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AMIGAY aps Report
‣ Executive Summary/Summary of Recommendations
Because LGBTI is a very complex population with very different health conditions and needs we’ll try to use the list of States’ duties, the scheme of ICESCR Article 12 and the list of “what is important for ICESCR” to produce the simple scheme we can. Also recognizing all the spectrum of LGBTI sexual orientation and gender expressions, we are reducing our report to LGB, Transgender/Gender Variant (TGCN) and Intersex as separated groups with specific health needs and with enough scientific literature on them. All our report can be verified on PubMed or other scientific databases to be Evidence Based.
1. Duty to respect: The State must refrain from interfering with the enjoyment of rights.
What means LGBTI Health Rights? 

As AMIGAY aps, (LGBTI and friendly Medical and Healthcare Workers Association) we strictly believe into WHO definition of Health Rights, applied to LGBTI people
https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health 

It includes Reproduction Rights fro WHO and for ONCHR 
https://www.who.int/southeastasia/health-topics/reproductive-health
https://www.ohchr.org/en/node/3447/sexual-and-reproductive-health-and-rights

2. Duty to protect: The State must prevent violations of rights by third parties.
This Duty in our opinion means in terms of LGBTI Health Rights:

1) the denial of Intersex Genital Mutilation,
2) the denial of Conversion Therapies,
3) the duty of respect of Sex and Gender expressions of LGBTI people,
4) the duty of training in LGBTI gender Medicine, Nursing, Psychology,
5) the duty of use of some Sex and Gender Orienteering as Inclusive Healthcare Database Record,
6) the duty of Affirmative Healthcare Reception,
7) the duty of Specific Healthcare protocols or programs or other instruments as Specific Prevention against Minority Stress or Dangerous Lifestyles (also in terms of Harm Reduction),
8) the duty for Healthcare Workers of Supporting Coming Out in familial, scholar, social and working areas, included between healthcare workers.
3. Duty to fulfil: The State must take appropriate legislative, administrative, budgetary or judicial steps to progressively realise full enjoyment of the rights of the treaty.
All our paper and our list of denied LGBTI healthcare protocols in Italy is explaining this point the best we can. 
As in many other Countries we have specific legislative and administrative steps we need to achieve first:
1) The use of ICD-11
2) The use of some LGBTI Inclusive Healthcare Database Record (IHDR)
Starting from those points all the other rules are following easily.
We hope this work is going to be useful also in other Countries.
The denial of Specific Healthcare to LGBTI people, following international studies, mainly USA or western one, are giving in different ways damages to LGBTI people in terms of reduction of wellbeing and life expectancy. Some study also showed how the LGBTI indifference or the LGBTI opposition by Healthcare workers are expensive or very expensive in terms of Healthcare budget for the consequences on LGBTI wellbeing or life expectancy.
Ussher, Jane & Power, Rosalie & Perz, Janette & Hawkey, Alexandra & Allison, Kimberley. (2022). LGBTQI Inclusive Cancer Care: A Discourse Analytic Study of Health Care Professional, Patient and Carer Perspectives. Frontiers in Oncology. 12. 832657. 10.3389/fonc.2022.832657.
Forsythe A, Pick C, Tremblay G, Malaviya S, Green A, Sandman K. Humanistic and Economic Burden of Conversion Therapy Among LGBTQ Youths in the United States. JAMA Pediatr. 2022 May 1;176(5):493-501. doi: 10.1001/jamapediatrics.2022.0042. PMID: 35254391; PMCID: PMC8902682.
