CORPORATE OFFICE
Level 1
32 Oxford Terrace
Christchurch Central
CHRISTCHURCH 8011

Telephone: 0064 3 364 4160
Fax: 0064 3 364 4165
carolyn.gullery@cdhb.health.nz

12 July 2018

RE Official information request CDHB 9850 and WCDHB 9131
We refer to your email dated 30 April 2018 requesting the following information from Canterbury DHB
and West Coast DHB under the Official Information Act regarding your research into the incidence of
gender dysphoria diagnosis, prescription of puberty blockers and administration of opposite-sex
hormones to under 18 year olds in New Zealand.
As discussed with you by telephone, to answer all of your questions at the level of detail you require
would, in our opinion, constitute significant research and collation which under section 18(f) of the
Official Information Act we are entitled to refuse. We are therefore providing a partial response to your
request on the basis of using information that is held and that is readily available to us.
In addition to the specific responses to your questions below I have attached the current health
pathway that will give you some insight into the current clinical guidelines for caring for people with
gender dysphoria (see attached as appendix one).
The Canterbury DHB has a dedicated child and youth health workstream that is currently reviewing the
guidelines for gender diverse people (including people with gender dysphoria) with a view to providing a
more comprehensive and coherent response. These are currently scheduled for publication by the end
of this year.

1. Approximately how many under 18 year olds are in your DHB?
According to the most recent records (Stats NZ 2013 census), there were 122,784 people aged 0 – 19 in
the Canterbury District at that time. Please see table 1 below for a breakdown of these figures:
Table one: Canterbury DHB Population of 0 – 19 years old as at 2013 census.
Age
Male
Female
0-4
15,342
14,808
5-9
15,249
14,676
10 - 14
15,345
14,847
15 - 19
17,103
15,417

Total
30,150
29,925
30,189
32,520

According to the most recent records (Stats NZ 2013 Census), there were 7,974 people aged 0-19 in the
West Coast District at that time. Please see Table two (below) for a breakdown of these figures:
Table two: West Coast DHB: Population of 0-19 years old as at 2013 Census
Age
Male
Female
0–4 Years
1,059
1,077
5–9 Years
1,044
933
10–14 Years
1,053
984
15–19 Years
945
879

Total
2,136
1,974
2,037
1,827

Please note that a detailed breakdown of all DHB population numbers is published by Census New
Zealand is published on line and can be found at:
http://archive.stats.govt.nz/Census/2013-census/data-tables/dhb-tables.aspx
2. Approximately what percentage of under 18 year olds in your DHB have a diagnosis of a mental
illness? What is the breakdown of that by biological sex [M, F, I]? [Feel free to express this as a
ratio or percentage]
There are varying degrees of severity of mental illness. Children and young people with mild to
moderate mental disorders are usually treated in the primary care setting by their general
practitioner. Children and young people with moderate to severe mental disorders are usually (but not
always) treated by Canterbury DHB or West Coast DHB specialist Child, Adolescent and Family Service
(CAFS).
Within Canterbury there were 1185 young people (aged under 18 years) referred to specialist metal
health services with an open case (650 or 55% males and 535 or 45% females as at 25 June 2018).
Within the West Coast there were 219 young people (aged under 18 years) with an open Specialist
Mental Health Service referral (133 or 61% males and 86 or 39% females as at 25 June 2018).
3. How many under 18 year olds have a diagnoses of gender dysphoria?
Less than five people currently in the care of Canterbury DHB and West Cast DHB specialist mental
health service have a primary diagnosis of gender dysphoria.
4. Does your DHB know the comorbidity rate of gender dysphoria with other mental
illnesses/conditions? If so, what is it?
To identify the comorbidity rate of gender dysphoria of under 18-year-olds with other mental
illnesses/conditions would require investigating each individual patient’s patient file. We are therefore
declining to provide this information under section 18(f) of the Official Information Act i.e. to provide this
information would require substantial research and collation.

