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EXECUTIVE SUMMARY
In 2014, Saskatchewan joined five other provinces/territories by amending The Saskatchewan Human
Rights Code to include ‘gender identity’ as prohibited grounds for discrimination. This change served as an
important step towards eliminating widespread discrimination against transgender (trans*) individuals and
communities. Legal protections for gender identity and gender expression have prompted governments
across Canada to revise other policy areas, such as the provision of birth certificates and the requirements
for changing sex designations on legal identification documents.
At present, The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 requires an individual to undergo sex
reassignment surgery (and thus sterilization procedures) before they can apply to have their legal sex
designation align with their gender identity and gender expression. This practice not only presents a
number of issues for trans* individuals, but it has become internationally recognized as a violation of
human rights (WHO et al. 2014).
In addition to The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21, there are a number of policy areas that
are of concern to the trans* community and their allies, including access to transition-related services, and
explicit protections from discrimination. The intersecting impacts of these policies bar many trans*
individuals from having full participation in society. Consequently, an amendment to The Vital Statistics Act,
2009, S.S. 2009, c. V-7.21 will itself operate to reduce some of the barriers that trans* people face.
Similar policy changes in other jurisdictions already demonstrate that trans-inclusive policies with respect to
legal identity documentation, access to transition-related services, and explicit protections from
discrimination, have mutually reinforcing benefits.
In light of these factors, this report argues that The Saskatchewan Vital Statistics Act should remove the
requirement for sex reassignment surgery in order to change legal sex designation on identification
documents. We outline five policy options alongside analyses of the potential implications of each. By
taking the policy issues, their historical background, the current arrangements in Saskatchewan, and the
existing models in other relevant jurisdictions into consideration, we conclude that an amendment to the The
Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 which removes the surgical requirement has great potential
to increase sociocultural, political, and economic inclusion with respect to gender diversity in Saskatchewan.
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INTRODUCTION
Among the most critical issues for transgender (trans*) people in Saskatchewan are the following:
discrimination in places of employment, housing, and places of public service and accommodation; access
to transition-related medical services; and proper legal identity documentation (Gender Equality Society
of Saskatchewan 2013). Although they reference three separate policy areas, these barriers have
overlapping sociopolitical and economic implications that underpin more widespread discrimination against
trans* people in Saskatchewan. Consequently, we explore them in collaboration, while also suggesting that
the recent change to The Saskatchewan Human Rights Code has provided the groundwork needed for future
policy changes in other sectors with respect to gender identity and expression.
The trans* community and its advocates claim that The Vital Statistics Act does not comply with The
Saskatchewan Human Rights Code’s legal protection against discrimination. More specifically, an
amendment to The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 to remove the surgical requirement for
changing sex designations on birth certificates is both recommended and necessary to uphold the
province’s anti-discrimination policy when it comes to gender identity and gender expression.

UNDERSTANDING TRANSGENDER AND GENDER VARIANCE
There are many people who do not match society’s binary understandings of gender and sex: i.e.,
man/woman or male/female. For the purpose of this report, trans* is used as an umbrella term to
encompasses the wide variety of gender identities and expressions that exceed a binary understanding of
gender and sexual identity. Trans* identities include but are not limited to: transgender, transsexual,
intersex, two-spirit, genderqueer, and cross dresser (see Appendix A for more information). In some cases
Trans* may refer to binary-identified (or transsexual) individuals, as well as to people who describe
themselves as being on a gender continuum rather than identifying with the biological binary of “male” or
female,” and/or the social binary of “man” or “woman.” Trans* individuals may or may not pursue and
undergo hormone treatment and/or sex reassignment surgeries and may express their gender, sexual
identity, and sexuality in a wide variety of ways.
A thorough understanding of trans* identities and gender variance opens up a wide spectrum of personal
identifications. However, generally we understand gender and sex according to four particular
characteristics: biological sex, social gender, legal–institutional sex, and psychological gender (Lombardi
2001, 869).
Biological sex describes the biological classification of people as male or female. At birth, infants are
usually assigned a sex based on genitals, but sex assignment can include a combination of other factors
such as chromosomes, hormones, and internal reproductive organs. Individuals whose biological sex is
ambiguous at birth can be understood as ‘intersex,’ a term that has replaced the controversial term
‘hermaphrodite.’ There are many genetic, hormonal, and/or anatomical variations that can make a
person’s biological sex at birth ambiguous (e.g., Klinefelter Syndrome). As many as one in 100 infants are
born with genital, chromosomal, or hormonal variations that do not correspond with standard male or
female characteristics/criteria, and up to two in 1000 infants undergo surgery to “normalize” their genital
appearance (Intersex Society of North America 2008). Intersex persons are often involuntarily subjected
to so-called sex-normalizing procedures as infants or during childhood, which, in some cases, may result in
the termination of all or some of their reproductive capacity. These procedures are often performed
without the informed consent of the child, and at times without the informed consent of their parents. As a
result, such children are being subjected to irreversible interventions that have lifelong consequences for
their physical and mental health (WHO et al. 2014, 7).
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Social gender describes the social classification of people as man or woman, masculine or feminine
(Lombardi 2001, 869). Gender refers to the array of socially constructed roles and relationships,
personality traits, attitudes, behaviours, values, relative power and influence that society ascribes to the
two sexes on a differential basis.
Psychological gender refers to a person’s sense of self and the sense of being male or female, man or
woman, or neither. A person’s psychological gender is different from their sexual orientation and may
differ from a person’s birth-assigned and/or biological sex. ‘Cisgender’ refers to a psychological gender
that matches a person’s birth-assigned sex (and the sex’s typical gender expression).
Legal–institutional sex refers to a person’s sex or gender designation on government-issued identification,
legal forms, and other official documents. Legal-institutional sex usually correlates with a person’s
biological sex, but many people attempt to change their legal sex designation in order for their
identification and documented information to match their felt and expressed gender identity. The ability to
match one’s legal sex designation and their expressed gender identity is a key step in avoiding
discrimination and problems associated with having a gender identity and expression that does not
resemble designated legal-institutional sex (Lombardi 2001, 869).
When speaking about gender/sex variance and trans* identities, each of these four categories play a
role in how a person is understood as well as how they understand and are able to express themselves.