‣ Glossary of Terms
LGBTI: Lesbian, Gay, Bisex, Transgender, Intersex people, inclusive of other sexual orientation or gender identity minorities;
Lesbian: Biological woman who self-identify as having sex with other women or better woman who have sex with other women independently from any self-identification;
Gay: Biological man who self-identify as having sex with other men or better man who have sex with other men independently from any self-identification;
Bisex: Biological man or woman who sel-identify as having sex during his/her life as well other men and women, always also independently from any self-identification;
LGB: the three groups above, not including Transgender o Intersex persons;
Transgender: Biological man or woman who doesn’t fit as gender identity the sex assigned at birth;
Intersex: persons who have mixed sexual organs or sexual system or undifferentiated since birth or since adolescence;
ICD: International Classification of Disease Manual, release by WHO;
WHO: Word Health Organization;
Fiscal Code: is a code made up of letters and numbers on the basis of your first name, family name, date and place of birth and it is used by the Public Administration to identify the citizens living in Italy;
Fascicolo Sanitario Elettronico (FSE): in Italian is the Electronic Healthcare Database;
Inclusive Healthcare Database Record (IHDR): any system that permit to a record to include information on gender identity and sexual orientation or identifying Intersex, Transgender, LGB people separately from general M/F population;
Minority Stress: is used to describe high levels of stress faced by members of stigmatized minority groups as LGBTI people. This can cause stress responses, poor mental and physical health among minority individuals and reduce life expectancy;
Adverse Childhood Experience (ACE): ACEs are traumatic events that occur before a child reaches the age of 18. ACEs include all types of abuse and neglect, such as parental substance use, incarceration, and domestic violence, also for homo-transphobic reasons;
OII: International Intersex Organization;
Intersex Genital Mutilations (IGM): surgical, hormonal and other medical interventions performed to modify atypical or ambiguous genitalia and other sex characteristics only to Male or Female standards.
AMAB/AFAB: Assigned Male or Female at Birth;
Coming Out: to declare oneself to be is an LGBTI person;
Visibility: the acknowledgment or the fact to see or be seen that somebody is an LGBTI person;
Desistent Gender Variant Child: a child, usually in the adolescence, who spontaneously change mind on his variance and recognize their body at birth as appropriate to their mind/desire;
Persistent Gender Variant Child: a child, usually in the adolescence, who persist or begin in a persisting way to consider their body at birth as inappropriate to their mind/desire and ask for changing or for suspending the hormonal process of adolescence;
 Triptorelin: gonadotropin-releasing hormone analogue, used for hormone replacement therapy to suppress testosterone or oestrogen levels in Persistent Gender Variant Adolescents;
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‣ AMIGAY aps Shadow Report on Italian LGBTI Health Rights:
1) The States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.
2) The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for:
(a) The provision for the reduction of the stillbirth-rate and of infant mortality and for the healthy development of the child;
(b) The improvement of all aspects of environmental and industrial hygiene;
(c) The prevention, treatment and control of epidemic, endemic, occupational and other diseases;
(d) The creation of conditions which would assure to all medical service and medical attention in the event of sickness.
3) • New evidence from NGOs of which the ICESCR was not already aware
4) • Critique of State assessment of human rights: address inaccuracies in the State Report
5) • Additional context and information: to assist the ICESCR’s understanding of Italy’s political, social and economic environment
6) • Evidence of violations and failures: with concrete supporting documentation
7) • Supporting evidence or testimonies which offer a more nuanced perspective to the reporting process, and which add weight to any arguments made in the reporting process
8) • Recommendations for how the State can improve on meeting its obligations under the ICESCR
9) • Questions which we would like the ICESCR to ask the State
‣ Conclusions and Acknowledgements
‣ Introduction: information on the NGO itself 
AMIGAY aps, literally means: Italian Medical Association Good As You. 
We are a little LGBTI and friendly Medical and Healthcare workers’ association since 2018, occupied on LGBTI health rights in the terms of Training in Sex & Gender Orienteering and above all in LGBTI gender Medicine, Nursing, Psychology courses to Healthcare Workers.
We still failed on our advocacy role, but we are organizing it step by step, despite Italian politics indifference to these complex themes, the prevalence of Covid-19 relevance in this period, and the greatest media interest on the fight for LGBTI civil rights. Adding this, LGBTI associations usually are not aware of the complexity or the absence of their Health Rights, though they usually work on HIV and Transition questions.
We have been recognized by RUNTS, UNAR and ILGA.
‣AMIGAY aps Shadow Report on Italian LGBTI Health Rights
1. The States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.
This right is not given to LGBTI people in Italy, where we are going to spend also PNRR money for using again, in the next years, the ICD 9-CM and the Fiscal Code for our Electronic Health Data Collection (Fascicolo Sanitario Elettronico, FSE, https://www.fascicolosanitario.gov.it/it/sistemi-codifica-dati/informazioni/icd-9-cm ). 
ICD are the international classification disease manuals of WHO and only since version 10 (17 of May 1990) homosexuality is no more considered a pathology, while since version 11 (2020) transgenderism is no more considered a psychiatric pathology. For ICD-9 CM all LGBTI persons are Mentally Ill in itself.
Fiscal Code in Italy include sex birth only as Male or Female, excluding any intersex, gender identity or sexual orientation visibility. We suppose paradoxically the exclusion of the sex birth information in the Fiscal Code as the shortest way to force the use of LGBTI Inclusive Healthcare Database Record (IHDR) in Italy.
