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The morality of sex reassignment surgery
"Not to oppose error is to approve it, and not to defend the truth is to suppress it" - Pope St. Felix III
NOTE: In this report I may occasionally use bold print, italics, CAPS, or word underlining for emphasis. These will be my personal emphasis and not that of the source that I am quoting. Any footnote preceded by a number in (parenthesis) is my personal library numbering system.

"AND YOU SHALL KNOW THE TRUTH, AND THE TRUTH SHALL MAKE YOU FREE"[1]
Q:

What is the Catholic moral teaching concerning getting sex reassignment surgery? Michael Prabhu, India
A:

To begin, I quote this teaching about the doctrines of Holy Church which this report addresses. "If a doctrinal formula has for centuries been accepted by the whole Church as the norm of true belief, it cannot contain error. If it did, it would mean that the Church as a whole has strayed from true belief, and this is something that Christ’s promise makes impossible. The Church can never promulgate a binding law in contradiction to the norms set by revelation. The support afforded the Church by the Holy Spirit in keeping her teaching unsullied extends also to her legislative activities. It is thus possible in connection with laws which are binding upon the whole Church to speak of infallibility, since these laws certainly cannot be in contradiction to revealed truths."[2] 
Christ’s promise: "But the Paraclete, the Holy Ghost, whom the Father will send in my name, He will teach you all things, and bring all things to your mind, whatsoever I shall have said to you."[3]
"EXCEPT WHEN PERFORMED FOR STRICTLY THERAPEUTIC MEDICAL REASONS, directly intended amputations, mutilations and sterilizations performed on innocent persons are against the moral law."[4]
"Body: Along with the soul, the body goes to make up the composite that constitutes every human being. According to Christian teaching, the body is the temple of the Holy Spirit and, as such, MUST BE TREATED WITH REVERENCE AND RESPECT."[5]
"By creating the human being man and woman, God gives personal dignity equally to the one and the other. Each of them, man and woman, should acknowledge and accept his sexual identity."[6] 
"Man may not despise his bodily life. Rather he is obliged to regard his body as good and to hold it in honor since God created it and will raise it up on the last day. Once a person has made the decision to pursue sexual reassignment (sex change surgery), eventually radical surgery is performed which involves for a male, castration and the construction of a pseudo-vagina, and for a female, mastectomy and hysterectomy, and construction of a non-functional pseudo-penis and testes. Obviously, such procedures involve a radical and grotesque mutilation of the body."[7]
"Or know you not, that your members are the temple of the Holy Ghost, who is in you, whom you have from God; and you are not your own."[8] 
A comment by an expert on this particular scripture: "In baptism both the soul and the body are consecrated to God: they are made the temple of the Holy Ghost, inasmuch as the spirit and grace of God inhabits in men, who are sanctified. Christ redeemed both our souls and bodies, both which he designs to sanctify, and to glorify hereafter in heaven; so that we must look upon both body and soul as belonging to Christ, and not as our own."[9]
"Though made of body and soul, man is one. Through his bodily composition he gathers to himself the elements of the material world; thus they reach their crown through him, and through him raise their voice in free praise of the Creator. For this reason man is not allowed to despise his bodily life; rather he is obliged to regard his body as good and honorable since God has created it and will raise it up on the last day. Nevertheless, wounded by sin, man experiences rebellious stirrings in his body. But the very dignity of man postulates that man glorify God in his body and forbid it to serve the evil inclinations of the heart."[10] 
"God is love and in Himself He lives a mystery of personal loving communion. Creating the human race in His own image, God inscribed in the humanity of man and woman the vocation, and thus the capacity and responsibility, of love and communion."[11] 
"Sexuality affects all aspects of the human person in the unity of his body and soul. It especially concerns affectivity, the capacity to love and to procreate, and in a more general way the aptitude for forming bonds of communion with others."[12] 
"Everyone, man and woman, should acknowledge and accept his sexual identity. Physical, moral, and spiritual difference and complementarity are orientated towards the goods of marriage and the flourishing of family life. The harmony of the couple and of society depends in part on the way in which the complementarity, needs, and mutual support between the sexes are lived out."[13]
"Man and woman have been created, which is to say, WILLED BY GOD: on the one hand, in perfect equality as human persons; on the other, in their respective beings as man and woman. 'Being man' or 'being woman' is a reality which is good and willed by God: man and woman possess an inalienable dignity which comes to them immediately from God their Creator. Man and woman are both with one and the same dignity 'in the image of God.' In their 'being-man' and 'being-woman', they reflect the Creator’s wisdom and goodness."[14]
"Even in the midst of difficulties and uncertainties, every person open to truth and goodness can, by the light of reason and the hidden action of grace, come to recognize in the natural law written in the heart the sacred value of human life from its very beginning until its end, and can affirm the right of every human being to have his primary good respected to the highest degree. The Gospel of God’s love for man, the Gospel of the dignity of the person and the Gospel of life are a single and indivisible Gospel."[15]
Q:

What is the Catholic moral teaching concerning the doctor who performs sex change surgery? Michael Prabhu, India
A:

"In the depths of his conscience, man detects a law which he does not impose upon himself, but which holds him to obedience. Always summoning him to love good and avoid evil, the voice of conscience when necessary speaks to his heart: do this, shun that. For man has in his heart a law written by God; to obey it is the very dignity of man; ACCORDING TO IT HE WILL BE JUDGED."[16] 
"Who shew the work of the law written in their hearts, their conscience bearing witness to them, and their thoughts between themselves accusing, or also defending one another, in the day when God shall judge the secrets of men by Jesus Christ, according to My Gospel."[17] 
A doctor and all who participate as assistants in such mutilating surgery are committing serious sin just as are those who join together to perform an abortion. "To destroy organs purposely that are healthy and functioning, and to try to create imitation organs which will never have the genuineness of functioning authentic organs is gross and lacks charity. Such surgery which purposely destroys the bodily integrity of the person must be condemned."[18]
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Surgery That Destroys Bodily Integrity

http://www.catholicherald.com/stories/bSurgery-That-Destroys-Bodily-Integrityb,4684?sub_id=4684 

By Fr. Williams Saunders Herald Columnist (From the issue of November 1, 2001, Arlington Catholic Herald)

Right after Christmas, the Post had a front-page article about a man who had a "sex change" operation. What moral teaching does the Church give on this subject? — A reader in Reston
Before addressing the morality of "sex change" operations or what is more formally termed "sexual reassignment", we need to first call to mind the fundamental moral foundation governing this issue. Each person is a precious human being made in God's image and likeness with both a body and a soul. Vatican II's "Pastoral Constitution on the Church in the Modern World" asserted, "Man, though made of body and soul is a unity. Through his very bodily condition he sums up in himself the elements of the material world. Through him they are thus brought to their highest perfection and can raise their voice in praise freely given to the Creator. For this reason man may not despise his bodily life. Rather he is obliged to regard his body as good and to hold it in honor since God has created it and will raise it up on the last day" (No. 14). St. Paul also reminds us that our bodies are temples of the Holy Spirit (1 Cor 6:19), and therefore we should not degrade our bodily dignity by allowing the body to participate in the act of sin. Moreover, such sin hurts the body of the Church. For this reason, the Church teaches, "Except when performed for strictly therapeutic medical reason, directly intended amputations, mutilations, and sterilizations performed on innocent persons are against the moral law" (Catechism, No. 2297).

Given this foundation, we can address the issue of sexual reassignment, which is a type of reconstructive surgery whereby a male is altered anatomically to resemble a female, or vice versa. Transsexual surgery coupled with hormonal treatment and psychotherapy are used to treat the disorder transsexualism or gender dysphoria syndrome, "a condition in which there is apparent psychological and social identification with attributes of the opposite sex" (Meyer, "Psychiatric Consideration in the Sexual Reassignment of Non-Intersex Individuals" in Clinics in Plastic Surgery, 1974). The Diagnostic and Statistical Manual of Mental Disorders, published under the auspices of the American Psychiatric Association, lists five symptoms of transsexualism: (1) a sense of discomfort and inappropriateness about one's anatomical sex; (2) a wish to be rid of one's own genitals and to live as a member of the other sex; (3) the disturbance had been continuous (not limited to periods of stress) for at least two years; (4) the absence of physical intersex or genetic abnormality; (5) and the lack of cause due to another mental disorder, such as schizophrenia. Without question, the causes of these symptoms and their diagnosis is extremely complex. Nevertheless, once a person has made the decision to pursue a sexual reassignment, eventually radical surgery is performed which involves, for a male, castration and the construction of a pseudo-vagina; and for a female, mastectomy and hysterectomy, and the construction of a non-functional pseudo-penis and testes. (Cf. Colin Markland, A Transsexual Surgery" in Obstetrics & Gynecology Annual, 1975.) Obviously, such a procedure involves radical and grotesque mutilation of the body.

No transsexual surgery will ever be able to duplicate completely the anatomy or the functioning of the opposite sex. A male transsexual will never be able to ovulate or conceive; and a female transsexual will never be able to germinate sperm. Transsexuals will need to use synthetic hormones continuously to sustain their change, which in turn runs the risk of cancer.

Another moral consideration is whether the condition of transsexualism justifies surgery. No biological cause of transsexualism has been identified. Rather, the cause appears to stem from psychological development, and thereby transsexualism should be treated with psychotherapy. Interestingly, even after surgery, transsexuals need at least some psychotherapeutic support.

Finally, a transsexual will never be able to enter validly into the Sacrament of Matrimony. A man who undergoes sexual reassignment will never really be a woman, or vice versa; rather, a man will be a man (or vice versa), except with a mutilated body and profound psychological disordering. Moreover, a transsexual will never be able to consummate the marriage in the fullest expression of love of husband and wife, and never will there be a real openness to life and the creation of children.

To destroy organs purposefully that are healthy and functioning, and to try to create imitation organs which will never have the genuineness and functioning of authentic organs is gross and lacks charity. Such surgery which purposefully destroys the bodily integrity of the person must be condemned.

Nevertheless, individuals suffering from gender dysphoria syndrome must be treated with compassion. They should be encouraged to pursue proper psychotherapy which will help them to face realistically their human situation and the world, and the consequences of their actions on themselves and their relationships with family and friends. Moreover, they need pastoral counseling which will help them realize the great love of God who loves them as individuals who have been created in His image and likeness. Such counseling will also direct them to spiritual, intellectual and social pursuits to realize their self-worth and divert their preoccupation with sexual identity.
Fr. Saunders is dean of the Notre Dame Graduate School of Christendom College in Alexandria and pastor of Our Lady of Hope Parish in Potomac Falls.
Vatican says 'sex-change' operation does not change person's gender

http://ncronline.org/news/vatican-says-sex-change-operation-does-not-change-persons-gender  

By John Norton Catholic News Service September 19, 2011 [http://www.tgcrossroads.org/news/archive.asp?aid=599]
[Editor's note: This article is from the archives of the Catholic News Service. It is dated January 14, 2003.]

VATICAN CITY (CNS) - After years of study, the Vatican's doctrinal congregation has sent church leaders a confidential document concluding that "sex-change" procedures do not change a person's gender in the eyes of the church.
Consequently, the document instructs bishops never to alter the sex listed in parish baptismal records and says Catholics who have undergone "sex-change" procedures are not eligible to marry, be ordained to the priesthood or enter religious life, according to a source familiar with the text.

The document was completed in 2000 and sent "sub secretum" (under secrecy) to the papal representatives in each country to provide guidance on a case-by-case basis to bishops. But when it became clear that many bishops were still unaware of its existence, in 2002 the congregation sent it to the presidents of bishops' conferences as well.

"The key point is that the (transsexual) surgical operation is so superficial and external that it does not change the personality. If the person was male, he remains male. If she was female, she remains female," said the source.

Bishop Wilton D. Gregory of Belleville, Ill., president of the U.S. bishops' conference, sent a brief letter to U.S. bishops in October informing them of the Vatican document and highlighting its instruction not to alter parish baptismal records, except to make a notation in the margin when deemed necessary.

"The altered condition of a member of the faithful under civil law does not change one's canonical condition, which is male or female as determined at the moment of birth," Bishop Gregory wrote.

The Vatican text defines transsexualism as a psychic disorder of those whose genetic makeup and physical characteristics are unambiguously of one sex but who feel that they belong to the opposite sex. In some cases, the urge is so strong that the person undergoes a "sex-change" operation to acquire the opposite sex's external sexual organs. The new organs have no reproductive function.

The document's conclusions close one area of controversial speculation that arose in Italy in the late 1980s when a priest publicly announced he had undergone a "sex-change" operation.

Given church teaching that only males can be validly ordained priests, the question posed in newspapers at the time was whether a priest who undergoes a "sex-change" operation remains a priest -- the answer is "yes" -- and whether a woman who undergoes the procedure can be ordained -- "no."

A Vatican source said the text was prepared largely by Jesuit Father Urbano Navarrete, now a retired canon law professor at Rome's Gregorian University.

In 1997, Father Navarrete wrote an article on transsexualism in an authoritative canon law journal and has been consulted by the doctrinal congregation on specific cases involving transsexualism and hermaphroditism.

The priest, citing confidentiality rules, declined to speak on the record to Catholic News Service for this story.

The Vatican document's specific points include:

-- An analysis of the moral licitness of "sex-change" operations. It concludes that the procedure could be morally acceptable in certain extreme cases if a medical probability exists that it will "cure" the patient's internal turmoil.

But a source familiar with the document said recent medical evidence suggested that in a majority of cases the procedure increases the likelihood of depression and psychic disturbance.

-- A provision giving religious superiors administrative authority to expel a member of the community who has undergone the procedure. In most cases of expulsion from religious life, the superior must conduct a trial.

-- A recommendation of psychiatric treatment and spiritual counseling for transsexual priests. It suggests they can continue to exercise their ministry privately if it does not cause scandal.

-- A conclusion that those who undergo sex-change operations are unsuitable candidates for priesthood and religious life because of mental instability.

-- A conclusion that people who have undergone a sex-change operation cannot enter into a valid marriage, either because they would be marrying someone of the same sex in the eyes of the church or because their mental state casts doubt on their ability to make and uphold their marriage vows.