POLICY CONTEXTS
When it comes to alleviating barriers and improving overall quality of life, there are three things that are
of key concern for trans* individuals and communities: legal rights against discrimination, access to
transition-related health services, and provisions for changing sex designations on legal identity
documentation. An overview of these contexts demonstrates the impacts that each of these areas has on
trans* people.

Legal Rights Against Discrimination
Provincial human rights codes serve as the primary recourse for people who have experienced
discrimination in public transactions (Forseille 2014, 5). More importantly, by explicitly outlining our rights
and obligations with respect to minority and marginalized groups, human rights codes have sociocultural
impacts:
Along with the deterrent regulatory functions, law also has an expressive function […]
empirical data and theoretical bases [support] the position that law can affect people’s
behaviour beyond deterrence. Law can change the way we interact within our own
communities. (Rod Jackson in Ontario Hansard 2012)
Explicit legal protections against discrimination based on race, sexual orientation, and gender identity are
not simply responses to widespread change towards social tolerance and acceptance. Rather, they work to
promote and strengthen diversity and inclusion in society. Moreover, there is no doubt that the number of
cases reported to Human Rights Commissions represent only a very small percentage of the incidents of
gender discrimination that take place. By explicitly stating that every person is entitled to the same rights
regardless of their gender identity and its expression, Human Rights Codes serve to reduce the amount of
reported and unreported discrimination.
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At present, seven provincial and territorial governments in Canada (Saskatchewan, Manitoba, Ontario,
Nova Scotia, Newfoundland and Labrador, Prince Edward Island, and Northwest Territories) have made
amendments to their human rights codes to include ‘gender identity’ and/or ‘gender expression’ as
prohibited grounds for discrimination in order to protect trans* individuals from discrimination and
harassment in employment, education, housing, public services, and other areas.

Access to Transition-Related Services
Many trans* people seek a variety of medical treatments, including hormone therapy and sex
reassignment surgery. Hormone therapy and sex reassignment surgery serve to alleviate discrimination
against trans* people insofar as these medical procedures help to match a person’s gender expression to
their gender identity; this allows the public to perceive an individual’s gender identity more accurately and
comfortably which, in turn, more easily facilitates a trans* person’s full participation in society. As well, it is
important to note that there is a shift taking place within both community-based and medical settings to
reframe “sexual reassignment surgeries” as “gender-confirming surgeries.” This new language redirects
from the belief that surgery is required to change from one sex to another to a focus on an individual’s
self-identification of gender identity, and the fact that this identification is as reliable prior to surgeries as
it is after. Due to current knowledge levels around trans*-related surgeries, we have used the language of
sexual reassignment surgery in this report, however, we support the language of “gender-confirming
surgeries” and expect it to replace older models in the future.
Eight provinces (all but New Brunswick, PEI, and the territories) fund some combination of sex reassignment
surgical procedures. The seven procedures covered by most provinces are hysterectomy (uterus removal),
oophorectomy (ovary removal), metaoidioplasty and phalloplasty (genital surgeries for female-to-male
trans* people), penectomy (penis removal for male-to-female trans* people), orchiectomy (testes removal),
and vaginoplasty (the creation of a vagina). British Columbia, Alberta, Ontario, Quebec, and Nova Scotia
fund all seven procedures (Rose 2014) with eligibility relying on jurisdictional policies.
A recent Ontario study (involving 433 participants) demonstrates that negative experiences with
healthcare providers and limited access to transition-related services may contribute to non-prescribed
hormone use and self-performed surgeries. The study’s results show that an estimated 43% of trans*
Ontarians were using hormones; of these, ¼ had obtained hormones from nonmedical sources (e.g. friend
or relative, street or strangers, internet pharmacy, etc.) at least once in their lives. Fourteen participants
reported continued/ongoing use of hormones from nonmedical sources, while five participants indicated
having performed or attempted surgical procedures on themselves (Rotondi et al. 2013, 1830).