5. What services are available to under 18’s with gender dysphoria who do NOT wish to medically
transition? (e.g. counselling, psychology, psychiatry, group therapy, day programmes, inpatient
admissions to adolescent facilities.)
A limited range of counselling, psychology and psychiatric support may be available on a case by case
basis through Canterbury DHB secondary services. In addition the Canterbury DHB funds access to free
primary healthcare for ‘at-risk’ youth via a Youth One Stop Shop. This agency also provides a limited range
of health and social support to gender diverse young people.
6. What services are available to under 18’s with gender dysphoria who do wish to medically
transition? (e.g. counselling, psychology, psychiatry, group therapy, day programmes,
appointments with GP’s or endocrinologists to access cross-sex hormones and/or puberty blockers.)
(e.g. counselling, psychology, psychiatry, group therapy, day programmes, appointments with GP’s
or endocrinologists to access cross-sex hormones and/or puberty blockers.)
The Canterbury and West Coast Clinical Pathways guidance for clinicians (extract attached as Appendix 1)
we believe will provide the information you require. Please note: Clinical pathways are practice guidance
written by clinicians for clinicians and this information is not available to the general public.
However the Canterbury DHB and West Coast DHB also provide a complementary website that is
available to the public:
https://www.healthinfo.org.nz/
https://www.healthinfo.org.nz/WestCoast/
7. What practitioners can prescribe goserelin or leuprorelin to under 18’s in your DHB, for the
purposes of ‘blocking puberty’?
Any registered medical practitioner can prescribe these medications. Young people under the age of 18
years and a resident in Canterbury or West Coast may have these medications started by specialist
services via appropriate GP referral. We are also aware that some general practitioners with a special
interest may prescribe appropriate medication, oversight and review.
https://www.pharmac.govt.nz/medicines/my-medicine-has-changed/goserelin-andleuprorelin/leuprorelin-and-goserelin/

8. What specific services manage the care of ‘transgender’ children in your DHB?
The care of ‘transgender’ children is not currently provided by a single dedicated service in either DHB.
For example, transgender / gender diverse children may access a range services including General
Practice, General Practitioners with Special Interest, Child Adolescent and Family Services, Child Health
(Paediatric Services), and/or Child Endocrinology depending on the specific health support or treatment
they require.
(Please note: Children and young people living on the West Coast identified as requiring specialist care
would be referred to Canterbury DHB specialist services under the ‘trans-alpine/ service delivery
agreement between the two district health boards.)

9. Who is responsible for ensuring this/these services abide by medical ethics?
All clinical staff employed by the Canterbury DHB and West Coast DHB subject to the Health Practitioners
Competence Assurance Act 2003 are required to conform to the relevant a Code of Ethics for their clinical
registration or practising certificate.
In response to questions 10 to 21 below this information is not held, the Canterbury DHB or West Coast
DHB are consequently not responding to these questions under section [18(g) of the Official Information
Act.
10. How many youth under 18 in your DHB have a diagnoses of gender dysphoria and have been
prescribed puberty blockers within the past 12 months?
11. How many of these youth were female?
12. How many of these youth were male?
13. Do you have data on these patterns for the past 5 years? If so could you please provide that as
requested above [number of females and number of males prescribed puberty blockers by
year]?
14. How many under 18 year olds were referred by their primary health provider to endocrinology
with a diagnoses of gender dysphoria the past 12 months?
a) How many of these youth were female [transitioning away from female]?
b) How many of these youth were male [transitioning away from male]?
15. Do you have data on these patterns for the past 5 years? If so could you please provide that as
requested above [number of females and number of males referred to endocrinology with a
diagnoses of gender dysphoria each year]?
16. How many youth under 18 in your DHB had a diagnoses of gender dysphoria and were
prescribed either testosterone, or oestrogen and progesterone, between 1 January 2017 and
31 December 2017?
a. How many of these youth were female [transitioning away from female]?
b. How many of these youth were male [transitioning away from male]?
18 How many youth under 18 in your DHB had a diagnoses of gender dysphoria and were
prescribed either testosterone, or oestrogen and progesterone, between 1 January 2016 and
31 December 2016?
a. How many of these youth were female [transitioning away from female]?
b. How many of these youth were male [transitioning away from male]?
19 How many youth under 18 in your DHB had a diagnoses of gender dysphoria and were
prescribed either testosterone, or oestrogen and progesterone, between 1 January 2015 and
31 December 2015?
a. How many of these youth were female [transitioning away from female]?
b. How many of these youth were male [transitioning away from male]?
20 How many youth under 18 in your DHB had a diagnoses of gender dysphoria and were
prescribed either testosterone, or oestrogen and progesterone, between 1 January 2014 and
31 December 2014?
a. How many of these youth were female [transitioning away from female]?
b. How many of these youth were male [transitioning away from male]?
21 How many youth under 18 in your DHB had a diagnoses of gender dysphoria and were
prescribed either testosterone, or oestrogen and progesterone, between 1 January 2013 and
31 December 2013?
a. How many of these youth were female [transitioning away from female]?
b. How many of these youth were male [transitioning away from male]?

