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Executive Summary

* An estimated 15,500 transgender personnel serve in the US armed forces, but current
policy prohibits them from serving and requires separation if they are discovered.

* The US armed forces likely will, at some point, join the 18 foreign nations that allow
transgender personnel to serve openly.

* In this report, we outline ideal administrative practices for adopting inclusive policy
while maintaining readiness. In particular, we identify 14 relevant dimensions of policy
formulation and implementation concerning transgender military service, and offer
administrative guidance to help prepare the US military for the inevitable updating of
current policy.

*  Our central conclusion is that formulating and implementing inclusive policy is
administratively feasible and neither excessively complex nor burdensome.

* Our research has been guided by seven overarching principles, beginning with the
premise that preserving and promoting military readiness must be the priority of any new
policy.

*  Our recommendations are informed by lessons from foreign military forces that allow
transgender personnel to serve openly, as well as research on, and experience with, the
integration of groups previously excluded from the US military.

* In addition to careful planning and policy formulation, research shows that strong
leadership throughout the chain of command will ensure successful implementation.

*  While the transition to inclusive policy will require some effort and resources, the status
quo policy of separating transgender personnel requires commanders, attorneys, and
administrators to expend effort and resources as well.

* Inclusion of transgender personnel, however, is not primarily about administrative
matters, but about core military values and principles: all military personnel should serve
with honor and integrity, which means that they should not have to lie about who they
are; all members of the military should be treated with respect; all persons capable of
serving their country should be allowed to do so; and the military should not needlessly
separate personnel who are willing and able to serve.



1) Introduction’

In May 2014, Secretary of Defense Chuck Hagel stated that he is open to reviewing the rules that
govern service by transgender people, an estimated 15,500 of whom serve currently in the US
armed forces.? Following his remarks, a White House spokesperson indicated that the
administration supports Secretary Hagel’s openness to a regulatory review. While the timing of
any future policy revision is unknown, the US armed forces likely will, at some point, join the 18
foreign nations and NATO allies that allow transgender personnel to serve openly.’ Unlike
“don’t ask, don’t tell,” the Congressional statute that for nearly two decades prohibited gay,
lesbian, and bisexual people from serving openly in the armed forces, the rules and regulations
governing transgender military service appear in military instructions under the authority and
jurisdiction of the President and Secretary of Defense.

In March 2014, the Transgender Military Service Commission, a panel of military and medical
experts including a former US Surgeon General, released a report underscoring the need for more
careful deliberation in this area.” In particular, the Commission called for military analysts

as well as outside experts to consider how to “formulate administrative guidance to address
fitness testing, records and identification, uniforms, housing and privacy.” The Commission also
suggested that efforts to formulate inclusive policy should be informed by lessons from foreign
military forces that allow transgender personnel to serve. In this report, we follow that
Commission’s advice by identifying all anticipated dimensions of policy formulation and
implementation concerning service by transgender people and offering administrative guidance.
As the Commission recommended, our conclusions are informed by lessons from foreign
military forces that allow transgender personnel to serve openly, as well as research on, and
experience with, the integration of groups previously excluded from the US military. As we
demonstrate, formulating and implementing inclusive policy is administratively feasible and
neither excessively complex nor burdensome.

Strong leadership throughout the chain of command has been the cornerstone of military culture
and has led to the successful integration of other previously excluded groups throughout our
military’s history. Leadership by the Commander in Chief, and by senior officers and non-
commissioned officers embracing the inclusion of transgender personnel, will be as vital to
transgender inclusion as it was to integration based upon race, gender, and sexual orientation. As
was the case with the repeal of “don’t ask, don’t tell,” commanders will be responsible for setting
a tone that takes fundamental leadership principles seriously, and setting such a tone is likely to
prevent conflict and problems. For this to happen, military research notes that it is particularly
important for the Commander in Chief to articulate his policy goals clearly, and for the military’s
top commanders to echo that message. Training modules will need to be prepared for leaders as
well as for the rank and file. The literature shows consistently that organizations that demonstrate
respect for members and that treat them accordingly show higher morale and performance levels.
Strong leadership from the top will be the key to creating such a culture of respect.

2) Core values

We address the question of whether transgender personnel should be allowed to serve in the
context of core values, including whether citizens who are able to serve their country should be



allowed to do so, absent clear and compelling reasons for exclusion. As determined by the
Transgender Military Service Commission, no such reasons for exclusion exist in this case.
Policy changes in complex organizations must be coordinated with deliberation, and can require
periods of adjustment. Inclusive policy, however, will yield administrative efficiencies as well,
as it takes time, energy, and money to maintain exclusionary policies. Thus, while the transition
to inclusive policy will require some effort and resources, the status quo policy of separating
transgender personnel requires military commanders, attorneys, and administrators to expend
effort and resources as well. The experiences of foreign military forces as well as domestic police
and fire departments in which transgender personnel serve openly show that formulating

and implementing inclusive policy is neither excessively complex nor burdensome. Transgender
inclusion, however, is not primarily about administrative matters. It reflects the core military
values and principles that all military personnel should serve with honor and integrity, which
means that they should not have to lie about who they are; all members of the military should be
treated with respect; all persons capable of serving their country should be allowed to do so; and
the military should not needlessly separate personnel who are willing and able to serve. Former
Chairman of the Joint Chiefs of Staff Admiral Mike Mullen, while discussing the question of
gay, lesbian, and bisexual people in the military, referred to the “whole issue of integrity in
asking young people to come in to a military and essentially live a lie in an institution that values
integrity at the highest level.” The same point could be made about transgender military service.

Before beginning our research, we came to agree on seven overarching principles that would
guide our investigation. In formulating these principles, our concern was identifying standards
that any new policy must meet in order to ensure that military readiness is enhanced at the same
time that the well-being of transgender and non-transgender personnel is promoted. The seven
principles we identify below should serve as benchmarks, or minimum standards, for any new
policies that the Pentagon enacts.

(1) Promote military readiness. Preserving and promoting military readiness should be the
priority of any new policy. As with all policies that the military adopts, the central aim of
new rules concerning transgender military service should be to enhance the military’s
ability to accomplish its mission. Mission must always come first.