Legal Identity Documentation & Sex Designation
Changing the sex/gender designation on a birth certificate is an important step for many trans* people
(especially those seeking full transition into the “opposite” sex/gender) as many official settings require
people to disclose their sex or gender on application forms and informational documents, and/or to prove
that their appearance matches their government issued ID. In many cases, changing legal sex designation
is necessary in order to be both legally and socially accepted as the gender with which one identifies, and
is thus imperative to preventing social alienation and discrimination. The requirements and processes to
change sex/gender designation on a birth certificate (which is required in order to change the
sex/designation on other identification cards and documents) vary from jurisdiction to jurisdiction.
In the 1970s, most Canadian provinces changed their laws so that trans* people could change their birth
certificates after undergoing sex reassignment surgery (Purdy 2014). Today, a number of provinces have
removed the requirement for sex reassignment surgery, however, some jurisdictions (Saskatchewan
included) still require trans* persons to undergo surgical procedures in order to change their legal sex
designation.
While sex reassignment surgery is a necessary and important procedure for many trans* individuals, there
are others who do not wish to pursue surgical interventions or to physically alter their genitals. Moreover,
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there are many trans* persons who simply cannot afford these procedures, particularly in provinces where
there is little to no coverage.
The requirement that an individual undergo surgical interventions in order to change their gender identity
prevents a number of individuals and groups from obtaining a proper sex designation, including: trans
children and youth under eighteen years of age (as most provinces require people to be eighteen years of
age or older in order to be eligible for sex reassignment surgery); intersex infants whose parents do not
wish to pursue the recommended surgeries and/or assign the intersex infant a male or female sex
designation; non-intersex children whose parents do not want to assign a male or female sex designation
to their children; trans* adults who cannot afford, and thus have not yet undergone, sex reassignment
surgery; as well as trans* individuals who do not wish to physically alter their bodies at all.
There have been several movements aimed at removing policies that require sex reassignment surgeries in
order to change legal sex/gender designations as Laura Budd in Saskatchewan argues: “[b]eing allowed
to self-identify without surgical requirements […] is life affirming and life saving, it allows persons to
survive, to live and thrive in a society and world that is just now beginning to respect persons who's identity
may not match that which we where assigned at birth” (2015). Budd’s comment speaks to the value of
self-definition and of expressing one’s gender in ways that are beyond the two categories of male and
female.
Other arguments against such policies raise concerns about the policing of sexuality, gender identity, and
even reproductive capacity that takes place through surgical requirements, as the World Health
Organization (WHO) reports:
[Transgender and intersex persons] have a long history of discrimination and abuse
related to sterilization, which continues to this day. Such violations are reflected, for
example, in the various legal and medical requirements, including for sterilization, to
which transgender and intersex persons have been subjected in order to obtain birth
certificates and other legal documents that match their preferred gender […]
According to international and regional human rights bodies and some constitutional
courts, and as reflected in recent legal changes in several countries, these sterilization
requirements run counter to respect for bodily integrity, self-determination and human
dignity, and can cause and perpetuate discrimination against transgender and intersex
persons. (WHO et al. 2014, 2-7)
The WHO report makes explicit that sexual reassignment surgeries result in sterilization for those
individuals undergoing them. Of the seven most common sex reassignment procedures identified above,
all involve the removal of reproductive organs. For many trans* persons, this is welcome, however, for
others it is an unfortunate side-effect of a structural requirement that their genitals “match” a societal
definition of maleness and femaleness. As well, in many jurisdictions (Saskatchewan included) in order for a
trans* person to be eligible for a change of legal sex designation, a physician or surgeon must examine
the patient to ensure that one or more of these surgeries has taken place. Arguably both of these practices
evince unconstitutional medical and legal surveillance of trans* people’s bodies.
In response, jurisdictions across the world are revising their policies surrounding sex designations and in
February 2015, Citizenship and Immigrations Canada changed their policy so that Canadians no longer
need to undergo sex reassignment surgery in order to change the sex designation on their citizenship
certificates. Those seeking a change on their citizenship certificate need only submit provincially or
territorially issued documentation, such as an amended birth certificate.
Today, six provincial governments (British Columbia, Alberta, Manitoba, Ontario, Quebec, and Nova
Scotia) have removed the surgical requirement in order for an applicant to change their sex designation on
their birth certificate and other government issued ID. In each of these provinces, some form of medical or
psychological testimony is required of professionals (e.g. physician, psychiatrist, psychologist, social worker,
etc.) before a person can change their sex designation. Such testimonies must confirm that the applicant’s
OUTSaskatoon
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gender identity does not accord with the sex designation on the applicant’s birth certificate and that a
change of sex designation is appropriate.
However, a Canadian can only amend their birth certificate in the province or territory in which they were
born. For example, an Ontario resident who happened to be born in Saskatchewan must adhere to The
Vital Statistics Act in Saskatchewan when seeking changes to their sex designation, even though the surgical
requirement has been removed in Ontario. Accordingly, unequal policies between and among provinces
and territories can present serious obstacles for trans* persons across Canada, particularly in those
provinces that require an amended birth certificate before changes can be made to other pieces of ID
(e.g. driver’s license).
Recognizing the barriers faced by trans* persons when it comes to legal sex designations, alternative ID
policies have surfaced in jurisdictions outside of Canada. In Ireland, Denmark, Malta, Argentina, and
Columbia, trans* and intersex individuals can self-declare their gender/sex for all official identification
documents without needing an assessment and testimony from a medical professional. This de-pathologized
approach is in response to a growing sentiment in the tran*s (especially among non-binary identified
persons) community that a required medical diagnosis of Gender Identity Disorder or Gender Dysphoria is
not only unnecessary and oppressive, but it undermines the self-determination of individuals (Macarow
2015).
Alternatively, Germany, Malta, Australia, New Zealand, India, Nepal, Pakistan, and Bangladesh have all
implemented a third gender category on birth certificates and/or other legal identification documents in
order to recognize non-binary gender identities and to better support intersex individuals. However, the
eligibility requirements to affirm the third (or alternative) gender category on ID documents vary across
these jurisdictions.
There are also new pursuits toward having sex/gender designations removed altogether from birth
certificates, driver’s licenses, passports, and other legal identification documents. Opponents to this
proposition argue that sex designations on birth certificates are helpful for identification purposes, for sexsegregation policies (e.g. sex-segregation in prisons), for enforcing some laws (e.g. sex-based privileges or
entitlements and/or sex discrimination violations), and for tracking sex ratios in scientific or medical studies
(Shrage 2012). However, many scholars and activists have pointed to the fact that in the past, birth
certificates included other criteria, such as race, that have since been proven to be difficult to ascertain, to
serve discriminatory practices, and to be medically and legally unnecessary (Shrage 2012). Thus, it could
be argued that sex designations today are just as problematic as the required race designations decades
ago (Purdy 2014), especially since sex and gender are increasingly recognized to be more difficult to
measure. People have sex-differentiated physical structures (gonads, chromosomes, hormones, genitals,
body hair, bone structures, etc.), but these structures do not strictly correspond with two discrete and
opposite sexes. Similarly, the body structures to which we ascribe racial meanings (pigment, hair texture,
physiognomy, etc.) do not strictly correspond with three or four discrete races (Shrage 2012, 226). As
Shrage argues:
The methods and procedures currently in use […] for determining a person’s legal sex
involve violations of medical privacy and equal treatment, and are based on
erroneous and outdated ideas about sex determination, differentiation, and
development. Although the collection and management of information regarding a
person’s sex attributes and identity may advance some legitimate governmental
interests (e.g., distributing sex-specific entitlements), the methods employed should be
narrowly tailored to their particular purposes. In most cases, the state only needs to
track a person’s lived sex, which can be verified by each individual (and, in contested
cases, by the input of parents and other family members, friends, spiritual advisers,
and in limited cases, appropriate medical authorities (Shrage 2012, 246).
In other words, just as racial differences can be measured without needing legal race designations on birth
certificates, sex/gender differences can be measured without legal sex designations on birth certificates.
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POLICIES AND PRACTICES IN SASKATCHEWAN
Legal Protections Against Discrimination in Saskatchewan
In December 2014, the Government of Saskatchewan joined six other Canadian provinces by explicitly
protecting gender identity in its anti-discrimination policy. The Saskatchewan Human Rights Code, S.S. 1979,
c. S-24.1 (the Code) was amended to include ‘gender identity’ as prohibited grounds for discrimination,
eliminating any ambiguity in the Code’s wording prior. The amendment served as an official recognition of
marginalized identities and a provision of clarity and transparency so that employers, property managers,
teachers, administrators, service providers and all Saskatchewan citizens understand their obligations with
respect to gender and its expression. According to the Saskatchewan Human Rights Commission (SHRC),
discrimination because of a person’s gender expression is also against the law in Saskatchewan. The SHRC
defines gender identity as an “individual’s internal and inherent sense and/or experience of gender”, and
gender expression as the “external representation of one’s gender identity” (SHRC 2015, 1). The SHRC
describes discrimination based on gender identity or gender expression as: “any action, intentional or not,
that imposes burdens on an individual or group and not others, or that withholds or limits access to benefits
available to other members of society” (SHRC 2015, 1).
This policy change serves as a first step, and a relatively simple and all-inclusive option for alleviating
widespread discrimination. However, action against discrimination should not end with the Code
amendment. The overlapping implications of all three policy contexts described above suggest that the
change to the Code provided the groundwork for future policy changes in other sectors with respect to
gender identity and expression. That is to say, policy changes in healthcare and The Vital Statistics Act are
necessary to uphold the province’s anti-discrimination policy when it comes to gender identity and gender
expression.

