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Members of the Board. 

On April 20, 2022, the Florida Department of Health (Department) released guidance on the 
treatment of gender dysphoria for children and adolescents. As State Surgeon General, I 

recommended against certain pharmaceutical, non-pharmaceutical, and surgical treatments for 
gender dysphoria. The recommendations are based on a lack of conclusive evidence and the 
high risk for long-term, irreversible harms from these treatments. 

Since then, the Agency for Health Care Administration (Agency) has conducted a full review to 
determine if these treatments are “consistent with generally accepted professional medical 
standards (GAPMS) and not experimental or investigational.” The Agency’s review included an 
overview of systematic reviews on puberty blockers, cross—sex hormones, surgeries, or a 
combination of interventions. 

While some professional organizations, such as the American Academy of Pediatrics and the 
Endocrine Society, recommend these treatments for "gender affirming" care, the scientific 
evidence supporting these complex medical interventions is extraordinarily weak. For instance, 
the overview conducted by Dr. Brignardello—Pelerson and Dr. VWercioch states that “there is 
great uncertainty about the effects of puberty blockers, cross-sex hormones, and surgeries in 

young people with gender dysphoria.” 

The current standards set by numerous professional organizations appear to follow a preferred 
political ideology instead of the highest level of generally accepted medical science. Florida 
must do more to protect children from politics-based medicine. Otherwise, children and 
adolescents in our state will continue to face a substantial risk of long—term harm. 

The Agency ultimately concluded that “Available medical literature provides insufficient evidence 
that sex reassignment through medical interventions is a safe and effective treatment for gender 
dysphoria.” I encourage the Board to review the Agency's findings and the Department’s 
guidance to establish a standard of care for these complex and irreversible procedures. 

Sincerely, 

yam 
Joseph A. Ladapo, MD, PhD 
State Surgeon General 
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April 20, 2022 

FLORIDA DEPARTMENT OF HEALTH RELEASES 
GUIDANCE ON TREATMENT OF GENDER 
DYSPHORIA FOR CHILDREN AND ADOLESCENTS 
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Tallahassee, Fla. — Today, the Florida Department of Health released guidance regarding the treatment 
of gender dysphoria for children and adolescents. This guidance uses the most up~to-date scientific data 
available, and it prioritizes the overall health and well-being of Florida‘s children and adoIescems. The 
Degartment's guidance ls available here. 

"The federal government's medical establishment releasing guidance failing at the most basic level of 
academic rigor shows that this was never about health care," said State Surgeon General Joseph 
Ladapo. "It was about injecting political ideology into the health of our children. Children experiencing 
gender dysphoria should be supported by family and seek counseling, not pushed into an irreversible 
decision before they reach 18." 

Countries such as Sweden, Finland, France, and the United Kingdom are currently reviewing, 
reevaluating, stopping, or advising caution on the treatment of gender dysphoria in children and 
adolescents. 

The Department crafied this guidance using published and peer-reviewed data that calls into question the 
motives of the federal HHS. Guidance of this magnitude requires a full, diligent understanding of the 
scientific evidence. 

The current evidence does not support the use of puberty blockers. hormone treatments, or surgical 
procedures for children and adolescents. considering: 

- 80% of those seeking clinical care will lose their desire to identify with the non-birth sex, 

a the importance of puberty to brain development, with the prey—frontal cortex (which is responsible 
for executive functions, such as decision making) continuing to develop until apgroximately 25 
years of age 

a and the potentially irreversible consequences such as cardiovascular disease, osteoporosis. 
infertility, increased cancer risk, and thrombosis. 

Alongside the guidance released today, the Degartrnent released a fact check that details the claims 
made by HHS available here. 

About the Florida Department of Health 

The Florida Department of Health, nationally accredited by the Public Health Accreditation Board, works 
to protect. promote. and improve the health of all people in Florida through integrated state, county. and 
community efforts. 

Follow us on Facebook, Instagram, and Twitter. For more infon'natlon. please vislt 
www.F|oridaHea!th.gov.
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Treatment of Gender Dysphoria for Children and Adolescents 
April 20, 2022 

The Florida Department of Health wants to clarify evidence recently cited on a fact sheet released by 
the US Department of Health and Human Services and provide guidance on treating gender dysphoria 
for children and adolescents. 

Systematic reviews on hormonal treatment for young people show a trend of low-gualig evidence, 
small sample sizes, and medium to high risk of bias. A paper published in the International Review of 
Psychiatm states that 80% of those seeking clinical care will lose their desire to identify with the non- 
birth sex. One review concludes that "hormonal treatments for transgender adolescents can achieve 
their intended physical effects, but evidence regarding their psychosocial and cognitive impact is 
generally lacking.“ 

According to the Merck Manual, "gender dysphoria Is characterized by a strong, persistent cross- 
gender identification associated with anxiety, depression. irritability, and often a wish to live as a gender 
different from the one associated with the sex assigned at birth." 

Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects, the 
Department‘s guidelines are as follows: 

- Social gender transition should not be a |reatment option for children or adolescents. 

0 Anyone under 18 should not be prescribed puberty blockers or hormone therapy. 

0 Gender reassignment surgegy should not be a treatment cation for children or adolescents. 

0 Based on the currently available evidence. "encouraging mastectomy, ovariectomy, 
uterine extirpation, penile disablement, tracheal shave, the prescription of hormones 
which are out of line with ihe genetic make-up of the child, or puberty blockers, are all 
clinical practices which run an unacceptably high risk of doing harm." 

. Children and adolescents should be provided social support by peers and family and seek 
counseling from a licensed provider. 

These guidelines do not apply to procedures or treatments for children or adolescents born with a 
genetically or biochemically verifiable disorder of sex develogment (DSD). These disorders include, but 
are not limited to. 46, XX DSD; 46, XY DSD; sex chromosome DSDs; XX or XY sex reversal; and 
ovotesticular disorder. 

The Department’s guidelines are consistent with the federal Centers for Medicare and Medicaid 
Services aqe requirement for suraical and non-surgical treatment. These guidelines are also in line with 
the guidance, reviews, and recommendations from Sweden, Finland, the United Kinqdom, and France. 

Parents are encouraged to reach out to their child's health care provider for more information. 
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Treatment of Gender Dysphoria for Children and Adolescents 
- Fact Check - 

This fact check covers the claims made by the Health and Human Services (HHS) Offices of Population 
Affairs (OASH) fact sheet. 

HHS Claims that treatments including irreversible surgeries, such as mastectomies and penectomies, 
“improves mental health and overall well-being." 

Facts: 

- The research used to support cannot infer causation; the researchers state as much in the 
Limitations. The researchers stated, “it is possible that those who historically have higher rates 
of depression and suicidal thoughts and behaviors are also less able to seek or obtain GAHT 
[hormone treatment]." 

. A systematic review on hormonal treatment of young people with gender dysphoria concludes 
that "low-quality evidence suggests that hormonal treatments for transgender adolescents can 
achieve their intended physical effects, but evidence regarding their psychosocial and cognitive 
impact are generally lacking." The cited evidence had small sample sizes and medium to high 
risk of bias. 

. A small study on 44 patients in the United Kingdom failed to show any psychological benefit to 
puberty blockers on children aged 12 to 15. 

HHS Claims that surgeries and other potentially permanent pharmaceutical interventions “have been 
demonstrated to yield lower rates of adverse mental health outcomes, build self-esteem, and improve 
overall quality of life..." 

Facts: 

. A paper published in International Review of Psychiatg states that 80% of those seeking 
clinlcal care will lose their deslre to Identify with the non-blrth sex. 

. The cited gsychosocial overview is a case study of a single patient, and it outlines the 
authors’ views. 

. The second article cited is an online survey completed by 288 U.S. transgender adults, not 
children and adolescents. 

. In May of 2021, Sweden's Karolinska Institute suspended the use of puberty blockers for those 
under the age of 18 due to the potentially irreversible consequences such as cardiovascular 
disease. osteoporosis, infertility, increased cancer risk, and thrombosis. 
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According to a study in Neurolmage, “pubertal development was significantly related to 
structural vqme in all six regions [in brain regions of interest] in both sexes," meaning that the 
process of puberty is important to brain development. 

A November 2020 systematic review published in Cochrane “found insufficient evidence to 
determine the efficacy and safety of hormonal treatment for transgender women in transition." 

HHS Claims that their approach "is critical in fostering better outcomes.” 

Facts: 

According to the first resource cited in the OHSA fact sheet, of “those who received [GAHT]. .. a 
greater proportion reported that they struggled to meet basic needs or were just able to meet 
them, compared to those who wanted GAHT but did not receive it." 

“A recent Finnish study... reported on the effect of initiating cross-sex hormone therapy on 
functioning, progression of developmental tasks of adolescence, and psychiatric symptoms. 
This study found that during cross-sex hormone therapy, problems in these areas did not 
decrease" 

The second study cited in this section is partly refuted by the third. The third study states that 
"transitioning socially is beneficial for children with GD could not be supported from the 
present results." 

Conclusion: 

The current evidence does not support the use of puberty blockers, hormone treatments, or surgical 
procedures for children and adolescents, considering: 

80% of those seeking clinical care will lose their desire to identify with the non-birth sex, 

the importance of puberty to brain development, with the pre-frontal cortex (which is responsible 
for executive functions, such as decision making) continuing to develop until aggroximately 25 
years of age, 

and the potentially irreversible consequences such as cardiovascular disease. osteoporosis, 
infertility, increased cancer risk, and thrombosis.
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Gender-Affirming Care and Young People 

What is gender-affirming care? 

Gender-affirming care is a supportive form of healthcare. It consists of 
an array of services that may include medical. surgical, mental health, 
and non-medical services for transgender and nonbinary people. 

For transgender and nonbinary children and adolescents, early gender— 

affirming care is cmcial to overall health and well-being as it allows the 
child or adolescent to focus on social transitions and can increase their 
confidence while navigating the healthcare system. 

Why does it matter? 

Research demonstrates that gender-affirming care improves the mental 
health and overall well-being of gender diverse children and 
adolescents.‘ Because gender-affirming care encompasses many facets 
of healthcare needs and support. it has been shown to increase positive 
outcomes for transgender and nonbinary children and adolescents. 
Gender-affirming care is patient-centered and treats individuals 
holistically, aligning their outward, physical traits with their gender 
identity. 

Gender diverse adolescents, in particular, face significant health 
disparities compared to their cisgender peers. Transgender and gender 
nonbinary adolescents are at increased risk for mental health issues, 
substance use, and suicide}.3 The Trevor Project's 2021 National 
Survey on LGBTQ Youth Mental Health found that 52 percent of LGBTQ 
youth seriously considered attempting suicide in the past year.‘ 

A safe and affirming healthcare environment is critical in fostering better 
outcomes for transgender. nonbinary, and other gender expansive 
children and adolescents. Medical and psychosocial gender affirming 
healthcare practices have been demonstrated to yield lower rates of 

Common Terms: 
(in alphabetical order) 

Cisgender: Describes a person 
whose gender identity aligns with 
their sex assigned at bidh. 

Gander dlverse or oxpansiva: An 
umbrella ten-n for a person with a 

gender identity and/or expression 
broader than the male or female 
binary. Gender minority is also used 

interchangeably with this term. 

Gender dysphoria: Clinically 
significant distress that a person may 
feel when sex or gender assigned at 
birth is not the same as their identity. 

Gander identity: One's internal 
sense of self as man, woman, both 

or neither. 

Nonbinary: Describes a person who 
does not identify with the man or 
woman gender binary. 

Transgender: Describes a person 
whose gender identity and or 
expression is dlfferent from their sex 
assigned at birth, and societal and 

cultural expectations around sex. 

adverse mental health outcomes, build self-esteem. and improve overall quality of life for transgender and 
gender diverse youth.“ Familial and peer support is also crucial In fostering slmilarly positive outcomes for 
these populations. Presence of affirming support networks is critical for facilitating and arranging gender 
affinning care for children and adolescents. Lack of such support can result in rejection, depression and 
suicide, homelessness, and other negative outcomes.“9 

Addfllonal lnformatlon 
- Endocrine Treatment of Gender-Dvsphoric/Gender—lnconqruent Persons: An Endocrine Society Clinical 

Practice Guideline 
- Ensurinq Comprehensive Care and Support for Transqender and Gender—Diverse Children and 

Adolescents | American Academy of Pediatrics 
. Standards of Care (SOC) for the Health of Transsexual Transgender, and Gender Nonconforming Peogle 

| World Professional Association for Transaender Health 

HHS Office of Population Affalrs 
Web: oga.hhs.gov 
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Gender-Affirming Care and Young People 

Affirming Care What is it? When is it used? Reversible or not 

Social Affirmation Adopting gender-affirming hairstyles, At any age or stage Reversible 
clothing, name, gender pronouns, and 
restrooms and other facilities 

Puberty Blockers Using certain types of hormones to During puberty Reversible 
pause pubertal development 

Hormone Therapy Testosterone hormones for those who Early adolescence Partially reversible 
were asslgned female at birth onward 

Estrogen hormones for those who were 
assigned male at birth 

Gender-Affirming "Top" surgery — to create male-typical Typically used in Not reversible 
Surgeries chest shape or enhance breasts adulthood or case— 

by-case in 
"Bottom" surgery — surgery on genitals adolescence 
or reproductive organs 

Facial feminization or other procedures 

Resources 
. Discrimination on the Basis of Sex HHS Office of Civil Rights 
- Lesbian Ga Bisexual and Trans ender Health Health Peo le 2030 
0 Lesbian, Gay Bisexual and Transgender Health: Health Services I Centers for Disease Control and Prevention 
- National Institutes of Health Sexual & Gender Minority Research Office 
0 Famil Su on: Resources for Families of Trans ender & Gender Diverse Children Movement Advancement Pro'ect 
- Five Things to Know About Gender-Affirming Health Care ACLU 
o Gender-Affirming Care is Trauma—Informed Care I The National Child Traumatic Stress Network 
0 Gender-Affirming Care Saves Lives Columbia Universiy 
0 Gender ldentiy The Trevor Pro'ect 
- Gendersgectrumorg 
0 Glossary of Terms l Human Riqhts Campaiqn 
0 Health Care for Transqender and Gender Diverse Individuals | ACOG 
- Transgender and Gender Diverse Children and Adolescents Endocrine Socieg 

1 Green, A. E., DeChanIs, J. P.. Price, M. N., &amp; Davis. C. K. (2021). Association of Gender-Afl'wming Hormone Therapy With Depression. Thoughts 
of Suicide, and Attempted Suicide Among Transgendar and Nonbinary Youth. Journal of Adolescent Health, 10(4). 
httpszlldoi‘orq/hflpsj/doi.orq/10.1016/Ljadohealth2021.10;Q§§ 

2 Rimes. K.. Goodship N., Usher. 6.. Bakar. D. and West, E. (2019). Non‘binary and binary iransgender youth: Comparison of mental heaith, self- 
hann. suicidality. substance use and vicfimlzation experiences. Intamational Joumal of Transgendarism, 20 (2-8); 230-240. 