(2) Formulate unified policy. Unified and comprehensive policy concerning transgender
service should be developed so that commanders and subordinates know where to turn
for guidance. While the Services may wish to develop implementing regulations that
follow from Defense Department instructions, a DoD—wide policy that is unified in a
single document will minimize confusion.

(3) Minimize regulatory revision. The presumption should be against creating new rules that
regulate transgender and non-transgender service members differently. The major
exception is that new rules are required to govern gender transition, a process that is by
definition temporary. There is no reason to treat transgender and non-transgender
personnel differently on an ongoing basis before or after transition.

(4) Provide medically necessary health care. Transgender personnel should be provided with
medically necessary health care, as is the case with all personnel whose medical
conditions can be addressed sufficiently to maintain or restore their fitness for duty.




(5) Follow scientific consensus: Military medicine generally follows the Diagnostic and
Statistical Manual of Mental Disorders (DSM), but current medical regulations do not
reflect modern medical understandings of gender identity, and military medicine ignores
standards of care applicable to the health care needs of transgender personnel.
Transgender identity should be de-pathologized in military rules, and transgender service
members should be treated in accordance with established medical practice, as is the case
with all other personnel.

(6) Apply relevant foreign military lessons. While no two military organizations are exactly
the same, the US military often studies and applies lessons learned by foreign militaries.®
In the case of transgender military service, lessons should inform the implementation of
US policy.

(7) Preserve flexibility. Because no two transgender individuals transition in exactly the
same way, military regulations should be flexible enough to allow the individual service
member and the unit commanding officer to fashion a transition plan that is medically
appropriate for the service member and supportive of the command’s mission.

3) Methods

Our research methodology consisted of careful analysis of foreign military regulations
concerning transgender military service, as well as interviews with policy makers and service
members from United Kingdom, Israel, Australia, Canada and New Zealand. During the course
of our interviews, we sought to acquire a deep understanding of lessons learned — what worked
and what did not work — when foreign military forces adopted inclusive policy. We also
consulted the scholarly literature on organizational change, and paid particular attention to the
recommendations of the RAND Corporation and the Pentagon’s Comprehensive Review
Working Group, both of which offered extensive guidance on the related question of how to
allow gay, lesbian, and bisexual people to serve openly without disrupting readiness.

4) Definitions

This background summary of relevant definitions is taken almost verbatim from
the first in a series of Palm Center commission reports on transgender military
policy, the March 2014 Report of the Transgender Military Service Commission.

Transgender is an adjective used to describe people whose “sex at birth is opposite from who
they know they are on the inside. Many transgender people are prescribed hormones by their
doctors to change their bodies. Some undergo surgery as well.”’ There is no single medical
treatment for transgender individuals who undergo gender transition, as a wide variety of surgical
and/or hormonal options is available. Surgical transition refers to the use of transition-

related surgery to change one’s gender; medical transition refers to the use of surgery and/or
cross-sex hormone treatment (CSH) to do so; and social transition refers to dressing, working,
and living in one’s target gender (a term that is used by the US Office of Personnel Management
to refer to the gender to which an individual intends to transition) and often includes changing
one’s name and gender marker in official records. The transgender community includes people



who have already transitioned to the other gender, who have not yet transitioned but who plan to
do so, and who identify with the other gender but do not plan to transition.®

Mental health professionals have de-pathologized gender nonconformity in recent years. In the
newest edition of the Diagnostic and Statistical Manual (DSM-5), gender identity disorder has
been replaced with gender dysphoria, a diagnostic term that refers to clinically significant distress
that may follow from an incongruence between a person’s gender identity and the physical
gender that they were assigned at birth.” Gender dysphoria is understood as a condition that

is amenable to treatment,'’ and mental health professionals agree that not all transgender
individuals suffer from dysphoria. The World Health Organization’s Working Group on the
Classification of Sexual Disorders and Sexual Health (WGCSDSH) has recommended that the
forthcoming version of the International Statistical Classification of Diseases and Related
Health Problems (ICD-11), due for publication in 2015, “abandon the psychopathological model
of transgender people based on 1940°s conceptualizations of sexual deviance.”'' According to a
recent publication by WGCSDSH members, “once-prevailing views that reject the aim of
supporting transition are no longer part of the mainstream of either psychiatric or general medical
thought and practice. ..[and] the continued linkage of gender identity diagnoses with paraphilias
and diagnoses of sexual dysfunction in the classification system appears to be both outdated

and inappropriate.”'?

The reclassification of gender nonconformity in both DSM and /CD is based, in part, on the
understanding among scientists and medical practitioners that distress can be caused by prejudice
and stigmatization, not mental illness, and that many individuals who do not identify with the
physical gender they were assigned at birth do not suffer from clinically significant distress, and
therefore do not have a medical or psychological illness.”> WGCSDSH members wrote recently
that, “there are individuals who today present for gender reassignment who may be neither
distressed nor impaired.”"*

5) Current regulations

Portions of this background summary of military regulations are taken almost
verbatim from the first in a series of Palm Center commission reports on
transgender military policy, the March 2014 Report of the Transgender Military
Service Commission.

Policies governing transgender service can be broken down into two categories: accession
disqualifications and retention disqualifications.

Accession disqualification: Department of Defense Instruction (DODI) 6130.03 establishes
medical standards for entry into military service."> Enclosure 4 of DODI 6130.03 contains a list
of disqualifying physical and mental conditions that preclude applicants from joining the military,
and the list includes the following conditions, some of which are transgender-related: 14f.

Female genitalia: History of major abnormalities or defects of the genitalia including but not
limited to change of sex ...15r. Male genitalia: History of major abnormalities or defects of the
genitalia such as change of sex ...251. Endocrine and metabolic: Male hypogonadism [low
testosterone] ...29r. Learning, psychiatric and behavioral: Current or history of psychosexual



conditions, including but not limited to transsexualism, exhibitionism, transvestism, voyeurism,
and other paraphilias.'® Thus, the accession prohibition against transgender service includes a
physical component (“change of sex”) and a psychological component (“transsexualism”).