Access to Transition-Related Services in Saskatchewan
In Saskatchewan, sex reassignment medical services are rarely covered, and coverage for hormone
therapy is largely dependent on private insurance benefits. Hormone therapy coverage is typically
treated like prescription medication insofar as coverage depends on the policies of private insurance
companies, often provided through employment benefits. There is some help from the Sask Drug Plan,
which provides a sliding-scale subsidization for low-income residents who apply. Still, given the fact that
many trans* people in Saskatchewan are unemployed and thus do not have added health benefits,
hormone therapy is largely unaffordable.
It is possible to obtain full coverage for the surgical procedures in Saskatchewan, since these procedures
are offered in-province and are not unique to trans* patients (orchiectomy and hysterectomy). However,
most people do not receive coverage/reimbursement for the important trans-specific SRS procedures (i.e.
genital reconstruction surgeries) that typically cost around $20,000 (Ferguson 2008). These procedures are
not be performed in Saskatchewan and so individuals must travel without cost-subsidy, to the Centre
Metropolitain de Chirugie Plastique in Montreal where most genital reconstruction surgeries take place in
Canada.
Saskatchewan Health claims to provide coverage for sex reassignment medical services based on
assessment and positive recommendation from the Centre for Addiction and Mental Health (CAMH) –
Gender Identity Clinic in Ontario, or from Dr. Werenke at Grey Nuns Community Hospital in Edmonton,
Alberta. Thus, a Saskatchewan resident seeking funding for sex reassignment surgery must obtain a
referral to, and meet the eligibility requirements of, one of these two clinics. If a Saskatchewan trans*
citizen is approved to pursue transition through these clinics, then the cost of the surgeon and operating
room time can be reimbursed (Hendrickson 2012), which usually works out to approximately 25% to 30%
of the total cost of the medical process.
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Many within the trans* community in Saskatchewan have pointed to the obstacles to receiving coverage
through this policy. Once patients are referred to either clinic approved by Sask Health, they are required
to travel to Edmonton or Ontario for an assessment with no coverage of their travel costs After patients
are approved (i.e. receive a diagnosis of Gender Identity Disorder or gender dysphoria), they are
required to fulfill the clinic’s own requirements to eligibility for sex reassignment surgery. These additional
requirements align with some Ontario and Alberta policies that are not entirely applicable to
Saskatchewan and its current policies. For example, CAMH in Ontario requires patients to complete a
continuous Gender Role Experience (or GRE) that ranges from one year to two years. The Gender Role
Experience is multidimensional and includes documented activity of a patient’s living experience in a role
congruent with their gender identity. The patient must demonstrate an ability to participate in society
through employment or formal education as the gender to which they are seeking to transition. An
important and highly recommended feature of the GRE is obtaining a first name and a legal sex
designation congruent with their identity. This requires changes to a person’s birth certificate, drivers’
license, etc., as it is difficult to seek employment and full participation in society with a legal sex
designation that does not align with a person’s gender expression. Due to Saskatchewan’s requirement for
sex reassignment surgery before changing one’s legal sex designation, the completion of a continuous GRE
would be significantly more difficult.
Whether trans* people go through CAMH or not, many lack access to the funds required, either for the
total cost (for those not seeking a Saskatchewan Health reimbursement), or the upfront cost and the
remaining seventy five percent (for those seeking a Saskatchewan Health reimbursement). Bank loans
typically require permanent employment and steady income and, as mentioned earlier, employment is
difficult for trans* people to obtain without having undergone some SRS procedures (e.g. mastectomy for
trans* men with large breasts) or without ID that matches their gender expression.