3 Price—Feeney, M.. Green. A. E., & Dorison, S. (2020). Understanding the mental health of transgender and nonbinary you1h. Journal afAdo/escem‘ 
Health, 56(6). 684-590. hfls/dohogflo1016/‘.'adoheallh‘2019.1 1,314 ‘ Trevor Project. (2021). National Survey on LGBTQ Youth Mental Health 2021. Trevor Project hflgsjlwwwjhetrevommbd.ogsuNay-2021]. 

5 Wagner J. Sackett—Taylor AC. Hodax JK. Forcier M. Rafferty J. (2019). Psychosocial Overview of Gender-Affirmative Care. Journal of pediatric and 
adolescent gynecology. (6):567—573. doi: 10‘101 Sfjjpagzm 9.05.004. Epub 2019 May 17. PMID: 31103711. ‘ Hughto JMW. Gunn HA, Rood BA. Pamalone DW. (2020). Social and Medical Gender Amrmafion Experiences Are Inversely Associated with Mental 
Health Problems in a U.S. Non-Probability Sample of Tmnsgender Adults. Archives of sexual behavior, 49(7):2635—2647. doi: 10.1007/510508-020— 
01655—5, Epub 2020 Mar 25. PMID: 32215775: PMCID: PMC7494544. 

7 Brown. C.. Perla. C. M.. Eisenberg, M. E.. McMorris, B. J,, & sieving‘ R. E. (2020). Family relationships and ‘he health and well—being of tmnsgander 
and gender—diverse youth: A critical review. LGBT Health, 7. 407-419. mglldoi‘org/w.1089/lgbt.2019.0200 ' Seibal BL, de Brim Siiva B, Fantanari AMV. Catalan RF, Bercht AM, Smoky JL, DeSousa DA, Cemueira-Santos E, Nardi HO, Kollsr SH. Costa AB. 
(2018). The Impact of the Parental Support on Risk Factors in the Process of Gender Animation of Transgender and Gender Dlverse People. Front 
Psychol. 27:92399. doi: 10‘3389psyg.2018.00399. Erratum in: Front Psychol. 2018 Oct 12:9:1969. PMID: 29651262: PMCID: PMCSBBSQBO. ' Siaven ED, Schweizer K. Barkmann C. Fahrenkrug S, Becker-Hebly I. (2021). Not soclal nansltlon status, but peer relatlons and famlly functioning 
predict psychological functioning In a German clinical sample of children with Gender Dysphoria. Clin Child Psychol Psychiatry, 26(1):79-95. doi: 
10.1177/11559104520964530. Epub 2020 Oct 20. PMID: 33081539. 
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Gend Irmin Care and Youn Peo Ie 
There is no verifiable research showing the safety of puberty blockers for non-FDA 

approved uses. Nor do any studies guarantee the reversibility in this age group. Rather, 
evidence shows that normal bone density cannot fully be reestablished. 

Affirming Care What is it? When is it used? Reversible or not 

Social Affirmation Adopting gender-afiinning hairstyles, At any age or stage Revetsible 
clothing, name. gender pronouns. and 
restrooms and other facilities 

Puberty Blockers Using certain types of hormones to During puberty Reversible 
pause pubertal development 

Homona Thmpy Testosterone hormones for those who Eady adolacence Partially reversible 
were assigned female at birth onward 

Estrogen hormones for those who were 
assigned male at birth 

Gender-Affirming 'Top" surgery — to create male-typical Typically used in Not reversible 
Surgeries chest shape or enhance breasts adulthood or case- 
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“Bottom" surgery — surgery on genitals adolescence 
or reproductive organs 
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Gender dysphoria in childhood 

Jiska Ristoria and Thomas D. Steensmab" 

'Depamnent of Experimental, Clinical and Biomedical Sciences, Careggi University Hospital, Florence, Italy; l'Departmenz of Medlcal 

Psychology, VU University Medical Cenne, Amsterdam, the Netherlands; cCentre of Expertise on Gender Dysphoria, VU University Medical 

Center. Amsterdam. the Netherlands 

Aasmcr 
Gender dysphoria (GD) in childhood is a complex phenomenon characterized by clinically 
significant distress due to the incongruence between assigned gender at blrth and experienced 
gendev. The clinical presentation of children who present with gender identity issues can be highly 
variable; the psychosexual development and future psychosexual outcome can be unclear, and 
consensus about the best clinical practice is currently under debate. 
In this paper a cllnical plcture is provided of children who are referred to gender Identity clinics. The 
clinical criteria ave described including what is known about the prevalence of childhood GD. In 
addition, an overview is presented of ‘he llterature on the psychological functioning of children 
with GD, the current knowledge on the psychosexual development and factors associated wlth the 
persistence of GD, and explanatory models for psychopathology in children with GD together with 
other co—existing problems that are characteristlc for chlldren referred for their gender. In light of 
this, currently used treatment and counselling approaches are summarized and discussed, 
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Including the integration of the li‘erature detailed above. 

Introduction 

Children can vary in the extent to which they show 

gender role expressions, behaviours, interests, and pref- 

erences. For most children these expressions are largely 
congruent with their experience of being male or 
female — their gender identity — and in line with the 
gender assigned at birth. This is in contrast to children 
who experience gender dysphoria (GD), These children 
show extreme and enduring forms of gender noncon— 

forming/gender variant behaviours; preferences, and 

interests because they do not identify with their birth- 
assigned gender. Because of the inoongruence between 

their assigned gender and experienced gender, these 

children may experience clinically significant distress 

and are consequently often in need of clinical attention 
(American Psychiatric Association, 2013). 

Although there has been much opposition against 

diagnosing GD in prepubescent children, primarily due 

to the stigmatizing effect of having a mental disorder 

(:3. Drescher, 2013), the condition is included in the 

current edition of the Diagnostic and Statistical Manual 

of Mental Disorders (DSM-5) (American Psychiatric 
Association. 2013) as well as in the International 
Classification of Diseases (ICD-lO; World Hmlth 
Organization, 1992). The World Health Organization 

(WHO) is, however, in the process of revising the tenth 
version of the ICD; but instead of removal of the 

childhood diagnosis the terminology will most likely be 

changed from ‘gender identity disorder of childhood’ 
into ‘gender incongruence of childhood’ (Drescher, 

Cohen-Kettenis, 8: Winter, 2012). 

According to the DSM—S, a diagnosis of GD of 
childhood can be made if a child experiences a maxkcd 

mcongruence between one’s expedenced/expressed 

gender and assigned gender, of at least 6 months’ 

duration. as manifested by six out of eight criteria. One 

sine qua non criterion must be the experience of a strong 
desire to be of another gender or an insistence to be 

another gender. In addition to this, there are two criteria 
focusing on anatomic dysphoria; a dislike of one’s sexual 

anatomy and the desire for primary/secondary sex 

chaxacteristics of the experienced gender. In addition 
there are five behavioural criteria. The behavioural 

criteria concern the preference for cross-dressing; 

adopting cross-gender roles in fantasy play; a strong 
preference for toys, games and activities of the other 
gender, a preference for playmates of the other gender, 

and a. strong aversion or rejection of typically gender 

congruent roles, interests, preferences and behaviours. 

Furthermore, the condition is associated with clinically 
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significant distress or impairment in social, school, or 
other important areas of functioning (American 
Psychiatric Association, 2013). 

Valid information on the prevalence of childhood GD 

is not available yet due to the absence of formal 
prevalence studies. An estimate of the prevalence of 
gender nonconformmg/gender vaxiant behaviours can. 

however, be made on the basis of studies where the Child 
Behavior Checklist (CBCL) (Achenbach & Edelbrock, 

1983) was used. 011 the CBCL — a parent-report 
questionnaire on behavioural problems — two items are 

related to gender variance: Item 5 (‘Behaves like opposite 
sex’) and item 110 (‘Wishes to be of opposite sex’). 

Information from the Dutch normative sample of the 

CBCL shows that in children, both items are more 

frequently endorsed by parents of girls than of boys; 
‘Behaves like opposite sex’ in 2.6% of the boys and 5.0% 

of the girls, ‘Wishes to be of opposite sex’ in 1.4% of the 

boys and 2.0% of the girls (Vethulst, van der Ende, 81 

Kent, 1996). These findings are in concordance with data 

from the normative sample of the CBCL in North- 
America (Achenbach 8x Edelbrock, 1981; Zucker, 

Bradley, 3! Sanikhani, 1997), and are largely replicated 

in a study of Dutch twins (N=23,393) at ages 7 and 10 

(Van Beijsterveldt, Hudziak, & Boomsma, 2006). 

Therefore, gender variance/gender nonconformity 
seems to be present in a small percentage of children 
and is more prominent in girls than in boys. 

Interestingly, from what we know about the referrals 

to specialized gender identity clinics, the sex ratios for 
referred prepubescent children have always been in 
favour of natal men, which may be a direct effect of a 

difference in increased acceptance of masculinity in girls 

compared to femininity in boys (e.g. Blakemore, 2003; 

Cohen—Kettenis et al., 2003; Steensma ct 3.1., 2014; 

Wallien, Veenstra, Kreukels, 8! Cohen-Kettem's, 2010; 

Zucker, Wilson-Smith, Kurita, & Stern, 1995). Over the 

last decadw the reported sex ratios have, however, 

gradually changed. For example, in the period before 

2000 the ratio between boys and girls was 5.75:1 in 
Canada and 2.93:1 in the Netherlands (Cohen-Kettenis 

et a1., 2003). In the period after 2000, the sex ratios 

decreased in Canada to 3.41:1 (2008—2011) for boys 

and girls respectively (Wood et 31., 2013); and a similar 
pattern was observed in the Netherlands with a sex 

ratio of 1.68:1 between 2008 and 2011 (Stcensma, 2013). 

For both countries this change in ratios is caused 

by fewer referrals of boys. Although empirical evidence 

is currently not available, the decrease of referrals in 
boys may indicate an increasing tolerance over time 
towards gender nonconforming behaviours in both 
countries. 

Psychological functioning, social tolerance, and 
other co-existing problems 

Besides the gender nonconforming presentation, chil- 
dren with GD who are referred to clinical settings have 

been shown to be more psychologically vulnerable in 
compuison to non-referred confiols (Bates, Bender, 8: 

Thompson, 1973, 1979) and in comparison to the 

general population (e.g. Cohen-Kettenis et 31., 2003; 

Singh, Bradley, & Zucker, 2011; Steensma et al., 2014). 

Furthermore, these studies show that these psychological 
problems are more of an internalized nature (such as 

depression, social withdrawal, and anxiety), instead of an 

externalizing nature (such as aggression) (Bates et 31., 

1973, 1979; Coates & Person, 1985; Rekers 8K Morey, 
1989; Zucker & Bradley, 1995; Cohen-Kettenis et a1., 

2003; Steensma et aL, 2014). However, as Zucker, Wood, 
and VanderLaan (2014) recently concluded from their 
summary of studies reporting on the psychological 
functioning of gender-referred children, there is a 

considerable variability across the different studies. For 

example, the percentage of clinical—range cases reported 
in studies using the total behaviour problem score of the 
CBCL, ranged from 12.5% up to 84% of the described 

children over the difierent studies (for an overview see 

Zucker et a1., 2014). 

To understand this association between GD and the 

van'ability of psychological functioning within the 

population of children with GD, the empirical literature 
indicates the effect is largely mediated through social 

(in)tolerance towards gender nonconformity/gender 
variance. Indeed, a wide range of studies in children 
from the general population showed that gender 

nonconforming behaviour is often evaluated negatively 

by other children (e.g. Carter & McCloskey, 1984; Levy, 
Taylor, 81 Gelman, 1995; Ruble et al, 2007; Siyxorella, 

Eight, 8! Liben, 1993; Stoddart 8r Turiel, 1985). Peer 

relations in general are therefore poorer for clinically 
referred children with GD than for non—referred chil— 

dren/youth (e.g. Cohen-Kettenis et al., 2003; Zucker 
at 31., 1997, 2012); and. as we might expect, poor peer 

relations are associated with a negative well-being and 

poor psychological functioning in children with GD (c.g. 

Cohen-Kettenis et al. 2003; Steensma at 211., 2014). 

Consequently the variability in psychologiml functioning 
detailed within the literature is likely inversely correlated 

with the intensity of social intolerance experienced by 
the children with GD. For example, a cross-national 

study between children referred for their gender from 
Canada and from the Netherlands showed a much 
higher prevalence of emotional and behavioural prob- 

lems in the Canadian children than in the Dutch 
children. Interestingly, quality of peer relations rather



than IQ, parental social class, marital status, or ethnicity, 
turned out to be the strongest predictor in both 
countries. Furthermore, the quality of year relations 

was lower in Canada than in the Netherlands. 

This indicates that psychological functioning is 

highly dependent upon how gender nonconformity is 

accepted within a certain culture or environment 
(Steensma et a1., 2014). 