22 Does your DHB acknowledge that the literature suggests medical transition of youth is likely
to disproportionately impact children who would otherwise grow up to be gay and lesbian?
Neither the Canterbury DHB nor the West Coast DHB holds a formal opinion regarding the
literature you refer to.

23 What precautions are taken to ensure medical transition is not motivated by homophobia of
the patient or the patient’s guardian(s)?
Both Canterbury DHB and West Coast DHB have a strong focus on providing a person centred
approach and recognise that sexual minority youth (which can include lesbian, gay, bisexual,
transsexual, intersex (LGBTI) or other gender nonconforming young people are more likely to
experience mental illness, alcohol and other drug abuse, as a consequence of negative peer and
societal attitudes. Our approach is that the wellbing of individual is paramount and the young
person themselves is assessed on their own and given the opportunity to express their own views
and preferences. Ideally this is as well as providing ongoing support with the family and/or
caregivers of the young person.
24 Does your DHB assess attitudes about invert theory before beginning hormone blockers?
Neither the Canterbury DHB nor West Coast DHB specifically use the term "invert theory" in their
patient pathway. They do however, ensure that a comprehensive assessment process occurs over a
period of time to enable thorough engagement and understanding of the young person’s needs.
25 Would clear homophobia of a parent/guardian or patient themselves be a reason to not
prescribe puberty blockers or cross-sex hormones?
Homophobia would not be a reason to decline the prescription of puberty blockers or cross-sex
hormones.
26 Can you refer me to any experts in your area who may be willing to discuss their perspective
on this?
Through our inter-District relationships we are conscious that Auckland District Health Board
probably has the most advanced service model and practice guidelines on the topic of gender
diversity amongst children and young people at this time.
27 What policies about homophobia pertain to your DHB? Do you recognise there is a pattern of
male violence against females in New Zealand?
The Canterbury DHB and the West Coast DHB recognises that family violence and Intimate Partner
Violence (IPV) are important health issues that can lead to immediate physical and mental health
consequences and are significant precursors to a range of poor health outcomes and long-term
conditions. As such has an active approach to identifying intimate partner violence through their
Violence Intervention Programme. Please refer to Policies attached as Appendix 2.
28. Approximately how many females have presented to emergency room(s) within your DHB as a
result of domestic violence by males between 1 January 2017 and the 31 December 2017?
This information is not held in our data warehouse. To obtain the information at this level of
specificity would entail a manual review of Emergency Department patient notes. Consequently we
are declining to answer this question (for both DHBs) under section 18(f) of the Official Information
Act i.e. it would require significant research and collation.