Changing Sex Designations on Birth Certificates in Saskatchewan
In Saskatchewan, changing a sex designation on a person’s birth certificate is possible as long as the
person in question has undergone sex reassignment surgery (i.e. sterilization procedures and genital reconstruction surgeries). According to The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 an individual who
has undergone sex reassignment surgery may apply to have the designation of sex amended to be
consistent with the results of the surgery. Two medical certificates or supporting letters must accompany the
application. The first must be from a physician who is licensed to practice in the jurisdiction in which the
surgery took place, and who performed the surgery on the applicant in question. The physician must
explain the surgical procedures carried out, certify that he or she performed the surgical procedures on
the applicant, and affirm that the designation of the sex of the applicant should be changed as a result of
the surgery. The second certificate must be from a physician who did not perform the surgery on the
applicant or assist in performing that surgery. This physician must certify that he or she has examined the
applicant, that the results of the examination verify that sex reassignment surgery has taken place, and
that their sex designation should be changed.

The ‘Catch 22’ in Saskatchewan
As a result of these conflicting requirements, many trans* people in Saskatchewan find themselves in a
“catch 22” situation. The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 expects citizens to fit neatly into
male and female sex categories, but the surgeries required to align with this binary are hardly funded by
the government. These policies create obstacles for trans* people seeking full participation in society,
notably those who have not yet undergone sex reassignment surgery, who cannot afford surgeries, or
those who do not wish to undergo sexual reassignment surgeries at all.
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POLICY RECOMMENDATION & OPTIONS:
Foregrounding all policy recommendations is the recognition that the surgical requirement for changing
legal sex designations does not comply with The Saskatchewan Human Rights Code, which now explicitly
protects gender identity and gender expression as prohibited grounds for discrimination. Compliance with
anti-discrimination legislation includes an obligation to respect the rights of all citizens, regardless of their
gender identities (or expressions), to be recognized as a person before the law, and to not be subject to
discriminatory health practices. More specifically, compliance with the Code requires that trans* citizens
have the right to obtain properly gendered government documents, and the right to retain their fertility
and/or bodily integrity when seeking changes to their legal sex designations.
Therefore, it is recommended that The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 be amended to
remove the surgical requirement for changing a person’s sex designation on their birth certificate.
Below is a list of policy options that would employ such an amendment.

Policy Option #1:
Policy option #1 aligns Saskatchewan’s Vital Statistic Act with models in other Canadian provinces (similar
models include: Ontario and Nova Scotia). This policy recommends that:
An adult applicant seeking a change of sex designation on their birth certificate would need:








To be 16 years of age or older
Their birth to have been registered in Saskatchewan
A completed Application For a Change of Sex Designation on a Birth Certificate
A signed Statutory Declaration
A completed Supporting Letter/Form signed by a practicing physician, nurse practitioner,
psychologist, physiatrist, or registered social worker, confirming that a change of sex designation
(from Male to Female, or Female to Male) is appropriate and recommended
To return all previously issued birth certificates
A completed application form for a new birth certificate, submitted with applicable fees

A child applicant seeking a change of sex designation on their birth certificate would need:










To be 15 years of age or under
Their birth to have been registered in Saskatchewan
A completed Application Form for Change of Sex Designation on a Birth Certificate
A Statutory Declaration completed by a parent or person with custody of the child
Written consent of the child
Written consent of all persons with legal custody of the child, unless dispensed by the Queen’s
Bench or an appointed registrar, who may waive a parental consent requirement if the parent is
dead, of unsound mind, missing or cannot be found; if the parent has deserted or neglected to
provide proper care and maintenance for the applicant; or is a person whose consent in all
circumstances of the case ought to be dispensed with, if it is in the interest of the applicant to do so
(Note: The process of obtaining such an order should be accessible without legal council).
A Supporting Letter/Form signed by a practicing physician, nurse practitioner, psychologist,
psychiatrist, or social worker, confirming that a change of sex designation (from Male to Female,
or Female to Male) is appropriate and recommended
To return all previously issued birth certificates
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A completed application form for a new birth certificate, submitted with applicable fees

Policy Option #1 would change Saskatchewan’s current policy structure by doing the following:
1) One of the two required Supporting Letters is removed
2) The remaining Supporting Letter would no longer have to confirm that sex reassignment surgery
has taken place. Instead, it would simply confirm that the sex designation on the applicant’s birth
certificate does not correspond with the applicant’s gender identity, and that a change (from Male
to Female, or Female to Male) is appropriate and recommended.
3) The Supporting Letter requirement would be adjusted to include not only physicians and surgeons
as potential referees, but also psychologists, psychiatrists, nurse practitioners, and registered social
workers.
4) Policy Option #1 would add a Statutory Declaration
5) Policy Option #1 would involve different eligibility/application requirements between adult and
youth applicants.