-- An affirmation of the validity of marriages in which one partner later undergoes the procedure, unless a church tribunal determines that a transsexual disposition predated the wedding ceremony. END

Copyright 2003 Catholic News Service/U.S. Conference of Catholic Bishops

Straight Answers: The Morality of 'Sex Change' Operations

http://www.catholicherald.com/stories/Straight-Answers-The-Morality-of-Sex-Change-Operations,1997?sub_id=1997 

By Fr. William P. Saunders, Herald Columnist (From the issue of October 20, 2005, Arlington Catholic Herald)

I know a man who had a "sex change" operation and is now a "woman." What moral teaching does the Church give on this subject?  A reader in Roseville, California
Before addressing the morality of "sex change" operations, or what is more formally termed "sexual reassignment", we need to first call to mind the fundamental moral foundation governing this issue. Each person is a precious human being made in God's image and likeness with both a body and a soul. Vatican II's "Pastoral Constitution on the Church in the Modern World" asserted, "Man, though made of body and soul, is a unity. Through his very bodily condition he sums up in himself the elements of the material world. Through him they are thus brought to their highest perfection and can raise their voice in praise freely given to the Creator. For this reason man may not despise his bodily life. Rather he is obliged to regard his body as good and to hold it in honor since God has created it and will raise it up on the last day" (No. 14). St. Paul also reminds us that our bodies are temples of the Holy Spirit (1 Cor 6:19), and therefore we should not degrade our bodily dignity by allowing the body to participate in the act of sin. Moreover, such sin hurts the body of the Church. For this reason, the Church teaches, "Except when performed for strictly therapeutic medical reason, directly intended amputations, mutilations, and sterilizations performed on innocent persons are against the moral law" (Catechism, No. 2297).

Given this foundation, we can address the issue of sexual reassignment, which is a type of reconstructive surgery whereby a male is altered anatomically to resemble a female, or vice versa. Transsexual surgery coupled with hormonal treatment and psychotherapy are used to treat the disorder transsexualism or gender dysphoria syndrome, "a condition in which there is apparent psychological and social identification with attributes of the opposite sex" (Meyer, "Psychiatric Consideration in the Sexual Reassignment of Non-Intersex Individuals" in Clinics in Plastic Surgery, 1974). The Diagnostic and Statistical Manual of Mental Disorders, published under the auspices of the American Psychiatric Association, lists five symptoms of transsexualism: (1) a sense of discomfort and inappropriateness about one's anatomical sex; (2) a wish to be rid of one's own genitals and to live as a member of the other sex; (3) the disturbance had been continuous (not limited to periods of stress) for at least two years; (4) the absence of physical intersex or genetic abnormality; (5) and the lack of cause due to another mental disorder, such as schizophrenia. Without question, the causes of these symptoms and their diagnosis is extremely complex.

Nevertheless, once a person has made the decision to pursue a sexual reassignment, eventually radical surgery is performed which involves for a male, castration and the construction of a pseudo-vagina, and for a female, mastectomy and hysterectomy, and the construction of a non-functional pseudo-penis and testes (confer Colin Markland, "Transsexual Surgery" in Obstetrics & Gynecology Annual, 1975). Obviously, such procedures involve a radical and grotesque mutilation of the body.

No transsexual surgery will ever be able to duplicate completely the anatomy or the functioning of the opposite sex. A male transsexual will never be able to ovulate or conceive; and a female transsexual will never be able to germinate sperm. Transsexuals will need to use synthetic hormones continuously to sustain their change, which in turn runs the risk of cancer.

Another moral consideration is whether the condition of transsexualism justifies surgery. No biological cause of transsexualism has been identified. Rather, the cause appears to stem from psychological development, and thereby transsexualism should be treated with psychotherapy. Interestingly, even after surgery, transsexuals need at least some psychotherapeutic support.

Finally, a transsexual will never be able to enter validly into the sacrament of Matrimony. A man who undergoes sexual reassignment will never really be a woman, or vice versa; rather, a man will be a man (or a woman will be a woman), except with a mutilated body and profound psychological disordering. Moreover, a transsexual will never be able to consummate the marriage in the fullest expression of love of husband and wife, and never will there be a real openness to life and the creation of children.

To destroy organs purposefully that are healthy and functioning, and to try to create imitation organs which will never have the genuineness and functioning of authentic organs is gross and lacks charity. Such surgery which purposefully destroys the bodily integrity of the person must be condemned.

Nevertheless, individuals suffering from gender dysphoria syndrome must be treated with compassion. They need spiritual counseling which will help them realize the great love of God who loves them as individuals who have been created in His image and likeness. They need proper psychotherapy which will help them to face realistically their human situation and the world, and the consequences of their actions on themselves and their relationships with family and friends. Such counseling will also direct them to spiritual, intellectual and social pursuits to realize their self-worth and divert their preoccupation with sexual identity.

Just as an aside, the question posed for this article involved the following story: The reader is a retired family practice physician, who still works part-time at the community hospital. His grandchildren had a regular pediatrician. Once his daughter (the mother of the children) asked if he would take them for their appointment. He noticed that their pediatrician seemed distant, pre-occupied and cold. Several months later, he was eating lunch at the hospital cafeteria and a female physician approached who asked if she could join him. He said, "Yes." He then asked, "Do I know you?" The female physician paused and said, "Yes. I used to be so-and-so, your grandchildren's pediatrician." After a pause, the retired doctor replied, "I have to say, You are looking well." What else could he say? When examining this moral issue, once must not simply focus on the gravity of the physical mutilation. Rather, one must also focus on the devastating impact this act has on loved ones' parents, spouses, children as well as friends and the community at large. Couldn't a child say in this story, "My father killed himself to be someone else?" Therein lies the tragedy of this heinous act.
Fr. Saunders is pastor of Our Lady of Hope Parish in Potomac Falls and a professor of Catechetics and theology at Christendom’s Notre Dame Graduate School in Alexandria.

Please note: 100 articles of this column have been compiled in a book, Straight Answers, and another 100 articles in Straight Answers II. These books are available at local religious book stores or by calling 703/256-5994 (fax 703/256-8593) or e-mailing straightanswerswps@hotmail.com. All proceeds benefit the building fund of Our Lady of Hope Church.
Cardinal dismisses entire Board of London Catholic hospital
http://www.catholicculture.org/news/features/index.cfm?recnum=56791  

London, February 22, 2008 (CWNews.com) - After two years of conflict with the administration of a Catholic hospital in London, Cardinal Cormac Murphy-O'Connor has dismissed the entire board of directors of the institution. 
The cardinal demanded resignations from all the board members, and appointed a new chairman to recruit new directors, after reaching an impasse over a code of ethics that required the hospital of St. John & St. Elizabeth to conform to Catholic moral principles. Cardinal Murphy-O'Connor took his dramatic action at a time when rumors had begun to circulate about a possible sale of the hospital. A spokesman for St. John & St. Elizabeth assured reporters that the institution was not for sale and would continue to be "guided by its Catholic ethos." 
The conflict between the cardinal and the hospital's directors originally stemmed from complaints that the medical staff was dispensing contraceptives and making abortion referrals. An independent review of the hospital's practice, commissioned by Cardinal Murphy-O'Connor at the request of the Vatican's Congregation for the Doctrine of the Faith, found that St. John & St. Elizabeth was violating its own code of ethics, which forbade practices in violation of Catholic moral teaching. 
In April 2007 the conflict was renewed when the cardinal ordered the hospital to stop providing contraceptives, in vitro fertilization treatments, sex-change operations, and abortion referrals. He appointed Bishop George Stack, a Westminster auxiliary, to guide an ethics committee ensuring that the hospital would conform to Church teaching. 
Last December, as pressure from Church leaders increased, two members of the hospital's board resigned in protest. One of those disaffected board members, Dr. Martin Scurr, recommended that the Catholic Church should drop all involvement in health-care institutions, "as it appears to be unable to reach the degree of tolerance that has been reached elsewhere in the world."

Also see Cardinal boots board of London Catholic hospital in ethics conflict (CNA 23/02/08) 

http://www.catholicnewsagency.com/news/cardinal_boots_board_of_london_catholic_hospital_in_ethics_conflict/ 
Catholic hospital to allow transgender surgery after being sued

http://www.catholicnewsagency.com/news/catholic_hospital_to_allow_transgender_surgery_after_being_sued/
Daly City, Calif., March 4, 2008 (CNA)
A Catholic hospital that refused to allow its facilities to be used for breast implant surgery on a man that had undergone a sex-change operation will now allow the procedure, the California Catholic Daily reports.

In 2006 a doctor told Charlene Hastings, 57, that Seton Medical Center in Daly City would not allow him to perform breast-enhancement surgery on a transsexual. Hastings claimed that upon further inquiry a surgical coordinator at the hospital said to him, "It’s not God’s will" and "God made you a man".
A 2006 memo sent by Seton Medical Center to physicians said, "Transgender procedures or procedures that are part of the transgendering process may not be performed at Seton, as Seton is a Catholic Hospital."
Hastings filed suit against the hospital in San Francisco Superior Court in December. The suit alleged that Seton violated state law, which allows religiously-based hospitals to refuse to perform abortions but makes no exemption for denying elective surgery for transgender operations.

On February 27 the San Francisco television station CBS 5 News reported that the hospital had issued a written statement to CBS 5 that said, "We regret any confusion that may have come from this situation. We want this patient and her physician to know that they are welcome at Seton Medical Center."  

The hospital still said that Catholic teaching prohibits the accommodation of sex-change operations.

The CBS 5 News station characterized the statement as a "veiled apology". It said, "Transgender Charlene Hastings has claimed moral victory against Catholics."  

According to the California Catholic Daily, Hastings’ attorney, Chris Dolan, said that a lawsuit seeking monetary damages would proceed. "Like any good religious experience, first you need enlightenment and then you need atonement," said Dolan. "And what we have here perhaps is a glimpse of enlightenment. Has it changed their heart? I don’t think so. Will it change their practice? It better." 

Hastings will not undergo surgery at Seton, saying he would not be comfortable because he would feel the hospital would be "doing it under duress". 

United Nations Report Pushes for Right to Sex-Change Operations 
http://www.lifesitenews.com/news/archive/ldn/1991/oct/9110502 
By Piero A. Tozzi, J.D., New York, NY, November 5, 2009 (C-FAM) 
A week after nations criticized a United Nations (UN) special rapporteur for exceeding his mandate in order to push a redefinition of the term "gender" and a controversial "gay rights" document known as the Yogyakarta Principles, a second special report – this time on health – is sparking similar concern. 

Presented to the UN General Assembly late last month, "The Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and Mental Health" by special rapporteur Anand Grover references not only the Yogyakarta Principles, but also a hotly-disputed "General Recommendation" by the Committee monitoring compliance with the International Covenant on Economic, Social and Cultural Rights. General Recommendation 20 would read a new non-discrimination category based on "sexual orientation and gender identity" into that treaty, even though UN member states have repeatedly rejected inclusion of such a category in any binding international law document.
Critics see a coordinated push to promote the Yogyakarta Principles, injecting it into the UN system via repeated reference and thus create an impression that a "soft law" norm exists. The Yogyakarta Principles purport to "reflect the existing state of human rights law" with regard to sexual orientation and gender identity, yet merely reflect the policy predilections of the roughly 30 self-selected experts, activists and UN bureaucrats who crafted them. Indeed, terms such as "sexual orientation" and "gender identity" are not defined in any binding international law document and would likely never be accepted by UN Member States.

The specific Principles referred to in the Grover report are Principles 17 and 18. Although the context references informed consent regarding medical procedures among "vulnerable groups," the text of Principles 17 and 18 contain several controversial mandates. Principle 17 would require states to "Facilitate access by those seeking body modifications related to gender reassignment" (i.e., "sex change" operations), while Principle 18 would require that states "Ensure that any medical or psychological treatment or counseling does not, explicitly or implicitly, treat sexual orientation and gender identity as medical conditions to be treated, secured or suppressed." Such a mandate would deny someone struggling with sexual disorders the option of receiving reparative therapy.

Grover is an activist attorney from India who litigated the case that resulted in a lower court ruling this past summer that India's anti-sodomy law violated the nation's constitution. Last year he succeeded Paul Hunt – one of thirty Yogyakarta draftsmen – as special rapporteur on health. 

Grover is further credited with having helped draft the International Guidelines on Human Rights and HIV/AIDS, a 1996 document reissued in 2002 that calls for the repeal of "Criminal law prohibiting sexual acts (including adultery, sodomy, fornication and commercial sexual encounters) between consenting adults in private" – a step critics point out would fuel the spread of HIV/AIDS.

Grover's appointment as health rapporteur was welcomed by activist organizations such as the International HIV/AIDS Alliance. The group, which promotes "community action on AIDS in developing countries," noted at the time that "Anand has passionately advocated for the rights of sex workers, drug users and men who have sex with men," calling the appointment "a tremendous opportunity and a step in the right direction."

Transgenderism, transsexualism, gender dysphoria, & gender identity

Status of, causes of, & cures for, transexuality according to the Roman Catholic Church

http://www.religioustolerance.org/transsexu15.htm, http://www.religioustolerance.org/catholic-views-on-transgender.htm
By Ontario Consultants on Religious Tolerance, April 19, 2011, author: B. A. Robinson NOTE: This is NOT a Catholic site. It belongs to a "multi-faith" group consisting of "one Atheist, Agnostic, Christian, Wiccan and Zen Buddhist".   
Background: As noted elsewhere [http://www.religioustolerance.org/transsexu0.htm] in this section  [http://www.religioustolerance.org/transsexu.htm] a transgender individual is a person who experiences sustained Gender Identity Disorder (a.k.a. GID, Gender Dysphoria), Their genetic gender is different from their perceived gender. Some describe themselves as a woman trapped in a man's body, or vice versa. Others view themselves as having a male brain in a female body, or vice versa.

There are two obvious ways to resolve this conflict:

1. Change the person's thinking so that they accept their genetic gender: Our scientific knowledge of the workings of the human brain is not developed to the point where this is possible; it may never be. A full range of therapies have been tried in an attempt to cure GID.
There has allegedly been not a single cure during many decades of attempts. What there has been is a massive suicide rate, claimed by some to be about 50%. Attempting to change the thinking of transgender persons does not appear to be a safe or attractive path. 

2. Change the person's physical appearance to match their perceived gender. In this way, a woman who felt trapped in a man's body can be altered to appear to be female through hormone therapy and perhaps gender reassignment surgery. Similarly, a man who felt trapped in a woman's body could pass as a man. Their perceived gender and their physical appearance become harmonized. The vast majority who try this path are pleased with the changes.

This second approach is forbidden by the Roman Catholic Church, because of their system of morality, ironically called the "Culture of Life."
2001: Response by Fr. William P. Saunders:

A reader of the Catholic Herald from Roseville, CA asked Father Saunders -- a columnist from the magazine:

"I know a man who had a 'sex change' operation and is now a 'woman.' What moral teaching does the Church give on this subject?" 1, 2
Father Saunders quoted a Vatican II document titled: "Pastoral Constitution on the Church in the Modern World." It stated that:

"Man, though made of body and soul, is a unity. Through his very bodily condition he sums up in himself the elements of the material world. Through him they are thus brought to their highest perfection and can raise their voice in praise freely given to the Creator. For this reason man may not despise his bodily life. Rather he is obliged to regard his body as good and to hold it in honor since God has created it and will raise it up on the last day."