29. It would be useful to clarify the definitions of a few basic terms as they are used within your
DHB. This is important as I am doing comparative research. It is preferable that you do not use
circular logic: Could you please define the terms - ‘woman’, - ‘man’, - ‘female’, - ‘male’, - ‘sex’
[as in ‘biological sex’], - ‘gender’, - ‘transgender’, - ‘sexual orientation’ and - ‘gender identity’?
As discussed above, the Canterbury DHB is currently working on a revised health pathway and
‘position statement’ on the treatment and healthcare support for gender diverse children and you
people. This will be congruent with the existing practice guidelines about gender identity as found
on the Ministry of Health, Humana Rights Commission and Health & Disability Commission’s
websites (below):
https://www.health.govt.nz/your-health/healthy-living/transgender-new-zealanders
https://www.hrc.co.nz/your-rights/social-equality/our-work/trans-people-facts-information/
http://www.hdc.org.nz/your-rights/about-the-code/the-code-summary/
Please also find attached as Appendix 3, definitions (from the Northern Regional Advisory Group for
Transgender Advisory Services) recommended by adoption by all DHBs.
Although I have not been able to provide information in response to all of the elements of your
request, I hope the information provided is sufficient to meet your needs. You are welcome to come
back to us if you would like to follow up on the information we have provided.
Please note that this response, or an edited version of this response, may be published on the
Canterbury DHB and West Coast DHB websites ten working days after your receipt of this response.
Yours sincerely

Carolyn Gullery
Executive Director
Planning, Funding & Decision Support

Gender Dysphoria
This pathway is about the suitability for hormone therapies which is managed either by the
Endocrinology Department in adults, or by the paediatric endocrinologist in children.

About gender dysphoria








Gender dysphoria is when a person, who identifies as a gender that is different from their
biological sex, experiences discomfort or distress about this discrepancy.
Gender nonconformity (or gender incongruence) refers to a person who identifies with a
gender that is different to their biological sex.
Treatment for gender dysphoria may involve psychological assessment and support, hormonal
or surgical treatment. Treatment is individualised.
Other names include: gender variance, gender incongruence, gender identity disorder, and
transgenderism.
"Trans" is often used as an umbrella term but some people may prefer to be referred to as
transsexuals, transgender people, trans people, trans woman (male becoming a female) or a
trans man (female becoming a male).
Some transsexual people do not gender identify as either male or female, but feel they are
both, or somewhere in between, and are considered "gender variant".
Check with your patient about their preferred term.

Assessment:
1. Assess history of gender non-conformity and gender dysphoria.
 Obtain a history of symptoms, age of onset, whether trial of desired gender role has occurred
and for how long and supports available.
 Ask about depression, anxiety, PTSD, suicidality, self-harm, and drug or alcohol dependence.
 Check sexual history.
2. Discuss what treatments your patient is wishing to pursue:
 Psychological treatment alone may be all that is needed.
 Hormone manipulation. Assess whether the patient meets the Canterbury DHB criteria for
endocrine manipulation through hormone treatments, which are all arranged through
secondary care.

Criteria





For adults, endocrine manipulation through hormone replacement is not undertaken lightly and
usually only performed in adults who fulfil the following 3 criteria:
Aged > 18 years.
Has clear knowledge of the risks and benefits of endocrine therapy (undertaken in secondary
care).
Has either a documented real life experience of consistently filling the desired gender role for at
least 3 months before the administration of hormones, or has a minimum of 3 months of
regular psychotherapy with the conclusion that the gender reassignment and endocrine
manipulation is appropriate.

Note: If aged 15 to 18 years, endocrine therapy may be considered on a case-by-case basis after
psychological assessment.
Gender Reassignment surgery is not currently funded by the Canterbury DHB, but there are a small
number of gender reassignment surgeries (GRS) funded overseas through the Ministry of Health High
Cost Treatment Pool.
3. Consider sexual health check and blood tests for hepatitis B, hepatitis C, HIV either through
general practice or a non-acute sexual health assessment.

4. Look at any lifestyle changes which will reduce any risks associated with hormone treatments
e.g., smoking cessation, and assessment of cardiovascular risks such as lipids, blood pressure,
and diabetes. M
M Management:
1. Provide patient information and support.
2. If psychological treatment only is required, arrange an appointment with a psychologist with
appropriate experience in gender dysphoria.
3. Address any comorbidities such as mental health, sexual health, and drug or alcohol
dependency. For more specific general practitioner care and management, see section 1.2 of
the Gender Reassignment Health Services for Trans People within New Zealand guidelines.

