Case $AFHEAPRIEH-MAkRACYREI L3 1 SHRA I 2453 2 BRYE Aetd 4001

UNITED STATES EBEWE’RE@TQ”? L
FORTHE MIDDLE BIST CF FLOMRIDA

5
o
e
e
o
{ ey

|
]

JACKBIRVIL

FW“
’@?’
aﬁ
sy
=
—
2

Covll Aotion Mo 301 Teow00739-
TICIBT
Ploinsii]
¥,
Defendari
HRAPERT DECLARATION of Paul W Hyur, M.D., Ph.D
L. [ have beon retamed by counsel for Delendants as an expert in connection with the
o, [ have actual nowledge of the matters stated iy this declaration, My
prot dexperience, s pubbications are detailed i v ewmicolum vitae, atroe

and accurate copy which 18 atlached as Exhibit A to ihis declavation.

2, P received oy doctor of philosophy degree trom the Medical College of Wisconsinin

3

1993, [recetved my medical degree trom the Medigal College of Wisconsn in 1994, Tam an

Aumsociate Professor of Pediatrics m the Division of Pedigtric Endocrinelogy and Diabetes at

school of Medicine, Lalso have o secondary gppombment as

Professor of Cellular Biology and Physiology tn the Division of Biology and Biological Sclences

at Washington University School of Medicine, served as chief of'the Division of Pediatric

Endocrinology and Diabetes st Washington University Diom 2012-2007. 1 servied as the

Pl. Trial Ex. 089
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Director ol the Pediatric Endocrinelogy Fellowship Program

bam board certifisd an Pediatrics and

L

2O,

e 1 M

praciice medicis sexrd sh

ps include the

freating indanis and

ber ol the mulitidh

Washington Unive

Development (D5D) program at

sity 15 part of the DED-Translational Kesea

roscarech nebwork thal g ﬂbu’ﬁ}fﬂkkiﬂt yﬁﬂwih

6. fri the nearly 20 years that T have been in cli
of hundreds of children with disorders wal development

have acquired expertise in ihe undersiand

ification.
7. [ my role as the divector of the Division of Pediatric

University, | have extensively siudied the existing lneratu

& e : o

etiology and treatment of gender dvsphoria as efforts »

i

eadocring care of childven with gender dys
individually with several pediatrie endocrinologists, including
developed and led transgender programs 1o the Unlted States

e AL kT
£ \1‘%’«1 3

Pedigtric BEndocrinology.

&

Felaldren with ¢

e DSD Tes

roh Wetwork, o

e made to deve
pated w local ai

phoria has been discussed and debated.

| avealsn metwi

h94/21/23 5 Bpge Qfe3d 4002

ington University from

I have |

¢ Endeerine Socicty; and the American Association Tor Biochem

disorders ol sevuel

oval Washinglon

naliongl wmult-instistional

b

ing and management of associated dithoulties in gender

¢ Fodocrinology at Washinglon

o related to the incidence, potential

chinie

0

e

et

Dr, Nonman Spack, who have

th parenis of
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childien with gender dysphoria to understand the unique difficultics expertenced by this patient

population,

o

lerred to our practice for the evaluation and treatment of gender

o

pediatric endocrivologist who have been specifically chosen for this role based upon a special

‘e patient population. Due lo serious concer

dysphoria are cared for by an interdisciplinary team of providers that includes a psychologist and

and ethics of the currend treatment paradigm. [ have not divectly engaged in hormonal treatment

of patients with gender dysphoria.