Medical regulations generally allow for waivers of accession standards under some
circumstances.'” Accession regulations also specify, however, that waivers will not be granted

for conditions that would disqualify an individual for the possibility of retention.'® As discussed
below, because some conditions related to transgender identity are grounds for discharge, and
because recruiters cannot waive a condition upon enlistment that would be disqualifying for
retention, transgender individuals cannot obtain medical waivers for entrance into the military. In
response to a 2013 Freedom of Information Act (FOIA) request submitted by the Palm Center, the
Pentagon disclosed that between 2008 and 2012, three individuals had been denied entry into the
military for transgender-related conditions."” We are unaware of any instances in which
transgender-related conditions have been waived at the time of accession.

Retention disqualification: Less than three weeks before this report was released, the Department
of Defense cancelled DODI 1332.38, Physical Disability Evaluation, its longstanding regulation
on medical retention standards.*® This regulation was replaced by DODI 1332.18, Disability
Evaluation System (DES), on August 5, 2014. One of the important changes in the new issuance
was the elimination of DoD guidance on specific medical conditions that may lead to separation
from the military. Instead, the new DODI 1332.18 sets only general criteria for referral for
disability evaluation and defers to service-specific standards for retention. Criteria for referral
include whether a medical condition prevents reasonable performance of duty, represents an
obvious medical risk to self or others, or imposes unreasonable requirements on the military.*'

Until the recent change, DoD retention disqualifications included two components, the first of
which distinguished transgender identity from medical conditions that were eligible for
evaluation and treatment, and the second of which designated conditions that were ineligible for
evaluation and treatment as grounds for discharge. Unlike regulations governing entry, the now-
cancelled DODI 1332.38 divided potentially disqualifying conditions into two tracks. Individuals
with conditions deemed “physical disabilities” (both physical and psychological) were tracked
into a medical system of disability evaluation, leading to a determination of fitness for duty or
entitlement to benefits for medical separation or retirement. However, service members with
conditions defined as “not constituting a physical disability” could be separated administratively
from military service at a commander’s discretion, without the same opportunity to demonstrate
medical fitness for duty or eligibility for disability compensation. This system diverted some
service members out of the medicine-based disability system and into the commander-based
system for administrative separation, and rendered them ineligible for disability evaluation.
DODI 1332.38 listed more than twenty conditions and circumstances defined by the regulation
as “not constituting a physical disability,” including “Sexual Gender and Identity Disorders,
including Sexual Dysfunctions and Paraphilias.”*

The new DODI 1332.18 no longer lists transgender-related conditions as grounds for
administrative separation. However, the regulation permits the individual services to authorize
administrative separation outside the usual medical evaluation process on the basis of “a
condition, circumstance, or defect of a developmental nature, not constituting a physical



disability,” which is language similar to the basis for separation of transgender personnel under
the earlier regulation. DODI 1332.18 leaves it to the individual services to determine which
conditions should be placed in this discretionary category, but only if the conditions in fact
“interfere with assignment to or performance of duty.”* This is a significant change from the
earlier regulation, which permitted administrative separation under a variety of circumstances at
the discretion of a commander, including separations of transgender personnel, but without any
explicit requirement than an individual’s fitness for duty was affected.

Service-specific regulations from the Army, Navy/Marine Corps, and Air Force still disqualify
transgender personnel for retention,”* and the new guidance in DODI 1332.18 does not appear to
overrule those service policies. However, the service policies were instituted under a system in
which DoD issued general policies governing retention for all military services, and DoD has
eliminated any directive that transgender personnel should be subject to administrative
separation. DODI 1332.14 controls administrative separations for enlisted persons (DODI
1332.30 controls for officers), and the policies behind administrative separation emphasize
conduct and discipline, not medical fitness.” A service member may be separated for the
convenience of the government and at the discretion of a commander for “other designated
physical % mental conditions,” but DoD no longer includes transgender issues within that
category.

In response to a recent FOIA request for discharge data submitted by the Palm Center, a
Pentagon spokesperson said that the military does not track the number of service members who
have been separated for transgender-related reasons. We are aware, however, of approximately
two dozen service members who have been discharged because of their transgender identity in
recent years.27

In addition to the accession and retention regulations discussed above, some aspects of
transgender military service are governed by other rules. For example, transgender service
members risk being held in violation of orders for receiving undisclosed or prohibited medical
treatment if they obtain health care from non-military doctors without receiving permission from
c:ornmangers.28 The military health care system specifically prohibits treatment related to gender
identity.

6) Regulatory update

Allowing transgender personnel to serve requires only minor regulatory revisions. Defense
Department as well as service regulations should be amended to eliminate bars to accession and
grounds for separation. As explained above, Defense Department accession regulations
automatically disqualify all transgender applicants, whether the condition is defined physically
(“abnormalities or defects of the genitalia such as change of sex’’) or mentally (“psychosexual
conditions, including but not limited to transsexualism”), regardless of ability to serve or degree
of medical risk. These enlistment bars should be deleted.”® Also as explained above, service-level
retention regulations list transgender identity as a condition of presumptive unfitness justifying
administrative separation, although the new DODI 1332.18 now limits such separations to
circumstances preventing fitness for duty. Gender identity issues should be deleted from the list of
conditions that service regulations deem ineligible for physical evaluation and treatment and



also deleted from the list of conditions that justify administrative separation. Finally, military
health care rules that prohibit medical treatment related to gender identity should be deleted,
giving transgender service members the same access to health care provided to non-transgender
personnel.

Transgender service members should be denied enlistment or considered for separation when
surgical, medical, or psychiatric conditions are unresponsive to treatment or will interfere with
performance of duty, in accordance with existing regulations. That said, once the ban on
transgender service is lifted, the military will not require any new medical policies to replace
current prohibitions. Transgender individuals can be diagnosed and treated under existing
military protocols, and current medical regulations that apply to everyone are sufficient for
enabling commanders and physicians to assess transgender service members’ fitness for duty.
Aside from the elimination of prohibitions described above in this discussion of regulatory
updating and a commitment to allowing transgender personnel to obtain medically necessary
care that is consistent with the latest standards of care,’’ new medical rules for transgender
personnel are unnecessary. In light of recent federal government decisions to provide transition-
related coverage through Medicare and to cease prohibiting private insurance companies from
providing such coverage to federal employees, as well as changes at the state and local level and
among private sector employers, it is clear that the national trend is in the direction of providing
medically necessary transition-related care. The military should provide such care as well.”” The
military health care system permits referral for specialty care that is not available at military
treatment facilities or within its civilian provider network.”