When applied to transsexuality, the document implies that a person with GID must accept their body as it is. Surgically modifying one's body would be a serious sin.
He also quotes Paul in 1 Corinthians 6:19:

"What? know ye not that your body is the temple of the Holy Ghost which is in you, which ye have of God, and ye are not your own?"

The implication is that one's body is not one's own to be changed at will.

Finally, he quotes the Catholic Catechism, item 2297:

"Except when performed for strictly therapeutic medical reason, directly intended amputations, mutilations, and sterilizations performed on innocent persons are against the moral law."

The process of sexual reassignment involves major changes to the person’s body. For a male-to-female (MTF) transsexual, this involves removal of the penis, testicles, and scrotum. It involves hormone treatment and perhaps surgery to enlarge the breasts, removing part of the Adam's apple, and/or changing the shape of her face. For a female-to-male (FTM) transsexual it involves the surgical removal of the breasts, uterus, ovaries, and hormone treatment, Fr. Sanders refers to this as:

"... a radical and grotesque mutilation of the body....To destroy organs purposefully that are healthy and functioning, and to try to create imitation organs which will never have the genuineness and functioning of authentic organs is gross and lacks charity. Such surgery which purposefully destroys the bodily integrity of the person must be condemned."

For matters like marriage and ordination, the church considers only the genetic gender of the individual. Thus a MTF transsexual could not marry a man, even if they were able to obtain a marriage license, because the church would regard this as a same-sex marriage of two males. A MTF transexual might not be able to marry a woman even though the church considered them as an opposite-sex couple. The church has refused to marry some couples in the past who cannot conceive children. Similarly a FTM transsexual would not be eligible for consideration for ordination, no matter what his appearance, personality, talents or knowledge are.

Fr. Saunders notes that transsexualism appears to stem from psychological development, and thus should be treated by psychotherapy. He may not be aware that this has been tried countless thousands of times, apparently without a single successful outcome.

During late 2008, Pope Benedict XVI said in a speech that our gender was a gift from the creator. He denounced those who would try to change it. He said: "It is a question here of faith in the Creator and of listening to the language of creation, the devaluation of which leads to the self-destruction of man and therefore to the destruction of the same work of God." 3
2000-2003: Official, although initially secret, ruling by the Vatican:

After extensive study, the Vatican issued a "sub secretum" (secret) document in the year 2000 to papal representatives in each country. Unfortunately, it became obvious that many bishops did not learn the contents of the document, so copies were sent to the presidents of bishops' conferences as well. Finally, in 2003 it was discussed in the Catholic News Service. 4
The document allegedly states that:

Bishops must never alter the gender listed in baptismal records to match the individual's new gender identity. However, a margin note is acceptable.

Persons undergoing sex reassignment surgery are not eligible to marry, to be ordained to the priesthood or enter religious life.

An unknown source stated:

"The key point is that the (transsexual) surgical operation is so superficial and external that it does not change the personality. If the person was [born] male, he remains male. If she was [born] female, she remains female."

Bishop Wilton D. Gregory of Belleville, Ill., president of the U.S. bishops' conference, sent a brief letter to U.S. bishops in 2002-OCT informing them of the Vatican document and emphasizing the instruction to not alter baptismal records. He wrote:

"The altered condition of a member of the faithful under civil law does not change one's canonical condition, which is male or female as determined at the moment of birth."

Bishop Gregory may not have been aware of the existence of intersexual babies who are born with ambiguous genitalia and whose birth gender cannot be determined "at the moment of birth."

According to the Catholic News Service, the document seems to regard transsexuals as being mentally ill, unstable, and mentally incompetent. It states:

"... that the [sexual reassignment surgery or SRS] procedure could be morally acceptable in certain extreme cases if a medical probability exists that it will 'cure' the patient's internal turmoil." 

Religious superiors have: "administrative authority to expel a member of the community who has undergone the procedure."

"A recommendation of psychiatric treatment and spiritual counseling for transsexual priests. It suggests they can continue to exercise
their ministry privately if it does not cause scandal."

"... those who undergo sex-change operations are unsuitable candidates for priesthood and religious life because of
mental instability."

"... people who have undergone a sex-change operation cannot enter into a valid marriage, either because they would be
marrying someone of the same sex in the eyes of the church or because their mental state casts doubt on their ability to make and uphold
their marriage vows."

"An affirmation of the validity of marriages in which one partner later undergoes the procedure, unless a church tribunal determines
that a transsexual disposition predated the wedding ceremony."
The first statement would seem to relax previous prohibitions against SRS, since the emotional distress faced by transgender persons is normally "extreme" and essentially all persons going through SRS are pleased with the result. However, the Catholic News Service notes that:

"... A source familiar with the document said recent medical evidence suggested that in a majority of cases the procedure increases the likelihood of depression and psychic disturbance."

We have been unable to locate any surveys that negate earlier surveys and support the source's beliefs. 4
Is there any wiggle room that would allow a Catholic to undergo SRS?

If one accepts the teaching of the church that sex reassignment surgery (SRS) and hormone treatments distort the God-designed and God-created human body to the extent that it is a very serious sin, one might ask if there are extenuating circumstances which would make the procedures acceptable to the church.

There is a widespread belief called the "50% Rule:" that 50% of all transsexuals die before the age of 30, usually by suicide. This was apparently true decades ago when SRS was generally unavailable. It is presumably much lower today since SRS has become more widely available, and are close to 100% successful in their goal of minimizing GID.

In most ethical systems, an act that is sinful by itself can sometimes be justified if it results in a greater good. For example, during pregnancy situations can arise where an abortion is needed to prevent the death of the woman. If no abortion is performed, both the fetus and the woman will die. Faced with the alternatives of one death or two, most ethical systems would consider the abortion very regrettable, but morally justified.

In the case of transsexuals, one could argue that to make SRS unavailable would significantly increase the number of suicides within that population. Assuming that the incidence of transsexuals is 1 in every 5,000, they total perhaps 60,000 in the U.S. For every 100 SRS procedures performed, the lives of perhaps 25 transsexuals could be saved from suicide. Could those 25 lives saved outweigh what the Catholic Church would consider the sin of 100 SRS procedures?

The answer is no. A prime directive of Catholic moral teaching is that one cannot morally commit an evil act even if the end result would be a major benefit. In the previously cited case of a pregnancy gone bad, no abortion is morally possible. The physician can only provide comfort care and pray for a miracle. Both the woman and fetus must die. In the case of transsexuals, no SRS procedure is permissible, even if one life might be saved for every four procedures performed.

Fortunately, the Church offers a way to resolve this dilemma: confession. A transsexual might elect to undergo SRS, and later confess their sin to a priest with genuine sorrow during the sacrament of penance. They could promise to not undergo any further reassignment surgery, and receive absolution.

Unfortunately, this path might not allow continuation of hormone treatments, which we assume the Church also considers a sin. That is because one of the principles of confession is the person's intent to not repeat the sin in the future.

References used:

The following information sources were used to prepare and update the above essay. The hyperlinks are not necessarily still active today.

1. "Straight Answers: The Morality of 'Sex Change' Operations," The Catholic Herald, 2005-OCT-19, at: http://www.catholicherald.com/
2. "Straight Answers: Surgery That Destroys Bodily Integrity," The Catholic Herald, 2001-JAN-10, at: http://www.catholicherald.com/
3. Jori Lewis, "Transgender and Christian: Finding identity," Religion Dispatches magazine, 2009-SEP-03, at: http://www.religiondispatches.org/
4. John Norton, "Vatican says 'sex-change' operation does not change person's gender," Catholic News Service, 2003-JAN-14, reprinted at: http://ai.eecs.umich.edu/
Church condemns infant sex-change operations

http://www.cathnewsindia.com/2011/07/13/church-condemns-infant-sex-change-operations/
July 13, 2011 Church leaders have condemned the increase in sex change operations on infant girls in Madhya Pradesh. "We, the Indians bishops, have forcefully denounced this horrible practice," said Father Charles Irudayam, Secretary of the Indian Bishop’s Commission for Justice, Peace and Development. "It is fruit of a mentality which privileges the male as a source of profit and as a child of greater value, mortifying female dignity," he added.

The priest was reacting to reports that girls as old as one are being subjected to sex change operations by their parents for want of a male child in Indore.

Surgeons in the city are reported to be 'converting' hundreds of girls a year by giving them hormone drugs.

"I think that the responsibility first of all lies with the parents who ask for it and then the doctors who perform it," Father Irudayam said. He said that a more concerted effort is needed, as the Church is doing, to spread a culture of equality of the sexes and to promote the dignity and rights of women in society. "The Catholic Church runs thousands of health clinics, highly valued for their excellent work. We need to continue the work of educating consciences," he added.

Father Anand Muttungal, the Church’s spokesman in the state, said the preference for males is still a strong factor in families of Hindu faith, for their belief that in order to be saved, you need a male child. "Given the religious factor, the problem takes on even greater dimensions. The Church in Madhya Pradesh has expressed our concern and we try to attend to the problems and needs of the people," he said.

Human rights activists and organizers have defined the practice as "shocking" and the Commission for the Protection of Infancy has asked the government for severe measures to block it.
The New Pangenderism: Transgenders, Polysexuals and Sex Reassignment Surgery
http://www.zenit.org/article-34663?l=english 
By E. Christian Brugger, Washington, D.C., April 25, 2012 
Here is a response to questions on bioethics regarding issues related to sex and gender, answered by the fellows of the Culture of Life Foundation.

This week's ruling by the EEOC (Equal Employment Opportunity Commission) to make "transgender" a protected status under the 1964 Civil Rights Act is another reminder of the confusions that characterize our community's understanding of sex and gender.  Indeed, a range of sex/gender related psycho-affective conditions traditionally designated as disorders are now identified as ordered expressions of gender and sexual identity by some members of the medical profession and wider secular society. These include transgenderism, transsexualism, transvestism, bigenderism, genderqueerism, homosexuality, bisexuality, pansexuality, polysexuality and asexuality, to name a few. 

This baffling multiplication of categories of sexuality often confuses people. They wonder whether the terms have any validity or whether they're partially contrived by sexual libertines to flaunt their rejection of traditional morality. They might be tempted to disregard the terms and the people who advocate for them as representative of the "other side" of the culture wars and not worth much attention. Or they might find themselves silently doubting their own views of sex, gender and morality and the traditional Christian view that prevailed historically till yesterday.

In this column, I intend to do three things: first, provide some simple definitions of the unfamiliar terms mentioned above; second, reply to the view that the conditions to which they refer are ordered expressions of human sexuality; and third, offer some very brief ethical reflections in light of Catholic teaching on "sex reassignment surgery" (SRS), more popularly called a "sex-change operation," but also known as "genital reconstruction surgery."

"Gender identity" vs. "sexual orientation"

We may begin by dividing the new terms (as defined by their advocates) between two overarching although not mutually exclusive categories. The first category is "gender identity." This refers to how one defines oneself with respect to sex and gender. Does one psychologically identify with masculinity or femininity (classifications generally taken to be exclusively socially constructed), with maleness, femaleness, both, or neither? One's self-definition is shaped principally, but not exclusively, by one's experience of one's enduring psycho-affective states. 

The category of "sexual orientation" is more familiar so I will only comment briefly on it. As a term fabricated by defenders of the sexual revolution, "sexual orientation" refers not in the first place to how one factually experiences erotic interest in and attractions toward other people, but precisely to how one defines oneself in light of those experiences. In addition to the familiar terms "heterosexual," "homosexual" and "bisexual," advocates have coined the neologisms "pansexual" (referring to one who experiences erotic attraction towards persons of all gender identities), "polysexual" (meaning attracted to many but not all gender identities), and "asexual" (referring to one who experiences no sexual attraction to any group or individuals).

Gender Identity: "Transgender": transsexuals, transvestites, bigenders, genderqueers

"Transgender" is a catchall term referring to all persons who do not identify themselves exclusively with their own biological sex. Transgender persons are called "transsexuals" if they feel an enduring desire to live and be accepted as members of the opposite sex. They are called "bi-genders" if they find emotional satisfaction in alternating between feminine and masculine gender-typed behaviors in different situations. The term "transvestites" refers specifically to those who find emotional or sexual gratification in dressing in the clothes of the opposite sex. And the recently coined term "genderqueers" refers to persons who do not identify themselves as either male or female; some feel like they are both male and female, or neither male nor female (i.e., genderless), or a third gender other than male or female. This new pangenderism makes room for any freely constructed gender self-definition, whether it exists somewhere on the continuum between the so-called "binaries" of male and female, or outside of it.

It is important to see that these categories presuppose that a valid anthropological separation can be made between "gender" and "sex." Sex refers to one's biological identity as determined principally by nature's chromosomal assignment (xx=female; xy=male); so sex is a function of biology. The basis of "gender" on the other hand is one's feelings and perceptions about oneself and one's sexual urges toward other people or groups; so gender is a function of psychology.

Advocates of the new pangenderism believe that one and the same person can be at once biologically male and psychologically female; or biologically female and psychologically genderless, and so on. This gross form of anthropological dualism does away with the necessary connection between bodily identity ("sex") and subjective personal identity (i.e., the basis of how one views oneself for purposes of, among other things, moral behavior). It reduces the body to instrumental data in our subjective self-definition. If my body does not conform to how "I" feel psychosexually, then I'm invited to surgically modify it by amputating my genitals, constructing new genitals and supplementing the surgery with powerful hormonal therapy. Advocates go so far as to argue that if a person is born male, but comes to gender-identify himself as female, and feels erotic attraction to men, he should be identified as heterosexual. This pyrrhic victory for the radically autonomous "psychological self" comes at a significant cost to human bodily identity.