However, this may not be the only factor that results 

in poorer psychological functioning. Over the years other 
models postulated in the literature focused, for example, 

upon generic risk factors for psychopathology and 

behavioural problems (such as parental psychopath- 

ology, social class backgound) in relation to GD; and 

considered them as an inherent cause of psychological 
problems in children with GD. Evidence for these 

relations is, however, still scarce and both models are 

under-studied in comparison to other factors such as 

social (in)tolerance (Zucker at 211., 2014). 

As far as co-occurring problems in children with GD 
are concerned, the relationship between Autistic 
Spectrum Disorders (ASD) and GD is important to 
mention‘ Although there are few studies investigating the 

relationship between the two, one study by de Vries, 
Noens, Cohen-Kcttenis, van Berckclaer-Onnes, & 
Doreleijers (2010) showed that in a sample of 108 

gender-referred children ASD was present in 6.4% of the 

children. This is significantly higher than the prevalence 

of 0.64% of ASD in the general population (Fombonne, 

2005). Corresponding with these findings, a study by 
Vandcrlaan et al. (2015) of children referred for gender 

studied obsessional interests — which may be an indica- 

tion of ASD — and showed that obsessions were more 

frequently reported by children referred for their gender 

in comparison with the general population. With regard 

to how ASD and GD are related, the question arises as to 
whether GD is an expression of ASD, or whether ASD is 

a symptom of GD; alternatively, of course, the two may 
be present without being related to each other (see van 

der Miessen et 31., this issue). 

Psychosexual development and related factors 
for persistence of GD 

A central question in the counselling of children with 
GD is what their psychoseimal outcome will be. Will the 

child grow up and identify as a gay man, lesbian woman, 

bisexual man or woman, or heterosexual man or woman 
without experiencing feelings of gender incongruence 

which require any intervention; or will the child need 

medical h'atment in the future because the gender 

dysphoric feelings will persist and fimher intensify? 
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To date, there are 10 prospective follow—up studies 

described in the literatuxe, together reporting on 317 

gender nonconforming children who were followed—up 

in adolescence or early adulthood. The follow—up 

information in Zucker 8: Bradley (1995) is not included 
in this summary. In personal correspondence with Dr. 
Zucker it became clear that the 45 cases described are 

also included in the samples of Drummond, Bradley, 
Peterson-Badali, 8: Zucker (2008) (5 natal girls) and 

Singh (2012) (40 natal boys). 
The conclusion from these studies is that childhood 

GD is strongly associated with a lesbian, gay, or bisexual 
outcome and that for the majority of the children (85.2%; 

270 out of 317) the gender dysphoric feelings remitted 
around or after puberty (see Table 1). 

However, there may be a number of arguments to 
nuance this high percentage of desistence. As is shown in 
Table 1 there is much variation in the reported 
persistence rates between the studies, ranging from 2% 

to 39%. Interestingly the studies before the year 2000 

reported much lower persistence rates in comparison to 
the more recent studies after the year 2000. Furthermore, 
the persistence rates reported in two Canadian studies 

(Drummond et aL, 2008; Singh, 2012) were identical 
(12%) but clearly lower in comparison to the follow-up 
study by Wallien & Cohen-Kettem's (2008) from the 

Netherlands. The explanation for these differences may 
be threefold: 

First, the variation in intensity of GD in the children 
included diHets across studies: The lower persistence 

rates in the earlier studies, compared to the more recent 

studies after 2000, may be the result of the inclusion of 
less extreme cases in the earlier studies than in later 
studies. For example, before the publication of DSM-III 
in 1980 there was no formal diagnosis of GD for children 
(Drescher, 2014). It could therefore be that the children 
included in the studies before 1980 would in retrospect 

not meet the full criteria for a diagnosis. Also, the recent 

Table 1. Follow-up studies in children with GD. 

Age a! 
follow-up Persistence 

Study Sample (range) rate 

Bakwln (1968) 55 natal boys (13-36) 9% 

Lebovllz (1972) (5 out of 55) 

Zuger (1984) 
Money & Russo (1979) 
Davenport (1986) 
Kosky (1937) 

Green (1987) M natal boys 19 (14—24) 2% 

(1 am of 44) 
Drummond at al. (2003) 25 naKal glrls 23 (15-37) 12% 

(3 out of 25) 
Wallien I: Coheaettenis 40 natal boys 19 (1648) 39% 

(2003) 14 naval glrls (21 out of 54) 

Sln-gh (2012) 139 nanl boys 21 (13-39) 12% 

(17 out of 139)
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studies consisted of clinically referred samples of 
children, which was not the case for the earlier studies. 

For example, in the study by Green (1987) the sample of 
feminine boys was recruited through advertisement. 

Secondly, and in line with the intensity explanation, 
there are possible cultural differences in referral: As 
described earlier, the sex ratios of child referrals in 
Canada are historically in greater favour of boys than 
girls as compared to the Netherlands. This may indicate 
that femininity in boys is experienced as more problem- 
atic in Canada —resulting in more referrals of boys with 
less extreme GD than in the Netherlands. As a result, the 
persistence rates are higher in the Netherlands compared 
to Canada. 

Thirdly, we can consider the time of follow—up: As can 

be seen in Table 1, the time of follow—up differed across 

the studies and one could hypothesize that the studies 

with a later follow—up age (ofolder adolescents or adults) 
and those having a longer follow-up time, would report 
higher persistence rates than the studies where the 
follow-up took place at a younger age (ie. shorter follow- 
up time). This trend is however not observed over the 
reported studies. To test this hypothesis, Steensma 8K 

Cohen—Kettenis (2015) recently published a report on 
the first 150 childhood cases from Amsterdam. the 
Netherlands, and checked whether a longer follow-up 
period would result in higher persistence rates. The 
children were at the time of first assessment — between 5 

to 12 years old and between 19 to 38 years of age at the 
time of follow—up. Out of the 150 cases, 40 re-entered the 
clinic duxing adolescence (12—18 years of age) and 
turned out to be persisters (26.7%). However, after 
checking the files ofthe adult clinic (which sees nearly all 
adults with gender dysphoria in the Netherlands), it 
appeared that five individuals applied for treatment after 

the age of 18, raising the persistence rate to 30% and 
showing the importance of long-term follow-ups. Based 

on this information, it seems reasonable to conclude that 
the persistence of GD may well be higher than 15%. 

However, dcsistence of GD still seems to be the case in 
the majority of childxeu with GD. 

Two other clinically relevant questions are (1) whether 
we know anything with regard to the factors that are 

associated with the persistence or desistenoe of child- 
hood GD and (2) how the process of persistence or 
desistence is experienced. 

As to the factors associated with the persistence of 
GD, knowledge is still limited but fortunately slowly 
increasing. A central finding from all quantitative studies 

focusing on the topic is that the persistence of GD is 

most closely linked to the intensity of the GD in 
childhood and the amount of reported cross-gendered 

behaviour, in other words the more intense GD is in 

childhood, and the more cross-gendered behaviour is 

reported by parents or through self-report, the higher the 
chance that the GD persists (Drummond et al., 2008; 

Singh, 2012; Steensma, McGuire, Kreukels, Beekman, 8r 

Cohen-Kettenis, 2013; Wallien & Cohen-Kettenis, 2008). 
In addition to this, several other factors are linked to 
persistence of GD: For example, Steensma et a1. (2013) 
and Walh'en 8r Cohen-Kettenis (2008) showed that the 
persistence rate is generally higher in natal girls than in 
natal boys; And Steensma et al. (2013) and Singh (2012) 
found that the assessment age in childhood was higher in 
children where the GD persisted than for desisters; 

Further, Singh (2012) reported a higher social class in the 
parents of desisters compared to the parents of persisters. 

In addition, Steensma et a1. (2013) found that a social 

transition in childhood, especially in natal boys, and 
verbal identification with the desired] experienced gender 
was predictive for the persistence of GD. Interestingly, 
the identification finding was reported in an earlier 
qualitative study by Steensma, Biemond, de Boer 8! 

Cohen-Kettenis (2011) who observed differences in 
reported experiences of GD between persistets and 
desisters who were interviewed. For example, the 
pen-sisters explicitly indicated that they felt they were 

the ‘other’ sex and the desisters indicated that they only 
wished they were the ‘other' sex. The primary aim of the 
Steensma et a1. (2011) study was to get a better 
understanding of the processes that contribute to the 
persistence and desistence of childhood GD. By inter— 

viewing adolescents (14 persisters, 11 desisters) who all 
fulfilled the DSM—IV or DSM-IV-TR criteria of a gender 

identity diagnosis in childhood (APA, 1994, 2000), it 
became clear that the period between 10 and 13 years 

was considered crucial. Both persisters and desisters 

stated that the changes in their social environment, the 
anticipated and actual feminjzation or masculim'zation of 
their bodies, and the first experiences of falling in love 

and sexual attraction in this period, contributed to an 

increase (in the persisters) or decrease (in the desisters) 

of their gender related interests, behaviours, and feelings 

of gender discomfort. 

Treatment and counselling of children with GD 

Over the last decade, the care for prepubescent children 
with CD has been rapidly changing and there is a 

growing number of specialized gender clinics for young 
people (Hsieh 8t Leininger, 2014; Khatchadoufian, 
Ahmed, & Metzger, 2014; Riittakerttu, Sumia, 

Tyéléijirvi, 8K Lindbcrg, 2015). Best clinical practice in 
gender referred children is still controversial and raises 

debates among dedicated professionals. General agree— 

ment does, however, exist that the care for children with



GD should be focused on reducing the child’s distress 

related to their GD; on help with other psychological 
difliculties; and optimizing psychological adjustment and 

wellbeing (e.g. Byne et a1., 2012; Coleman et 3]., 2011). As 
for the counselling of the gender dysphoric feelings in 
children with GD; empirical treatment models do not 
exist and general consensus between clinicians is not 
always easy to obtain (Byne et 31., 2012). In the current 
professional literature, three treatment models for the 

care of gender variant children can be distinguished (e.g. 

Byne et al., 2012; Drescher, 2013) and it is these to which 
we now tum. 

The first approach focuses on working with the child 
and megivers to lessen cross—gender behaviour and 

identification, to persuade the child that the ‘right 
gender’ is the one assigned at birth (Giordano, 2012), to 
decrease the likelihood that GD will persist into adoles« 

cence, and prevent adult transsexualism. Critics of this 
approach have linked it to ‘reparative therapy’, a term 
more commonly used to describe efforts to change same 

sex attraction to heterosesmality in gay adults or ‘pre— 

homosexual’ children (Drescher, 2013). In the past, such 

behavioural and psychodynamic therapies to lessen the 
GD have been largely used in children with GD with 
overall unsatisfactory results (Byne et 31., 2012; Misller, 

Schreier, Li, & Romer, 2009). Instead, children often 
seem to become distressed if their preferences and/or 
behaviours are blocked (Richardson, 1999). At present, 

interventions aimed to lessen GD are referred to as 

unethical by the World Professional Association for 
Transgendered Health (WPATH: Coleman et 31., 2011) 
and many other international professional organizations. 
The American Academy of Child & Adolescent 

Psydliatry, for example, has explicitly formulated their 
position against any psychological treatment aimed to 
change gender nonconforming behaviours (Adelson, 
2012). 

The second approach is focused on dealing with the 

potential social risks for the child (Byne et 21., 2012). 

Because its aim is to allow the progress of the GD in the 
child to unfold in a natural way, it is ofien referred to as 

‘watchful waiting” (Drescher, 2013). Counselling based 

on this approach may include interventions that focus on 
the co-existing problems of the child and/or the family; 
helping parents and the child to bear the uncertainty of 
the child’s psychosexual outcome; and providing psycho- 
education to help the child and the family to make 

balanced decisions regarding topics such as the child’s 

coming out, early social transitioning, and/or how to 
handle peer rejection or social ostracism. In practice, the 
child and parents are encouraged to find a balance 

between an accepting and supportive attitude toward 
GD, while at the same time protecting the child against 
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any negative reactions and remaining realistic about the 
chance that GD feelings may desist in the future. Parents 

are encouraged to provide enough space for their child to 
explore their gender dysphoric feelings, while at the same 

time keeping all future outcomes open (e.g., de Vries 81 

Cohen-Kettenis, 2012; Di Ceglie, 1998, 2014). 
The third approach is focused on affirming the child’s 

(trans)gender identification and helps the child to build a 

positive self—identity and gender resilience. In particular, 
the child is supported in transitioning to the desired] 
experienced gender role. The rationale for supporting 
social transition before puberty is that children can 

revert to their originally assigned gender if necessary 

since the transition is solely at a social level and without 
medical intervention (e.g. Byne et al., 2012; Drescher, 

2013; Hill, Menvielle, Sica, 8r Johnson, 2010). Critics of 
this approach believe that supporting gender transition 
in childhood may indeed be relieving for children with 
GD but question the effect on future development. The 
debate thereby focuses on whether a transition may 
increase the likelihood of persistence because, for 
example, a child may ‘forget’ how to live in the original 
gender role and therefore will no longer be able to feel 

the desire to change back; or that transitioned children 
may repress doubts about the transition out of fear that 
they have to go through the process of maldng their 
desire to socially (re)transition public for a second fime 
(Steensma. 2013). The fact that transitioning for a second 

time an be difficult was indeed shown in the qualitative 
study by Steensma et aL (2011) where children who 
transitioned early in childhood reported a struggle with 
changing back to their original gender role when their 
feelings desisted. with the fear of being teased or 
excluded by their peers reported as the main reason for 
this. 

Unfortunately, empirical answers about the best way 
to counsel children with GD and theix caregivers are 

currently not available. The WPATH have therefore 
formulated a. balanced position in their Standards of 
Care (Coleman et 31., 2011), where clinicians are 

encouraged to help families by providing information 
about what is known about the development of children 
with GD and to help them to make decisions where the 
potential benefits and challenges of particular choices are 

weighted. 