Current military policy already allows service by individuals who may require hormonal
treatments, including those with hormonal imbalance, dysmenorrhea, endometriosis, menopausal
syndrome, chronic pelvic pain, hysterectomy, or oophorectomy, which only require special
medical referral if they cause complications or impair duty performance. Non-transgender service
members are allowed to take a wide range of medications, including hormones, while deployed
in combat settings, and existing military policy states that “There are few medications that

are inherently disqualifying for deployment.”* As is the case with other service members taking
prescription hormones, transgender personnel who are receiving cross-sex hormonal treatment
should be considered fully fit for service so long as the dose of medication is stable, there

are no significant side effects, and the medication does not interfere with military duty.*’

No special evaluation should be necessary.

Transition-related surgery undertaken before military service should be regarded no differently
from any other surgery that potential recruits may undergo, and should only disqualify
individuals from service in rare cases of serious, chronic post-operative complications. For those
military members who, in consultation with physicians, determine that they need surgery after
accession, the procedure should be treated in the same manner as other medically necessary
procedures that may require a recovery period. In such cases, the member should be given
medical leave for recovery except in rare cases when recovery requires an unusually extended
period of time. There are, of course, risks of post-surgical complications which can become
chronic, but the risks are no higher than risks associated with other procedures, and they are
lower than risks that accompany some non-transgender-related reconstructive surgeries which
are permitted.’® According to a recent ruling by the Department of Health and Human Services,
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transition-related surgery “is safe.””’ Any post-surgical complications that arise should be
addressed by medical professionals on a case-by-case basis under existing medical protocols.

The fact that a medical problem is related to transgender care is much less important than the
nature of the medical problem itself. Any resulting physical or mental impairment should be the
focus, regardless of the cause. Medical regulations governing enlistment and retention already
require fitness evaluation when surgical, medical, or psychiatric conditions are unresponsive to
treatment or will interfere with performance of duty. Gender identity is not relevant to those
medical determinations, and medical conditions should be evaluated under the same standards
for both transgender and non-transgender personnel.

7) Administrative issues

Based on our analysis of foreign military forces that allow transgender personnel to serve, we
have identified 14 administrative issues that should be addressed when military planners prepare
to adopt inclusive policy. We offer guidance on each issue below.

(1) Gender marker changes

The Defense Enrollment Eligibility Reporting System (DEERS) manages the identity
information used to issue identification cards (Common Access Cards) for military personnel.
DEERS relies on the same documents for verifying identity that are reviewed by the US
Citizenship and Immigration Services to establish civilian employment eligibility. To obtain a
military identification card, applicants must present two valid and original documents “from the
list of acceptable documents included in the Form I-9 ‘Employment Eligibility Verification.”*®
A US passport appears first on that list as the gold standard of identification documents. We
highlight the acceptance of a US passport within the DEERS procedures for managing military
identity information because the State Department has already instituted a standard and efficient
procedure for changing gender markers in passports.”” Under State Department rules, applicants
have two options for the timing of gender marker changes. They may obtain a ten-year passport
reflecting a new gender by presenting a physician’s letter stating that “the applicant has had
appropriate clinical treatment for gender transition.” Alternatively, they may obtain a two-year
passport by presenting a physician’s letter stating that “the applicant is in the process of gender
transition.”

Because the military already relies on the accuracy of passports for establishing identification
(and, by definition, on the procedures followed by the State Department for updating gender
markers), it should directly accept the same underlying documentation of gender transition once
the ban on transgender service is lifted. This documentation requires only a physician’s letter
certifying appropriate clinical treatment, which in many cases will be provided by a doctor also
serving in the military. The Commission recommends that gender markers be changed at the
commencement of transition to limit instances in which a service member’s identity or access
will be challenged. Challenges to identity and access are a particularly important issue in a
military setting because the government can control right of entry to the workplace, living
accommodations, and morale, welfare, and recreational activities. The Department of Veterans
Affairs follows a similar physician-based procedure for changing gender markers in VA
records.*” Reliance on a standard federal practice also avoids the inconsistency of state-level
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practices for changing gender markers in identity documents.*' Although military identification
cards do not state gender on the face of the card, the Commission recommends that cards be re-
issued with a new photograph when necessary. Identification that accurately reflects gender
presentation and appearance is an essential component of maintaining good order and discipline.
No new procedures are needed for name changes within DEERS. Any service member can
change his or her name by submitting a court order documenting a new legal name.*

2) Confidentiality and privacy

Information related to transgender status and medical care will be subject to the same rules
regulating confidentiality of medical information that protect all service members. Medical
confidentiality in the military is not absolute, and information may be disclosed if necessary to
ensure military readiness and fitness for duty. The military “may use and disclose the protected
health information of individuals who are Armed Forces personnel for activities deemed
necessary by appropriate military command authorities to assure the proper execution of the
military mission.”* Commanders should consult with transgender service members and unit
leaders within the chain of command to determine the best means of fostering acceptance and
understanding during the process of gender transition, which we address in greater depth in a
subsequent section. Colleagues should be reminded, however, that an obligation of
confidentiality still applies, and commanders must make reasonable efforts to limit the use or
disclosur4€4 of protected health information to the minimum necessary to accomplish the intended
purpose.

(3) Grooming

Upon the beginning of transition, transgender service members should conform to service-
specific regulations governing grooming, appearance, and wearing of the uniform for their
gender identity.

(4) Uniforms

The US military should follow the British model by establishing a policy to issue gender-correct
uniforms all at once. Upon the beginning of transition, transgender service members should be
issued new, gender-correct uniforms. British policy states that, “Every effort should be made to
ensure that the issue of new uniform relevant to a transsexual person’s acquired gender is done in
a single issue, especially for items of gender-specific kit. This avoids causing embarrassment or
anxiety to the individual if repeated visits to uniform clothing stores are required.”* In the US
military, current regulations authorize payment for replacement of initial-issue uniforms that are
“rendered unusable,” “if the loss was not caused by any fault or negligence of the service
member.”*® Although this language can be interpreted to authorize replacement of uniforms
rendered unusable as a result of gender transition, the regulation should be amended to make
clear that medically directed gender transition requires a new initial clothing allowance, at no
cost to the service member.