Short-Term & Long-Term Impacts
A legally recognized sex/gender identification that aligns with a person’s gender identity serves to
effectively alleviate distress and prevent discrimination. Removing the obstacles to changing a person’s
legal sex designation makes more attainable the positive outcomes of an accurate legal sex designation.
In the short-term, an amendment to The Vital Statistics Act, 2009, S.S. 2009, c. V-7.21 would provide
trans* and intersex people of all ages with improved societal participation. A legal sex/gender
designation that corresponds with a person’s gender identity and expression would dissolve the barriers
trans* people face in official settings (e.g. travelling, encounters with police, registration for voting,
application processes for jobs, bank accounts, education, etc). This policy option may result in higher
employment rates, higher levels of education, and ultimately increased participation in society.
However, the parental consent requirement may present considerable barriers for some trans* youth,
especially in cases where the applicant has parents who are unable to provide consent, or who
fundamentally disagree with their child’s request. Moreover, the process for obtaining a judge order to
dispense parental consent may present bureaucratic obstacles and accessibility issues when legal council is
not feasible.
In the long term, this policy change would prompt important conversations surrounding sex-segregated
policy areas (e.g. sports leagues, bathroom norms, etc.) as well as regarding the underlying assumptions
about biology and normative behavior, and the implications for trans* and intersex identities in these
areas. This change may also prompt questions surrounding the need for sex designations altogether, and
may result in future policy changes that either add alternative sex designation options or remove sex
designations entirely.

Policy Option #2
Policy Option #2 aligns Saskatchewan’s provision of birth certificates to the model identified in Manitoba.
In adherence to Policy Option #2, an applicant seeking a change of sex designation on their birth
certificate would need:
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Their birth to have been registered in Saskatchewan
A completed Application For a Change of Sex Designation on a Birth Certificate
A signed Statutory Declaration
A completed Supporting Letter/Form signed by a practicing physician, nurse practitioner,
psychologist, psychiatrist, or registered social worker, confirming that a change of sex designation
(from Male to Female, or Female to Male) is appropriate and recommended. If the applicant is
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under the age of 16, the professional must confirm that the applicant has the capacity to make
health care decisions (see Appendix B for example forms)
To return all previously issued birth certificates
A completed application form for a new birth certificate, submitted with applicable fees

Policy Option #2 would change Saskatchewan’s current policy structure by doing the following:
1) One of the two required Supporting Letters is removed
2) The remaining Supporting Letter would no longer have to confirm that sex reassignment surgery
has taken place. Instead, it would simply confirm that the sex designation on the applicant’s birth
certificate does not correspond with the applicant’s gender identity, and that a change (from Male
to Female, or Female to Male) is appropriate and recommended.
3) The Supporting Letter requirement would be adjusted to include not only physicians and surgeons
as potential referees, but also psychologists, psychiatrists, nurse practitioners, and registered social
workers.
4) Policy Option #2 would add a Statutory Declaration
5) Policy Option #2 would not require written parental consent for applicants under the age of 16.
Instead, the prescribed professional completing the Supporting Letter would also confirm that the
applicant has the maturity and capacity to make such a decision on their own.

Short-Term & Long-Term Impacts
This policy option would present the same short-term and long-term benefits as Policy Option #1, but it
would also remove the added barriers associated with obtaining a judge or registrar order to dispense
parental consent for applicants under the age of 16. Instead, Policy Option #2 would correspond with the
policy model in Manitoba, where the Supporting Letter from a prescribed professional includes
confirmation that the youth applicant is capable of making the decision to change their sex designation.

Policy Option #3
Policy Option #3 offers Saskatchewan an opportunity to lead the way across Canada by depathologizing trans* identities and promoting values of self-determination. This policy approach recognizes
that trans* people are not medically or psychologically “disordered” and therefore should not have to
acquire the permission of health professionals to obtain identification documents that align with their
gender identity. This approach also recognizes that professionals have varying and often limited
understandings of trans* issues. Thus, it may be difficult for trans* people to find a prescribed professional
in their community who is willing to give a Supporting Letter for their application.
Policy Option #3 requires that an adult applicant seeking a change of sex designation on their birth
certificate will need:
 To be 16 years of age or older
 Their birth to have been registered in Saskatchewan
 A completed Application For a Change of Sex Designation on a Birth Certificate
 A signed Statutory Declaration
 To return all previously issued birth certificates
 A completed application form for a new birth certificate, submitted with applicable fees
See Policy Option #1 and/or Policy Option #2 for application requirements for persons under the age of
16.
Policy Option #3 would change Saskatchewan’s current policy structure by doing the following:
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1) Policy Option #3 would remove the required Supporting Letters/Forms for applicants over the
age of 16.
2) For applicants under the age of 16, the one required Supporting Letter/Form would no longer
have to confirm that sex reassignment surgery has taken place. Instead, it would simply confirm
that the sex designation on the applicant’s birth certificate does not correspond with the
applicant’s gender identity, and that a change (from Male to Female, or Female to Male) is
appropriate and recommended.
3) The Supporting Letter requirement for applicants under the age of 16 would be adjusted to
include not only physicians and surgeons as potential referees, but also psychologists, psychiatrists,
nurse practitioners, and registered social workers.
4) Policy Option #3 would add a Statutory Declaration
5) The other application requirements for applicants under the age of 16 would parallel those in
either Policy Option #1 or #2.