Nobody disputes the fact that some men and women (and boys and girls) experience "gender identity disorder" and so suffer from painful feelings of dissatisfaction about who and what they are. But up until recently, few ever doubted whether if the person was biologically male he was fully a male person (although in the tragic and rare cases of "intersex" babies, congenital and genetic anomalies may make it very difficult to know whether they are male or female; I shall discuss this situation in my next ZENIT column). This changed in 1965, when psychiatrists and plastic surgeons at Johns Hopkins (JH) began playing philosophers and decided that persons psychologically distressed about their gender identity could be made whole and happy if their sex -- not their psychological state -- was changed. 
And so JH became the first hospital in the nation to introduce its celebrated sex change program. Thanks to the later research of JH psychiatrist Dr. Jon Meyer and the relentless leadership of Dr. Paul McHugh, psychiatrist-in-chief at JH Hospital and professor of psychiatry at the university, JH Hospital ceased doing sex reassignment surgery. But the genie was long out of the bottle and hospitals throughout the country were happy to pick up the business that Hopkins forfeited. The follow-up research on sex change patients convinced McHugh that patients gained no noticeable psychological benefit from undergoing sex reassignment surgery. In 2004 in an article entitled Surgical Sex, McHugh wrote: "... I concluded that to provide a surgical alteration to the body of these unfortunate people was to collaborate with a mental disorder rather than to treat it."

Catholic teaching and sex reassignment surgery

Although neither the Catechism of the Catholic Church (CCC) nor -- to my knowledge --  specific documents by the magisterium on moral issues address directly the question of transgenderism or sex reassignment surgery, a fairly clear assessment of both can be gathered from what is taught in scripture and tradition.  Catholic teaching going back to the Middle Ages definitively affirms that human personhood is constituted by an inseparable unity of body and soul (cf. Council of Vienne, Constitution Fidei Catholicae; Lateran V, Bull Apostolici Regiminis; Vatican II, Gaudium et Spes, no. 14; Veritatis Splendor, no. 48). St. Paul admonishes the church in Corinth to shun immorality in the body because our bodies -- not just our souls -- are temples of the Holy Spirit (cf. 1 Corinthians 6:18-19). And Genesis 1 teaches that human persons proceed from the creative will of God as male and female.   

We may say, then, that humans are essentially their bodies, although not reducible to their bodies.  In other words, their personal identity is constituted in part by their bodies. Since the human person is a substantial unity of body and soul, if the body is a particular sex, so too, must we conclude, is the whole person.  Therefore, the proposition that a person can be a "woman trapped in a man's body," or any other similarly dualistic proposition, must be firmly rejected. (I prescind here from a discussion of "intersex" individuals.) We are warranted in concluding from this, indeed required to conclude, that the painful psychological disharmony that some people feel in relation to their settled biological sex is due to psychological disorder.

Attempting to satisfy psychological states, therefore, is not a valid therapeutic reason to amputate healthy genitals and to undertake to reconstruct new ones.  The choice to do so should be assessed as a form of unethical bodily mutilation. The CCC teaches: "Except when performed for strictly therapeutic medical reason, directly intended amputations, mutilations, and sterilizations performed on innocent persons are against the moral law" (no. 2297). 

Finally, to hold that such surgery is unethical to undergo (as well as to perform and support) is not to make a judgment about the subjective culpability of those persons who request and undergo it.  I expect that in a community as confused as our own, many of them "knoweth not what they do" and so, although doing serious harm to themselves, do so with diminished culpability.

Are Intersex Children Boys or Girls? What to Do When Ontological Identity Isn't Clear

http://www.zenit.org/article-34748?l=english 
By E. Christian Brugger, Washington, D.C., May 9, 2012 
Here is a continued discussion of a question on bioethics answered by the fellows of the Culture of Life Foundation.

In my last column titled "The New Pangenderism" I mentioned a condition called "intersex," in which the sex of a child, because of the anomalous formation of physical characteristics that ordinarily distinguish a male from a female, can be very difficult to determine.

Formerly referred to as "hermaphroditism" (from the names of the Greek deities Hermes and Aphrodite, the male and female gods of sexuality), intersex is actually a group of conditions under the larger category of disorders of sex development. Because of genetic and/or anatomical abnormalities, a child may possess both male and female biological characteristics. They may have ovaries, a partial or whole uterus and a penis, or an abnormally large clitoris that appears like a penis. Or they may have a partially formed vagina, with one ovary and one testicle, or rudimentary tissue of both ("ovotestes"), or just one, or neither. The discrepancy between the external genitals (penis, vagina) and the internal genitals (the testes and ovaries) may be coupled with chromosomal anomalies. Rather than the ordinary patterns of sex chromosomes (XX-female or XY-male), they may have only a single sex chromosome (XO), or an extra sex chromosome (XXY or XXX), or chromosomal sex reversal (XY-female, XX-male). The condition is quite rare; conservative estimates put the number at about 1 in 4,500 births (others say as many as 1 in 2,000), roughly as prevalent as cystic fibrosis.

In the past, doctors routinely responded to an intersex birth by recommending genital surgery, more often than not, the construction of female genitals since vaginas were easier to make than penises. This was the case whether or not the sex of the child was a settled fact. The trend was partially due to the bogus theories on sex and gender of the infamous Johns Hopkins psychologist and "sexologist" John Money (1921-2006). Money drove a wedge between the concepts of "genital sex," a crude function of biology, he thought, and "gender identity," which he believed was more basic to personal identity and was the product of how a child was raised (i.e., was "socially constructed"). 

When Money came across the boy David Reimer in 1966, victim of a botched circumcision that burned off most of his penis, the reckless doctor recommended that physicians "reassign" the boy as a female by amputating his testicles, surgically constructing a vagina, pumping him full of female hormones to "feminize" him and raising him as a girl (David was given the name "Brenda"). The vicious experiment was a total failure. David lived a tortured life of confused identity, later rejecting his imposed female identity and finally shooting himself in the head in 2004 at the age of 38 (see the excellent but horrifying story of David Reimer in John Colapinto's, "As Nature Made Him: The Boy Who Was Raised as a Girl").
The brazen sexologist was celebrated as a far-sighted harbinger of sexual liberation (including open marriages, pornography and consensual pedophilia) until Milton Diamond exposed the truth about the Reimer case in the late 1990s. The unrepentant Money insisted to the end that the negative response to the exposé was a product of right-wing media bias and "the antifeminist movement," complaining that "(his opponents) say masculinity and femininity are built into the genes so women should get back to the mattress and the kitchen." So much for David Reimer.

In the last 10 years, clinical overconfidence on how best to respond to intersex births has moderated. Most doctors reject the Money thesis that gender is malleable enough to erase and reassign at will. But according to the Intersex Society of North America (ISNA), there is still a tendency to rush to "cure" the condition early on by using surgical, hormonal and psychological treatments. The ISNA points to numerous cases where individuals have suffered severe psychological and physical damage as a result of gender rush-to-judgments and subsequent treatments by doctors. The society has done a great deal of good advocating for a "patient centered" approach to the condition: for telling intersex children and adults the truth, for unconditionally accepting them, and for raising awareness in the community about the sufferings they often experience. 

Unfortunately, the ISNA simultaneously advocates a pangenderist view of sex and gender. It denies that every human person is either male or female, that intersex is an anatomical/chromosomal disorder, and that any "normalizing" intervention is necessary. It asserts that the condition is merely an "anatomical variation from the ‘standard' male and female types"; just as the color of one's skin, eyes or hair vary along a normal continuum, "so does sexual and reproductive anatomy. Intersex is neither a medical nor a social pathology" (reference). Its members seem to believe that if we admit that intersex is a genuine disorder of sex development, we necessarily endorse the view that intersex individuals have less value than those without the condition and that concealment and manipulation are justified.

Catholic teaching 
To my knowledge, no official Catholic teaching has addressed the problem of the intersex condition. My comments therefore should not be taken as settled Church teaching. Yet the following points seem to me to be consistent with what the Catholic faith does hold and teach. 

First, because of the Christian doctrine of creation, especially the teaching of Divine Revelation that human persons are made "in the image of God … male and female" (Genesis 1:26-27), we must reject the view that the intersex condition represents a person who is not or may not be either ontologically male or female. It may be difficult, even effectively impossible to determine with certitude; but our lack of certitude should not be taken as an indication of a factual ambiguity about the nature of the intersex person, only ambiguity in our measure of knowledge. 

Second, if the sex of a child is certain, as it may be in the case of some partial intersex conditions, then, I believe, parents are justified in adopting therapeutic interventions aimed at correcting the disorder and normalizing the body anatomy and chemistry in line with the child's sex.

Having said this, any rush-to-judgment as to the question of the child's sex and hence any simplistic surgical assignment of sexual identity would be gravely immoral because it would be unfair to the child. A parent's discomfort at his or her child's condition, fear of embarrassment -- "it's just not normal" -- is not in itself a reason to surgically assign a sex in the absence of clear evidence. And clear evidence may be elusive. 

Parents should have "moral certitude" of their child's sex before they make permanent surgical interventions determining the sex in one direction or the other. Moral certitude is reached when all reasonable doubts to the contrary have been dispelled.

Does the absence of moral certitude mean that parents should raise an intersex child genderless, or as a kind of "third gender"? No. The ISNA recommends, and it seems to me reasonably, that after rigorous testing (hormonal, genetic, diagnostic) and consultation with other families with intersex children -- and, we should add, for Christians, after importunate prayer to God on the child's behalf (cf. Luke 18:1-8) -- parents should "assign" a gender to their child based upon the best evidence; which means they make a provisional judgment regarding the child's sex and raise the child consistent with that judgment. But they avoid going to the extent of genital assignment surgery. 

The parents and doctors then carefully observe the child over time. If serious reasons arise for reassessing their original judgment, then a careful reassessment with the assistance of trustworthy experts should be undertaken. If the child adjusts well, then they should continue confidently to raise him consistent with their original decision. They should always tell the child the truth about his or her condition as appropriate to his or her age. Later, when the child is more mature, perhaps after puberty, they assist the child, without undue pressure, to make the best decision possible about further interventions. The goal throughout is to identify and then support the child in knowing and embracing the sex that God made him or her.

* * *

E. Christian Brugger is a Senior Fellow of Ethics and director of the Fellows Program at the Culture of Life Foundation; and the J. Francis Cardinal Stafford Chair of Moral Theology at St. John Vianney Theological Seminary in Denver, Colorado.

[Readers may send questions regarding bioethics to bioethics@zenit.org. The text should include your initials, your city and state, province or country. The fellows at the Culture of Life Foundation will answer a select number of the questions that arrive.]
CHECK OUT THESE 2 CATHOLIC ANSWERS LINKS FOR LENGTHY DISCUSSIONS ON THE SEX-CHANGE ISSUE

What is the Church's position on the Intersexed and Transsexed?

http://forums.catholic.com/showthread.php?t=299539 January 7, 2009
Q: I've been trying to get some guidance here for several years. Requests for assistance are acknowledged, but not answered.
To explain, people born with Intersex conditions have bodies that are neither 100% male nor 100% female. Transsexuality is a kind of Intersex where the neurology, the brain, is mismatched with the rest of the body, or most of the rest of the body, as Transsexuals often have other Intersex conditions too., 
The plain fact is that most if not all organisations that view transsexuality as a moral evil on religious grounds are not aware of any distinction between transsexuality and homosexuality - except to believe that transsexuality is ultra-homosexuality, the most perverse of the perverted and the ultimate in moral degradation.
Unfortunately few have any regard for medical science, or science in general. When one believes the bible is literally true, inerrant, and the sun orbits an earth 6000 years old, any appeal to science is likely to be seen as yet more evidence of evil-utionist conspiracy.
Oddly, the Christian mainstream is one of the few religions that should be more understanding, not less, of intersexed people (and I include transsexuality there, as the medical evidence indicates that’s what it is). The first line of Matthew 19:12 mentions the intersexed - those eunuchs born of their mother’s womb - and Isaiah 56:3-5 states categorically that they’re exempt from the normal rules of male and female behaviour. They must do what is pleasing to God and keep the Sabbath - that’s it.
There are those who say that men are born men, women are born women, and Intersex and transsexuality are illusory. There is no Gender, only Sex, and Sex is defined by what you look most like at birth. They fall silent when confronted by medical conditions such as 5alpha-reductase-2 deficiency (5alpha-RD-2) and 17beta-hydroxysteroid dehydrogenase-3 deficiency (17beta-HSD-3) where apparently female infants masculinise so they become apparently male by their mid-20s. About 2/3 accept or even welcome the change as a cure for their existing transsexuality, while to the remaining third, it’s a descent into nightmare - they become transsexual women with male bodies.
Perhaps such people, like the blind man in John 9:1-12, are there to show that transsexuality is a medical and biological, not a moral issue. That God does not make mistakes when He decides that some should have bodies of uncertain gender, or have brains of one gender and bodies of another. And that neither condition is the result of moral corruption.
However, all that aside, what exactly is Church teaching on the subject? This is especially important in view of His Holiness's recent statements demanding respect for Church teaching that there is only male and female, and that the idea of "gender" rather than strict corporeal sex at birth is a danger to Humanity and contradicts God's natural order.
ONE ANSWER: I believe the Church has not really dealt with the scientific aspect of transgenderism. At least not officially. The fact that there are people whose gender chromosomes are not either XX or XY has not gotten a lot of publicity. There is also the widespread confusion between transgender and transvestite. It would be nice if the Magisterium had a charism that kept them for ignorance, but... 
But the Church does teach that we are not to mutilate ourselves. At present, "sex-change" operations are considered self-mutilation. 
I can find no teaching against cross-dressing, except that it is usually considered a lie. I can certainly see that it is not a lie for the truly transgendered.
The Church is absolutely firm in teaching that sex is only for married couples consisting of one man and one woman. But...
Is a truly transgendered person male, or female, or (as the science suggests) something in between? If they are neither male nor female, does this mean they can't marry? 
Or can they marry if they choose to live as one sex? Since a one-gendered bisexual can marry if they choose to be faithful to their spouse (give up the homosexual aspect of their condition), why couldn't a transgendered person do the same?
I hope the Church is considering these things. The National Catholic Bioethics Center published a paper in 2005 addressing sex change operations, but I can't afford the membership fee that would allow me to view it.
Would it be immoral to observe a sex-change operation?

http://forums.catholic.com/showthread.php?t=493309 September 11, 2010
ONE COMMENT 

The proper terminology is gender-reassignment surgery and it is not used exclusively for transsexuals but also for intersex cases (people born with chromosomal defects in sex differentiation), what would colloquially be known as "hermaphroditism". These people are often born with ambiguous external genitalia and may chose to be assigned to one gender or the other at some point in their lives (the practice of assigning them as infants is losing favour due to some very tragic mistakes).
Some sex-reassignment surgical techniques might also be used for reconstructive surgery following, for instance, damage from cancer or accidental injuries.
What is very wrong is to categorically box people into black-and-white cases when clearly there are people born with various degrees of intersex that in fact make gender identity a very gray area for them. One might also argue that true transsexualism is a form of intersex as there are biological differences to the brain.
The Church does not appear, BTW, to have definitely pronounced herself on these situations.   
BOMBAY’S DR. KALPESH GAJIWALA AND SEX-CHANGE SURGERY
Doc, can you make my daughters a boy?
http://articles.timesofindia.indiatimes.com/2005-11-18/india/27844263_1_surgery-doc-property-issue 

Bella Jaisinghani, TNN November 18, 2005

[image: image1.png]


MUMBAI: An ordinary certificate which he hands out to all his clients has made Dr Kalpesh Gajiwala a famous man. 
Two years ago, in less controversial times, this plastic surgeon had attested that Aparna Mafatlal was now Ajay Mafatlal, thanks to the sex change surgery he had performed on her.