(5) Cross-dressing

In several cases now more than twenty years old, the military justice system upheld criminal
prosecutions for wearing the clothing of the opposite gender while off-duty, which in practical
terms has always meant the wearing of women’s clothing by men.*’ Cross-dressing was
prosecuted as conduct that was unbecoming, service-discrediting, or prejudicial to good order
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and discipline.* In circumstances in which uniform regulations do not apply, the end of
transgender disqualification rules should eliminate any need for gender-based regulation of off-
duty dress that is compatible with gender identity.*” However, in duty-related circumstances in
which uniform regulations do apply, transgender service members should continue to dress in
accordance with their gender assigned at birth unless and until they commence transition under
medical guidance. All service members, transgender and non-transgender, should comply with
existing regulations governing suitable civilian dress, such as rules related to bodily piercings or
offensive messages. No changes to the Uniform Code of Military Justice or to military
regulations are needed.

(6) Housing and bathroom facilities

Management of privacy concerns in military facilities has traditionally been a matter of
command judgment and discretion, and the military has extensive experience in addressing those
concerns when men and women live and shower in close quarters. Similar issues that arise as a
result of transgender service may require resolution on a case-by-case basis, and commanders
should not be constrained by across-the-board policies. No regulatory changes are needed. When
they address privacy concerns, commanders should adhere to the following guidelines: (1) Upon
beginning the process of transition, transgender personnel should use the accommodations of
their target gender; (2) When practical, facilities should have some private, enclosed changing
areas, showers, and toilets for use by any service member who desires them; (3) Temporary,
reasonable compromises may be appropriate for transitioning individuals; (4) However,
transgender personnel should not be required to use separate facilities; (5) Commanders should
not create separate, new bathroom facilities or living quarters for the exclusive purpose of
accommodating or segregating transgender personnel, because this would have the effect of
formally setting up discriminatory systems; (6) However, commanders should have the discretion
to modify bathroom and shower schedules as well as berthing or billeting assignments on

a case-by-case basis if necessary to maintain morale, good order, and discipline; (7) Service
members should be given the opportunity to wear shower shorts and/or shirts during compulsory
group showers. All members of the military should be reminded that privacy is not guaranteed
and that such minimal privacy is not a bar to mission accomplishment.

(7) Physical standards

The policy underlying the military’s standards of physical fitness is to “maintain physical
readiness through appropriate nutrition, health, and fitness habits,” including “aerobic capacity,
muscular strength, muscular endurance, and desirable body fat composition.””” Physical fitness, it
should be noted, is different from job-related fitness. Physical fitness tests “assess Service-

wide baseline generalized fitness levels and are not intended to represent mission or
occupationally specific fitness demands.”' Only recently has the military started a process of
determining job-specific physical standards for positions that have been closed to women on the
basis of sex.”* Physical fitness standards are adjusted for both gender and age, and transgender
personnel who medically transition should be required to meet fitness standards for their target
gender. Current regulations already permit a temporary waiver from fitness standards for medical
reasons,’ and transgender personnel should be allowed to use this remedial opportunity, if
needed, to train to the new standard. If unsuccessful, the same consequences for failure to meet
the standard would apply. No regulatory changes are needed.
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(8) Eligibility for gender-specific occupational specialties

The Department of Defense is currently reviewing all military occupational specialties that
exclude women to determine if gender-neutral standards would be appropriate. In the interim,
however, and as long as gender-based restrictions limit assignment to some positions,
transgender personnel who transition should be subject to assignment rules applicable to their
target gender. Service members who transition from male to female would lose eligibility to
serve in positions closed to women, while service members who transition from female to male
should be permitted to serve in those positions if otherwise qualified. No regulatory changes are
needed.

(9) Marriage benefits

The policy of the Department of Defense is to treat all married military personnel equally. “The
Department will work to make the same benefits available to all spouses, regardless of whether
they are in same-sex or opposite-sex marriages, and will recognize all marriages that are valid in
the place of celebration.” Service by transgender individuals should have no effect on this
policy. The military should follow the precedent set by the Social Security Administration,
which assumes that marriages remain valid for their duration even if one or both of the spouses
undergoes gender transition.”

(10) Harassment, equal opportunity, and non-discrimination®®

The US Equal Employment Opportunity Commission considers discrimination on the basis of
gender identity to be a form of sex discrimination, and the same standard should apply in
military settings. All personnel deserve to work in harassment-free environments in which
discrimination, humiliation, and intimidation are not acceptable. Upon the removal of
prohibitions against transgender service, leaders should emphasize that harassment of other
service members will not be tolerated and will be swiftly and appropriately addressed, and
Military Equal Opportunity offices should provide venues for transgender service members to
report incidents of harassment or discrimination.”” Commanders are responsible for maintaining
good order and discipline, and they should establish a clear tone of respect for transgender
personnel.

(11) Early separation from the armed forces

Transgender status, in and of itself, should not be considered as legitimate grounds for early
separation. While a service member may request early separation for reasons of undue hardship,
the military is not required to grant the request.”® Transgender personnel who seek to separate
from the armed forces should follow the same procedures as anyone else seeking premature
separation.

(12) Apprehension (arrest), detention, and incarceration

While only an insignificant number of transgender military personnel may become the subject of
apprehension and detention, a model policy should be developed in line with federal standards
established under the Prison Rape Elimination Act and best practices from civilian police
departments and prisons.” Military police and security personnel should be trained to ensure that
detainees and inmates are treated with respect and in accordance with their gender identity to the
greatest extent practical. Upon apprehension, if a bodily search is necessary, the search should be
conducted under rules applicable to the gender a person identifies with and lives in, unless the
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individual requests to be searched by someone of the other gender. For short-term detentions,
such as custody immediately after an apprehension, safety should always be prioritized, and
detaining officers should determine which facility and cell placement would provide the safest
environment. For long-term incarceration, military policy should require staff to classify
transgender prisoners in terms of individualized considerations, including appearance and self-
identification, with the aim of minimizing risk factors that can lead to sexual victimization.
Military prisons should avoid reliance on automatic, long-term isolation as the only option for
safely housing transgender prisoners. Military prisons should be required to adopt best practices,
such as providing transgender prisoners the option of showering at separate times, to minimize
the risk of sexual assault.®’ As is done for all non-transgender prisoners, all medically necessary
health care should be provided.