Fiscal Code, what means the Male/Female sex at birth as only possible choices, is masking any intersexual person, permitting their abuse as new-borns in terms of Genital Mutilations.
The Fiscal Code is also hiding transgender or gender variant people, not only non-binary ones, because it doesn’t permit any gender/sex at birth ratio difference.
Without IHDR, moreover, is going to be impossible to achieve epidemiological data on LGBTI mental and physical conditions, a part for some rare and special study involving only little item for little groups.
These other systems ask directly to associations, Onig and Wpath centres, HIV centres, or through online surveys, about voluntary people and they could be either biased or only suggestive of health conditions only about the few or specific subgroups involved:
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2022-056567/188709/Sex-Assigned-at-Birth-Ratio-Among-Transgender-and?autologincheck=redirected&fbclid=IwAR3vcEWRNPcmS8-40wzUHceql-iabQUpvdmSneR9jTc_YqlJfI4FIxz7vXI
Turban J. and al “Sex Assigned at Birth Ratio Among Transgender and Gender Diverse Adolescents in the United States” Pediatrics 2022
This article tries to show some bias of looking only to Wpath Centres when questioning on Gender Variant children.
Without useful epidemiological studies with IHDR or worst through the FSE, we are completely concealing, hiding or masking LGBTI people health needs in Italy. 
If sometimes Civil Union between homosexuals, being a different instrument than Marriage, reserved to straights couples, is given to recognize a few lesbian or gay couples, this is not asked by FSE and this is not necessary a source of knowledge for uncoupled LGB persons, or married when bisexual. The agency as ISTAT (Italian statistical institution) using this item, we must presume it would produce some data in the future.
As AMIGAY aps we produced a list of Health Protocols Needs in Italy. Until now, any institution contacted never answered us they would improve some: 
1)	Use ICD 11 to ensure depathologization and depsychiatrization;
2)	Inclusive Healthcare Database Record in the Electronic Healthcare Systems or Clinical Databases, avoiding the concealment under M/F items, but considering meaningfulness;
3)	To guarantee Mandatory Training in “Sex & Gender Orienteering” and “LGBTI Nursing Medicine Psychology” in Health Faculties and for all health professionals;
4)	In institutional communication on HIV a part " men who have sex with men" (MSM) to use also trans persons, gay, bisexual, transgender partner, sex workers and their partners or Chemsex, Popper, Bareback users, male transgender…;
5)	The PREP should be for Free, prescribed by any General Practitioner;
6)	Triptorelin and Cross Sex Hormones also should be for Free and prescribed by common Endocrinologists after a first confirmation, if needed, by an Expert Center;
7)	Expert Centres (any 1 million people) for "Intersex, Gender Variant and Transgender"-"children, adolescents, adults or elders" for Free access to them and their families;
8)	HPV, HBV, HAV vaccines for Free until 40 years old and campaigns on it for LGBTI people;
9)	"Transgender Health Pass" to help any gender variant person to be not discriminated or mistreated;
10)	The Healthcare Workers Rights as the "Coming Out Right Act", inclusive of the "Support to Coming Out Duty Act"; "Alias Identity" on the Job-papers for Intersex and Transgender; Parental recognition; Gender Balance evaluation with Inclusive Data Collection;
11)	Educational Courses about the normal emergence of LGBTI children to any pregnant or parent
12)	Denial of any Intersex Neonatal Mutilation or Conversion Therapy 
13)	Training into Assertive Therapy as Curriculum duty of Psychologists or Mental Health workers
14)	Social assistance to expulsed LGBTI "children, adolescents, adults or elders" or homeless 
15)	Hospitality norms for TI people respectful of their Gender into the Hospitals and other facilities
16)	Inclusive messages and specific programs on LGBTI health in the healthcare website and medical practices
17)	Guarantee the Right to Fertility of LGBTI people, aware and consequently guarantee IVG and ITG with opposition to any form of objection on it;
18)	Screening for free and independently from Sex and Gender
19)	Specific prevention strategy on LGBTI Adolescents against alcohol nicotine and drug abuse
20)	Specific prevention strategy on LGBTI mental health burden, starting from familial and scholar support
21)	Geriatric hospices opened to LGBTI people, their specific mourning, relationships and Coming Out
22)	To verify any year the adherence of National Healthcare System to LGBTI Health Rights, (we have a draft)

2. The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for:

(a) The provision for the reduction of the stillbirth-rate and of infant mortality and for the healthy development of the child;

As it concerns this point we could speak about only two items.