Conclusion 

According to the DSM-S diagnostic criteria for gender 

dysphoria, children with GD expexience clinically sig- 

nificant distress because of the incongruence between 

their assigned gender at birth and experienced gender 

(APA, 2013). The clinical presentation of children who
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present with gender identity issues is characterized by 
gendernonconformity and a vulnerability to having 
psychologiml problems — primarily of an internalized 
nature (e.g. Cohen—Kettenis et al., 2003; Steensma et al., 

2014), and an increased likelihood of ASD symptom- 
atology (de Vries at 8.1., 2010; VandexLaan et a1., 2015). 
The extent and intensity of all three chmcteristics can 

be variable. 
When considering the development of children with 

GD; studies show that gender dysphoric feelings even- 

tually desist for the majority of children with GD, and 

that their psychosexual outcome is strongly associated 

with a lesbian, gay, or bisexual sexuality which does not 
require any medical intervention, instead of an outcome 
where medical intervention is required (e.g. Drummond 
et 3.1., 2008; Waflien 8K Cohen-Kettenis, 2008; Singh, 

2012). Factors predidive for the persistence of GD have 

been identified on a group level, with higher intensity of 
GD in childhood identified as the strongest predictor for 
a future gender dysphoric outcome (Stemsma et aL. 

2013). The predictive value of the identified factors for 
persistence are, however, on an individual level less clear 

cut, and the clinical utility of currently identified factors 

is low. 
Taken together this shows that there can be a great 

variability with regard to presentation of children with 
GD and their psychosexual outcome. The counselling of 
children with GD can therefore be complex and clinically 
challenging. To date, there is general agreement that the 
me for children with GD should not be aimed at 

avoiding adult same sex attraction or transsexualism; 
that no medical intervention should be provided in 
childhood (before puberty); that counselling should 
therefore be focused on reducing the child's distress 

related to the GD, on help with other psychological 

difliculfies, and on optimizing psychological adjustment 
and wellbeing (e.g. Byne et al., 2012; Coleman et 3.1., 

2011). 

However, besides these basic clinical values, there is 

currently no general consensus about the best approach 

to dealing with the (uncertain) future development of 
children with GD, and making decisions that may 
influence the functioning and/or development of the 

child — such as a social transition. Different clinical 
approaches are presented in the literature, and indeed 
taking the variability in presentation of children with GD 
into account, it seems important to underline that a ‘one 

size fits all’ approach is not best practice for children 
with GD. Therefore, different kinds of treatment options 
should be available which respect the uniquc needs of 
every child. In particulax, the child’s clinical psycho- 

logical profile and gender development. as well as the 

contextual psychosocial characteristics of the child’s 

family (e.g. belief system, supportive behaviours, access 

to health we) should always be taken into account in 
order to make balanced decisions. Currently, the limited 
empin'cal evidence in favour of a particular treatment 
makes treatment of teenagers with GD a controversial 
issue that raises intense, and often polarized, debate. 

Therefore, studies comparing djfierent psychological 
uea‘ment options are needed as well as research which 
aims to identify the factors involved in the persistence 

process of GD on an individual level. The primary goal is 

therefore to determine the safest and most efficacious 

mental and medical approach for the individual child 
with GD. 
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Transgender is a term used to 
describe an individual whose 
inner gender identity differs from 
their sex assigned at birth. This 
mismatch can cause distress and 
functional impairment. resulting in 
gender dysphoria (GD) or what was 
previously termed “gender identity 
disorder” (GIDJJ-2 

Several hormonal treatment 
options are available for GD, the 
appropriateness of which depends on 
developmental stage. For instance, 
puberty can frequently exacerbate 
GD because of the development 
of unwanted secondary sexual 
characteristics,3 which can be 
reversibly suppressed by using 
gonadotropin-releasing hormone 
analogs (GnRHas).“-5 In comparison, 
gender-affirming hormones [GAHs; 
also known as cross-sex hormonal 
therapy) allow individuals to 
actively masculinize or feminize 
their physical appearance to be 
more consistent with their gender 
identity. As GAHs are only partially 
reversible, they are generally used 

only once an individual reaches 
the legal age of medical consent. 
which varies across countries.5 In 
addition, antiandragens, such as 

spironolactune and cyproterone 
acetate, can be used to counter the 
effects of testosterone in birth- 
assigned male individuals,“ whereas 
progestins, such as norethisterone 
and medroxyprogesterone, are 
ofien employed to suppress menses 
in younger birth-assigned female 
individuals. 

Authors of multiple studies have 
investigated the physical and 
psychosocial effects of different 
hormonal interventions in adults 
with GD. GAHs have been examined 
most extensively, with authors of 
systematic reviews indicating that 
GAHs improve muln'ple aspects of 
psychosocial functioning.” although 
they also increase serum triglycerides 
and risk of cardiovascular disease 
(including venous thrombosis, 
stroke, myocardial infarction, and

2 

pulmonary embolism).“"12 Studies of 
antiandrogens in u'ansfemale adults 
have revealed that cyproterone 
acetate is able to reduce levels of 
testosterone. whereas splronolactone 
has a synergistic effect with estrogen 
in improving both physical and 
hormonal outcomes.” 

In contrast. studies of different 
hormonal treatments in young 
people with GD are scarce, meaning 
that clinicians have often had to 
extrapolate from adult studies. This 
is problematic for several reasons. 
Firstly, adolescence is a period of 
rapid development across multiple 
domains,” and studies of hormonal 
treatments in adults with GD may 
not readily translate to adolescents. 
Secondly, some hormone treatments 
used in young people with GD (eg, 
GnRHas and progesrins) are either 
not commonly used in adults with 
GD or are used in adults for different 
reasons (eg, GnRHas for prostate 
cancer)!5 Finally, hormonal dosing 
regimens in adolescents with GD are 
frequently different from those used 
in adults, which is likely to affect 
outcomes. 

Our purpose in this systematic 
review is. therefore, to evaluate 
the currently available evidence 
about the physical, psychosocial, 
and cognitive effects of different 
hormonal therapies in transgender 
youth. By doing so, we can directly 
inform clinical practice involving this 
population and highlight existing 
knowledge gaps. 

METHODS 

Eligibility Eriteria 

Studies were considered eligible if 
participants were given hormonal 
treatment [GnRHas, GAHS, 

antiandrogens, or progesu‘ns) 

and if analysis of psychosocial, 
cognitive, and/or physical effects 
of these hormones were included. 
Participants had to be younger 
than 25 years of age and described 
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as transgender or diagnosed with 
GD and/or GID according to the 
Diagnostic and Statistical Manual 
of Mental Disorders, Fourth Edition; 
Diagnostic and Statistical Manual of 
Mental Disorders, Flfih Edition; or 
International Classification of Diseases 

criteria. This age range was selected 
to be consistent with the definition 
of adolescence used by the recent 
Lancet Commission on Adolescent 
Health.16 Studies were excluded if the 
effects of hormonal therapy could not 
be separated from gender-affirming 
surgery, which could cause potenu'al 
issues related to interpretation of 
results. We included all published 
study designs in any language, but 
conference abstracts or studies in 
which researchers failed to report 
results at the group level with at least 
10 individuals were excluded. 

Study Identificafion 

The Medline (Ovid) and Embase 

[Ovid] databases were searched for 
references from January 1, 1946, to 
June 10, 2017, by using thesauri and/or 
keywords. PubMed was searched 

by using keywords to terrieve 
electronic publications and items 
not indexed in Medline. The Medline 
search strategy was adapted for use 

in Embase and PubMed with the 
main search terms as follows: (GD or 
transsexualism or “sexual and gender 
disorders” or transgender persons 
or gender identity), (drug therapy 
or therapeutic use or [hormonal 
or hormone*] or *steroids or exp 
gestagen or exp antiandrogen), 
and (acloltescen‘I or pediatric‘ or 
pediatric‘ or youth" or teen or 
teens or teenage‘). Detailed search 
histories are available on request. 
Additional items were identified by 
manually searching reference lists 
of relevant retrieved articles. Two 
reviewers independently assessed 

all study titles and abstracts to 
determine inclusion, with the full 
text being subsequently retrieved for 
potentially eligible studies to assess 

final suitability. Any disagreements 
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were resolved with discussion and 
consensus was reached for final 
articles. 

Data Extraction 

'I‘wo reviewers, working 
independently and in duplicate, 
used a sundardized form 
to extract methodological, 
demographic,.and outcome data. 
Data extracted included reported 
youth characteristics (number of 
participants pre- and posttreatment, 
participant age range, diagnosis 
of GD, birth—assigned sex, and 
gender identity], hormonal therapy 
features (type, dose, route, duration 
of treatment), study design, and 
outcomes of interest (length of 
follow—up duration, follow-up 
outcome measures, and n'eatment 
effect on outcome measures). 

Quality Assessment 

Risk of bias in studies was assessed 

by 2 authors working independently 
using a modified version of the 
Quality in Prognosis Studies [QUIPS) 
tool from a previous study.“ The 
original QUIPS tool18 was modified 
because confounders or prognostic 
factors were not analyzed in this 
review and thus did not apply. 

Review Protocol 

A detailed protocol is available 
at PROSPERO [identifier 
42017056670). 

Statistical Analysls 

Effect sizes were calculated for results 
with reported means and SDs,19’Z7 

according to a previous study.28 

Unadjusted effect sizes using the 
posttest SD were calculated for the 
majority of studies, with an adjusted 
effect size using the experimental 
SD calculated only for 1 study with 
comparison between groups.“ 

Meta-analysis 

Meta—analysis was planned for 
outcomes examined by 3 or more 
studies but was unable to be 
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conducted because individual 
outcome effect sizes were available 
for a maximum of 2 studies. 

RESULTS 

Study Selection 

The study selection process is 

depicted in Fig 1. Eighty—three 

potentially relevant studies were 
retrieved, of which 1319471942 

met the inclusion criteria and 
were systematically analyzed. In 
Table 1, we summarize the main 
characteristics of these 13 studies. 
and their key physical, psychosocial, 
and cognitive findings are outlined 
in Tables 2, 3 and 4, respectively. 
Because research from the same 

cohort was described in 2 of the 
studies,25'27 they were considered as 

1 study. 

Quality Appraisal 

In all studies, there was a medium 
to high risk ofbias (Table 5). In 
most studies, there were only 
small sample sizes (minimum of 
21 and maximum of 201). with <50 
participants in 38.5% of the studies. 
There were controls in only 2 studies, 
and all studies were conducted in 
clinical populations. There was 
often significant loss to follow-up, 
attributed partialky to most studies 
being retrospective with missing 
data; Overall, the tools used to 
measure the specific outcomes were 
valid and reliable, although there was 
no blinding or randomization in any 
of the studies. 

PHYSIGM EFFEE‘I’S 

All relevant results are shown in 
Table 2. 

Sex Hormones and Secondary Sexual 
Characteristics 

GnRHas 

GnRHas were successful in 
suppressing sex hormone secretion 
with significant decreases 
in gonadotropin,” estradiol, 
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and testosteronelgvn'zs’ levels, 

although 1 study only revealed a 

significant decrease in transfemale 
adolescents (birth-assigned 
male individuals identifying as 

female individuals].19 There was 
decreased testicular volume in 
transfemale adolescents‘gfll" and 
cessation of menses in transmale 
adolescents [birth-assigned female 
individuals identifying as male 
individuals),21 although the latter 
ofien occurred after a withdrawal 
bleed in postmenarchal individuals. 
Furthermore, GnRHas were shown to 
decrease luteinizing hormone (LH) 
and follicle-stimulating hormone 
(FSH).19'21 

Pragestin 

Researchers in 1 study examined the 
effects of the pragestin lynestrenol3° 
in transmale adolescents. Although 
there was no report of the efficacy 
of lynestrenol in stopping menses, 
there were significant reductions 
in levels of serum sex-hormone 
binding globulin (SHBG) and LH, in 
addition to a significant increase in 
free testosterone (ff). FSH, estradiol, 
testosterone, and anti—Mullerian 
hormone had nonsignificant 
decreases.” 

Antiandmgen 

In one study, researchers studied 
the effects of the antiandrogen 
cyproterone acetate alone in 
transfemale adolescents.22 It was 
effective in significantly suppressing 
endogenous sex hormones with 
significant reductions in testosterone 
and dehydroepiandrosterone in 
addition to nonsignificant decreases 
in esn'adiol and fl' after 12 months, 
with no significant changes in LH, 
FSH, and SHBG. Cyproterone acetate 
was associated with a marked 
increase in prolactin of ~2.5-fold 
that exceeded the normal reference 
range after 6 months but returned 
to the normal range afier 12 months. 
No clinical consequences, including 
galactorrhea. were reported. 
Furthermore, 55.6% of participants
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FIGURE 1 

Flow diagram of study selection. 

also reported decreased facial 
shaving frequency.22 

Estrogen 

Estrogen was successful in feminizing 
physical sex characteristics?” 
In 1 study, 66.7% of participants 
reached Tanner B3 stage [increase 
in breast and areola size). and 9.5% 
reached Tanner B4- (secondary 
mound created by areola and 
papilla] after treatment with 
cypmterone acetate and estrogen 
for at least 6 months.22 However, 
breast development was found 
to be objectively dissatisfactory 
and subjectively less in size than 
expected for the majority.22 There 
was a significant increase in serum 
estradiol afier 6 months that reached 
the female reference range, whereas 
total testosterone decreased after 1 

to 3 months to be outside of the male 
reference range.”32 Prolactin was 
unchanged.22

4 

33 articles lot full ten rekrieval 

1239 articles excluded after 
abstracx review 

61 0!!l “dud“ Ifhr full um 
mriml: 
51 out of age (ange 
6 In which only an abstract was included 

1 In which the effects of hormonal therapy 
were not examined 

3 in which no full text was avaflable 

Testosterone 

Testosterone resulted in virilization, 
including lower voice. clitoral 
enlargement, and body hair growth 
in a masculinized pattern.” Menses 

ceased in most transmale adolescents 
within 6 months, with an average 
time to cessation of 2.9 months.m 
Testosterone resulted in increased 
total testosterone and fr_20.30,32 with 
most participants reaching levels 
within the normal male range after 
6 months.2“r3° as well as significant 
decreases in LH and FSH.30 This 
was accompanied by a decline in 
estradiol levels afier 6 1110nths,"”l3"'32 

which was statistically significant in 
2 studiesz‘m" but nonsignificant in 1 

study.32 

Slde Effects 

GnRHas 

Hut flashes were a common side 
effect in transmale adolescents 
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10 articles excluded umr flanker 
trading: 
2 in which researchers did not separam 
groups with and without hormonal therapy 

4 conference abstracts 
3 in which researches did not separate 
surgery and hormone therapy 

1 only abstract 
1 out of age range 

heated in late puberty (Tanner 
stages B4 and BS), although these 
decreased in frequency over time.29 

No other short-term side effects, 
including local reactions, were 
reported. 