9. iy opini

iled inthis declaration are based upor

professional experience i the subject matters discussed. The mate tupon
are the sume types of materials that other experts inmy field of clinical practice rely upon when

forming opintong on the subject. The documents that 1 have reviewed specitically related to this

case are 1.) The first amended complaint for declaratory, injunctive, and other relief for Drew

Adams, 2.) The plaionfls Tirst amended rule 26(a) disclosure and 3.) Drew Adams’ medical

records. A st ol the published literature 1 he

declaration

10, Ower my career, | have provided expertmedical v iew and testified at deposit
in Jess Related 1o the Hitpation of issuss ol sex and sender, | have beon

designated as an expert witness inJoaguln Careafio el ol vs. Patrick Mecrory, June Doe v

3

Board of Education of the Highliand School Distrier, and Ashion Whitaker vs. Kenasha Unified

School Disteien, | have been deposed o the last of these cases. In the past 4 vears | have also

served as an export witness iy Balkora Humphrey ve: Stanley Block snd Lision Ward et al. vs.

Jemizen Pharmacewticods, | have never testilied at trial,
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L1 I am being compensated at an hourly rate Tor sctual tme devoted, at the rate of $350 per

bowr, By compensation decs nol depend o the cueome of this Tueation, theooinions 1

express, or the testimany | provide.

Uave Dotails
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13. Diological sex i3 a term that specifically refers 10 a member of @ species in relation 1o the

meinber 8 capacity 0 cither donaie {male

precelve (ferale) ponctio material oy the purpose o

reproduction. This rematns the standard delinition that has been accepted and wsed by sciontists,

medical pe

sociely in general,

4. Giender, a term that had traditionally been reserved Tor grammatical purposes, is currently

used o describe the psyehologic and

dreultural characteristics of a person inrelation o binlogical

g

i reference o societal perceptions, nol biology.

sex. Gender therefore exisis

13, Gender identity relers to aperson’s individual perception of being male or female.
16, Sexual orentation refers (o a person’s arcusal and des ey with
micimbers of the male or female sex.

Human sexaality in relation fo fundamental biolsey and cbheerved vartations

17, Sex is genctically entoded at the moment of conception due to the presence of specific

&

DA sequeneces (Lo, genes) that divect the production of sivnals that influence the Tosmwtion of

al gonad o develop into elther atesiizs or-ovary. This genetic information is normally

present on X and Y chromosomes. Chromosomal sex refers o the normal complement of X and

Y¥oonroimosoimes (e nonmeal human males have one 20 and one Y chiromosome wheress aorimal

human females have two X ehromosomes). Genetie signais are medialed through the activation

d througl

]
.
=

or deactivation of other genes

d signaling of hormones and cellulas

3

transciption tactors. The detault patterm of development in the absence of external signaling is
i e i

The development of the male appearance (phenotype)y depends upon active signaling
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DROCesses

18, Formembers of the buivian species, sex 18 normatively aligned in a binapy fashion t1.e.,

either male or female) i relabion to biologic purpose. Medical recognition of anindividual as

male of female is typically made 21 birth according wexternal phenotypic expression of primary

sexcual tranls (i.e., presence ol a penis for males and presence of labi
19, Die to genetic and hormonal variation in the developing fotus, normative development of

the external genitalia in any individual ditfers with respect to stze and appearance while

mairdaining an ability 1o function with res (1.2, reproduction), Internal

: ‘"\itﬂgiiﬂ.

structures {e.g. gonad, Ulerus, v ively align with external &

20, Reliance upon exierpal phepotypic exore Forimary val traiisas a highly accurate
means fo assign biologie sex. Inover 99.9% of cases, this designation will correlate with intemal

netion, Sex 15 therelore aot “assigned at

its and capacity

birth” but s rather recoenized at bivth,

signals that are involved i normal sexual development, 1t 1s not

ividuals are born v

piopmber of 1

oceur either through inheriled or de nove mutations in genes that are involved in sexual

determination or throush envivonmental insults during eri

wons who are boyn waith such abnormalities are cousidered o have a disorder of sexusl