Short-Term & Long-Term Impacts
This policy option would present the same long-term and short-term benefits as Policy Option #1 and #2,
but it would also remove the problems associated with obtaining a diagnosis of gender dysphoria or with
having to acquire a medical or psychological assessment from a prescribed professional.
This innovative and forward-thinking approach would prompt policy change considerations in other
Canadian provinces and territories, and provoke important conversations surrounding the role of the
medical community in regulating gender/sex.

Policy Option #4:
Policy Option #4 recognizes intersex persons and sets the tone for a future that fully supports the diversity
of gender identities and expressions. Like Policy Option #3, this option offers Saskatchewan an
opportunity to lead the way nationally and internationally.
Policy Option #4 would change Saskatchewan’s current policy structure by doing the following:
1) Adding a third/alternative sex designation option on Saskatchewan birth certificates (e.g. X or I),
which can be chosen by parents at the birth registration of their children. No specific biological
criteria would apply in order to choose this third/alternative sex designation.
2) For persons wishing to change existing birth certificates, the application requirements from either
Policy Option #1, #2, or #3 may apply. See those sections for more information.

Policy Option #5:
Policy Option #5 supports the arguments that sex designations on birth certificates serve discriminatory
practices and are medically and legally unnecessary.
Policy Option #5 would change Saskatchewan’s current policy structure by doing the following:
1) Removing sex designations from all future birth certificates.
2) For persons wishing to change existing birth certificates, the applicant need only apply for a new
birth certificate.

Short-Term & Long-Term Impacts of Policy Option #4 and #5
Although a policy change that maintains female and male sex designations (while revising the requirements
to change a person’s sex designation) is more politically feasible than one that either includes a third
gender/sex category or removes gender/sex designations altogether, options #4 and #5 represent the
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future of policy surrounding gender/sex designations.
Most importantly, these policy changes take full account of intersex persons. Children who are born with
atypical sex characteristics are often subjected to “sex-normalizing” and other non-medically necessary
surgeries performed on their genitals and/or reproductive organs, without their informed consent. As a
result, such children experience irreversible interventions that have lifelong consequences for their physical
and mental health. Policy Options #4 and #5 would relieve pressure from parents with intersex infants,
and prevent hasty decisions surrounding legal sex designations and medical interventions. Policy Options
#4 and #5 give parents the time to allow intersex children to develop their gender identity and
expression on their own. As well, this allows trans* and intersex persons to identify either within or outside
the confines of the male/female, man/woman binary, which may more accurately represent their gender
identity and expression.
Lastly, Policy Options #4 and #5 would prompt major policy changes in many other areas, particularly in
areas that sustain sex-segregation, and in methods of data collection for measuring sex/gender ratios and
sex/gender differences.
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SUMMARY: POLICY RECOMMENDATION
If the Saskatchewan government is intending to look toward the future and to make long-term sustainable
changes, this report would recommend either Policy Option #4 or #5. However, in light of the current
political climate, it is understandable that the Saskatchewan government would amend the Vital Statistics
Act to align its policy with the models in other Canadian provinces.
Recognizing that the requirement for parental consent can present a number of issues for trans* youth,
Manitoba’s policy gives prescribed professionals the authority to assess whether a youth applicant is
mature enough and capable of making the decision to change their legal sex designation. Ontario and
Nova Scotia recognize that individuals aged 16 and older are often capable of making this decision for
themselves, and so applicants aged 16 years and older are considered adult applicants. Further, Nova
Scotia’s policy recognizes that physicians and psychologists are not the only professionals capable of
making proper assessments. Thus, Nova Scotia’s policy includes nurse practitioners and registered social
workers as prescribed professionals for the Supporting Letter requirement (See Tables 1 and 2 for more
information).

Recommendation
Following from this report, we recommend that Saskatchewan’s Vital Statistics Act be amended in line with
Policy #2. Policy Option #2 would consider applicants 16 years or older as adult applicants, and would
not include a parental consent requirement for applicants under the age of 16. Instead, this policy would
bestow authority upon prescribed professionals to assess the maturity and readiness of youth applicants.
Further, the prescribed professionals for the Supporting Letter would include not only physicians and
surgeons as potential referees, but also psychologists, psychiatrists, nurse practitioners, and registered
social workers. Policy Option #2 not only removes unnecessary barriers for trans* persons seeking a
change to their legal sex designation, but it reflects a balanced combination of the policy decisions in other
Canadian provinces.
We also recommend that, in implementing any of the above policy options, a certificate of change of sex
designation be made available to residents born outside of Saskatchewan and/or Canada. A certificate
of change of sex designation would be subject to the same requirements as a change of sex designation
on birth certificates, and would serve as the document necessary to facilitate changes to other
identification documents (e.g. a Saskatchewan Driver’s License) for residents born in other jurisdictions.
Recognizing the flux in issues related to gender diversity, we also recommend that Saskatchewan policies
surrounding legal sex designations be reviewed at least every five years, and that new legislation
governing sex designations includes provisions that would allow for such review processes.
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TABLE 1: SUMMARY OF AGE RESTRICTIONS IN PROVINCES WHERE THE SURGICAL
REQUIREMENT HAS BEEN REMOVED
Province

Age Restrictions



Applicants under the age of 19 must provide written consent of all
parents and/or legal guardians



Applicants under the age of 19 may be able to request a waiver of
parental consent if:



BRITISH COLUMBIA






they have a court’s decision severing guardianship;
they have a youth agreement from the Ministry of Children and
Family Development;
they are married and can provide a marriage certificate;
they are a parent and have evidence of custody of your
children;
their parents and/or guardians are deceased or cannot consent
due to a mental disorder; or
they have one or more parents and/or guardians that cannot
be located after a reasonable search

ALBERTA



Policy is unclear

MANITOBA



Applicants under the age of 18 are able to apply without parental
consent



Supporting Letter must indicate that the youth applicant under the
age of 18 is mature enough to make health care decisions on their
own



Applicants under the age of 16 must provide written consent of all
parents and/or legal guardians



Applicants who are 16 or 17 can apply either as an adult or child



Policy in unclear

ONTARIO

QUEBEC
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NOVA SCOTIA

17



Applicants under the age of 16 must provide written consent of all
parents and/or legal guardians



A Judge of the Supreme Court of Nova Scotia may order that the
parental consent requirement be dispensed with, if it is in the
interest of the applicant to do so
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TABLE 2: SUMMARY OF PRESCRIBED PROFESSIONALS FOR SUPPORTING LETTERS IN
PROVINCES WHERE THE SURGICAL REQUIREMENT HAS BEEN REMOVED
Province

Prescribed Professionals for Supporting Letters

BRITISH COLUMBIA



Physician or Psychologist authorized to Practice in Canada

ALBERTA



Policy is unclear

MANITOBA



Canadian Medical practitioner, Nurse Practitioner, Psychologist or
Psychological associate

ONTARIO



Physician, Psychologist, or Psychological Associate authorized to
practice in Canada



In some circumstances, alternative supporting materials may be
accepted



Policy in unclear



For applicants 16 years of age or older: Physician, Psychologist,
Nurse Practitioner, Registered Nurse or
Social Worker, who practices their profession in the Province; or
where the applicant is habitually resident outside of the Province,
who practices their profession outside of the Province.



For applicants 15 years of age or younger: Physician or
Psychologist, who practices their profession in the Province; or where
the applicant is habitually resident outside of the Province, who
practices their profession outside of the Province.

QUEBEC

NOVA SCOTIA
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APPENDIX A – TERMINOLOGY
Sex: describes the biological classification of people as male or female. At birth, infants are assigned a
sex based on a combination of bodily characteristics including: chromosomes, hormones, internal
reproductive organs, and genitals.
Gender: describes the social classification of people as man or woman, masculine or feminine. Gender
refers to the array of socially constructed roles and relationships, personality traits, attitudes, behaviors,
values, relative power and influence that society ascribes to the two sexes on a differential basis.
Gender identity: refers to person’s sense of self, and the sense of being male or female, man or woman, or
neither. A person’s gender identity is different from their sexual orientation and may differ from a person’s
birth-assigned and/or biological sex.
Gender expression: refers to the external manifestation of one’s internal gender identity, usually expressed
through masculine, feminine, or androgynous behavior, clothing, haircut, voice and other physical
characteristics.
Cisgender (adj): refers to a gender identity that matches a person’s birth-assigned sex (and the sex’s
typical gender expression).
Gender identities that differ from their birth-assigned sex include but are not limited to the following:
Transgender (adj): A term to describe individuals who are uncomfortable and disagree with, in whole or in
part, their birth-assigned sex and/or their socially prescribed gender identities. This may include people
who identify as transsexual, or people who describe themselves as being on a gender continuum rather
than identifying with the biological labels of “male” or female”, and/or the social binary of “man” or
“woman”. Transgender individuals may or may not pursue and undergo hormone treatment and/or sex
reassignment surgeries.
Transsexual (adj): A term to describe individuals who feel strongly that they are living in the wrong
biological sex, and who identity strongly with the socially constructed gender typically assigned to the
opposite sex. Transsexuals often seek or undergo medical treatments or procedures in order to align their
bodies with their internally felt identity, such as hormone therapy, sex-reassignment surgery or other
procedures.
Two Spirit (adj): An English language umbrella term for a wide range of mixed gender roles found in some
First Nations and Aboriginal cultures. This concept may incorporate sexual orientation, gender identity and
gender expression.
Intersex: Individuals whose biological sex is ambiguous. There are many genetic, hormonal, and/or
anatomical variations that make a person’s biological sex at birth ambiguous (e.g., Klinefelter Syndrome).
Parents and medical professionals usually assign intersex infants a sex and perform surgical operations to
conform the infant’s body to that assignment. Intersex has replaced the controversial term “hermaphrodite.”
Currently, there is debate over whether the term intersex should be used to describe an individual or to
describe a medical condition (intersex person, or person born with intersex). Because of this, it is best to
ask the person the usage they prefer.
Cross Dresser (n): Someone who occasionally wears clothes traditionally associated with people of the other
sex. Cross-dressers are usually comfortable with the sex they were assigned at birth and do not wish to
change it.
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Genderqueer (adj): Refers to people who “blur” gender norms through non-conformity to the gender binary
(male/female, masculine/feminine). Genderqueer people may identify as either male, female, both,
neither or may reject gender altogether.
Trans (adj): An umbrella term that encompasses all of the above identities, and more.
Trans* Man or Transman (n): A person whose biological sex assigned at birth was female, but whose gender
identity is male.
Trans* Woman or Transwoman (n): A person whose biological sex assigned at birth was male, but whose
gender identity is female.
Passing: refers to the ability of a trans* person to be perceived by society as either a cisgender man or
cisgender woman.
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APPENDIX B – MANITOBA APPLICATION
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