(13) Selective Service

All non-transgender men who are between the ages of 18 and 25 and who live in the United
States must register with the Selective Service. Individuals assigned female at birth who
transition to male, however, are not required to register, while individuals assigned male at birth
who transition to female must remain registered, even after the completion of gender transition.
Unlike other federal agencies, in other words, the Selective Service Administration considers
gender transition to be irrelevant, and only recognizes gender that was assigned at birth. Thus, in
the event of a return of conscription after the lifting of the military’s prohibition against
transgender service, transgender women would be subject to the draft while transgender men
would be exempt. Given that the purpose of Selective Service registration is to facilitate filling
the military’s ranks if the need arises, Selective Service should amend its rules to recognize
gender transition and require registration accordingly. In the case of a draft, eligibility to serve
becomes obligation to serve. As long as non-transgender men are required to register,
transgender men, like all other men, should be required to fulfill this obligation.

(14) Supporting transgender service members

Even with a clear recognition of their need to undergo gender transition, some transgender
personnel may not necessarily be aware of how to communicate about their transition with the
chain of command, how to manage issues of disclosure to colleagues, and how to anticipate
issues that may arise from undergoing gender transition while on active status. The military
should prepare a brief memorandum, modeled on the Australian Air Force’s Air Force Diversity
Handbook: Transitioning Gender in Air Force, to provide advice about these and other related
matters to transgender personnel contemplating or undergoing transition.’

8) Gender transition

Medically necessary gender transition is a variable process that individuals necessarily pursue in
varied ways and at different times in their lives. Some transgender individuals will have
completed their transition prior to joining the military, some will need to wait until they complete
their military service, some may not transition at any point in their lives, and others will need to
transition during their military careers. Thus, military policy concerning transition should be
designed to promote medical readiness while allowing for flexibility in the ways that different
individuals undergo gender transition. Service members who need to transition during their
military careers should consult with a physician to determine the most fitting medical transition
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program, ideal starting date, and expected length of time that the process will require. The
medical transition program should include when the individual will be ready for social transition
and begin the “real life experience” of living in the other gender full time; whether hormones
and/or surgeries will be involved; and when agreed-upon medical treatments should take place.
Typically, hormone therapy precedes social transition and the commencement of living in the
other gender, which is generally advised before surgery. The appropriate duration of living in the
other gender prior to surgery should be determined on a case-by-case basis by the service member
and his or her physician. In many cases this duration will be a matter of months and, for some,
may be up to a year. The date when social transition commences typically should be the date
when the service member will be held to the grooming standards of the target gender, begin to
use the housing and other facilities of the target gender, and have the right to change gender
markers in DEERS. The physician should issue a letter confirming the service member’s medical
need to undergo transition.

A reasonable period of time prior to the commencement of transition, the service member should
notify their commander, who should consult with Military Equal Opportunity staff as discussed
below in our section on “Command and Leadership Responsibilities.” Commanders should
consult with the transitioning individual as well as the transitioning individual’s physician or
mental health provider.

In light of the medical necessity of gender transition for some transgender service members, and
absent a military contingency sufficiently serious as to require other service members to defer
medically necessary health care, commanders should not have final say over whether and when
gender transition commences. Physicians should determine, in consultation with commanders,
whether the member can continue to perform current duties or should be put on limited duty or
medical leave. Factors to consider should include the needs of the unit, expected time of
transition, availability of appropriate housing and toileting facilities during transition, and the
transitioning individual’s preferences for informing colleagues. Additionally, commanders
should take into account whether the individual prefers to transfer to another unit upon the
completion of the process. Temporary medical waiver from physical fitness standards should be
granted, if necessary, under existing rules. With the input of the transitioning individual and the
physician, the commander should then approve a gender transition plan that includes the
following elements:

* Informing colleagues: How and when unit members will be informed, and how their
questions will be addressed. Australian guidance on this point, for instance, suggests that
“sufficient detail should be provided to explain the facts in an appropriate manner and at
a suitable level, without going into unnecessary personal or graphic detail.” Information
provided to colleagues, according to the Australian guidelines, could include that there
will be changes to the transitioning person’s appearance, that there may be behavioral
changes, and that the person's personality will likely remain unchanged.”

* Facilities and accommodations: How the reassignment of facilities and accommodations
will be managed. Typically, the date when social transition commences will also be the
date when the service member will begin to use the housing and other facilities of the
target gender. According to Australian military guidance, “Should the situation arise
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where open communal same sex showers are the only showers available (i.e. field
exercises/deployments), the transitioning person and their commander or manager should
discuss and agree upon an appropriate arrangement to ensure the needs of all people are
met. This situation would only apply prior to the transitioning person undergoing gender
realignment surgery.”®

*  Changing official records: When name and gender markers in the DEERS system will be
changed. Typically this should take place upon the commencement of social transition.

Appendix 1 to this report contains a flowchart used by the Australian military to illustrate the
administrative process of gender transition.**

9) Training

The more leaders and service members feel capable of doing what is necessary to adapt to the
new policy, the more likely it is that it will be implemented successfully. Training was critical to
the success of “don’t ask, don’t tell” (DADT) repeal and to the Veterans Health Administration’s
2011 introduction of transgender health care, and it will be an important element of transgender
inclusion in the military as well. As such, we provide the following recommendations for training
to help military personnel at all levels adjust to the new policy without imposing unnecessary
educational requirements on members who do not need them.®

As was the case with training materials that DoD developed in preparation for DADT repeal,
training should be accompanied by vignette examples of cases that reveal variation in social and
medical experiences, because vignettes can provide service members with opportunities to think
through and practice professional conduct in new situations they may face. In addition, training
modules should include a set of frequently asked questions that may come from military
personnel in varied roles as well as from their families. As it develops its own materials, the DoD
should consult relevant training materials that other organizations have prepared, such as VA
Boston Healthcare System’s Patient Care Memorandum on the Management of Transgender
Veteran Patients.®®

Training materials through written, video, and face-to-face methods should precede and
accompany policy implementation, revealing leadership’s commitment to its swift and effective
change and providing military members with the tools to comply. For example, the repeal of
DADT was accompanied by training videos that included a message from Marine Corps
Commandant James Amos and Sergeant Major Carlton Kent, emphasizing the commitment to
the mission in the wake of the repeal. Training modules that we recommend below should
address the following topics:

* Explanation of the new policy, and the rationale behind it

* Role of audience members in effective policy implementation (“What does this
change mean to me?”)