Ever since news of the surgery spread, Dr Gajiwala has been flooded with requests for sex change from an assortment of regular people. 
Gajiwala insists he had no knowledge about the property issue when he performed the sex change surgery on Mafatlal two years ago. "I am here to work, not to court controversy. 
All I want to do is help individual transsexuals who may not be aware that there are others like them, and inform them that they can go in for what is technically called gender reassignment surgery." 
It's not just transsexuals who have knocked at his doors. Gajiwala says, "There was this gentleman who called saying he had many daughters and could I change one of them into a boy. 
He had been trying unsuccessfully to have a son for many years, so he thought a gender reassignment surgery was a good way out. I excused myself saying this is against the law. 
Another phone call came from a mother who was genuinely concerned because her 16-year-old kid had been behaving like the opposite sex since childhood. We could not take it up because at 16 one is too young to make a life-changing decision." 
Gajiwala says that he has started getting three times as many queries after the Mafatlal story broke. Even during normal times, most people who visited the doctor did not end up having the sex change surgery because plastic surgeons screen applicants carefully. 
"The rejections far outnumber the number of people we do take up for surgery. A thorough psychological evaluation is mandatory for all those who seek to change their gender. 
Only after an assessment deems them physically and mentally ready to undergo this surgery, do doctors go ahead. The process could take years," he explains. 
Plastic surgeon Sunil Keswani has performed eight sex change surgeries in the last six years. The youngest was a 20-year-old while the oldest was a grandfather aged 65, "who wanted to become a grandmother". 
21-year-old wants sex change surgery, asks HC to restrain scandalised parents
http://articles.timesofindia.indiatimes.com/2012-04-27/mumbai/31420915_1_surgery-operation-hc 

Sunil Baghel, Mumbai Mirror April 27, 2012

MUMBAI: Bidhan Barua is on the verge of realising his identity - he wants to become a woman. All it requires is a surgery that will free the woman he believes is trapped in his body for 21 years now.

But before that happens and before Bidhan can marry the man of his dreams, an Indian Air Force flight lieutenant, he must face off his parents, who are bitterly opposed to his decision to alter his sex - at the Bombay high court.

Bidhan, who prefers to call himself Swati, filed a petition on Wednesday alleging his family had stalled a scheduled sex-change operation on April 17 at Saifee Hospital by threatening the doctors. The doctors, he says, have now refused to operate upon him until they get a go-ahead from the HC.

In his petition, represented by advocate Ejaz Abbas Naqvi, Bidhan, a second year commerce student, says he realised early in his life that he was born the wrong sex. He preferred to dress like girls and was effeminate.

While this caused his family a lot of embarrassment in conservative Guwahati, where the Baruas are based, Bidhan himself was desperate to break free. "My family was ashamed of me. They would often ill-treat me - beat me up and use abusive language. I was made to do all the housework too."

When he was in Std. VII, Bidhan, through help from the Internet, realised medical science could help him become what he wanted to be. As soon as he was out of school, Bidhan began taking up odd jobs to save money for the operation that would set him free.

On March 2 this year, he got a psychiatric evaluation done in Maligaon, Guwahati to check if he was ready for a sex reassignment surgery. The test was positive. The doctors recommended Mumbai's Saifee Hospital for the surgery. On March 31, Bidhan ran away from his home and came to Mumbai, where he lived with his cousin. But his father, Supti Ranjan Barua, chased him down.

Barua, a cook with Northern Railway, not only threatened Bidhan that he would kill both him and his Air Force officer boyfriend if he went ahead with the operation, but also approached Saifee Hospital and asked them to not go ahead with the operation. "My father went to the extent of issuing threats to have me kidnapped by ULFA militants," Bidhan told Mumbai Mirror over the phone on Thursday.

Barua, who has three children (Bidhan being the youngest), has his own predicament. "I have asked him to complete his graduation before he decides (on the surgery). He has always misbehaved at home. I have my own parents to answer to. If a son is born to me and years later says he wants to turn into a woman, isn't it a matter of shame?"

Psychiatrist Dr Yusuf Matcheswala, who did Barua's psychological evaluation in Mumbai, has held him fit for sex reassignment because he had gender dysphoria. "We determine if a person has a genuine gender disorder and is fit to take his own decisions. The man should take his parents into confidence and, if required, go for counselling. The parents need to understand that if not allowed to undergo the change, he could even end up committing suicide."

Saifee doc will conduct surgery - Bidhan Barua's sex-change surgery

http://www.dnaindia.com/mumbai/report_saifee-doc-will-conduct-surgery-bidhan-barua-s-sex-change-surgery_1686737 

Thursday, May 10, 2012 by DNA Correspondent Mumbai 

Bidhan Barua, the 21-year-old Guwahati student who came to Mumbai to undergo sex-change operation, refuted the report that Saifee Hospital doctor Kalpesh Gajiwala had refused to conduct the surgery.

Talking to DNA on Wednesday, Bidhan said the surgery is going to take place soon. "The doctor has not refused to conduct the surgery. I have fought a long battle and come a long way to get this surgery done. The surgery will be done by the same doctor and it will set me free," said Bidhan. Plastic surgeon Dr Gajiwala said, "I feel sorry that I am misquoted. I wish to remain silent. I thank the media to respect my silence."
Barua alias Swati (21) was scheduled to undergo a sex-change surgery last month. However, doctors deferred it after his father objected to it. Bidhan then moved the Bombay high court to get orders for the surgery. The court on Monday allowed Barua to undergo the sex-change surgery, saying there is no law that prevents an adult from doing so.

The media reports had also suggested that the doctor and the hospital had been threatened by Bidhan’s family with a legal notice. Neither the doctor nor the hospital confirmed this. According to sources, a forum of plastic surgeons has been discussing threats from families of those who want to opt for a sex-change operation. Meanwhile, sources from the Saifee Hospital said Bidhan was never admitted or consulted at the hospital. "Our records don’t have his name mentioned."

Bidhan doc’s plea: Don’t demonise boy or his parents 

http://epaper.timesofindia.com/Repository/ml.asp?Ref=TU1JUi8yMDEyLzA1LzEyI0FyMDAxMDA 

Dr Kalpesh Gajiwala, caught in the middle of the controversy surrounding Bidhan Barua’s sex-change operation, writes exclusively for Mumbai Mirror 
A true success story is not when a transformed transgender is paraded as a trophy, but when social integration is seamless 

Mumbai Mirror May 12, 2012 Front page By Dr Kalpesh Gajiwala mirrorfeedback@indiatimes.com  

The boy who was a girl. This is the title of a chapter from Krishnavatar by KM Munshi, founder of Bharatiya Vidya Bhavan and a member of the Constituent Assembly of India. He beautifully narrates how Lord Krishna helps 'Shikhandi', a princess, to become a man. Later Lord Krishna uses him to fight a battle in Kurukshetra from the chariot of Arjun, where the rules permitted only a man to participate in the battle.
Thus it would appear that the problem of Gender identity Disorder (GID), also referred to as transsexualism or transgenderism, is not as recent a phenomenon as we would like to believe. The question is why does it happen? If we observe, we find that Mother Nature prepares a blueprint for everything she makes and keeps it in a 'seed' form. When activated this blueprint brings about sequentially progressive, multidirectional unfolding, creating a perfect human being, plant or animal. For example, from a single fertilised ovum it gradually produces an embryo with head and limb buds ultimately leading to a complete foetus. This development involves complex chain reactions where many processes happen simultaneously or sequentially. At any moment if these processes are disturbed an anomaly occurs and we have a baby with a hole in the heart, a cleft lip, extra fingers, deafness, blindness, autism, dyslexia or even a transgender. While an extra thumb or a cleft lip may be shocking for parents they come to be accepted and treatment is sought. However it is not so easy to understand an autistic or severely dyslexic child, or a transgender with no apparent physical deformity.
While it is the physical features of the genitalia at birth which allows us to assign the sex of the baby, gender awareness starts happening later, by the age of 2-3 years. In most people there is a complete harmony between perceived gender and the assigned sex. In transgender persons there is discord giving rise to conflict, first within the person affected and then with the parents, siblings and other close relatives. For the parents it is a total shock and causes much confusion. Parents find it extremely hard to accept and go into denial, rejecting the possibility and sometimes even the person, reacting with anger and frustration. The inability to understand and cope with the situation at times leads to violence. Rather than demonising the parents one should understand and sympathise with their predicament, which is also associated with a social stigma. Both the child and the parents are the helpless victims of an unfortunate circumstance in their lives beyond their control and understanding. 
Most Asian parents have three common characteristics regarding their offspring: care, concern and control. Since they care they want to protect their children from harmful or rash acts and therefore interfere in decision making, guiding or controlling their children’s lives. In India the 'letting go' happens at a much later age than in the west, so although legally adults, offspring are still not left free to make their own decisions.
What is important in such situations is first of all, prevention of violence. Empathy, emotional and intellectual support, and counselling of the child/young adult and parents are vital for understanding their predicament and restoring relationship. Close psychological evaluation of the transgender is also necessary. Such a situation calls for a great deal of maturity from the transgender person and the family.
For transgender persons the acceptance and support of their innermost circle is primary. They crave for respect, dignity and space to be what they want to be, both within the family and in society. Unfortunately this is easier said than done. Too often they are subjected to jokes, derision, embarrassment and humiliation. Discretion therefore is their best shield. 
Medical professionals involved with treating transgender persons too have to be sensitive and discreet. The transgender is a patient who needs help, so also are the parents. Once the task of transformation is over, both have to go back to their society and move on with their lives. They have to make new beginnings and erase the past. A true success is not when a transformed transgender is paraded as a trophy, but when the social integration is seamless, like a fish released back into the ocean, indistinguishable from the other fish, with no traces of its re-entry.
The bold surgeries of new India

http://m.timesofindia.com/PDATOI/articleshow/msid-1559113,curpg-2.cms 

May 27, 2012 
This comparatively new outcropping of unusual surgery, patronised increasingly by young males concerned with appearances, is probably being driven by western influences, says psychiatrist Dr Anjali Chhabria. As more Indians are exposed to international media, they come to learn about such procedures from the web and through international television. She had a patient from Mumbai who had a severe body image problem. He felt his smile was asymmetrical and his concern was so serious that he had stopped going to college. He begged his parents for plastic surgery, but when they refused, he took a blade to his mouth and slit his mouth on one side in an effort to make his smile look more balanced. That was when his parents relented and took him to a plastic surgeon. Chhabria is also familiar with cases where her young clients have physically abused their parents for not letting them undergo surgery. 
Surgery is deceiving, but perhaps none so much as undergoing a hymenoplasty to become a born-again virgin. The procedure is nothing new but doctors say that its current popularity in India is. Most women who undergo the procedure have their hymen reconstructed to give their future husbands the impression that they are virgins. There are women Pandya has seen that have had the hymenoplasty because they've been raped in the past, but such cases are very rare. 
Sex change operations were once done to correct babies born with both male and female genitalia, or to re-assign a gender to a person who felt born of the wrong sex. But in India's boy-hungry society, sex-change operations have even been requested under the auspices of increasing the boy to girl ratio in a family. Dr Kalpesh Gajiwala was the plastic surgeon who had performed the gender reassignment surgery on Aparna Mafatlal in 2003, who desired to become a boy. After that famous case, the number of gender-reassignment requests shot up. Women's families approached Gajiwala for sex change operations so they could reap the benefits men are entitled to. 
MY COMMENTS
Dr Kalpesh Gajiwala is the husband of Astrid Lobo Gajiwala. They are residents of the Catholic archdiocese of Bombay and are very active in the Church, locally and internationally. He has attended theology classes in Mumbai at the instance of Fr. [now Bishop] Felix Machado who helped him "discern the "Hindu" face of God".
Since then, the couple has lectured to bishops on inter-faith marriage and they are considered to be experts on inter-faith dialogue. They were consulters to the Federation of Asian Bishops’ Conferences Eighth Plenary Assembly on the Family, 2004!
Kalpesh Gajiwala’s guru is Sri Aurobindo, one of the world’s leading New Age influencers according to the Vatican Document on the New Age, February 3, 2003.
"Astrid Lobo Gajiwala, India, holds a Ph. D. in Medicine and is the head of the Tissue Bank in Tata Memorial Hospital. She is a founding member of the Satyashodhak, a Mumbai based group of Christian feminists and is a member of the CBCI Commission for Women, Mumbai Women's Desk Core Team. As a writer Astrid has published articles in the journal In God’s Image, Daughters of Sarah, Magnificat, Women's Link, The Month, Vidyajyoti, Jnanadeep among others; Books: Body, Bread Blood; Community of Men and Women and a couple of others." 

http://www.catherinecollege.net/index.php?option=com_easyblog&view=blogger&layout=listings&id=67&Itemid=1 EXTRACT "Astrid has a Masters in Microbiology and Doctorate in Medicine, as well as, a Diploma in Tissue Banking and a Diploma in Theology for the Laity. She has published theological reflections in books, theological journals and other publications, worked on the Executive Team and served as a Resource Person for the Ecclesia of Women in Asia, Indian Theological Association, Indian Women’s Theological Forum-Mumbai Women’s Desk and Satyashodhak, a feminist collective. From 1992 she has been a Consulter for the Indian bishops’ CBCI Commission for Women, and the Federation of Asian Bishops Conference (FABC). She has served as Secretary of the Archdiocesan Pastoral Council, Mumbai, and as a member of the parish council, parish Liturgical Team and core team of the Zonal Basic Christian Communities." Astrid Lobo Gajiwala is a visiting faculty member of the St. Pius X College, Mumbai, and the Jesuit Regional Theologate, Gujarat.
Since November 2011, she is also on the editorial board of The Examiner, the Archdiocesan weekly of Bombay that stood by the errors in the New Community Bible and did not publish even a single one of the almost two dozen [known] letters to the editor condemning it.

She claims to be Catholic, while the Church in India has acclaimed her as a theologian. Is she either of those?

Astrid Lobo Gajiwala has only completed "4 years of part-time study" in "theology for the laity" which Church leaders describe as a "diploma in Theology for the Laity", and that qualification appears sufficient for the Indian church to recognize her as a theologian who now even teaches our unfortunate seminarians! 