Pe

development (DSDY. Most ofien, this s lirst detected s ambiguily in the appearance ol the

external gemitalia

22, Mormal varistion in exiernal penital appesrance (e phallic sive) does net alter the basic

bivlogic nature of sex as @ binary wait. “Intersex” conditions represent disorders of normal

development, not @ third
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L

23, Medical care of persons with D5Ds s primanily directed tovward identification of the

sociated complications, Similar (o other diseases,

etiology of the defect and treatment of any

ool sueh ag the Prader seale areused 1o stape the seveniy of the deviation Trom normal, In

children with DSDs, characierization based upon phenotype alone does not reliably predict

chiromosomal sex noe does 1T nee e with potential for biological sexval function.

o0 o et ey ansig

expert medical providers,

24, Standard medical p

with ST has evolved with

i the reatment of pers

growing understanding of the physical and psycho

clt that a-definitive sex assignment was nocessary shoitly after

A

individoals, Previously, 1t was

e

birthwith the behiet that this would allow patienis with DEDs o best conlor 1o the assi

o

%

sdetermingd

cice 1w to defer sex assignment until the etiolopy of the digo

i
A

and, if possible, a prediction can be made on likely bio e omconies. When

this cannot be done with confidence, a1

making such decisions include chromosomal sex, phenotypic appearance of the extem

1 parental desives. The availability of new information can in rare chreumstances lead

hi

sally alter the external genilalia to align wil

ignment. Decizions on whether (o surg 3 ; g

ble to provide consent.'

Gender Dyvsphoria in relation o Biological Sex
i Although genderusually ahigns wath biological sex some mndivi

el

iits, Speciticaliy, b

bl
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one’s gender identity does not change a persen’s biological

26, Individuals who experience signifi distress due to discordance between pender

ideniity and sex are cons shoria™ # Although the prevalence of gender

dysphotia has not been established by rigorous scientific analysis, cstimates reporied i i the
DISM-Y are between 0.005% to 0.014% Tor adult males and 0.002% to 0.003% Tor adult fomales.

Thus, gender dysphonais a rare condition. It ig currently unknown whether these estimates arg

falsely low due to under-reporting., or if changing societal acceptance of transgenderism and {he

growing number of medical centers providing medical intervention for gender dysphoria affects

the number of persons who identily a8 transgender. Recent data indicates that the number of
people seeking care for gender dysphoria is inereasing with some estimates as high as 20-old .
27. There 1s strong evidence against the theory that gender identity is determined al or before

birth and g unchangeable. This comes fron

complements and prenatal environmoental exposure bt have
] b

28, Further evidence that gender identity is not fixed comes frorm established peer reviewed
onstrating that the vast meagorily (80-95%) of children who expross gender

dysphoria reverl 1o a gender identity concordant with their bivlogical sex by lalc

&7 7 E

It ig not known whether individuals with gender dysphoria persistence have

scdalesconce.

g faciors compared to desisting mdividuals.
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s with gender dysphona romaing to be

i tadivio

hormone exposure, genelic variation, and posinatal

Theories melode prenatal

grwvironmenal imtlucaces, 1 fupon the currently avalable but incomplete dataset, i

3

actovial with ditforing qualitative and quantitative influences in

kE D The vecently coined concept of Tag a distinet entity or o bagis Tor

ving ndividials as male or female has no scientific justilication. Limited emerging data

Poveene beaims Troon pormosland trans

pab and Tanetional diferene

e Lhese Jil e fnpede and ied o

acquired and malleable. The remarkable nevronal plastic cnowit and has been
studied exiensively 1n gender-independent contexts related to health and disease, learning and

e a0l based upon sound scientific

The moderm attemipt to equate gender idenlity o
principles but rather is based upon ideology fueted by advocacy. Although worldviews among
setentists and physictans, similar to sogiety at lavge, ditfer, science s Tirmly grounded in physical
reality not perecption. The inherent hink between humsn sexual bielogy and teleslogy i seli-

evident and fixed,

., which include opinions such as “Giender

33 The clanns of proponents of tran

tdentity is the primary factor aelermining a person’s sex” and “Gender i3 the only true

determinant of sex” must be viewed in their proper philosophical context. There is no scientific

basis for redelnng sex on the basis o a person’s psychological sense of “pende
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RES The prevailing, constant and accwrate designation of sex as a biclogieal wait grounded in

the inherent porpose of male and female anatommy and as mamiesied 1o e appe of
external genitalia at bivih remains the proper scientthe and medical siandard. Redelmition of the