* Professional conduct associated with working with transgender service members

* Definitions of transgender and other related language, including distinctions
between biological sex, gender identity, and sexual orientation
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* Name, pronoun use, preferred terminology (included gendered formal address —
when relevant) and protocols for determining this when unknown

* Policies on discrimination and harassment

* Confidentiality and privacy requirements (both with regard to disclosure of
transgender identity and related medical issues)

* Resources available for transgender service members

* Accountability processes, including sanctions to enforce compliance

(1) Military Equal Opportunity (MEO) Officers: The Office of Diversity Management and Equal
Opportunity should design thorough training for all military and civilian MEO personnel.
Training should go into depth about the new policy, and should prepare MEO personnel to
advise commanders who supervise individuals undergoing gender transition. MEO personnel
should be sufficiently trained to provide one-stop shopping for commanders seeking advice
about any aspect of the new policy or about gender transition.

(2) Health care personnel: Surgeons General of each service branch should design brief training
modules, informed by materials that have been developed by the VHA, for all health care
personnel, including doctors, nurses, and mental health providers.®” The training should consist of
a short video that would explain the new policy, discuss health care needs of transgender
individuals, address rules and best practices concerning confidentiality and disclosure, and
reinforce the point that transition plans differ from person to person.®® Health care personnel
should be provided with a summary version of the World Professional Association for
Transgender Health’s (WPATH) Standards of Care (SOC) for the Health of Transsexual,
Transgender, and Gender Nonconforming People, which offers extensive information on every
aspect of transgender health care.”

(3) Experts: The Office of Diversity Management and Equal Opportunity should design a brief
training module for personnel responsible for administration or policy implementation, or whose
occupational specialty requires them to understand the implications of policy change. At a
minimum this would include judge advocates and civilian lawyers, chaplains, recruiters,
personnel specialists, and military law enforcement personnel.

(4) Leaders: The Office of Diversity Management and Equal Opportunity should design a brief
training module for personnel in leadership positions who are responsible for maintaining
standards of conduct, good order and discipline, and military effectiveness. At a minimum this
includes: senior leaders (general/flag officers and Senior Executive Service), commanding
officers, commissioned and warrant officers, senior enlisted advisors, senior non-commissioned
officers, and civilian supervisors. Rather than going into depth, the training should instruct
leaders to consult with a Military Equal Opportunity officer if an individual under their
command seeks to undergo transition. Training materials for leaders should emphasize
leadership principles and service core values, and the expectation that if transgender personnel
serve under their command, it will be their responsibility as leaders to become knowledgeable
about relevant policies and guidelines, to educate members about professional conduct, and to
hold them accountable for compliance.
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(5) Service members: A brief module explaining the new policy and outlining expectations of
personal conduct should be included in already-existing diversity trainings that take place from
time to time. The training module should address professionalism and core values (e.g., respect,
service, integrity, and honor), definitions, administrative issues (e.g., uniform regulations and
physical standards), and consequences of unprofessional conduct.

10) Command and leadership responsibilities

Drawing upon policy and guidelines in use and recommended by other agencies regarding the
employment of transgender personnel, this section presents command staff responsibilities that
will facilitate transgender inclusion, consistent with core service values.’® This section offers
administrative guidance to help commanders know what to expect and what is expected of them
when a transgender individual serving in their unit undergoes gender transition.

The RAND Corporation’s 1993 and 2010 reports about sexual orientation and the military and
the DoD’s Support Plan for Implementation for the repeal of “don’t ask, don’t tell” thoroughly
address the inclusion of gay, lesbian, and bisexual service members.”' These reports, which
include reviews of related social science research on implementation of change in complex
organizations, contain lessons for the inclusion of transgender service members, as do actual
experiences integrating gay, lesbian, and bisexual personnel in the US and abroad.”* The success
of DADT repeal was due, at least in part, to DoD’s thoughtful and deliberate approach to
implementation, which included an education and training framework emphasizing the
importance of military professionalism.”

Scholarly analysis of transgender military service confirms the central role of leadership for
policy implementation and underscores lessons learned during the integration of gay, lesbian,
and bisexual personnel.” In particular, policy implementation requires leadership, and leadership,
in turn, depends on clearly formulated policy.”” Research suggests that in Canada, an inclusive
transgender policy did not undermine readiness in the military. However, vague policy,

an absence of education and training, and a failure to hold “commanders accountable for
successful enforcement of the policy” did pose unnecessary and avoidable challenges to the
integration of transgender personnel.”® The Canadian case reaffirms some of the critical
components of effective policy implementation, including professionalism and respect
communicated through example, as well as the commitment of leadership and subsequent
education and training.”’

While having a member of one’s command pursue gender transition will likely be a rare
occurrence, commanders should receive basic guidance on pertinent regulations. Additionally,
commanders whose units include transgender members undergoing gender transition should be
required to turn to MEO officers for assistance, and MEO officers should be held responsible for
developing enough in-house expertise to assist commanders, as was the case during DADT
repeal. Indeed, DoD’s Support Plan for Implementation makes clear that MEO personnel are
responsible for training and for fostering environments free of harassment.

Taking into account lessons learned in the Canadian Forces, MEO officers can offer information
that will assist commanders in meeting the needs of personnel undergoing gender transition

19



without compromising unit effectiveness.’”® More specifically, MEO officers should help
commanders fulfill their responsibilities to:

* Know that advice from medical personnel should be treated with the same
consideration as would be accorded to medical advice about any other physical or
mental condition.

* Know what transgender means and whom it includes. This includes understanding
key definitions related to sex and gender.

* Know policies on discrimination and harassment as they relate to gender identity.

* Use, and require others to use, respectful and preferred terminology (including
preferred pronouns) when talking to and about transgender service members. If
unsure of which language to use, ask directly how the person would like to be
addressed.

* Know how policy changes related to transgender inclusion inform administrative
regulations related to appearance (uniforms, grooming standards), physical standards,
records, facilities, privacy, and confidentiality. Understand that these issues are
managed in terms of gender identity, rather than biological sex.