On the basis of that "part-time study", and with the tacit support of some bishops, she has joined other feminist nun-theologians to lead women theologians in an Asian Women Theologians' Forum.

Ecclesia of Women in Asia [EWA] -- of which she is a key figure -- is the forum of Asian Women Theologians. 
Gajiwala was felicitated for having "contributed to the journey of women’s empowerment in Mumbai", receiving her citation "from Bishop Bosco [Penha] amid loud cheering". Source: The Examiner, March 6, 2010.

The Church's Gender Policy, 2010, mentions Astrid Lobo Gajiwala as one of those who drafted the document: http://www.cbcisite.com/Gender_Policy.pdf. Now she uses that to further her demands for women’s ordination. 
While ostensibly militating against the sexual abuse of women, and for the "empowerment of women" and "gender parity", their true goal is the ordination of Indian women as priests. A detailed report on Astrid Lobo Gajiwala and Dr Kalpesh Gajiwala is under preparation.
Transsexualism/Gender Reassignment surgery 

http://www.saint-mike.net/qa/sw/viewanswer.asp?QID=391  

July 25, 2007
I would like to know if people who have issues with their gender (that is males who believe that they should have been born female and want gender reassignment surgery and vice versa for females wanting to be male) are afflicted with a mental illness or are influenced by life experience, or is it a spiritual warfare issue. I know that people in this position suffer intensely as do their families. 

What is the position of the church in this matter? In your experience can prayer or deliverance help those suffering in this predicament? -Anonymous
I did not know the answer to this question, so I had to do some research. What I found was not what I expected.

Apparently there is a lot of controversy in the scientific community over the issue of transgender persons. I guess the studies show that those people who have had sex-change operations have not fared as well as it has been presumed.

It also appears that the genetic sex of these people is either male or female, and thus gender reassignment is, in effect, only cosmetic physically, and psychological, and not actual. The person is the gender his genetics says he is.

I found this summary of the issue from a Catholic perspective from the Conference of Catholic Bishops of England and Wales, Department for Christian Responsibility and Citizenship:

What is Transsexualism? 
With an issue of this kind, the church's moral reflection proceeds from an understanding of the nature of the condition. Transsexualism is described as a condition involving the following five criteria: 
•sense of discomfort and inappropriateness about one's anatomical sex 
•wish to be rid of one's own genitals and to live as a member of the other sex 
•the disturbance has been continuous (not limited to periods of stress) for at least two years
•absence of physical intersex or genetic abnormality; and 
•not caused by another mental disorder such as schizophrenia 
There is at present only limited knowledge and understanding of the causes of transsexualism.   In particular, it is as yet unproven whether it has a physiological basis; rather research suggests it is psychological and sociological elements that are the key factors.  Transsexual persons suffer from "gender dysphoria syndrome, that is, an anxiety, sometimes reaching suicidal depression, as the result of an obsessive feeling" that the opposite sex is their true sex.  But unlike hermaphrodites transsexual persons do not have physical ambiguities; their tension stems from believing that they ought to have bodies with sexual characteristics of the opposite sex from those they were born with. 
A Catholic Perspective 
Transsexual people are fully entitled to help and support from the community, and as people suffering and in need have a special claim to help from the Christian community.  In their interests and the promotion of the common good of society, there is a natural response to ease their suffering by providing appropriate medical and psychological help and support, and for those who choose to do so, to ease their life in society when they choose to live permanently as a member of the opposite sex.  There is, however, a distinction between easing the social life of transsexual people so they can live as belonging to their acquired gender, and full legal recognition with the right to marry in that gender.  The Home Office report of an Interdepartmental Working Group on Transsexual People in April 2000 discussed these two options at length.  Although it is clear that the recent court judgements have forced the UK government to act, and recognising too that we are dealing here with a relatively small number of people with an unusual condition, it must nonetheless be doubtful whether the radical step proposed by this Bill will serve the common good. 
From the perspective of Catholic teaching, marriage can only be between a man and a woman.   And in the present state of uncertain knowledge in which there is no clear biological basis for saying otherwise, the gender of a transsexual person is that which they have when they are born, and gender reassignment surgery must therefore be seen as morally questionable.  There is no convincing evidence that a gender can really be changed or acquired, much less chosen.  Furthermore, many Christians would hold on theological grounds that gender is given before birth and cannot be changed.  For both these reasons those who receive gender recognition certificates from the state under this Bill would not be able to marry in a Catholic church in their acquired gender.  For the same reason, a transsexual person who came forward in their acquired gender for ordination to the Catholic priesthood would not be able to be ordained.
This document was in response to specific legislation being proposed in England concerning certain rights under law for those who have undergone gender reassignment. The Bishops are saying that regardless of surgical reassignment and psychological self-identification, a person is still ontologically male or female according to their genetics and thus cannot be married in the Church under a different gender, or be ordained.

The Bishops are correct in the lack of evidence of the idea that a person can be in the wrong "body."

For more information on this I refer to the following:

"Surgical Sex," by Paul McHugh, University Distinguished Service Professor of Psychiatry at Johns Hopkins University: First Things: Journal of Religion, Culture, and Public Life.
"The Desire For A Sex Change," by Richard Fitzgibbons, M.D.: National Association for Research and Therapy of Homosexuality (first published in Ethics & Medics, October 2005, Volume 30, 10,  National Catholic Bioethics Center) 
It would appear that this condition is a mental disorder. As for a spiritual warfare connection, it is possible. Demons like to attach themselves to problems that already exist. I do not see any evidence that demons are "causing" this condition, but as with any other disordered condition of human experience, they may attach themselves to this problem to make things worse than they have to be. –Bro. Ignatius Mary OMSM
http://www.saint-mike.net/qa/sw/viewanswer.asp?QID=395 
July 27, 2007
I’ve seen a couple of documentaries on the issue of gender and sexual reassignment surgery. The ironic thing about it is even though a male or female may get the surgery often leaving behind spouses and children, they often end up living with men if they were female to male and women if they were male to female. So I suspect it’s more of a mental health issue than being born into the wrong body. Also a lot of the pre-op transgender community is bi-sexual. Maybe it’s kind of like being convinced they’re Abe Lincoln. –Alex
Psychiatric genesis for transgender issues seems to be the direction the scientific evidence is going. This would not be the same thing as a person thinking he is Abraham Lincoln, but the research does go in the direction of a psychiatric problem. 

See the links I posted on the original posting for more information about how the genesis of these gender issues is most likely psychiatric. –Bro. Ignatius Mary OMSM

Gender Identity Disorder and Gender Reassignment Surgery

http://www.saint-mike.net/qa/fs/viewanswer.asp?QID=178 
September 13, 2004
We now know that Gender Identity Disorder is being discovered to have happened in conception, specifically it happens in the 8th week of the 1st trimester and it is obvious that it is nobody's fault and like any defect there are surgical procedures to fix it.

My question is this, I am a devout catholic and have been since I was baptized into the church when I was 19, anyhow I have undergone GRS (Gender Reassignment Surgery) my boyfriend is Catholic as well as is his entire family, all of them have welcomed me with open arms and we are abstaining from sexual intimacy until we are married.

I want to be able to take part in all the sacraments accorded all couples who wed and I wanted to know the stance of my church and faith's view of this issue?

I attend Mass 5 times a week and I pray with my rosary every day of my life, I love my church and my faith I am just afraid of being shunned because of a birth defect that I feel is through no fault of my own or God. God does not make mistakes as we well know, we are created in his likeness spiritually, I aspire each day of my life to do the best I can by him, even though there are times I fall short. Please can you help shed some light on this issue for me? –Bree/Sabrina
I am impressed at your devotion and desire to remain a loyal Catholic. The true test of faith, however, is not made when things are going well as we would have them go. The true test of faith is found in our faithfulness in the face of trials and tribulations and in the face of things not going as we would like even in the face of perceived injustice.
Many people are born with birth defects. There is nothing "fair" or "just" about such defects. God does not create anyone with birth defects; rather these things happen because we live in a fallen world. 
Birth defects can be caused by such things as:
1) the mother consuming drugs and alcohol;
2) the mother being exposed to substances that cause harm to the unborn baby;
3) genetic causes;
4) causes perpetrated by others (such as a man beating up the mother);
5) accidents.
Except for #1 all these causes can be out of the control of the mother and thus she is not at fault.
In all cases the baby, of course, is not at fault for any birth defects he suffers. There is no "fairness" for the baby in having these defects, but it is life as we know it that such things happen. The lack of fault on anyone's part does not change the ontological reality of the consequences of the birth defect.
For example, if a person is born without a leg that person will never be able to be a professional ballet dancer. Is that fair? No. But is that the reality? Yes. The person can be fitted with a high-tech prosthetic device that allows him to live relatively normal, but to be a professional ballet dancer is not likely. He must live with that reality.
In like manner, and closer to the situation under discussion, if a person is born with a birth defect of the genitals that is such that the person cannot ever engage in sexual intercourse, then that person cannot be married under the laws of God and the Church.
The purpose of sex in Marriage is twofold: 1) to have and raise children; 2) to bond the couple together in love.
For a permanently and perpetually impotent person neither of these purposes of the marital embrace is possible. Those who are sterile can still get married because at least they can still engage in sexual intercourse and fulfill the second of the two criteria. But a permanently impotent person cannot fulfill either of the two criteria and this cannot be validly married in the eyes of God and the Church.
This is the reality that homosexuals must face, for example. Whether homosexuality is congenital or acquired the bottom line is that homosexual relationships cannot fulfill the purposes of marriage, in addition to being unnatural and a moral evil. Thus those persons who are homosexual are called by God to live chaste and celibate lives. Is this fair? No. But this is the reality.
God does not change the universe or moral law because someone is disabled. The disabled person must, rather, give himself to God, live a moral life, and accept his lot with humility knowing that God will reward him in many other ways for his devotion and obedience to that moral law.
This same reality is what faces most, if not all, persons who have the so-called "sex change operation". Matters must be taken on a case-by-case basis, but in general those persons who have had Gender Reassignment Surgery may not be validly married since the ontological fact of them being truly male or female is not firmly established. In order to be married the Church must KNOW, not suppose, that the couple are truly man and woman.

The Conference of Bishops in England and Wales, responding to legislation before the English Parliament issued this statement that summarizes this issue in the Church:

From the perspective of Catholic teaching, marriage can only be between a man and a woman. And in the present state of uncertain knowledge in which there is no clear biological basis for saying otherwise, the gender of a transsexual person is that which they have when they are born, and gender reassignment surgery must therefore be seen as morally questionable.  There is no convincing evidence that a gender can really be changed or acquired, much less chosen. Furthermore, many Christians would hold on theological grounds that gender is given before birth and cannot be changed. For both these reasons those who receive gender (reassignment surgery) ... would not be able to marry in a Catholic church in their acquired gender. For the same reason, a transsexual person who came forward in their acquired gender for ordination to the Catholic priesthood would not be able to be ordained.

The news agency, Catholic News Service reported on a recent document issued by the Holy See on this topic. Here are some excerpts:
Vatican Says Sex Change Operation Does Not Change a Person's Gender
By John Norton Catholic News Service, January 14, 2003

VATICAN CITY - After years of study, the Vatican's doctrinal congregation has sent church leaders a confidential document concluding that "sex-change" procedures do not change a person's gender in the eyes of the church.
Consequently, the document instructs bishops never to alter the sex listed in parish baptismal records and says Catholics who have undergone "sex-change" procedures are not eligible to marry, be ordained to the priesthood or enter religious life, according to a source familiar with the text.

The document was completed in 2000 and sent "sub secretum" (under secrecy) to the papal representatives in each country to provide guidance on a case-by-case basis to bishops. But when it became clear that many bishops were still unaware of its existence, in 2002 the congregation sent it to the presidents of bishops' conferences as well.

"The key point is that the (transsexual) surgical operation is so superficial and external that it does not change the personality. If the person was male, he remains male. If she was female, she remains female," said the source.

Bishop Wilton D. Gregory of Belleville, Ill., president of the U.S. bishops' conference, sent a brief letter to U.S. bishops in October informing them of the Vatican document and highlighting its instruction not to alter parish baptismal records, except to make a notation in the margin when deemed necessary.

"The altered condition of a member of the faithful under civil law does not change one's canonical condition, which is male or female as determined at the moment of birth," Bishop Gregory wrote.

The Vatican text defines transsexualism as a psychic disorder of those whose genetic makeup and physical characteristics are unambiguously of one sex but who feel that they belong to the opposite sex. In some cases, the urge is so strong that the person undergoes a "sex-change" operation to acquire the opposite sex's external sexual organs. The new organs have no reproductive function.

The Holy See did NOT condemn altogether gender reassignment surgery. It stated that "the procedure could be morally acceptable in certain extreme cases if a medical probability exists that it will "cure" the patient's internal turmoil."
It was noted, however, that recent medical evidence suggested that in the majority of cases "the procedure increases the likelihood of depression and psychic disturbance."
It is interesting to note that the pastoral compassion of the Church affirms that one's psychic turmoil can be so terrible that having a gender reassignment surgery may be acceptable. This pastoral gesture, however, does not change the ontological fact of the actual sex of the person, and it is the actual sex of the person, not their perceived gender or psychic orientation, that determines the validity of the marriage.
For those unfortunate souls who are experiencing this situation, God is calling you to a full and active faith life in the Church, but as a chaste and celibate person (among many other chaste and celibate persons who must accept that unwanted state in life).
The only other thing I can recommend is to go to your bishop and talk to him about it. The Vatican document was a guideline to help bishops deal with these issues on a case-by-case basis. 
In other words, if it can be proven that you are truly, ontologically, and certainly female, then the bishop may give permission for you to marry. I would contact your bishop as soon as possible.
You must be ready, however, to have your request for marriage denied. If denied then you must accept that and offer your sexuality and chastity to God and continue to live a good and faithful Catholic Life. God will reward you for your faithfulness.

We will be praying for you. –Bro. Ignatius Mary OMSM
http://www.saint-mike.net/qa/fs/viewanswer.asp?QID=241
October 6, 2004
I was baptized when I was 20 years old into the Catholic Church on my former name. Being baptized I do not need to be rebaptized by my church a second time but I want to know if it is possible to change the name on my baptismal record to reflect my legal name and gender under which I now present, live, work and am a fulltime student, I am an unofficial member of my parish… I have not registered for fear of my past catching up to me. I wish to remain safely anonymous to my parish in regards to a past that I do not want to ever have to be reminded of ever again. Can I change that information?