Hormone manipulation:
1. For adults, refer for either psychiatric or psychological assessment before endocrine referral.
 Psychiatrists – initial assessments for approval before hormone manipulation are available
through the public health system. Ongoing counselling is not provided by the public system.
 Psychologists with appropriate experience in gender dysphoria.
2. If aged between 15 and 18 years, two psychiatric or psychological assessments are desirable
before an endocrinology referral.
3. For children aged < 15 years, refer to CAF. They will refer onto paediatric endocrinologists if
appropriate for hormonal treatment to suppress puberty.
4. If a patient is accepted for hormone treatment, the Endocrinology Department or the paediatric
endocrinologist will direct treatment with appropriate interim monitoring by general practice.
5. If gender reassignment surgery is requested, an endocrinologist makes a referral to the Ministry
of Health High Cost Treatment Pool.

Request:





Consider referral to a Psychologist.
For psychiatrist assessment before hormonal manipulations, request non-acute adult specialised
mental health assessment.
For children aged < 15 years, refer to Child, Adolescent and Family Mental Health.
For adults and if aged >15 years, request endocrinology assessment if the criteria are fulfilled and
include the psychiatric or psychological reports.

Criteria
For adults, endocrine manipulation through hormone replacement is not undertaken lightly and
usually only performed in adults who fulfil the following 3 criteria:




Aged >18 years
Has clear knowledge of the risks and benefits of endocrine therapy endocrine therapy
(undertaken in secondary care).
Has either a documented real life experience of consistently filling the desired gender role for at
least 3 months before the administration of hormones, or has a minimum of 3 months of regular
psychotherapy with the conclusion that the gender reassignment and endocrine manipulation is
appropriate.

Note: If aged 15 to 18 years, endocrine therapy may be considered on a case-by-case basis after
psychological assessment.
If sexual health check and blood tests are appropriate, but unable to be completed in general
practice, request a sexual health assessment.

Appendix 3
Northern Regional Advisory Group for Transgender Advisory Services – recommendation
terminology
Gender identity: A person’s innermost concept of self as male, female, a blend of both or neither.
One’s gender identity can be the same or different from their sex assigned at birth.
Gender expression: The external presentation of one’s gender, as expressed through one’s name,
clothing, behaviour, hairstyle or voice, and which may or may not conform to socially defined
behaviours and characteristics typically associated with being either masculine or feminine.
Gender diverse: A term to describe people who do not conform to their society or culture’s
expectations for males and females. Being transgender is one way of being gender diverse, but not
all gender diverse people identify as being transgender. Gender creative or gender expansive are
other terms that are used when referring to children
Assigned male at birth: A person who was thought to be male when born and initially raised as a
boy.
Assigned female at birth: A person who was thought to be female when born and initially raised as a
girl.
Trans or transgender: A term for someone whose gender identity does not align with their sex
assigned at birth. This term is often used as an umbrella term, recognising that people may describe
themselves in many ways including the use of indigenous terms such as; Whakawāhine, Tangata ira
tāne (Māori), Mahu (Hawai’i and Tahiti), Vakasalewalewa (Fiji) Palo- pa (Papua New Guinea)
Fa’afafine (Samoa) Akava’ine (Rarotonga), Fakaleiti (Tonga) Fakafifine (Niue)
Cis or cisgender: A term for someone whose gender identity aligns with their sex assigned at birth.
Trans boy/male/man: A term to describe someone who was assigned female at birth who identifies
as a boy/male/man.
Trans girl/female/woman: A term to describe someone who was assigned male at birth who
identifies as a girl/female/woman.
Non-binary: A term to describe someone who doesn’t identify exclusively as male or female.
Gender fluid: A person whose gender identity varies over time.
Agender: A term to describe someone who does not identify with any gender.
Gender dysphoria: A term that describes the distress experienced by a person about the
incongruence between their gender identity and their sex assigned at birth.
Social transition: The process by which a person changes their gender expression in social situations
to better align with their gender identity.
Gender affirming healthcare: The process by which a person may change their secondary sex
characteristics via hormonal intervention and/or surgery to more closely align with their gender
identity.