* Respect transgender service members’ right to privacy with regard to personal
(including medical) information. This includes restricting questions about anatomy to
persons with a professional need to know.

* Ensure that transgender service members who are transitioning are treated with
dignity, respect, sensitivity, and confidentiality, as with anyone else managing a
challenging life experience.”

* Proactively respond to reports of violations of these requirements.

*  Work with transgender service members and other designated staff to develop a
transition plan addressing the activities and logistics involved in their transition
process.”

* Educate and train unit members on associated policies, their implementation, and
related professional conduct; ensure they are prepared to comply; and enforce
compliance regulations in place. This includes responding to questions and clarifying
points of confusion.

In the second appendix of this report, we re-publish a list of “Tips For Commanders From
Members Who Have Transitioned Gender,” which was developed by the Australian Air Force.
Commanders who fulfill their responsibilities will demonstrate a commitment to the change in
policy and ensure respect and privacy for both transgender and non-transgender personnel.

11) Conclusion

The decision to allow transgender personnel to serve in the military reflects the core values and
principles that all military personnel should serve with honor and integrity; all persons capable of
serving their country should be allowed to do so unless there is a compelling reason for
prohibiting their service; and the military should not needlessly separate personnel who are
willing and able to serve. As we demonstrate in this report, formulating and implementing
inclusive policy is administratively feasible. Experiences of foreign military organizations that
have adopted inclusive policy indicate that when the US military allows transgender personnel to

20



serve, commanders will be better equipped to take care of the service members under their
charge, and the 15,500 transgender individuals estimated to be serving currently will have
greater access to health care and be better equipped to do their jobs. While the military must
prepare for the implementation of inclusive policy with deliberation and care, doing so will not
be burdensome or complex. By following the recommendations outlined in this report, the US
military will better live up to its ideal of reflecting the diversity of the nation it is responsible for
defending.
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Appendix 1 (from the Australian Department of Defence)®!

ADMINISTRATTION OF TRANSITIONTNG ADF MFMRBERS

Note that the nesds of every transitioning member will differ. and not every member will pass through all the phases of transition.
This disgram is intended as a guide only; every member should be managed on a case-by-case basis.

Medical Diagnosis

Medical certificate presented to Commander/Manager

Discussion between Commander and Service member including but not limited to:

Leave Would the member ke to take l2ave prior to commencing the social realignment phase (e.g. to allow time to

Arrangements acquire a more gender appropriate appearance)?

Posting Action  Does the member wish to relocate to another unit and/or locality? If so, Commander/Manager to assist and
discuss with Career Management Agency.

Uniforms Commander/Manager to assist so that procurement of uniforms runs smoothly and without embarrassment to
either the transitioning member or the Clothing Store staff.

Change of Most transitioning members will want to be known by a3 more gender appropnate name. They may initially

Name choose to be known as their chosen gender appropriate name. Note that until legal change of name paperwork
is submitted, Defence records cannot be amended. Consider issuing a letter of authority to explain the
difference between 1D photo and member's appearance and name.

Housing The member may need the assistance of their Commander/Manager with ragards to Service residence, Rental
Assistance or appropriate living-in accommaodation.

Mentor & Case  Does the member want assistance in finding 3 Case Manager or Mentor 1o assist them throughout their

Manager transition?

Ablutions Discuss with the member which toilet and shower facilities they would prefer to use.

Family Has the member arranged o speak with the Defence Community Crganisation for assistance for themselves

Assistance and their family?

Informing the When, how and where this should occur needs to be agreed between the member and their

workplace Commander/Manager.

Workplace colleagues are informed and member commences transition in the workplace

Ongoing liaison
between Medical

Officer and

Commander/
Manager may be

necessary

Member subject
to regular MEC

Review

Subject to

medical fithess,
member may be

required to

Ablutions
appropriate
to affirmed
gender may
be used.

Member
purchases and
wears uniform
of affirmed
gender

Member to be
referred to as
chosen name
with cormrect
pronouns used
(e.g. him/her,
she/he)

Member
submits legal
change of name
documentation

Defence
records
amended to
reflect name
change (inc. ID
card, personal
files, health
records elc.)

Administratively, recognition of affirmed gender
within Defence should occur once the transitioning
member has presentad 3 medical certificate to their
Commander/Manager stating the member's
commencement of gender transition. A members
gender can only be changed in PMKeyS once the
member presents a birth certificate which reflects the
change of gender.

complete fitness
tests of affirmed

gender
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Appendix 2 (from the Australian Air Force)*

TIPS FOR COMMANDERS FROM MEMBERS
WHO HAVE TRANSITIONED GENDER

¢ Protect the member's privacy. Information management is very important.
¢ Become very familiar with Understanding Transitioning Gender in the Workplace.

e Seek guidance and advice from the Padre, Psychology section and Medical services. Attend
medical case management meetings to ensure you are well informed on the issues surrounding
your member.

e Seek guidance and advice from other Commanders & Managers who have experience with
gender issues. AFWD or DEFGLIS may be able to put you in contact with other Commanders/
managers who have been through a similar management process.

¢ [f the member has not articulated a transition plan encourage the member to develop a transition
plan to include a notification plan.

e Listen to the member’s wishes with respect 1o disclosure to the workplace and the broader
community.

¢ Provide the member with a Mentor who the member is comfortable with.
e Be sure you understand your member’s wishes with regards to their transition
¢ Be open with your transitioning member. Feel free to ask them questions.

¢ Ensure that other members in the unit know that intolerance, bullying or any other ill-behaviour
towards the member transitioning will not be tolerated.
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out: An assessment of DADT repeal’s impact on military readiness, Palm Center: Blueprints for Sound Public
Policy. Retrieved from http://www.palmcenter.org/files/One%20Year%200ut_0.pdf; A. Belkin & R.L. Evans
(2000), The effects of including gay and lesbian soldiers in the British Armed Forces: Appraising the evidence, The
Center for the Study of Sexual Minorities in the Military, University of California, Santa Barbara. Retrieved from
www.palmcenter.org/publications/dadt/britsh_solider motivation; UK Ministry of Defence, Policy for the
Recruitment and Management of Transsexual Personnel; A.F. Yerke & V. Mitchell (2013), Transgender People in
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