Given people do birth as LGBTI and only need space and time to Coming Out and reveal their personality;
Given this Coming Out is happening more often than before in the childhood or in adolescence also in Italy;
Given Intersex status could be revealed or visible or known at the birth or in adolescence;
1) in Italy, as said, we never check intersex status as normal and we consider it only as a disease;
2) in Italy paediatrics only since a very few time, thanks to our advocacy also, are going to express themselves in favour of LGBTI status and Gender Variant Children too.
https://sip.it/2022/08/04/accesso-alle-cure-per-incongruenza-di-genere-modello-regionale-per-bambini-e-e-adolescenti/  
Italian Society of Paediatrician Statement (in Italian)
On the opposite, any Gynaecologist or Midwife association never contacted us or expressed any statement on it.
Being “Born This Way”, is very important that any Medical Practitioner or Nurse could teach or reassure any parents and especially mothers on what is an Intersex, a Gender Variant or a Homo-Bi-sexual child and how normal is it to have LGBTI children. In particular, how much important is the parental role on, protecting the free expression and visibility of their LGBTI child, to protect long-term their mental and physical wellbeing. This is very far to be applied and the Paediatrician Statement is only a very recent first step. This despite the fact that it is known the negative effects of the opposite role of homo-transphobic families in producing Minority Stress or ACEs, and long-term in reducing LGBTI wellbeing or life expectancy. Minority Stress or ACEs also rise and anticipate negative style-life as Tobacco/Alcohol/Drug abuse, failure in the use of Condoms, Eating/Nutritional disorders, reduced access to preventive healthcare pathways and more.
Montano A. and Rubino R., Manuale di psicoterapia per la popolazione LGBTQIA+. Aspetti socio-culturali, modelli teorici e protocolli di intervento, Erickson ed. (in Italian) 
Nothing is moving in Italy about this, despite our and OII Italian associations advocacy on the first point. Next government, supposed to be of Far Right parties, is presumably worsening or blocking any process in this fields.
Moreover, as intersexual condition is rare and shameful for parents and sometimes intersex persons themselves, OII Italian associations don’t have always a clear idea of the epidemiological and strategical importance to have a third institutional option to register Intersex condition at Birth. A simple reality checks of a new-born not male and not female, is sometimes considered as a persecutory labelling. The same reality check is completely blinded to all midwifes, nurses and gynaecological health workers. This double concealing as a consequence of Minority Stress, Healthcare need ignorance or homo-transphobic ideas is giving still right to Intersex Genital Mutilations.
What about Gender Variant Children?
Following media, in Italy, a fake debate on the Tavistock closing became viral against any Gender Variant Children need. 
Being still unknown the difference between “desistent” and “persistent” Gender Variant Child, we only know that pre-pubertal ones are mostly not transgender in adulthood, changing their mind spontaneously in the adolescence onset. We also know pre-pubertal Gender Variant Children don’t need any surgical or hormonal medication but psychological and familial care, as we already said about Minority Stress and ACEs. Usually desistent Gender Variant Children are in adulthood LGB persons or have a different gender expression (androgynous/effeminate/virago).
On the opposite, Gender Variant Adolescents are mostly “persistent” as transgender in the adult age and they could be better cared by a multi-professional expert centre through the Triptorelin, eventually some little surgery (usually to the breast) or oestrogen medication for AMAB. As said before the scandal of raising of AFAB gender variant adolescents in the Transition Centres is only a biased data, that disappeared in the study made with IHDR:
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2022-056567/188709/Sex-Assigned-at-Birth-Ratio-Among-Transgender-and?autologincheck=redirected&fbclid=IwAR3vcEWRNPcmS8-40wzUHceql-iabQUpvdmSneR9jTc_YqlJfI4FIxz7vXI
Turban J. and al “Sex Assigned at Birth Ratio Among Transgender and Gender Diverse Adolescents in the United States” Pediatrics 2022
Following this data, Gender Variant Children still are with a positive AMAB/AFAB ratio, didn’t changing a lot from 2017 to 2019. This big difference with the Transition Centres data (where we actually see worldwide a very logarithmic negative AMAB/AFAB ratio year by year) depends maybe from the biggest difficult of AMAB to Come Out, to access with the parental approval to these centres or the less interest in Triptorelin than in precocious Oestrogens use.