Progestin 

Lynesu'enol was evaluated as 

relatively safe, with the most 
common side effects being initial 
metrorrhagia (48.7%], headaches 

(12.1%), hot flashes (9.8%), and 
acne (which increased from 14.6% to 
28.6%).30 

Antiandrogens 

Treatment with cyproterone acetate 

was evaluated to be relafively safe, 

with the most common side effect 
being fatigue (37%).22 

Estrogen 

Side effems reported with combined 
estrogen and cyproterone acetate 

CHEW et a!
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TABLE 1 Characteristics of13 Studies on Hormonal Treatments in Transgender Youth 

Study Type uf Study Sample Gender Identity Age, y 1 SD Loss to Follow-up, Effects Treatment Duration nf Outcomes Examined 

(M 96 Analyzed Treatment. y 

Delemarre-van Prospective, 21 11 transmale Nut mentioned 0 Physical GnRHa 2 y or longer Sex hormones and secondary 
de Waal and longitudinal adolescents sexual characteristics, safety 
Cohen- with GID. 1U profile, BMD, growth, and body 
Kefienis" Qransfemale cumposifiun 

adolescents 

with GID 

de Vries et a!” Prospective, 70 (55) 57 (55) transmale Baseline: 13.65 1 1.85, Variable: 18—42b Psychosocial GnRHa, GAH (not GnRHa: average: Psychological functioning, GD 

(de Vries longitudinal adolescents at start of GnRHa: assessed in de 1.831105, 
at til“)I with GID, 33 (22) 14.75 3: 1.92, at Vrles et 31’“) range: 

transfemale start af GAH: 0.42—5.06 

adolescents 16.64 1:190 
with GID 

Klink et al" Retrospective, 34 15 transiemale At start of GnRHa: Variable Physical GnRHa (only GuRHa: Sex hormones and secnndary 
longitudinal adolescents ‘ransfemale treatment transfemale sexual characteristics, BMD, 

with GID, 19 adolescents: 14.9 t studied), GAH adolescents: growth, body composition, and 
transmale 1.9. transmale average: 1.3, other physical effects 

adolescents adolescents: 5.0 1 range: 0.5-5.8; 

with GID 2.0; at start of transmale 
GAH: transfemale adolescents: 

adolescents: 16.6 i average: 

1.4, transmale 1.5, range: 

adolescents: 025—52; GAH: 

median of 164 and transfemale 
interquanile range adoJescents: 

of 2.3 average: 5.8, 

range: 5-8: 

transmale 
adolescents: 

average: 5.4, 

range: 2.3—7.8 

Olson et al2‘7 Prospective. 56 SS transmale 18.7 i: 2.6 3 Physical GAH (only Not mentioned Sex hormones and secondary 
longitudinal transgender testosterone) sexual characteristics, body 

adolescents composition, and other 
physical effects 

Costa at a!” Prospective, 201 124 transmale Baseline: 15.52 i 1.41. Variable: 0455' Psychosocial GnRHa Immediately GD—related discomfort, global 
longitudinal adolescents start of GnRHa: eligible for psychosocial functioning 

with GID, 77 16.48 :1: 1.26 GnRHe: average: 

transfemale 0.75 ;t 0.59 

adolescents 

with GID
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TABLE 1 Continued 

Study Type of Study Sample Gender Identity Age, y : SD Loss to Follow-up, Effects Treatment Duration of Outcomes Examined 

(M % Analyzed Treatment, y 

Staphorsius Grass-sectional 116 22 transmale Transmale 2B Cognitive GnRHa GnRHa: average: Execmiva functioning 
at al" adolescents adolescents: 15.8 1 1.6 :11) 

with GID, 13 1.9, transfemale 
transfemale adolescents: 

adolescents 15A 3; 24. male 

with GID, 21 adolescents : 14.5 1 
male control 1.5, female 

subjects, 24 adolescents: 14,4 i 
female control 1.8 

subjects 

Burke et 3|“ Prospective, MR] 62 21 transmale Transmale 8.1 Cognitive GnRHa, GAH GnRHa: average: 2, Mental rotation 
adolescents adolescents: 16.1 :t (testosterone) range: 0.17—4; 

with GD, 20 0.8, control male testosternne: 

male control subjects: 15.9 1 average: 0.83, 

subjects, 21 0.5, control female range: (1571.25 

fema|e control subjects: 165 :10 
subjects 

Schagen et al“ Prospemive, 128 67 transmale Transmale 9 Physical GnRHa At least 0.25 Sex hormones and secondary 

longitudinal adolescents adolescents: sexua| characteristics, growth, 
with GID, 49 14.2, transfemale body composition, and other 
transfemale adulescents: 13,6 physical effects 
adolescents 

with GID 

Tack et al“ Retrospective, 45 38 transmale 15.8 at start of 16 Physical Andragenic Average of10.5 Sex hormnnes and secondary 
longitudinal adoiescants treatment progestin fnr lynastrenol, sexual characteristics, safety 

with GID (lynestrenul), average profile, body composition, and 

combination 010.95 for other physical effects 

of androgenic Iynestrenol and 

pragestin testosterone 

(Iyn estrenal) 

and GAH 

(testosterone) 
Vlot e1 a!“ Retrospective, 70 42 transmale GnRHa at start 20 Physical GnRHa, GAH Not mentioned Bone turnover. BMD. and growth 

longitudinal adolescents of treatment: (testosterone 
with GID, 28 transmale and estrogen) 

transfemale adolescents: 

adolescents 15‘1,transfemale 
with GID adolescents: 

15.5; GAH at start 
of treatment: 
transmale 
adolescents: 

16.3. transfemale 
adolescents: 16.0
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TABLE 1 Continued 

Study Type of Study Sample Gender Identity Age. y 3: SD Loss to Fallow-up, Effects Treatment Duration of Outcomes Examined 

(M % Analyzed Treatment, y 

Jarin et al‘2 Retrospective, 116 72 transmale Transmate Variable Physical GAH (testosterone Nut mentioned Sex hormones and secondary 
longitudinal adolescents adolescents: and estrogen sexual characteristics. body 

with GD, 44 average of 1s treatment) campusitian. and other 
transfemale (range of 15—22) at physical effects 
adolescents start of treatment, 
with GD Transfemale 

adolescents: 

average 0718 

(range of 14—25) 31 

start treatment 
Tack at al22 Retrospective, 27 27 transfemale Amiandrogen: 16.5 at 22.2 (variable) Physical Antiandrogen Antiandmgen: Sax hormones and secondary 

longitudinal adolescents start oftreatment, (cyproterone minimum of ()5 sexual characteristics, 
wi‘h GD combination of acetate), (mean of 1‘0), safety profile, growth, body 

antiandrogen and combination of combination of compositiun, and other 
GAH: 17.6 at start of antiandrugen antiandrogen physical effects 

treatment (cyproterone and GAH: 

acetate) and minimum of 0.5 

GAH (estrogen (mean af1.5) 

treatment) 

Nate that transmale adorescems are birth-assigned female individuals who identify as male Individuals, whereas translemale adulescems are birth-assigned male individuals who Identify as female individuals. 

‘These 2 studies invulved the same cohort and were thlrefore considered as I study. The values in parenthesis are used to indicate the results of the earlier study,25 in which researchers examined a smaller subset 0mm cohort subsequently 

examined in de Vries et al.” 
“ Variable loss to fol‘uw-up depending on test
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TABLE 2 Physical Effects of Hormonal Treatments in Transgender Youth 

Study Treatment Outcome 

Testosterone, Estradiol, Anthropometric BMD Body Composition Safety Profile Other Physical Effects 

and Gunadntropin Levels Measurements 

Delemarre- GnRHa DenreaseI in gonadotropin Decrease“ in height No change in bone density Increase' in fat mass Frequent hot flashes in — 
van de and sex hormone levels. velocity, decrease' actual values but percentage‘ decrease‘ transmale adolescents 
Waal and decrease3 in testicular in height SDSs in dear-ease" in standardized in lean body mass (when treated in late 
Cohen- volume in transfemale youth who still have score (z score) percentage pubertal siages) 
Kettenis“ adolescents growth potential 

(related to bone 

age) 

Delemarra» GAH (testosterone Virilizatian oftransmale Increases in heigm Increase“ in bone density No effect on fasting ——- —— 

van de and estrogen) adolescents (law voice, (growth spurt) (actual and zscores) glucose, insulin, 
Waal and clitoris enlarged, facial with androgen cholesterol. HDL. and LDL 

Cohen- and body hair growth) substitution therapy levels 

Kettenis” and transfemale 
adolescents (induced 

breast development) 

Klink at al" GnRHa (only Decrease’2 in estradiol, Increase” in height Transfemale adolescents Increaseh in wt for — — 
treatment decrease” in actual values, Lumbar spine: no transfemale adolescents 

studied). GAH testosternna decrease” in height significant changes and transmale 
in transfemale standardized values in actual score and adolescents. increasen 

adoiescents with no for transfemale decrease0 in z score in BMI actual scare 

change in transmale adorescems, Femoral nandaminant: fnr transfemale 
adolescents, decrease“ decreasec in height decrease“ In actual and adolescents and 

in testicular volume standardized values 2 scores transmale adolescents, 
in transfemale for transmale Transmale adolescents nonsignificant changes 

admescents, decrease” adolescents Lumbar spine: decrease" in BMI 8035 for 
in andmstenediane, in actual score and transfemale adnlescents 
decreaseb in LH and FSH decreasen in zscore and transmale 

Femoral nondomlnant adolescents 
decrease0 in actual and 

zscores 
Oisun et all” GAH (testosterone) Increase“ in total and — — Increase” in BMI, decrease“ — lncreazwh in Hb (but not 

fl' levels. dem‘easeh 

in normal and serum 

estradml levels 

in total cholesterol to clinically significant 
levels), increase“ in 

systolic BP and ALT 

(hm not tn clinically 
significant levels). 

decreaseE in diastolic BP. 

increase‘ in AST
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TABLE 2 Continued 

Outcome 

Testasterone, Estradiol, 

and Gonadotropin Levels 

Anthropometric BMD 

Measurements 

Body Gnmpusitinn Safety Profile Other Physical Effects 

Study Treatment 

tagen GnRHa 

et alz‘ 

Tack et al“ Androgenic 
progestin 

(lynestrenol) 

Tack at z-JI‘n Combination of 
androgenic 

progestin 

(lynestrennl) 

and GAH 

(testosterone) 

Transmale adolescents: 

menses ceased; 

Transfemale 

adolescents: decrease‘ 

in testicular volume, 

decreasec in LH and 

FSH, and decreasec in 

gonadotrupin, estradiol, 
and testosterone 

Decrease” in LH; decrease° 

in FSH, estradiol, 

testosterone and AMH; 

decrease” in SHBG; 

increasen in 1T 

Decrease” in [H and 

FSH, decrease" in 

SHBG. increaseh in 

testosterone and 

fl (reaching Ievels 

within male reference 

ranges), increase" in 

estradiol 

Decrease” in height — 
SDSs and increase“ 

in height values 

in transfemale 

adolescents 

and transmale 
adolescents 

Increase“ in height —~ 

and wt 

Increameb in wt scares, 

increaseb in BMI 

scores. increaseh in 

BMI SDSs, increase” 

in fat percentage, 

decrease” in lean body 

mass percentage in 

transfemale adolescents 

and transmale 
adolescents 

Increase” in wt and BMI 

during first 8 mu 

but back to baseline 

after 12 mo, no 

significant changes in 

total cholesterol and 

triglyceride levels, 

no significant change 

in HbA1c and HUMA. 

decrease” in mean HDL, 

increase” in mean LDL 

Increase” in wt and BMI; 

no significant changes 

in total cholesterol. 
triglyceride levels, HDL 

and LDL mean levels, 

Hc, glucose levels, 

insulin levels, or HOMA 

index 

Metrorrhagia malnly 
reported in first 6 

mo. increasea in acne. 

most cnmmon safely 

profile of headache 

and hot flashes 

Few had fatigue; 
increase' in acne and 

menorrhagia 

Decrease” in transmale 
creatinine levels; no 

significant change in 

y~glmamy| transferase, 

AST, and ALT: and 

decrease“ in ALP in 

transfemale adolescents 

and transmale 
adoiesnents 

Increase“ In mean HI: and 

Hat, increaseh in ALT, 

increaseE in creatinine, 
increase‘1 in H4, no 

significant changes in 

AST and thyrotropin 

Increase” in mean Nb and 

Hm levels. increase” 

in ALT and AST (but 
remained within male 

reference range), 
increase” in creatinine. 
decrease° in thyrotrupin, 
deal-easeh in H4
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TABLE 2 Continued 

Study 

Vlot et a!“ 

Vlot et al“ 

darin et al52 

Treatment 

GnRHa 

GAH (testosterone 
and estrogen) 

BAH (testosterone) 

Outcome 

Testosterone, Estradinl, 

and Gunadotropin Levels 

Increase” in total 
tes‘ostemne after 
1—3 mo, decrease” in 

estradiol 

Anthrapomatric BMD 

Measurements 

Body Composition Safety Profile 

lncrease‘ in height and Transmale adolescems — — 
wt (significance level Decrease” in bone density 

not reported) in hip for older bone 

age (actual and z 

scores) 
Decr‘eafieh in bone density 

in lumbar spine for 
older bone age (actual 

and Iscores) 
Decrease" in bone density 

in lumbar spine for 
young bone age (1 

scores) 

Transfemale adoiescents 
Decrease” in bone density 

in lumbar spine for 
young name age (1 

scores) 

Transmale adolescents — — 
Increase” in bone density 

in hip and lumbar spine 

(actual and z scores) 

Transfemale adolescents 

Increase” in bone density 
in lumbar spine (actual 

and z scores) 

ND significant changes in 

bone density in hip 

Increase. in height 

and wt 

Increase” in BMI (no results — 
for height and/or wt); 
no significant changes 

in LDL, total cholesterol, 

triglycerides. triglyceride 
to HDL ratio, and Ha; 
decrease“ in HDL 

other Physical Effects 

Increase” in Hot and Nb; 

no significant changes 

in SUN, creatinine, 
prolactin, or AST; 

decreasec in ALT after 
4—6 mu but returned to 

baseline
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Outcome 

Testusterone, Estradiul, 

and Gonadutropin Levels 

Anthropometric BMD 

Measurements 

Body Composition Safety Profile Other Physical Effects 

5 TABLE 2 Continued 

g Study Treatment 

8 m 
< 
2. 
1: 

g Jarin 91 al32 GAH (estrogen)

E 
‘=
c
5 U‘
2 
P
>u 
2.
E 
S
m 

Tack et al22 Antiandrogen 

(cyproterone 
acatate) 

Tack at a!” Combination of 

antiandmgen 
(cypm‘temne 

acetate) and 

SAN (estrogen 

treatment) 

Increase" in estradinl 

levels, decrease‘7 in 

testosterone levels 

No significant changes in 

LH and FSH, decreaseD 

in SHBG. decreaseh 

in testosterone, 
nonsignificant 
decreasen in estradiol 
and fl, decrease“ in 

dehydmapiandrusterone, 
decreased facial shaving 

frequency (55,5055). 