Sation 12 0ot established nredical Tact

classification and meaning of sex based upon pathologic

Potential Harm Helated fo Gender Dysphoria Trentments

15

The fundamental purpose of the practice of medicing is 1o treal discase and slleviate

fering, An essential tenet of medical practice 18 o averd dowmg harm in the process

the frequent lack of clear and dehinitive evidence on how 1o best acconiplish this goal, reatiment

approaches cap and do [regue iphly knowledge competent, gnd caring

physicians.

other morbidities, Thos, attenmipts to provide elfective medieal o

37. S orts o elfectively treat persons with gender dysphoria require respect for the inherent
dignily of those aftected, sensilivity to thew sullening, and mamienance ¢f objectivity in
assessing euologies sud long-term ouicomes, Desistance (Le. réve identity
concordant with sex) provides the greatest lifelong benefit and iy the owlcome tn the majority of

saltents and should be maintamed as g des qetal nterveniion that coukd

red goal, Any forced s

intarier

i

witly the hkelibood of gender dysphoria resolution is unwarranted and potentally

S, Thers s an urgent need Tor high mirolled elinical research gl o doterming
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environmenis thal maineain allrmation of

ways o develop supportive dignity affinming social

ing children wilh

biological veality. To date, thres approaches have heen proposed Tor menag

Phe Tivst approach, ollen referved 1o as “conversion” or “reparative therepy™,

their biological

children to identily with

sex. The second “neutral” approach, mativa

o o chilldiven, 1o

trmvmsender wWennb

il lelt alone will eventually

ide

The thivd “alliviming” approach is to aciively encowrage

il iransitonmg followed by hormoneal therapy.

children in e

- : 5 o

gender allinming approach, which

of sex-segregated bathrooms, other intimate fac

iy has Himited seientific support for short-term

gnstrating supcrionly over the oihe

Sng-Lerm outcomes data ds

es have bes

approaches.

e

ihe eflicacy of & mios conservative approach 1or the majority of patients experencing go

g e BD

CYEPnOnE,”

40, Fealin e
io-children with gender d are comimon o children whe dilfee physically o

whologically fram iheir peors.

al practice of pediatiie

es ol nevrocognitive

Attempls 1o deny or
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ciuences including death, With proper acknowlicdoment of the stmilarity

have deyvas

and differences between children with gender dysphoria and other develapmental challenges,

exponence can giide the development of elfective approaches w both alleviate sullering

4] The Enc

SCTINe hosie

s mncluds temporary

i " T he recominen

suppression of puberial development of ehildren witly GoRIL agonists thormone blockers
novmally used forchildren sxperiencing precocious pubertyy followed by hormonal reatments 1o

induce the d

5, AABSeRLIe, opiment, and

oyideline was developed vsing the GRADE (Beco

ation) sysieny for rating clinieal guidehines, As divectly staled inthe Endocrine Societ

L

e

reconmmendations and the qualbity of ev

.
i

pubheation, ¥t

e, low recomimendations: imdioaie T

According 1o the

5

io have an important tupact on our confidence in the eabmate of etfect and s Likely

the estimate”. Very low recommendations o “any estimate of cifcel 15 very uneertain”

=

lished in September o 2007, The low guality of evidence

gy
[
=
&=
[
&-s-
—
P
b
-
LA
,fv
“’“
f;m
i’Z
P
=
=
25
L
R

data supporting theis

nong given and “the value of hammereduction approaches”
43, Treaiment of pender dysphovic childven who experience persisience of syimptoms with

hannone t arries signiticant visk, Itis

hormones (pubertal suppression and cross-
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v by ady freatment

results an sterility which in many cases is irreversible. Emerging dats also show that treated