As said the Health professionals’ associations in Italy just began to approve the multi-professional pathway and only recently we had the permission to free prescription in expert centres for Triptorelin. In Italy, until now, we only have the Careggi expert centre in Firenze and sometimes the San Camillo centre in Rome, what gives quite impossible to achieve Triptorelin or psychological familial care for any Gender Variant Adolescents and families. In these centres have to be followed also Intersex Children and families, what is evidently quite impossible, too, for the big distances from these two centres for the most part of families.
A part this, the AIFA notes (AIFA is the agency approving medicament use in Italy, corresponding to EMA in UE), about Triptorelin use is such restrictive on the Mental Illness need of it to become a new gatekeeper obstacle. Studies saying Gender Dysphoria is depending from Homo-Transphobic habits of parent, scholar and social environment, for the AIFA notes we can’t use it the Triptorelin or Cross-Sex hormones, if we obtain the amelioration of those social context what means to eliminate the gender dysphoria. Gender Dysphoria is not more for ICD-11 the parameter for Gender Incongruence, but the persistence of body dissatisfaction and the ask for cross-sex changes. As said, in Italy also the FSE, using the ICD-9 CM, “persist” in considering Gender Dysphoria as the first parameter for Cross-Sex hormones or Triptorelin use and sometimes begin to use Gender Incongruence as a Gender Dysphoria synonymous, without any advocacy for any change in the law 164 dating 1982 or for protocols changing with an Affirmative model. Apart from ours which remains unheard.
Moreover, actually AIFA ask a Serious Mental Illness, such as high risk of suicidality, to permit the Triptorelin use, what is really not the reason a Gender Variant Adolescent is asking it. This could be force somebody to simulate a suicide to obtain what is perceived as a Health Right. 
We advocate for the removal of this restrictions, to guarantee Triptorelin to any persistent Gender Variant Adolescent, and the use of an Affirmative model for any Transgender transition path.
2. The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for:

(b) The improvement of all aspects of environmental and industrial hygiene;

In these terms about LGBTI people we could only speak about HIV and Monkeypox experience, one side, and Cross-Sex hormones. These are considered as Hygiene problems because they are in terms of acute epidemics or of life-long therapy.
Is impossible to speak about Covid-19 LGBTI experience in Italy because there is any study on it, despite our advocacy. We only can report difficulties about the use of Italian Greenpass for Transgender or Gender Non-Conforming or Intersex persons (TGCN) when their appearance didn’t align their official documents or Fiscal Code.The Greenpass has been an international document of Covid vaccination. In Italy was asked also for train or cinema and other occurrences.
In HIV, Monkeypox and Cross-Sex hormones cases, we must say that if Condoms and PREP are expensive and not still available for free in Italy, PREP and Cross-Sex hormones are very difficult to reach (needing a specialist session any 3 month for prescription in very few specific centres).
We advocate for Free delivery of Cross- Sex hormones through any Endocrinologist after a first period of check in the multi-professional centre (Onig or Wpath). At the same we ask for Free delivery of PREP by and any Medical Practitione, as done in others western Countries. These two requests are needed to avoid irregular use of Cross-Sex Hormones, to guarantee the wider use of PREP and to guarantee for both therapies a life-long continuous use in a safe way.
Moreover, the HIV/Monkeypox epidemiological studies in Italy only consider MSM persons, something very inclusive of gay/bisexual/pansexual men, transgender people and their partners, or persons born male who have sex without labelling themselves with other born male persons. This cauldron of people into the MSM definition is only rising hate on all LGBTI people, because of HIV/Monkeypox pandemic, and it prevents us from understanding the real differences between groups and social behaviours.
For the Smallpox vaccine (preventive for Monkeypox), very recently the “Ministero della Salute” finally included in his forms also a second system of lifestyle items that really make the difference (as Chemsex, Sex working and their partners, orgiastic happenings, or anonymous sex dating…), always referring to MSM expression. Some LGBTI association despite the virus is 99,8% causing LGBTI pandemic victims, didn’t see this as a very important epidemiological step forward and limit their complaints on the LGBTI stigma. 
We consider very important the indication of different lifestyle to better understand and let understand which are the real dangerous one to the whole population, as a method to avoid generalized stigma and somehow to prevent, stigmatizing it, the use of dangerous lifestyle by LGBTI or other people. 