Breast development: 

Tanner 32 (14.8%) and 

BS (14.8%) 

[Jesreasel7 in LH, decreasea 

in FSH, increase“ in 

SHBG, incr‘ease’7 in 

estradinl, decreaseh in 

testosterane and fl, no 

significant change in 

dehydmepiandrosterune, 
decreased shaving 

need (71.40%). Breast 

development: Tanner Ba 

(66.7%) and B4 (9.50%) 

Increaseb in height, a 
decrease” in height 

compared with male 

peers 

Increaseh in height, ._ 
decrease“ in height 

compared with male 

peers 

No significant change 

in EMI (no results 
for height and/or 
wt). no significant 

changes in LDL, HDL, 

total cholesterol, 

triglycerides. and 

triglyceride to HDL ratio 

No clinically important or 

statistically slgnificant 
changes in wt and 

BMI, decrease” in 

triglycerides, no 

significant changes in 

total cholesterol. HDL. 

and LUL 

Breast tenderness (57.1%), 

emotionality (28.60%), 

hunger (24%), fatigue 

(14%), hot flashes 

(14.3%) 

Breast tenderness (7.4%), 

emotionality (11.10%), 

fatigue (35%), hot 

flashes (3.7%) 

Increaseh in BM! afier 
#12 mo but BMI still 
less compared with 
Flemish male peers. 

increasen in wt, no 

significant changes in 

LDL, total cholesterol. 

HDL and trigiyceride 
levels 

No significant changes In BP 

(systulic and diastolic): 
initial decrease in Hot 

and H1) but returned to 

baseline; no significant 
changes in SUN. 

creatinine. prolactin, 

AST, or HhA1c; decrease“ 

in ALT 

Increaseh in prolactin (no 

clinical galactorrhea); 
decrease” in creatinine, 
Hb and Her, but not 

outside of reference 

ranges; no significant 
changes in AST and ALT; 

no significant change in 

thyrotropin and HA 

No significant changes in 

HI: and Hot, increase” 

in creatinine after 
12 mo, no significant 
changes in AST and ALT, 

no significant change 

in thyrotropin and free 

thyroxin, decrease” in 

prolactin 

Note that ‘ransmale adolescents are Myth-assigned female individuals who identify as male individuals. whereas transfemale adolescents are firth-assigned male individuals who identify as female individuals. AMH, ami—Mullerian hormone; SUN. 

sarum urea nhrngan: —, nnl applicable. 
' Indicates that a P value was not calculated. 
" Indicates significant change (P < .05). 
” Indicates nonsignificant change (P> .05).



TABLE 3 Psychosoclal Effects of Hormonal 1reatments In Iransgender Youth 

Study Treatment Outcome 

Global Depression Anger and Behavioral and Emotional Problems GD and Body 

Functioning Anxiety Image 

de Vries at al27 GnRHa. GAH (not Increase“ Decrease“ Decreaseu GBGL: decrease" in tatal YSR: decreaseh No significant 
(de Vries assessed) (increase‘) and internalizing in total and effectd 

91 3|“? scores. decrease” internalizing 
(decrease‘) in scores. 

externalizing scares decrease" 

(decrease‘) in 

externalizing 

scares 

Costa e! alzs GnRHa IncreaseB — — — — — 

Aldurugh influential articles in this field. CakewKeflenis and Van Gnnzen” and Smith et al“ were unahle to be included in aur study hscause uf their fucus an patients aREr sex 

reassignment surgery. CBCL, child Behavior Checklist; YSR, tth Self Repnn; —. not appllnable. 
' These 2 studies invnlved the same cohort and warn tharefnre considered as V study. Parentheses are used to indicate the results of tha earlinr study“ in which marchers examined 

a smaller subset M the cohort subsequently examlned in the prevlaus may.” 
" Indicates significant change (P< .05). 
‘ Indicates nonsignlncam change 1P> .05} 
“ It is important to nate that the Utrecm Gender Dysphoria Scale that was used to mnaaure so in this study has various limitations. especially in relation to individual: who have already 

under-guns social transition. Thus, the rapomd lack at improvement in SD here may reflect a lack of senahivlty in claiming psychological benefits. For example, i1 has baen indicated 

in nlinloal nuarlance mm BnRHas hslp to satisfy (ha denim to prevent development of unwanted secondary sex characteristics (which is a criterion for ED undzr the Diagnostic and 

statistical Manual aenmI Disorders, a Edition in young adolescems). but the Utrecht Sender Dyspnoria Scale does not have any items that addressthis issue. 
' Indicates that a Pvalue was nut calculated. 

included breast tenderness (57.1%), 
emotionality (28.6%], hunger 

TABLE 4 Cognitive Efleas of Hormonal Treatments in Transgender Youth 

Study Treatment Outcome 
(23 8%) f ti (14 39/) d h t . .. . .,ague .o,ano 

Executive Functioning Mental Rotation 
flashes (14.3%}22 

Stapharsius GnRHa Nu significant effect on Tower of — 
at al“ London performance scoras Testgstgrgne 

except for decrease' in accuracy . 

in suppressed transfemale Few 9‘19 959“: were 1"marked 

adolescents (but this was with testosterone treatment, with 
thougmm be chance finding localized injection reactions (5.6%)” 
beau-use? of small sum-ale size). and fatigue [8%)30 a" relatively 
no Slgnlficant change In overall 

H 37 5% 
global lunctinning, exaggerated 

uncommon. owever, acne ( ' ) 
sex-typical brain activation of and menorrhagla (25%) were 
regions af interest common complaints.30 

Burke et al“ GnRHa. GAH — Inferred effect of GnRHa 

(testosterone (transmale adolescents) Bone Mlneral Density 
treatment) At baseline, showed 

mascmmmd mental 
GnRHas In Transfemale Adolescents 

rotation—associated Lumbar spine bone mineral 
brain activation density (BMD) z scores decreased 

Tesiosterone treatment . 

(transmale adolescents) 
after treatment With Gnme" 

Increase” in monomerapygmzasi and thls 
performance in 

mental rotatian tasks. 

similar to contwl 
girls; increase‘ in 

bilateral parietal and 

left frontal activation 

reduction was statistically significant 
in all”31 but 1 study.19 When resulm 
were stratified by bone age, the 
mean reduction in z score was only 
significant [1.32) for individuals with 
a bone age <15 years.31 Absolute 
lumbar spine BMD did not change 
over time, and thus the decrease in 
z scores after GnRHas likely refleas 
a failure to accrue BMD compared 
with age-matched peers. In 2 studies, 
researchers also examined BMD at 
the hip and femoral regions, which 

Note that transmale adolescents are Dimasslgned female individuals whn identify as male individuals. whereas 

transfemale adolescents are blnhissigned male individuais whn identify as lemale individuals, v, not applicable. 
' Indicates significant change (P< ‘05), 
“ Indicates that a Pvalue was nut calcutatad. 
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TABLE 5 Risk of was for Studles of Effects of Hormonal Treatments In Irausgender Youth 

Study Study Participation study Amman (Overall) Outcome Measures 

(Overall) (Overall) 

Delemarre-van de Waal High High Medium 

and Cohen-Keuenis” 

de Vries at all“.27 High High Medium 

K|ink at a!“ Medium High Medium 

Olson at al’0 Medium High Medium 

Costa et al25 Medium Medium Medium 

Staphursius at al” Medium High Medium 

Burke et al23 Medium Medium Medium 

Schagen et a1“ High High Medium 

Tack at a!“ High High Medium 

Vlot et a!“ Medium High Medium 

darin at al" High High Medium 

Tack at at” Medium High Medium 

A modified veraian ofthe QUIPS tool was used to assess risk of nm according to 3 domains of hlas, with each domain 

having 5 potential ratings of low, medium, or high." These domains of bias included study participation (study sample 

Idaquately represent: populatian uf intarast), study attrition (availabln study data adequately represent: the study 

sample). and outcome measurement (outcomes of interest are measured in a sxmtlar way for a‘l participants). Us: um» 
OUIPS tan] has Been descrihed previuusly," 

revealed nonsignificant decreases in 
absolute and z scores for BMD.”-31 

However, the duration of treatment 
varied significantly in these studies, 
being unknown in 1 study“1 and at least 
1 year” and 2 years” in the others. 

GnRHas in Transma/e Adolescents 

There was a greater reduction in 
BMD in transmale adolescents 
treated with GnRHas than 
transfemale adolescents. Two studies 
revealed a significant decrease in 
absolute and z scores for lumbar 
spine BMD,”31 whereas another 
study revealed a significant reduction 
in only 2 scores.” In 1 study, 
researchers quanfified the reduction 
in BMD z scores as being 0.79 for 
individuals with a bone age <14 
years and 0.56 for individuals with 
bone ages 214 years.31 Two studies 
also revealed statistically significant 
reductions in BMD z scores at the 
hip and femoral regions in transmale 
adolescents.19r31 

Estrogen 

Estrogen monotherapy was 
associated with significant increases 
in both absolute BMD and z scores 
in the lumbar spine}?!31 but not the 
hip,31 of transfemale adolescems 
previously treated with GnRHas. 

Furthermore. their 2 scores after 2 

PEDIATRICS Volume 141, number 4, April 2013 

years of estrogen were still below 
that of age- and birth-assigned sex- 

matched norms.“ Specifically, z 
scores in the spine were —1.10 and 
—0.66 in those with younger (<15 
years) and older (215 years) bone 
ages, respectively. 

Testosterone 

Testosterone monotherapy led to a 

significant increase in both absolute 
BMD and z scores in the lumbar 
spine”:31 and hip31 of transmale 
adolescents, who had previously 
been on GnRHas. However, their 2 

scores did not reach that of age- and 
birth-assigned sex—matched controls, 
aside from the z scores in the hip of 
individuals with older bone ages. 

Specifically. z scores in the spine 
and hip were —0.15 and ——0.37, 

respectively, in those with younger 
(<15 years old) bone ages and —0.06 

and 0.02, respectively, in those with 
older (215 years old) bone ages. 

Growth and Body Composition 

GnRHas 

Growth velocity decreased during 
treatment with GnRHasz" in all 
transgender youth compared 
with pubertal-matched peers.21 

In particular, younger individuals, 
who had greater growth potenn'al, 
had significantly lower height 
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standard deviation scores (SDSs) 

after treatmentnvz" One study 
revealed significantly lower height 
standardized values for transfemale 
adolescents only.19 No researchers 
have examined whether individuals 
given GnRHas achieved their 
predicted final height after GAHS. 

After 1 year on GnRHas, individuals 
had a significant increase in body fat 
percentage” and BMI,”21 which was 
accompanied by a decrease in lean 

body mass.” 

Progestins 

Ly'nestrenol resulted in significant 
increases in weight and BMI absolute 
and z scores during the first 6 months 
with a return to baseline after 12 

months of treatment.30 

Antiandragsns 

Cyproterone acetate resulted in 
a decrease in growth velocity 
compared with age-matched peers,“ 
with a final height after 12 months 
of treatment also being significantly 
lower than age-matched peers with a 

mean standardized score of —0.309. 

There were no clinically significant 
changes in body weight and BMI afizer 

12 months. 