1 Traciuve visk later i life)” Cihor

which may lead 1o increa

wents have lower Bone doasity

fects inelude disDgming sene, high e, welghil gain, abnormal
b cancer, Hver di e

awsummaried by Ui

Endocrine Socicty guidelines are relatively now, long-term oulcomes are unknown. Fvidence

o tor shorl torm reductions in pe

nder sl Tiening ™ o ronment remaing inconchisiy

omnsl noitakle

s ps el T
ASEd e nOns,

ficiencies of existing resewrch are the absence ol proper contro izl of

italia continus o

fransition with or withou

welcground population.

depression, anxiely, 8

S, i promote or encourage gender transition.

restrooms corres ponding

“raulti-user sex-gopreg

eabmonl iy ponder 4

nedically o

COTE

gnal transition with or withont surgical intervention has

N T
whiohave

PLAINTIFFS003902



Case §AFABHRIOPR2IEF-MALLRAFIRES! FHiFsd 15

9412023 1 80818913 4014

shiover Bt dividuals with suicide

sychological morbidily

15, 16

sinpleted suicides ] 9-Told above the general population.

44, Of particudar convern s the hikelihood that forced sooeial allirmation ncluding o
1 b use sex-segrogated

TS CoH

iteriere with known rales o

eSS

i."‘mi‘ﬁﬂ];,éi“'ﬂﬂﬂi 5
function. This is particularl;
FUNCTIOn, HE1E DL

informed congent to castrating treatm

el dysphoria does noi eces

sttpport for adoles

%

seof hwoan sexuality in schools. Rather, policy requis

Pietlition of v fulye N

that can e

Hicant potential Tor inducing

ed to better undersiand the bislogical,

pra
et
o
B
e
X,
E
=
-
=
[
e
14'
i
;
=
joet
ey
=
f
=
=
=
o
P
=
e

, and i atton ol discordang

i gender adeniity

4

sex i alieeted indis in particudar, theve is g concerning lack of

randomized controlled (rials comparing oulcomes of vouth wi

Ak
£

G 10 BeX-500re

1 bathroogn facilities cosrespoinding with gender
batheoom facilities ¢ ponding with gend

T

provided mandaied o

wentity o voully provided single w tanding of hoy

wublie encowragement of social gendor tansito gssion to resolution of

ﬂ,,,_

dysphoria m alfiected ehs studios can be ned and e
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weastres to both treatment groups,  Without this scientific

evidence, 1 is impossible (o assert that the-approach using sex-segregated hathrooins s an
casential component of reatment.

s makterare subiecl o the

45 hmitations en this report;

Hmitations of all docomentary and related cvidence, tho impossibility of absolute prediction, as

pience, L aave nol melwith, nor nlerviewed,

vieehl as the lomiations ol soceal and miedi

phantift Drew Adams. - As alway

5. | have no expert opinions vegardimg the veracity of wilnesses

¥

in-this case. Dhave not vel reviewed all ol the evidence in this case and my oninions are subjeci

o change at any lime as new mlormation becomes available o me Dnly the trier of fact can
determing the credibility of witmesses and how scientilic research mgy or mayv not be relaied to

the specific facts ol any particular case. A key role of

L enpert wilness isio belp the courl

cientife, icchivcal, and

iwyers, parties, and the public understand and apply veliable

investigative principles, hvpotheses, methods, and information. I have transmitted this
contidential expert report divectly to attorney Michael Spellman. tor distribution as consisten

wath the relevant laws,

Pursuant 1o 28 LLS.C § 1746, ] declare under penaliy of perpury under the Taws of the United

Siates of America that the forepoing is true and corect.
& 5 >
/ Vo
e S T E;’ ;
¥ f
e o f
¢
/
/

shened Mowvembor 20017

Paul W,
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Apnointnents and Commitess
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2005 NiH-MIDOK Soecigl Emphasis Panel ZDK T GRB-6

2009 WiH- L0 E Compelitive Hevisions ZRGT AARR-H (851 8
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