On the opposite we see a problem in this protocol involving as usual only HIV centres and LGBTI associations. People having chemsex, orgiastic, sexworking or bareback dating are not really going usually to HIV centres or LGBTI association. As already said, because we don’t have any IHDR (Inclusive Health Data Record), the most advised are going to be, may be, the less in danger. In our opinion and looking to scientific studies, only asking to anybody you’ll really reach the most concealed LGBTI people, the ones with the dangerous lifestyles above.
To ask to anybody through some IHDR is the most hygienic burocratic system we advocate to use to have epidemiological studies and really help in any medical consultation LGBTI people, especially the most concealed one.
2. The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for:

(c) The prevention, treatment and control of epidemic, endemic, occupational and other diseases;
We already spoke about Covid-19, HIV and Monkeypox.
What about other endemic/epidemic diseases? There is not a very important epidemiological attention on LGBTI people in Italy and a part HIV/Monkeypox, there was not a very big attention to other epidemic past events like Shygella or HAV in MSM people neither.
In Italy is still not really easily available HPV vaccine for male born children also if is it already for free in adolescence. 
https://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?area=vaccinazioni&id=4806&lingua=italiano&menu=fasce#:~:text=Il%2012%C2%B0%20anno%20%C3%A8,ragazzi%2C%20sia%20femmine%20che%20maschi. 
It is not for free for adult MSM people (and is recommended until 40-49 years old) and any campaign is produced on it or on HAV/HBV vaccine boosters for MSM people. Neisseria Meningitis vaccine could also be recommended to LGBTI/MSM persons as it cross protection with Neisseria Gonorrhoeae, but is not.
https://www.my-personaltrainer.it/Foglietti-illustrativi/Gardasil.html
The biggest life risk for LGBTI people being Oncological, Neuro-Cardiovascular and Suicidal ones, following international epidemiological studies, we must here speak about the absence of specific prevention in this population.
Studies say that LGBTI people suffering Minority Stress, or having specific biological or pharmacological risks, or following Negative Coping in some LGBTI meeting group (real or virtual one), are more in danger through the precocious, largest and greatest use or abuse of Tobacco, Alcohol, Drugs and Bareback (not use of Condom in Sex penetrative intercourse).
Some Viral diseases as HBV or HPV are giving greatest cancer risks and so on.
The Minority Stress could be, as said, reduced through the correct information to the future parents of the “Born This Way” of LGBTI children and the role to ameliorate their future wellbeing, supporting their freedom and visibility.
The Biological cause is usually considered the biggest BMI for Polycystic Ovaries or Hypothyroidism in Lesbian, Bisexual women, Transgender male and AFAB Non-Binary persons.
The Pharmacological cause is the Cross-Sex hormones use or misuse, in the absence of pharmacological research on less dangerous therapies and reduction of gatekeeping process, involving more specific centres and public Endocrinologists.
The Negative Coping is the use of Tobacco, Alcohol, Drugs, Bareback (and tanned skin for gay/bisexual men), as a way to find easily Sex or Love. We love to say that, if Måneskin are the Italian genderfluid wonderful group in supporting LGBTI visibility, their smoking in any photos and their speaking of cigarettes in their songs are the most dangerous negative coping risk for LGBTI adolescents (and not only to them). To obtain their participation to a Stop-Smoking campaign could be, on the opposite, a wonderful Positive Coping.
A last but not least problem is the access for LGBTI people to the preventive, diagnostic and care health system. We really can’t say if in Italy we have more or less problems than other western Countries always because simply we don’t have any epidemiological studies here on LGBTI health, apart a little experience of ISS for Infotrans.it , limited as always to online surveys and Onig/Wpath centres.
The homophobic-transphobic behaviour of health workers and the absence of any training course on “LGBTI gender medicine/nursing/psychology” a part the few we can give as AMIGAY aps, are the last point we must advocate to change for real.
1. The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for: 

(d) The creation of conditions which would assure to all medical service and medical attention in the event of sickness.

Given the former list of 22 Protocols we ask to assume in Italy as soon as possible, we will speak in this point about a TGCN question, in the order of their Affirmative reception.
After it we must talk about LGBTI relatives as a couple, with or without children, and on the opposite the role of LGBTI parents, especially for LGBTI minors, disabled or elders in the Health Care System.