–Bree/Sabrina

From what I understand, normally baptismal records cannot be changed at all, but the Vatican has specifically determined that the gender on baptismal records cannot be altered, but a notation can be made on the record.

The quotation I gave you in the last post answers this question about baptismal records. I would refer you back to that post and the quote from the article from the Catholic News Service. –Bro. Ignatius Mary OMSM

Sex-change surgery

http://www.saint-mike.net/qa/fs/viewanswer.asp?QID=1120
August 1, 2008

I recently encountered a "Catholic" couple at a work/social gathering, where I discovered that the "wife" was previously a man. From what one of my colleagues (who knows the couple well) explained, he/she had a full transgender conversion well before the two met. They were both baptised Catholic and were married in a Catholic church. When asking my colleague (who is also Catholic) whether the priest marrying them knew, he claims the priest did, and that the marriage is sacramental. We argued for some time about it.
Now I'm not Catholic, but I do frequent this site enough to get a pretty good idea that that this simply can't be. 
Can you explain it from the Church viewpoint so that I can direct my friend to your post? –Johnny
The marriage of the couple you met is not valid unless the "wife" was had a hermaphroditic* condition. If this was a result of gender dysphoria syndrome then the "wife" is still a man even if his organs have been removed and replaced with artificial female anatomy.

Gender dysphoria syndrome is the source of this desire to change sexes. This is a psychological condition and a confusion in the mind. The solution is to work with the person to remove the confusion, not to mutilate themselves to change sex.

Gender dysphoria syndrome is a hatred and detestation of one's anatomical sex with a desire of becoming a member of the opposite sex. These people are not transvestites (persons who receive erotic pleasure from dressing in the clothing of the opposite sex) and are not homosexuals (persons sexually attracted to members of their own sex). They seek to have their natural sex organs removed and replace with artificial organs of the opposite sex to in effect "change their sex." But they have not changed their sex by mutilating themselves and taken hormone treatments. They remain their original sex. 

Mutilation is a grave sin. The person, of course, may repent of what they have done, seek confession for their sin, and then receive the Sacraments, but this would necessitate that this couple terminated their marriage and the "man" never have sex again if it is not possible to reverse the surgery.

Unless this "wife" had a hermaphroditic condition they cannot be validly married and are thus living in sin and are barred from the Sacraments. If they receive the Sacraments anyway, they commit the additional grave sin of sacrilege against the Eucharist. –Bro. Ignatius Mary OMSM
*Hermaphrodites are born with both male as well as female genitals. See
http://www.saint-mike.net/qa/fs/viewanswer.asp?QID=164 September 9, 2004
What is the Church’s view of transsexuals?

http://www.saint-mike.net/qa/fs/viewanswer.asp?QID=1938
July 3, 2011

What is the status of a marriage in which the husband is a transsexual who has not transitioned? Can the marriage be annulled as the wife did not know about this before marriage?

How does one stay sane in such a marriage? What would Jesus want in such a situation? Is there a demonic element to this or is it all about gender? –Liz

A transgender or transsexual person is not eligible for marriage. If, after marriage, a person discovers his or her spouse is a transgender or transsexual, that fact would be grounds for possible annulment on two counts: 1) the psychologically disordered condition of the person with the gender identity problem, and 2) A fraud against the spouse who was not informed of the person's predilection before marriage.

Fr. Williams Saunders, dean of the Notre Dame Graduate School of Christendom College in Alexandria and pastor of Our Lady of Hope Parish in Potomac Falls, wrote a column in the Catholic Herald in 2001 on this issue called, Surgery That Destroys Bodily Integrity.

The Church has officially stated that a person who undergoes a sex change operation remains their original gender. If the person was male, he remains male even if he undergoes sex change surgery, and vice-versa. Such a person cannot be ordained, enter a religious order, or get married. –Bro. Ignatius Mary OMSM
UPDATE
Sex reassignment surgery
https://en.wikipedia.org/wiki/Sex_reassignment_surgery EXTRACT
Sex reassignment surgery (initialized as SRS; also known as gender reassignment surgery (GRS), genital reconstruction surgery, sex affirmation surgery, gender confirmation surgery, sex realignment surgery, or, colloquially, a sex change) is the surgical procedure (or procedures) by which a transgender person's physical appearance and function of their existing sexual characteristics are altered to resemble that of their identified gender. It is part of a treatment for gender dysphoria in transgender people. It may also be performed on intersex people, often in infancy and without their consent. 
A 2013 statement by the United Nations condemns the nonconsensual treatment of normalization surgery to treat intersexuality.[1]
Another term for SRS includes sex reconstruction surgery, and more clinical terms, such as feminizing genitoplasty or penectomy, orchiectomy, and vaginoplasty, are used medically for trans women, with masculinizing genitoplasty, metoidioplasty or phalloplasty often similarly used for trans men.

People who pursue sex reassignment surgery are usually referred to as transsexual; "trans"—across, through, change; "sexual"—pertaining to the sexual characteristics (not sexual actions) of a person. More recently, people pursuing SRS may identify as transgender as well as transsexual.

While individuals who have undergone and completed SRS are sometimes referred to as transsexed individuals, the term transsexed is not to be confused with the term transsexual, which may also refer to individuals who have not undergone SRS, yet whose anatomical sex may not match their psychological sense of personal gender identity.

The best known of these surgeries are those that reshape the genitals, which are also known as genital reassignment surgery or genital reconstruction surgery (GRS)- or, somewhat confusingly, bottom surgery (the latter is named in contrast to top surgery, which is surgery to the breasts; bottom surgery does not refer to surgery on the buttocks in this context). However, the meaning of "sex reassignment surgery" has been clarified by the medical subspecialty organization, the World Professional Association for Transgender Health (WPATH), to include any of a larger number of surgical procedures performed as part of a medical treatment for "gender dysphoria" or "transsexualism". According to WPATH, medically necessary sex reassignment surgeries include "complete hysterectomy, bilateral mastectomy, chest reconstruction or augmentation ... including breast prostheses if necessary, genital reconstruction (by various techniques which must be appropriate to each patient ...)... and certain facial plastic reconstruction." In addition, other non-surgical procedures are also considered medically necessary treatments by WPATH, including facial electrolysis.
A growing number of public and commercial health insurance plans in the United States now contain defined benefits covering sex reassignment-related procedures, usually including genital reconstruction surgery (MTF and FTM), chest reconstruction (FTM), breast augmentation (MTF), and hysterectomy (FTM). In June 2008, the American Medical Association (AMA) House of Delegates stated that the denial to patients with gender dysphoria or otherwise covered benefits represents discrimination, and that the AMA supports "public and private health insurance coverage for treatment for gender dysphoria as recommended by the patient's physician." Other organizations have issued similar statements, including WPATH, the American Psychological Association, and the National Association of Social Workers. 

In Berlin in 1931, Dora R, birth assigned name Rudolph R, became the first known transgender woman to undergo the vaginoplasty [17] surgical approach.
This was followed by Lili Elbe in Dresden during 1930–1931. She started with the removal of her original sex organs, the operation supervised by Dr. Magnus Hirschfeld. Lili went on to have four more subsequent operations that included an unsuccessful uterine transplant, the rejection of which resulted in death. An earlier known recipient of this was Magnus Hirschfeld's housekeeper, but their identity is unclear at this time.

The Iranian government's response to homosexuality is to endorse, and fully pay for, sex reassignment surgery. The leader of Iran's Islamic Revolution, Ayatollah Ruhollah Khomeini, issued a fatwa declaring sex reassignment surgery permissible for "diagnosed transsexuals". Eshaghian's documentary, Be Like Others, chronicles a number of stories of Iranian gay men who feel transitioning is the only way to avoid further persecution, jail, and/or execution. The head of Iran's main transsexual organization, Maryam Khatoon Molkara—who convinced Khomeini to issue the fatwa on transsexuality—confirmed that some people who undergo operations are gay rather than transsexual. 

Thailand is the country that performs the most sex reassignment surgeries, followed by Iran. 

On 12 June 2003, the European Court of Human Rights ruled in favor of Van Kück, a German trans woman whose insurance company denied her reimbursement for sex reassignment surgery as well as hormone replacement therapy. The legal arguments related to the Article 6 of the European Convention on Human Rights as well as the Article 8. This affair is referred to as Van Kück vs Germany. 

In 2011, Christiane Völling won the first successful case brought by an intersex person against a surgeon for non-consensual surgical intervention described by the International Commission of Jurists as "an example of an individual who was subjected to sex reassignment surgery without full knowledge or consent".

The University of Illinois at Urbana-Champaign joined a group of universities that includes sex reassignment surgery in its student health insurance. On March 6, 2014, the Board of Trustees approved to add the surgery to their student health insurance plan. According to Jodi S. Cohen, "the insurance will cover counseling, hormone therapy and surgery related to gender reassignment".
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Sex reassignment surgery (male-to-female)
https://en.wikipedia.org/wiki/Sex_reassignment_surgery_(male-to-female) EXTRACT

Sex reassignment surgery for male-to-female involves reshaping the male genitals into a form with the appearance of, and, as far as possible, the function of female genitalia. Prior to any surgeries, patients usually undergo hormone replacement therapy (HRT), and, depending on the age at which HRT begins, facial hair removal. There are associated surgeries patients may elect to, including facial feminization surgery, breast augmentation, and various other procedures.
Lili Elbe was the first known recipient of male-to-female sex reassignment surgery, in Germany in 1930. She was the subject of five surgeries: one of penectomy andorchiectomy, one intended to transplant ovaries, two to remove the ovaries after transplant rejection, and vaginoplasty. However, she died three months after her fifth operation.
Christine Jørgensen was likely the most famous recipient of sex reassignment surgery, having her surgery done in Denmark in late 1952 and being outed right afterwards. She was a strong advocate for the rights of transgender people.

Another famous person to undergo male-to-female sex reassignment surgery was Renée Richards. She transitioned and had surgery in the mid-1970s, and successfully fought to have transgender people recognized in their new sex.

The first male-to-female surgeries in the United States took place in 1966 at the Johns Hopkins University Medical Center. The first physician to perform sex reassignment surgery in the United States was the late Elmer Belt, who did so until the late 1960s

Sex reassignment surgery (female-to-male)
https://en.wikipedia.org/wiki/Sex_reassignment_surgery_(female-to-male) EXTRACT

Sex reassignment surgery from female to male includes a variety of surgical procedures for transgender men that alter female anatomical traits to provide physical traits more appropriate to the trans man's male identity and functioning.
Many trans men considering the option do not opt for genital reassignment surgery; more frequent surgical options include bilateral mastectomy (removal of the breasts) and chest contouring (providing a more typically male chest shape), and hysterectomy (the removal of internal sex organs).

Sex reassignment surgery is usually preceded by beginning hormone treatment with testosterone.

Many trans men seek bilateral mastectomy, also called "top surgery", the removal of the breasts and the shaping of a male contoured chest.
Trans men with moderate to large breasts usually require a formal bilateral mastectomy with grafting and reconstruction of the nipple-areola. This will result in two horizontal scars on the lower edge of the pectoralis muscle, but allows for easier resizing of the nipple and placement in a typically male position.

By some doctors, the surgery is done in two steps, first the contents of the breast are removed through either a cut inside the areola or around it, and then let the skin retract for about a year, where in a second surgery the excess skin is removed. This technique results in far less scarring, and the nipple-areola doesn't need to be removed and grafted. Completely removing and grafting often results in a loss of sensation of that area that may take months to over a year to return, or may never return at all; and in rare cases in the complete loss of this tissue. In these rare cases, a nipple can be reconstructed as it is for surgical candidates whose nipples are removed as part of treatment for breast cancer.

For trans men with smaller breasts, a peri-areolar or "keyhole" procedure may be done where the mastectomy is performed through an incision made around the areola. This avoids the larger scars of a traditional mastectomy, but the nipples may be larger and may not be in a perfectly male orientation on the chest wall. In addition, there is less denervation (damage to the nerves supplying the skin) of the chest wall with a peri-areolar mastectomy, and less time is required for sensation to return. See Male Chest Reconstruction.
Genital reconstructive procedures (GRT) use either the clitoris, which is enlarged by androgenic hormones (Metoidioplasty), or rely on free tissue grafts from the arm, the thigh or belly and an erectile prosthetic (Phalloplasty). In either case, the urethra can be rerouted through the phallus to allow urination through the newly constructed penis. The labia majora are united to form a scrotum, where prosthetic testicles can be inserted.
FAQ on Gender Identity Disorder and "Sex Change" Operations
http://www.ncbcenter.org/page.aspx?pid=1287 
What is the issue?
Sex-change operations are not necessarily new; the first occurred in 1953 (Christine Jorgensen). But more and more people are seeking such operations now. This has forced Catholic and Christian institutions to address the morality of sex-change operations since such actions may become part of mandatory insurance coverage, or employment in Catholic schools, or legislative mandates requiring Catholic hospitals to perform such procedures.

What is a sex-change operation?
A typical sex-change operation is two-pronged. First, the person undergoes rather extensive psychological testing. Then he or she is placed on a hormonal regimen, and then, he or she undergoes surgery where the (original) genitalia are removed and replaced with the desired genitalia. In the case of a male-to-female surgery, for example, the penis is removed along with the testicles and in their place a make-shift vagina is constructed. 

For a female-to-male operation the woman undergoes a hysterectomy and mastectomy and a non-functional penis is constructed and attached. A sex-change operation invariably renders the person infertile. It should be noted that the hormonal regimen continues the rest of the person’s life so that the secondary sexual characteristics can be maintained, e.g., a higher or lower voice, the presence of absence of facial hair, etc.
A sex-change operation should be distinguished from certain procedures performed on sexually ambiguous persons, for example, those suffering from congenital adrenal hyperplasia (a species of which is androgen insensitivity syndrome), mosaicism, chimerism, or some other congenital cause of mixed sexual identity. These disorders present ambiguous sexual identity and certain operations done to confirm a person in the “dominant” sex aims to correct a pathological condition. Such operations should not be thought of as changing a person’s sex, but rather confirming what is originally ambiguous.

What is immoral about a sex-change operation?
Properly understood, a person cannot change his or her sexual identity. For persons not suffering the disorders mentioned above (e.g., hermaphroditism) a person is either male or female. A person is the unity of soul and body, and ‘soul’ should be understood not as an immaterial self, but as that which makes the body be what it is, namely, a human person. We are either male or female persons, and nothing can change that. A person can mutilate his or her genitals, but cannot change his or her sex. Changing one’s sex is fundamentally impossible; these procedures are fundamentally acts of mutilation.
Mutilation results in a person being rendered impotent or sterile and dependent for the rest of one’s life on a hormonal regimen which makes one appear to be other than what he or she is. There is nothing wrong with the genitalia of persons seeking such operations. But they are removed in order to conform to the person’s subjective belief about who he or she wants to be. Doing violence to one’s body when there is nothing wrong with it is an unjustifiable mutilation. Furthermore, seeking such a mutilation manifests a self-hatred inconsistent with the charity we owe to ourselves. Persons seeking such operations are clearly uncomfortable with who they really are. Loving such persons properly demands addressing the beliefs and self-understanding that give rise to this fundamental rejection of self.

