transgender people in Thai parliament and 
increased visibility in education are powerful in advancing social attitudes and access to services. 

Multi-Speaker Session: Transgender people and COVID-19 
vaccines

What do we know about COVID-19 vaccines and transgender people? 

Dr. Sira Korpaisarn provided an overview of the 4 vaccine platforms currently in use globally and 
their efficacy and side effects (viral vaccines -Sinovac, Sinopharm-, nucleic acid vaccines -Pfizer/
BioNTech, Moderna-, viral vector vaccines -AstraZeneca, Janssen-, and protein based vaccines 
-Novavax-). Transgender specific data are lacking but there is no gender predominance in the 
clinical studies for these vaccines regarding efficacy and common side effects. Most common side 
effects are pain, redness and swelling in the arm where the shot was given, and otherwise fatigue, 
headache, muscle pain, chills, fever and nausea. Whether TGW are at increased risk of rare but serious 
vaccine induced immune thrombocytopenia and thrombosis is not known but current guidelines 
do recommend vaccination during pregnancy when background rate of thrombosis is higher than 
in TGW. mRNA vaccine related myocarditis and pericarditis are rare but more common in men after 
vaccination and role of testosterone cannot be ruled out. However, vaccination is recommended in 
TGM as risk of COVID-19 related hospitalization is much higher than risk of myocarditis. 

Sira Korpaisarn, MD
Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Thailand
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Access to COVID-19 vaccines among transgender   
and Hijra communities in India
Dr. Aqsa Shaikh provided an overview of the way COVID-19 has affected India. At this time more than 
a billion vaccine doses have been administered in India since May 2021, resulting in 52% first doses 
and 23% second doses, but data specific to transgender people are lacking and the official estimates 
of TG population in India are likely underestimates. Despite a transgender protection of rights act 
in place in India, marginalization and discrimination negatively affect accessing care, including 
vaccination. This is compounded by financial barriers (including access to vaccination related mobile 
phone apps) and low literacy rate among the community (around 46%). TG specific communication 
and sensitization of health care workers is much needed and some TG dedicated vaccination centers 
were opened to address these issues. Based on variables among the TG population such as HRT, 
gender affirmation surgery, and HIV treatment, Dr. Shaikh advocates for explicitly including TG in 
vaccine studies.

Aqsa Shaikh, MD
Hamdard Institute of Medical Sciences and Research, India 
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Multi-Speaker Session: Sharing of new tools/guidelines 
developed in the region

Trans COMP Community-Based Monitoring Tools and trans health  
and rights modules

In the last session of the conference, Raine Cortes of the Asia Pacific Transgender Network presented 
the Trans COMP (competency) Community Based Monitoring Tools for both community members and 
health care providers to improve trans competent services. They comprise of a CBM scorecard for 
community members to assess their provider/clinic experience resulting in a CBM spreadsheet for 
providers to review. Providers can then complete a checklist and develop a provider action plan to 
work towards more competent care. 

Raine Cortes
Asia Pacific Transgender Network, the Philippines
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The Thai Handbook of Transgender Healthcare Services,    
1st Edition (English Version, 2021)

Dr. Voranaddha presented the Thai Handbook of Transgender Healthcare Services, a publication 
by Chulalongkorn University ’s Center of Excellence in Transgender Health. There is now an 
English language version of this original Thai language publication which comprehensively covers 
transgender health care, including legal and social aspects, and provides clear recommendations for 
providers. 

Closing Remarks
Dr. Greg Mak, AsiaPATH Vice President, closed the meeting by thanking the speakers for the quality 
of the presentations and information. He concluded that we have reason to celebrate achievement as 
collaboration between Asian countries is alive and strong in the meeting, which provided new insights 
and understanding of the current needs of trans communities. He urged all present to commit to the 
work ahead in terms of policies and implementation, despite many internal conflicts within countries 
in the region and still significant discrimination. AsiaPATH needs to meet the challenges ahead, 
including in terms of funding and for that we must stand together and keep ourselves accountable.

Voranaddha Vacharathit, MD
Center of Excellence in Transgender Health
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