Any Transgender person or Intersex or Gender Non-Conforming in Italy, following the law, is going to be addressed usually to the Male / Female hospital wards in order of their official documents. Any Alias is usually accepted and only thanks some rare personal sensibility gender is going to be considered. Also when gender and official documents align, TGNC persons could confront homo-transphobic mistreatment. This could happen also in any other clinical consultation, especially if gender and official documents doesn’t align. We proposed a “Transgender Pass” to inform with privacy the TGNC condition and the alias name to use eventually, as a public policy.
Relatives are considered only if akin as consanguineous or in order of a Civil Union. 
Only recently a norm about children has changed, but until now very few judicial couples where both recognised as parents also in case of child access to the health system. We must see how is going to be applied the new one.
Being family members of LGBTI people, especially of minors, disable adults and elders, is still considered as a privilege in Italy. 
Elders could not have had time to use the Civil Union law and eventual partners are not going to be still recognized. Any family member is going to have decisional power also if neglected or excluded or mistreated the elder LGBTI person until now or since childhood. In the geriatric hospices LGBTI people could be compelled to re-conceal their identity. Sometime specific mourning or dementia flashback could be problematic for LGBTI elders.
Also disable people (physical or mental one) are going to be subjected to parental control about their LGBTI condition and love affairs. When some association is asking for Sexual Disability Rights in Italy, they only consider straight one and more often a male disable person with an able-bodied girlfriend.
Minors are the most interesting and problematic point where Health System still have a very rude approach confronting the decisional rights of their parents.
Intersex new-borns are permitted to be abused with genital mutilations. On the opposite the unfavourable opinion on gender variant adolescent is avoiding the use of Triptorelin, also in dramatic ways.
The sexual orientation and the gender non-conforming appearance is enough to ask for still said psychotherapeutic “conversion therapies” or more aggressive, pseudo-scientific or less, approaches. Parents always have a way to find somebody to help them in this terrific mistreatment, because in Italy any Conversion Therapy is still legal.
This happens, as said, also because, using ICD-9 CM, any LGBTI person is still officially a Mentally Ill person.
To reverse this in Italy we need new laws but also a deontological radical change into the medical statements. Our advocacy is working in progress also on this.
Having ended our report following the Article 12 we now approach the requested items for this report with a different item list.
• New evidence from NGOs of which the ICESCR was not already aware
All this paper is completely new as a theme for Italian LGBTI Health rights. 
We would like to underline the importance of it because Health persecution is still one of the biggest, with the institutional and the confessional ones, also through Italian far right and confessional political speeches. We need to say the former and left party representing Ministro della Salute, never consider to meet us and the following one is may be going to be representative of a far right or confessional homophobic party.
As explained before LGBTI associations usually don’t understand the complexity and the need of epidemiological studies and Italian institutions are aware of the IHDR methodology despite our advocacy and scientific references online.
• Critique of State assessment of human rights: address inaccuracies in the State Report
In Italy we have a specific law (art. 3 legge 3/2018) on Gender Medicine, that, including Gender in the widest meaning, is also applicable to LGBTI persons. As prescribed by this  “Gender Medicine law” (GML) different institution are beginning to move in this field especially ISS that opened the specific site www.infotrans.it . In Italy are also being opening Technical Tables and Observatories on Gender Medicine in any Region and in the national context.
The Covid-19 pandemic was an excuse to reduce their importance and work.
The few one of them contacted said to ignore completely the Health needs of LGBTI people, or ignore the GML was referring also to them, or (as ISS) only relate to the Onig/Wpath centres and Transgender associations on very restricted themes.
• Additional context and information: to assist the ICESCR’s understanding of Italy’s political, social and economic environment
Italy is a very complex social and political system. 
The Health care system is underequipped with less funds than others European Countries, and it’s sometimes transitioning to the private care, also avoiding the free use of some public services in the poorest Regions. 
The Health care system is actually divided in a central institution complex system, (Ministero della Salute, Agenas, ISS, Osservatorio nazionale e Tavolo tecnico nazionale sulla Medicina di Genere, AIFA ecc ecc.) and into different Regional political governments (20 Regions more 2 independent Provinces), that have the biggest control on expenses and organisation, following, also in this, business criteria and political freedom of choice.
All of them are usually easily coordinated, or better only apparently as viewed in the pandemic Covid-19 circumstances. Not having international pressure or national epidemiological studies, and having political freedom of choice on expenses and organisation, all of them usually ignore LGBTI Health care needs or follow only very little indications on HIV, Monkeypox and Transition.
Some Region have more economic chances than others, but political choices on LGBTI Health care are usually undermined or ignored everywhere.