Estrogen 

It is unclear whether differences in 
the pubertal stage and bone age at 
which estrogen was commenced 
contributed to the variable outcomes 
found because these data were not 
collected.” Estrogen in combination 
with cyproterone acetate resulted in 
reduced growth compared with age- 

matched peers in 1 study,22 whereas 
another study revealed no change 
in growth velocity alter estrogen.” 
Total BMI was significantly increased 
after estrogen in 1 study,”32 
although another revealed that total 
BMI did not change after 6 months.32 

Testosterone 

Testosterone monotherapy resulted 
in increased growth velocity 
compared with age-matched peers 
in 1 study," but the impact on final

13
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height (nor the age and pubertal 
stage at commencement] was not 
specified. Testosterone was also 

associated with weight gain,30 

resulting in a significantly raised 
absolute BMIZ°I3° from an average 
baseline of 20.7 to 22.4 within 
6 months." This increase in BMI was 
less than that of age-matched male 
adolescens.32 

Other Physical Effects 

GnRHas 

After 1 year of GnRHa. there were 
no changes in carbohydrate or lipid 
metabolism as measured by fasting 
glucose, insulin. cholesterol, low- 
density lipoprotein (LDL), and high- 
density lipoprotein (HDL) levels.” 
In 1 study, researchers observed 
that alkaline phosphatase (ALP) 
was decreased as a likely secondary 
result of decreased bone turnover, 
whereas all other liver enzymes were 
unchanged.21 In this same study. 
researchers also reported lower 
levels of creatinine and hypothesized 
that this might be due to reduced 
muscle mass but found that there 
was no correlation between change 
in muscle mass and creatinine.21 

Progestin 

Progestins were associated with 
an adverse lipid profile, with 
a significant decrease in HDL 
cholesterol by an average of 0.46 

mmol/ L and an elevation of LDL 
cholesterol by 0.37 mmol/L after 
1 year." There were no significant 
changes in hemoglobin Alc 
(HbAlc), glucose levels. insulin 
levels, or homeostasis model 
assessment (HOMAJ index?" Alanine 
aminotransferase (ALT) increased 
after 12 months, but this was 
not clinically significant.“ Mean 
hemoglobin (H13) and hematocrit 
(Hat) levels increased in the first 
6 months and subsequently remained 
stable.” 

14 

Anllanar‘ogcns 

Cyproterone acetate was associated 
with a significant reduction in only 
triglycerides, but total cholesterol, 
LDL cholesterol, HDL cholesterol, 
HbAl c, glucose, insulin, and HOMA 
index were unaffected.22 There 
was no change in liver enzymes or 
thyrotropin.22 There was a slight 
decrease in Hb and Hct after 12 

months, but this was not clinically 
significant.22 

Estrogen 

Apart from 1 study in which a 

significant decrease in HDL after 4 to 
6 months was observed,32 estrogen 
had no effect on carbohydrate and 
lipid metabolism.zz'29'32 Similarly, no 

significant changes in liver 
enzymes,“32 thyrorropin, or free 
thyroxine UM)” were noted with 
estrogen treatment. A significant 
increase in serum creafinine was 
seen afier 12 months with combined 
estrogen and cyproterone acetate 
treatment.22 Hb and Hct were 
found to have decreased initially 
but returned to baseline after 
approximately 6—12 months. 32 

However, when estrogen was used in 
combination with a progestin, Hb and 
Hct levels did not change any further 
after 12 months.” Blood pressure 

(BP) was unchanged after 6 months 
of estrogen.32 

Testasternne 

Testosterone had no significant 
effect on carbohydrate and lipid 
me'cabulism.”'3°'32 Although in 
1 study researchers observed 
raised liver enzymes (aspartate 
aminotransferase [AST] and ALT) 
after a year?" another study revealed 
no significant change in AST and 
a decrease in ALT after 4 to 6 

months.32 Testosterone treatment 
decreased thyrotropin and I’M- to 
be outside of the normal reference 
ranges. although these changes were 
not clinically relevant because there 
was no clinical or biochemical hypo- 
or hyperthyroidism in participants.” 

:ll unflansaapnmlmummmmlmzm 7374Wm_20113142.pdf 
our 

Serum creatinine increased after 
6 months of testosterone with no 
subsequent change thereafier and 
was thought to reflect an increase 
in muscle mass." H132“ and Hct“ 
were increased after 6 months but 
remained stable during the next 
6 months within the male reference 
ranges,2“'3° whereas another study 
revealed no significant change in 
these parameters at any stage.32 

Systolic BP was elevated in treated 
individuals, with an average rise of 
5 mm Hg after 6 months.20 

PSYCHOSOCIAL EFFECTS 

All relevant results are shown in 
Table 3. 

GnRHa treatment was associated 
with significant improvements in 
multiple psychological measures, 
including global mncfioningZH" 
L‘lapx'essionfé‘27 and overall 
behavioral and/or emotional 
problems.25:27 The effects of GnRHas 

on anger and anxiety remain 
unclear with conflicting results.25'27 

Moreover, GnRHa treatment had 
no significant effect on symptoms of 
GD,75‘27 with researchers in 1 study 
observing a nonsignificant increase 
in GD and body image difficulties.26 

Progestin, Antiandrogens, Estrogen, 
and Testosterone 

Critically, no researchers have 
examined the psychosocial effects 
of these hormonal therapy types in 
transgender youth. 

COGNITIVE EFFECTS 

All relevant results are shown in 
Table 4. 

In one study, researchers examined 
the effect of GnRHas on executive 
functioning using the Tower of 
London test, which is used to 
assess mental planning ability.“ 
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After GnRHa treatment. there was 
significantly reduced accuracy in 
transfemale adolescents.“ There 
was also exaggerated regional brain 
activation typical of birth-assigned 
sex on functional magnetic resonance 
imaging (fMRI).“ However, given the 
small sample size (8 pam'cipams), 
these results should be interpreted 
cautiously. 

In another study. researchers 
examined the effect of GnRHa 

treatment on mental rotation in 
transmale adolescents.23 exploring 
whether rotated pairs of three- 
dimensional shapes were identical 
images of each other.“36 Because 

men significantly perform better on 
this task compared with women, 
this result has also previously been 
suggested as evidence for the classic 

theory of the organizational and 
activational effects of sex hormones 
on the brain?”8 Interestingly, GnRHa 

suppression in transmale adolescents 
was associated with male brain 
activation patterns, with reduced 
activity in the right frontal area.23 

Progextin, Antiandrogens, and 
Estrngen 

No researchers have examined the 
cognitive effects of these treatmenE. 

Testosterone 

In the same study, researchers also 

examined the effects of testosterone 
in transmale adolescents on 
menial rotation tasks. in which 
they observed moderate to strong 
improvements in accuracy and 
reaction time.23 Similar to control 
boys, treated transmale adolescents 
also demonstrated increased 
activation of brain regions implicated 
in mental rotation on MRI.23 

DISCUSSION 

This is the first systematic review of 
the efl‘ects of hormonal treatment 
in transgender youth; authors of 
previous systematic reviews in this 
field, including those commissioned 
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by the recent Endocrine Society 
Clinical Practice Guidelines, focused 
on the use of GAHs in adul'r.<i.’3'u'15 

GnRHas successfully suppressed 
endogenous puberty, consistent 
with the primary objective of 
this treatment, although there 
was only a single study in which 
researchers actually recorded these 
dam.29 GnRHas were observed 
to be associated with significant 
improvements in global 
functioning,25'Z7 depressionfi‘s‘Z7 and 
overall behavioral and/or emotional 
problems”27 but had no significant 
effect on symptoms of GD. The latter 
is probably not surprising. because 
GnRHas cannot be expected to lessen 
the dislike of existing physical sex 

characteristics associated with 
an individual’s birth-assigned 
sex nor satisfy their desire for the 
physical sex characteristics of their 
preferred gender. Like GnRHas, the 
antjandrogen cyproterone acetate 
effectively suppressed testosterone 
in transfemale adolescents]2 but 
its potential psychosocial benefits 
remain unclear. Meanwhile. GAHs 

increased estrogen and testosterone 
levels and thus induced feminization 
and masculinization, respectively, of 
secondary sex charactefisfics.21'z" 

However, in the case of breast 
development, the outcomes were 
subjectively less in size than expected 
in the majority of recipients,22 and 
the potential psychosocial benefits 
of GAHs remain unknown. Finally, 
although the use of the progestin 
(lynestrenol) has been studied in 
transmale adolescents,30 its effects 
were predominantly examined in 
the context of potential adverse 
effects, so the therapeutic impact of 
progestins for menses suppression 
and psychosocial outcomes cannot 
be understood from the current 
literature. 

Overall, hormonal treatments for 
transgender youth were observed 
to be relatively safe but not without 
potential adverse effects. For 
GnRHas, a significant concern in 
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clinical practice is their potential 
effects on BMD accrual; their use 

was associated with a significant 
reduction in BMD,1‘3-2§’-31 

which appeared to be worse for 
transmale adolescents”:1 and is 
consistent with previous studies 
of nontransgender youth39I‘“ and 
adults‘1 who received GnRHas. 

However. given the relatively short 
follow-up duration of the studies 
reviewed here, it will be important 
for future researchers to better 
establish if this reduction in bone 
density is long-lasting or transient, 
as observed in nontransgender 
youth after GnRHa cessation.39'4° It 
is notable that BMD increased after 
estrogen and testosterone, which 
suggests potential compensation 

by GAHs. However, for estrogen 
treatment, the BMD of those who 
had previously received GnRHas 

still remained lower than age- 

matched peers 2 years after estrogen 
treatment,31 so compensation may 
only be partial. Furthermore, there 
is a lack of reporting of pubertal 
stage at treatment commencement, 
which makes interpretation of some 
changes difficult, especially BMD. 

Clinically, patients who receive 
GnRHas and still have significant 
growth potenn'al are counseled 
about the risk of the treatment 
affecting their final height. Although 
researchers in 2 studies have 
now examined growth and height 
characteristics in transgender youth 
receiving GnRHaSFLZ" their relatively 
short follow-up times [S3 years) 
precluded determination of the 
effects of GnRHas on final height. and 
future researchers should address 
this knowledge gap. Another clinical 
concern in the use of GnRHas is 
the induction of menopausal-like 
symptoms due to the withdrawal 
of sex steroids, especially in 
postpubertal individuals. GnRHas 
were commonly observed to cause 

hot flashes in transmale adolescents 
in late puberty, but these decreased 
in frequency over time-.29 For
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potentially similar reasons, one of the 
main complaints after cyproterone 
acetate administration in transmale 
adolescents was fatigue. 

Hormonal treatment of transgender 
adults is known to be associated with 
various metabolic and cardiovascular 
effects.“"12 GnRHas significantly 
increased both body fat percentage29 

and BMW"21 while decreasing lean 
body mass.” Similarly, testosterone 
significantly increased both 
body fat and BMI.”29 Although 
lynestrenol also increased BM], this 
was transient, with FM] returning 
to baseline afier 12 months.” 
Cyproterone acetate was not 
associated with any changes in BM].22 

In terms of lipid metabolism, neither 
testosterone nor estrogen had any 
observable impact, but lynestrenol 
was associated with lower HDL and 
higher LDL cholesterol after 1 year,30 

whereas cyproterone acetate 
significantly reduced triglycerides.22 

The findings from this review are 
subject to limitations. Firstly, the 
current literature has a limited 
number of studies in which the 
different hormonal n'eatments in 
transgender youth is examined. 
Secondly, for any given class 

of hormonal treatments, there 
is a variety of different agents, 
formulations, and administration 
routes that are being used clinically 
in transgender youth. For example, 
the physical effects of 1 antiandrogen 
and 1 pmgestin have been studied 
in only 1 study each, with no 

confirmation of result; or further 
exploration. Thirdly, in existing 
studies there is a medium to high 
risk of bias, given small sample sizes, 

retrospecfive nature, and lack of 

long-term follow-up. In this regard, 
although randomized controlled 
trials are often considered gold 
mndard evidence for judging clinical 
interventions, it should be noted that. 
in the context of GD in which current 
guidelines highlight the important 
role of hormonal treatments,ls 
conducting such trials would raise 
significant ethical and feasibility 
concerns. Fourthly. authors of 
existing studies have neglected 
several key outcomes. These 
include the following: psychological 
symptoms related to GD, which is 
a critical knowledge gap given the 
high rates of mental health problems 
observed in transgender youth and 
justification of these treatments 
as treating GD“: the impact of 
hormonal treatments on fertility, 
which is an integral part of the 
counseling recommended by current 
guidelines“; and potenn‘al adverse 
effecxs such as arterial hypertension, 
which was reported in a recent case 

series in association with GnRHas.‘3 

Finally, there are no known studies 
to date in which researchers have 
reported the rates and circumstances 
under which transgender youth 
cease their hormonal therapy in an 
unplanned manner or the risk of 
subsequent regret, which would be of 
great clinical utility. 

Notwithstanding these limitations, 
collectively, the studies reviewed 
provide qualified support for the 
use of GnRHas, GAHs, cyproterone 
acetate and, to a lesser extent, 
lynestrenol in transgender youth. 
Overall, these hormonal treatments 
appear to provide some therapeutic 
benefits in terms of physical effects 
and are generally well-tolerated on 
the basis of current evidence. 

CONCLUSIONS 

Looking ahead, it will be essential 
for future researchers to reassess 
and expand on the findings of the 
existing studies. Large, prospective 
longitudinal studies, such as have 
been recently initiated,“ with 
sufficient follow-up time and 
statistical power and the inclusion 
of well-matched controls will be 

important, as will the inclusion 
of outcome measures that 
investigate beyond the physical 
manifestations. 

ABBREVIATIONS 

ALT: alanine aminocransferase 
AST: aspartate aminotransferase 
BMD: bone mineral density 
BP: blood pressure 
fMRI: functional magnefic 

resonance imaging 
FSH: follicle-stimulating 

hormone 
fl': free testosterone 
fl‘4: free thyroxine 
GAH: gender-affirming humane 
GD: gender dysphoria 
GID: gender identity disorder 
GnRHa: gonadotropin-releasing 

humane analog 
Hb: hemoglobin 
HbAlc: hemoglobin Alc 
Hct: hematocrit 
HDL: high-density lipoprotein 
HOMA: homeostasis model 

assessment 
LDL: low-density lipoprotein 
LH: luteinizing hormone 
QUIPS: Quality in Pragnosis 

Studies 
SDS: standard deviation score 
SHBG: sex-hormone binding 

globulin 
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Introduction 
Children with a Gender Dysphoria (GD) diagnosis experience an incongruence between their 
birth—assigned sex and their experienced gender with which they identify (also referred to as 

Gender Incongruence or Transgender). The clinical condition is referred to as Gender Dysphoria 
in the DSM 5 (American Psychiatric Association, 2013). Gender Identity Services around the 
world are facing the challenge to provide optimal treannent for individuals and their families to 
promote psychological well-being. While pubertal transgender adolescents with a GD diagnosis 
are eligible for puberty suppressing and gender affijming hormonal medication to medically sup- 

port a gender transition, prepubescent children are not advised to receive any medical treatment 
before the onset of puberty (Tanner stage 2; Coleman et 31., 2012). However, they oflen transition 
socially from one gender to another during childhood (Coleman et al., 2012). This reversible non- 
medical step towards a life in the identified gender may include changing one’s name or pronoun, 
being introduced as the experienced gender in public, as well as gender typical appearance in terms 
of e.g., hair length and clothing (Steensma et a1., 2013; Wong et a1., 2019). 