Are not these arguments “physicalist” in that they say that changing one’s biology is immoral?
Two clarifications are worth noting: first, one cannot change one’s sex. A person can change what genitalia they have, but not one’s sex. Receiving hormones of the opposite sex and removing genitalia are not sufficient to change one’s sex. Sexual identity is not reducible to hormonal levels or genitalia but is an objective fact rooted in the specific nature of the person. Second, what makes genital-changing operations immoral is that the person’s body is being mutilated. We should no more respect a person’s wish to become a cyborg by cutting off his limbs and replacing them with prosthetics than respecting a person’s wish to become a different sex by cutting off and morphing his genitalia.

May not someone think that he (or she) really believes that he (or she) is a woman (or man)?
The moral judgment that genital-changing operations are immoral does not entail that people cannot have false beliefs, or that their feelings and attitudes cannot be irrational or not in conformity with reality. A person’s sex identity is not determined by one’s subjective beliefs, desires or feelings. It is a function of his or her nature. Just as there are geometrical givens in a geometrical proof, sexual identity is an ontological given. Psycho-therapy and loving acceptance of such persons suffering from sexual identity confusion is the proper way to love them. Mutilating their bodies is not.

What is the Difference between Sex and Gender?
Sexual identity is not a social construction but is an objective fact rooted in our nature as either female or male persons. The most obvious fact about us is that we are either male or female.
Of course there is an important distinction to make in this regard between sexual identity and gender. Sexual identity refers to the property of being male or female. It refers to the specific sex of the human person. Being male (or female) is an essential property of who we are as persons. For example, a man simply cannot as a male, bear or gestate children. Men do not have such a potency, but women do. Thus, being male (or female) is essential to what we are. Gender, on the other hand, refers to certain emotional dispositions or traits characteristic of femininity or masculinity. ‘Femininity’ and ‘masculinity’ are gender terms and refer to specific traits or dispositions. A male can have feminine-like characteristics; in fact, male psycho-therapists have many feminine characteristics such as listening, nurturing and so forth, but remain sexually male. Female police officers or military personnel have many masculine-like characteristics but remain sexually female. So, while there is nothing intrinsically wrong with trying to acquire certain characteristics or traits available to any human person, it is wrong to mutilate one’s body as one’s sexual identity cannot be changed. Seeking such an operation manifests a dislike and disrespect for who one is fundamentally.

Does not the position outlined above put too much emphasis on the body and not on the person’s mind – i.e., on what the person believes and feels? Some may think that when the state of one’s mind does not match up with one’s body, why defer to the body? Why let the body dictate what one’s sexual identity is and not one’s mind?
These questions are important and bring us to the heart of the issue. It is granted and well accepted that a person’s self – the constellation of beliefs, desires, emotional dispositions and character traits – constitute someone’s self-image and self-understanding. But it should also be granted that not all of our beliefs, desires, and self-understanding conform to the truth. Our reasoning capabilities, memory and even basic sensation such as visual perception can err and give rise to false beliefs. 

The response we take in those cases is to correct the false beliefs. When our self understands something false about us, this needs to be corrected as well, not acceded to.
To answer the questions directly, those who hold this position assume a dualism between mind and body. Properly understood, persons are either male or female. The body (of the person) is a fundamental indication of what sex we belong to. It is a physical, empirically verifiable reality that does not change simply because our beliefs or desires do. Once the dualism behind the question is rejected, and one recognizes that our sex is indicated by our bodies, we can see that sexual identity is an objective, readily discernible fact about us. As some philosophers put it, we are bodies.
What seems to happen in these cases of mutilating surgeries is that the individual attempts to capitulate to the emotional disorder through surgical means rather than addressing it as what it truly is, a psychological disorder.

"Sex Change" Surgery: What You Should Know
http://www.catholiceducation.org/en/controversy/homosexuality/sex-change-surgery-what-you-should-know.html 
By Walt Heyer, Catholic Education Resource Center (CERC)
The dark and troubling history of the contemporary transgender movement.  

Notice to Reader: "The Boards of both CERC Canada and CERC USA are aware that the topic of homosexuality is a controversial one that deeply affects the personal lives of many North Americans. Both Boards strongly reiterate the Catechism's teaching that people who self-identify as gays and lesbians must be treated with 'respect, compassion, and sensitivity' (CCC #2358). The Boards also support the Church's right to speak to aspects of this issue in accordance with her own self-understanding. Articles in this section have been chosen to cast light on how the teachings of the Church intersect with the various social, moral, and legal developments in secular society. CERC will not publish articles which, in the opinion of the editor, expose gays and lesbians to hatred or intolerance."

Bruce Jenner and Diane Sawyer could benefit from a history lesson. I know, because I suffered through "sex change" surgery and lived as a woman (http://www.thepublicdiscourse.com/2015/04/14688/) for eight years. The surgery fixed nothing — it only masked and exacerbated deeper psychological problems.
The beginnings of the transgender movement have gotten lost today in the push for transgender rights, acceptance, and tolerance. If more people were aware of the dark and troubled history of sex-reassignment surgery, perhaps we wouldn't be so quick to push people toward it.

The setting for the first transgender surgeries (mostly male-to-female) was in university-based clinics, starting in the 1950s and progressing through the 1960s and the 1970s. When the researchers tallied the results and found no objective proof that it was successful — and, in fact, evidence that it was harmful — the universities stopped offering sex-reassignment surgery.

Since then, private surgeons have stepped in to take their place. Without any scrutiny or accountability for their results, their practices have grown, leaving shame, regret, and suicide in their wake.

The Founding Fathers of the Transgender Movement
The transgender movement began as the brainchild of three men who shared a common bond: all three were pedophilia activists.

The story starts with the infamous Dr. Alfred Kinsey, a biologist and sexologist whose legacy endures today.  Kinsey believed that all sex acts were legitimate — including pedophilia, bestiality, sadomasochism, incest, adultery, prostitution, and group sex.  He authorized despicable experiments on infants and toddlers to gather information to justify his view that children of any age enjoyed having sex. Kinsey advocated the normalization of pedophilia and lobbied against laws that would protect innocent children and punish sexual predators.

Transsexualism was added to Kinsey's repertoire when he was presented with the case of an effeminate boy who wanted to become a girl. Kinsey consulted an acquaintance of his, an endocrinologist by the name of Dr. Harry Benjamin.  Transvestites, men who dressed as women, were well-known. Kinsey and Benjamin saw this as an opportunity to change a transvestite physically, way beyond dress and make-up. Kinsey and Benjamin became professional collaborators in the first case of what Benjamin would later call "transsexualism."

Benjamin asked several psychiatric doctors to evaluate the boy for possible surgical procedures to feminize his appearance.  They couldn't come to a consensus on the appropriateness of feminizing surgery. That didn't stop Benjamin. On his own, he began offering female hormone therapy to the boy. The boy went to Germany for partial surgery, and Benjamin lost all contact with him, making any long-term follow-up impossible.

The Tragic Story of the Reimer Twins
The third co-founder of today's transgender movement was psychologist Dr. John Money, a dedicated disciple of Kinsey and a member of a transsexual research team headed by Benjamin.

Money's first transgender case came in 1967 when he was asked by a Canadian couple, the Reimers, to repair a botched circumcision on their two-year-old son, David. Without any medical justification, Money launched into an experiment to make a name for himself and advance his theories about gender, no matter what the consequences to the child. Money told the distraught parents that the best way to assure David's happiness was to surgically change his genitalia from male to female and raise him as a girl.  
As many parents do, the Reimers followed their doctor's orders, and David was replaced with Brenda. Money assured the parents that Brenda would adapt to being a girl and that she would never know the difference. He told them that they should keep it a secret, so they did — at least for a while.

Activist doctors like Dr. Money always look brilliant at first, especially if they control the information that the media report.  Money played a skilled game of "catch me if you can," reporting the success of the boy's gender change to the medical and scientific community and building his reputation as a leading expert in the emerging field of gender change. It would be decades before the truth was revealed. In reality, David Reimer's "adaptation" to being a girl was completely different from the glowing reports concocted by Money for journal articles.  By age twelve, David was severely depressed and refused to return to see Money. In desperation, his parents broke their secrecy, and told him the truth of the gender reassignment. At age fourteen, David chose to undo the gender change and live as a boy.

In 2000, at the age of thirty-five, David and his twin brother finally exposed the sexual abuse Dr. Money had inflicted on them in the privacy of his office. The boys told how Dr. Money took naked photos of them when they were just seven years old.  But pictures were not enough for Money. The pedophilic doctor also forced the boys to engage in incestuous sexual activities with each other.

The consequences of Money's abuse were tragic for both boys. In 2003, only three years after going public about their tortured past, David's twin brother, Brian, died from a self-inflicted overdose. A short while later, David also committed suicide. Money had finally been exposed as a fraud, but that didn't help the grieving parents whose twin boys were now dead.

The exposure of Money's fraudulent research results and tendencies came too late for people suffering from gender issues, too.  Using surgery had become well-established by then, and no one cared that one of its founders was discredited.
Results from Johns Hopkins: Surgery Gives No Relief
Dr. Money became the co-founder of one of the first university-based gender clinics in the United States at Johns Hopkins University, where gender reassignment surgery was performed. After the clinic had been in operation for several years, Dr. Paul McHugh, the director of psychiatry and behavioral science at Hopkins, wanted more than Money's assurances of success immediately following surgery. McHugh wanted more evidence. Long-term, were patients any better off after surgery?

McHugh assigned the task of evaluating outcomes to Dr. Jon Meyer, the chairman of the Hopkins gender clinic. Meyer selected fifty subjects from those treated at the Hopkins clinic, both those who had undergone gender reassignment surgery and those who had not had surgery. The results of this study completely refuted Money's claims about the positive outcomes of sex-change surgery. The objective report showed no medical necessity for surgery.
On August 10, 1979, Dr. Meyer announced his results*: "To say this type of surgery cures psychiatric disturbance is incorrect.  We now have objective evidence that there is no real difference in the transsexual's adjustments to life in terms of job, educational attainment, marital adjustment and social stability." He later told The New York Times: "My personal feeling is that the surgery is not a proper treatment for a psychiatric disorder, and it's clear to me these patients have severe psychological problems that don't go away following surgery." *http://baltimorestyle.com/3347/fe_sexchange_jf07/ 
Less than six months later, the Johns Hopkins gender clinic closed. Other university-affiliated gender clinics across the country followed suit, completely ceasing to perform gender reassignment surgery. No success was reported anywhere.

Results from Benjamin's Colleague: Too Many Suicides
It was not just the Hopkins clinic reporting lack of outcomes from surgery. Around the same time, serious questions about the effectiveness of gender change came from Dr. Harry Benjamin's partner, endocrinologist Charles Ihlenfeld.

Ihlenfeld worked with Benjamin for six years and administered sex hormones to 500 transsexuals. Ihlenfeld shocked Benjamin by publicly announcing that 80 percent of the people who want to change their gender shouldn't do it. Ihlenfeld said: "There is too much unhappiness among people who have had the surgery…Too many end in suicide." Ihlenfeld stopped administering hormones to patients experiencing gender dysphoria and switched specialties from endocrinology to psychiatry so he could offer such patients the kind of help he thought they really needed.

In the wake of the Hopkins study, the closure of the flagship Hopkins clinic, and the warning sounded by Ihlenfeld, advocates of sex change surgery needed a new strategy.  Benjamin and Money looked to their friend, Paul Walker, PhD, a homosexual and transgender activist they knew shared their passion to provide hormones and surgery. A committee was formed to draft standards of care for transgenders that furthered their agenda, with Paul Walker at the helm. The committee included a psychiatrist, a pedophilia activist, two plastic surgeons, and a urologist, all of whom would financially benefit from keeping gender reassignment surgery available for anyone who wanted it. The "Harry Benjamin International Standards of Care" were published in 1979 and gave fresh life to gender surgery.

My Experience with Dr. Walker
I myself suffered greatly to come to terms with my gender. In 1981, I sought out Dr. Walker to ask him, the man who wrote the standards of care, for help. Walker said I was suffering from gender dysphoria. A mere two years after both the Hopkins study and the public statements of Ihlenfeld drew attention to the increased suicide risk associated with gender change, Walker, even though he was completely aware of both reports, signed my approval letter for hormones and surgery.

Under his guidance, I underwent gender reassignment surgery and lived for eight years as Laura Jensen, female.  
Eventually, I gathered the courage to admit that the surgery had fixed nothing — it only masked and exacerbated deeper psychological problems. The deception and lack of transparency I experienced in the 1980s still surround gender change surgery today. For the sake of others who struggle with gender dysphoria, I cannot remain silent.

It is intellectually dishonest to ignore the facts that surgery never has been a medically necessary procedure for treating gender dysphoria and that taking cross-gender hormones can be harmful. Modern transgender activists, the descendants of Kinsey, Benjamin, and John Money, keep alive the practice of medically unnecessary gender-change surgery by controlling the flow of published information and by squelching research and personal stories that tell of the regret, unhappiness, and suicide experienced by those who undergo such surgery.  Negative outcomes are only acknowledged as a way to blame society for its transphobia.

Transgender clients who regret having taken this path are often full of shame and remorse. Those who regret their decision have few places to turn in a world of pro-transgender activism. For me, it took years to muster the courage to stand up and speak out about the regret.

I only wish Dr. Paul Walker had been required to tell me about both reports when I consulted him: the Hopkins study showing surgery did not alleviate severe psychological problems, and Ihlenfeld's observation of the continuing transgender unhappiness and high incidence of suicide after hormones and surgery. This information might not have stopped me from making that disastrous decision — but at least I would have known the dangers and pain that lay ahead.
Walt Heyer is an author and public speaker with a passion to help others who regret gender change. Through his website, SexChangeRegret.com, and his blog, WaltHeyer.com, Heyer raises public awareness about the incidence of regret and the tragic consequences suffered as a result. Heyer's story can be read in novel form in Kid Dakota and The Secret at Grandma's House and in his autobiography, A Transgender's Faith. Heyer's other books include Paper Genders and Gender, Lies and Suicide.
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