In Italy we have other structural procedures: the deontology of national organization of Nurses, MD and Psychologist; the CCNL (national contract duties for health care workers); the CUG (the local protection system for health care workers).
We solicited them also.
• Evidence of violations and failures: with concrete supporting documentation
Italy was twice questioned on Intersex Genital Mutilations by UNCHR but nothing has changed at all. 
https://stopigm.org/crc80-italy-questioned-over-intersex-genital-mutilation-by-un-children-rights-committee/
Lasting Epidemiological studies, we can’t really prove anything about LGBTI Health right violation or failures, a part some personal history that sometimes breaks Mass Media or others limited to online networks.
We do can say the absence of answers or the negative one to our advocacy are in itself a proof of the perpetuation of violence and failures through silence and unsaid.
• Recommendations for how the State can improve on meeting its obligations under the ICESCR
As AMIGAY aps we produced a list of Health Protocols Needs in Italy, any institution contacted never answered us they would improve: 
1)	Use ICD 11 to ensure depathologization and depsychiatrization;
2)	Inclusive Data Collection in the Electronic Healthcare Systems or Clinical Databases, avoiding the concealment under M/F items, but considering meaningfulness;
3)	To guarantee Mandatory Training in “Sex & Gender Orienteering” and “LGBTI Nursing Medicine Psychology” in Health Faculties and for all health professionals;
4)	In institutional communication on HIV a part " men who have sex with men" (MSM) to use also trans persons, gay, bisexual, transgender partner, sex workers and their partners or Chemsex, Popper, Bareback users, male transgender…;
5)	The PREP should be for Free, prescribed by any General Practitioner;
6)	Triptorelin and Cross Sex Hormones also should be for Free and prescribed by common Endocrinologists after a first confirmation, if needed, by an Expert Center;
7)	Expert Centres (any 1 million people) for "Intersex, Gender Variant and Transgender"-"children, adolescents, adults or elders" for Free access to them and their families;
8)	HPV, HBV, HAV vaccines for Free until 40 years old and campaigns on it for LGBTI people;
9)	"Transgender Health Pass" to help any gender variant person to be not discriminated or mistreated;
10)	The Healthcare Workers Rights as the "Coming Out Right Act", inclusive of the "Support to Coming Out Duty Act"; "Alias Identity" on the Job-papers for Intersex and Transgender; Parental recognition; Gender Balance evaluation with Inclusive Data Collection;
11)	Educational Courses about the normal emergence of LGBTI children to any pregnant or parent
12)	Denial of any Intersex Neonatal Mutilation or Conversion Therapy 
13)	Training into Assertive Therapy as Curriculum duty of Psychologists or Mental Health workers
14)	Social assistance to expulsed LGBTI "children, adolescents, adults or elders" or homeless 
15)	Hospitality norms for TI people respectful of their Gender into the Hospitals and other facilities
16)	Inclusive messages and specific programs on LGBTI health in the healthcare website and medical practices
17)	Guarantee the Right to Fertility of LGBTI people, aware and consequently guarantee IVG and ITG with opposition to any form of objection on it;
18)	Screening for free and independently from Sex and Gender
19)	Specific prevention strategy on LGBTI Adolescents against alcohol nicotine and drug abuse
20)	Specific prevention strategy on LGBTI mental health burden, starting from familial and scholar support
21)	Geriatric hospices opened to LGBTI people, their specific mourning, relationships and Coming Out
22)	To verify any year the adherence of National Healthcare System to LGBTI Health Rights, (we have a draft)

• Questions which ywe would like the ICESCR to ask the State
From the former list the most important point to ask to State to begin are:
2. The use of ICD-11 in the FSE (Electronic Health Report)
3. The use of IDC (Inclusive Data Collection) in the FSE, clinical approach and any epidemiological study
4. The Denial of Intersex Genital Mutilation
5. The Denial of any Conversion Therapy
6. The Duty of Training in LGBTI gender Medicine/Nursing/Psychology and in Affirmative Approach to LGBTI people
‣ Conclusions and Acknowledgements
As we are at the end of this very long and very complex shadow report, we hope you’ll be interested to follow this argument also in other Countries and help us to improve some of the requested 22 items in Italy. We acknowledge you for your effort to help us and we thank all the people that in Italy are supporting AMIGAY aps for real.

Best Greetings, Manlio Converti
Psichiatrist
AMIGAY aps President 
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