Social transition is ofien the first possibility to align with one’s experienced gender and to living 
in the preferred gender role different from the one assigned at birth in almost all aspects of life 
(gender affimlation). If the wish to transition persists, this can be followed by medical, surgical and 
legal procedures during adolescence and adulthood (Coleman et 211., 2012; Ehrensaft et a1., 2018; 
Hill et a1., 2010). Some clinicians consider a social transition as a necessary precondition for 
puberty suppressing or gender affirming hormonal therapy, and therefore as a first step towards an 
afl'umation of a child’s gender identity (Hill et a1., 2010). However, according to the World 
Professional Association for Transgendcr Health (WPATH) Standards of Care for the Health of 
Transsexual, Transgender, and Gender—Nonconforming People (SoC 7; Coleman at 211., 2012), vice 
versa at puberty suppression does not always or inevitably lead to social transition or to gender 
afifixmation. 

To this date, the possible benefits or disadvantages of an “early” social transition for a child’s 
future development are among the most controversially discussed topics in Transgender Health 
Care (Coleman et a[., 2012; Giordano, 2019; Steensma & Cohen-Kettem's, 2015; Wong et al., 

2019); especially bearing in mind the developmental trajectories of persistence versus desistence 
into adolescence and adulthood (Ristori & Steensma, 2016). Children with either a GD diagnosis 
or so—called gender nonconforming or gender vmiant experiences ofien do not continue to experi— 

ence a clinical GD as adolescents and adults (Ristori & Steensma, 2016; Steensma et al., 2013). 
This developmental pathway is referred to as a desisting GD (“desisters”), in contrast to “persist- 
ers,” whose GD continues to persist into adolescence and adulthood (Stcensma et al., 2011). This 
research has been criticized for including gender vau'ant children despite not meeting the diagnos- 
tic criteria for 3. GD (Giordano, 2019; Temple Newhook et a1., 2018). Furthermore, it has been 
argued that the number of desisters has been overestimated due to the timing of follow-up (Ehrensaft 
et al., 2018; Giordano, 2019). In a response to these critiques, Steensma and Cohen-Kettenis (2018) 
have subsequently described limitations and also highlighted the possibilities for more than these 

two developmental pathways of either persisting or desisting‘ Hence, the actual percentages of 
desistence and persistence remain uncertain, and so does the degree to which clinicians support a 

social transition in childhood. 
In the general population, gender experiences may appear more fluctuating during childhood: 

according to a Germany study on high-school students, a relatively higher degree of younger ado- 
lescents (axound the age of 11) presented gender variant experiences compared to older adolescents 
(around the age of 15), and compared to clearly incongruent gender experiences (Becker et 31., 

2017). Because of such possible fluctuations in gender experience during childhood and the
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assumed relatively lower persistence of GD from childhood into adolescence, many researchers 
and clinicians have suggested to follow a so-called “supportive watchful-waiting” approach (6. g. 

Cohen-Kettenis et al., 2008; Steensma et a1., 2013). This approach refers to providing a safe place 
for children to explore their gender, but advises to withhold complete social transitions until 
puberty. For example, dc Vries and Cohen-Kettenis (2012) recommended for young children to not 
yet make a complete social tansition before the very early stages of puberty. In contrast to this 
clinical management, a more gender affirmative approach freely endorses social transitions when 
they are perceived as appropriate (Ehrensafi et al., 2018; Giordano, 2019). 

There are experts arguing, that an affirmation of the gender status and support of a complete 
social transition during childhood and adolescence may be associated with better psychosocial 
health (Durwood et 211., 2017; Ehrensaft et 31., 2018; Olson et al., 2016). Durwood et a1. (2017) and 
Olson et a1. (2016) reported relatively low levels of depression, anxiety and better self-worth in 
community samples of 63 young adolescents (9—14years) and of 73 children (3—12years) who had 
already undergone a complete social transition, and thus were supported in their experienced gen- 
der by parents. These findings were underlined in another community-based sample, where chil- 
dren with a GD diagnosis who had fully completed a social transition scored within the norm range 
for behavioral and emotional problems (Kuvalanka at 211., 2017). 

In contrast to the US-Amen'can studies from Durwood et al. (2017), Olson et al. (2016) and 
Wong et a1. (2019), most clinical European studies report higher levels of psychological problems 
in clinical samples of both children and adolescents with 3 GD diagnosis (e.g. Cohen—Kettenis 

et al., 2003 ; de Vries et a1., 2016; Steensma et al., 2013, 2014). On average, these populations of 
children presented more behavioral and emotional problems than their siblings and other control 
groups on parent— and teacher report questionnaires, assessed via the Child Behavior Checklist 
(CBCL Achenbach, 1991). These clinical studies indicated that children with GD are more likely 
to experience internalizing problems, such as anxiety and depression, than externalizing problems 
(Cohen-Kettenis et al., 2003; Stecnsma et al., 2014). Similarly, a Canadian community-based sam— 

ple among gender-nonconforming children aged 6—12years found impaired psychological func- 
tioning comparable to the results reported in clinical studies (Van der Miesen et aL, 2018). 

At the same time, however, most of this previous clinical research from Europe has not explored 
the possible role of the social transition status for psychological functioning outcomes. Nowadays, 
the two main explanations for elevated vulnerability and distress within this group are the state of 
conflict between one’s self-understanding of one’s gender and physical appearance on the one hand 
(Aitken ct al., 2016), and lacking social support or poor peer relations (PPR) on the other hand 
(Aitken et al., 2016; Cohen-Kcttenis et a1., 2003; dc Vrics etal., 2016; Levitan etal., 2019; Steensma 
et al., 2014). Considering that gender nonconforming behavior is ofien evaluated negatively by 
peers, children with a GD diagnosis often experience a lack of social support from their peers or 
PPR, which in turn is associated with poorer psychological functioning. Family support or good 
general family functioning (GFF) levels on the contrary, may act as a protective factor against such 
health risks in youth with a GD diagnosis (Levitan ct 211., 2019; Simons et a1., 2013). For example, 
in a population of 66 American adolescent transgender youth, parental support was significantly 
associated with higher life satisfaction, lower perceived burden related to being transgender and 

fewer depressive symptoms (Simons et al., 2013). 
The aforementioned studies from Durwood et al. (2017) and Olson et a1. (2016) indicate that 

internalizing problems, such as depression, were less present than previously assumed when chil- 
dren with 3 GD diagnosis had undergone a social transition. These findings suggest a positive 
association between family support, particularly in terms of affirming one’s child wish to transi— 

tion, and better psychological fimctioning outcomes. Yet, the comparison of depression and anxi- 
ety measures in the statistical model among participants and controls in the study by Olson et al.
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(2016) did not justify the conclusion that a social transition was directly linked to better psycho- 
logical functioning outcomes. In comxast, the comparison of psychological functioning in socially 
transitioned children versus cisgendered gender-variant children by Wong et a1. (2019) provide 
evidence for similar levels of behavioral problems regardless of their transition status. This study 
assessed different online assessed community samples of gender-variant children and highlights 
the importance of peer relationships for psychological well-being, instead of the social transition 
status or the degree of parental acceptance towards a child’s gender experience. Hence, it remains 
unsolved whether the results of Durwood et a1. (2017) and Olson et al. (2016) can be transferred to 
other samples, other families with different social transitioning pathways and support, and whether 
it is social transition status per se that explains the differences in psychological functioning. 

Aim of the study and research questions 

There is currently a lack of evidence in how far and to which degree a social transition during child- 
hood impacts psychological functioning among children with a GD diagnosis. Previous studies have 
resulted in inconclusive results regarding the efi‘ccts of support and the status of transitioning socially 
on psychological funclioning outcomes. Thus, the present study examines two main research objec— 

tives: Firstly, psychological fimctioning of children diagnosed with GD in a clinical sample from 
Germany will be msmsed. Secondly, the impact of transitionn socially on psychological function— 

ing as an outcome will be examined, while conkolling for age, gender, SES, PPR, and GFF. 

Method 

Procedure 

The present study was conducted using a cross-sectional, questionnaire-based design. Data collec- 
tion took place between September 2013 and December 2018 at the Hamburg Gender Identity 
Service for Children and Adolescents (Hamburg GIS) via parental reports of clinically referred 
children. All families that attended the Hamburg GIS during the aforementioned pcn'od were 
kindly invited to voluntarily complete a set of self— and parent-report questionnaires dun'ng their 
first appointment (see Figure 1). Hence, all data collection was conducted before undergoing any 
form of counseling or treatment. The study was granted approval by the local ethical committee. 
Written informed consent was collected from every study participant according to institutional 
guidelines. 

Clinical protocol at the Hamburg GIS 

The Hamburg GIS for Children and Adolescents at the University Medical Center Hamburg- 
Eppendorf was founded in 2006 (Miiller et al., 2014). All treatment performed at the clinic comply 
to the international guidelines for the 80C 7 released by the World Professional Association for 
Transgender Health (WPATH) in 2012 by Coleman et a1, (2012). Clinicians follow a diagnostic and 
treatment protocol that was developed and in the past referred to as the “Dutch Model” (Cohen- 
Kettenjs et a1., 2011; Delemaxre-van de Waal & Cohen-Kettenis, 2006; de Vries & Cohen-Kettenis, 
2012). This clinical management approach suggests a watchful-waiting approach which differenti- 
ates counseling in contrast to a more gender affirmative treatment approach during adolescence 
(Cohen-Kettenis et a1., 2008; Edwards-Leeper, 2016; Giordano, 2019). Sessions may include clini- 
cal diagnostics, counseling, psychotherapy and psychocducation during childhood, as well as the 
possibility of referral to an endocrinology specialist for medical interventions afier the onset of
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Clinical mtg Sep. 13 — Dec. 18): Totalsex Ruh'a ugun clinical W N = 680 families [n = 39 children & n = 591 adolescents) children & «dc/ascents : 

7496 birth-assignedfzmules \ 26% birth-assigned males 

Total thug—out: Sex Nada among children 
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cansent Dr incomplete questinnnuire sets) . 
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v n = 331 adolescents (older than age 12) 
- n = 13 diagnostic criteria for SD not . 

fulfilled (neitherA nor 8; nor ICD-10) SW 
[:1 = 54 children}: 

46% birth-assigned females 

54% birth-assigned mules 

Analysis sample: 
n = 54 chlldren (until age 12) 

Figure I. Participants and sex ratios at clinical entry (children and adolescents) and in analysis sample 
(children only). 

puberty. Afier a comprehensive diagnostic and psychological evaluation over multiple sessions, 
medical interventions are currently recommended in Hamburg if GD during adolescence is persis- 
tent (Without strict onset cn'teria) and accompanied by distress, if adolescents present the ability to 
consider and anticipate treatment options as well as possible consequences of a life in the prefelred 
gender role. The psychosocial treatment modalities are based on a psychodynamic and develop- 
mental perspective and similar to a supponive watchful-waiting approach. This maans that steps of 
social transition during childhood are supported in individual cases, when the family is open to 
such a step and if a child clearly expresses the desire to proceed to live in their experienced gender. 

Decisions are never being made by a clinician alone, but in line with current SoC7, where clini— 

cians, childxen and parents identify the best individual pathway together (informed consent), and 
in relation to the personal social circumstances (Coleman et a1., 2012). Psychotherapy offered 
include psychodynamjc individual and family sessions with a frequency tailored to the child’s 
individual needs. 

Participants 

This study was targeted towards clinically referred children under the age of 12 living in Germany 
and fulfilling the diagnostic criteria for GD according to the DSM 5 (American Psychiatric 
Association, 2013) and/ or the ICD-l 0 (World Health Organization, 1992). During their first appoint- 
ment, all families with initial visits to the clinic were invited to complete a set of questionnaires (see 

Figure 1). In total, 680 families and their childxen aged 5 to 18 visited the clinic during this period, 
with 74% of them being assigned female at birth (AFAB) and 26% being assigned male at birth 
(AMAB; cf. Levitan et al., 2019). Information was obtained upon clinical entry from parents, ado- 

lescents (aged 11 and above) as well as from clinicians. As this study aims to evaluate the situation 
of children under the age of 12, adolescent participants (12 years and older) were excluded from the 
present analysis. Thus, a distinction between children and adolescents was made based on age in this 
study (rather than on puberty status). In addition, n = 13 children had to be excluded because they 
did not fulfil any diagnostic criteria for GD according to either the DSM 5 or the ICD-IO. Therefore,
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parental reports of n = 54 (46% AFAB and 54% AMAB) children up to and including the age of 11 

were included in the present analysis. 

Measures 

Sociodemographic variables 

To describe the sample, the following sociodemographic measures were evaluated: birth—assigned 

sex, age at clinical entry (age at assessment), nationality, and the socioeconomic status (SES). To 
measure the SES based on the Winkler—Index (Winkler & Stolzenberg, 1999), education, income, 
and job position of both parents were included (similar to a previous study; cf. Levitan et a1., 2019). 
Educational background of the parent with the higher status was coded as 1 (no or lower educa- 

tion), 2 (middle or technical school) and 3 (higher education or university). The household income 
was coded as 1 (less than 2.000€ per month), 2 (2.000400% per month) and 3 (more than 4.000€ 
per month). The job position of the parent with the higher status was coded as 1 (lower occupation 
or unemployed), 2 (skilled occupation or self-employed) and 3 (executive or academic occupa- 
tion). Eventually, the score for the SES was the sum score of these three 3-point variables, therefore 
the SES ranged from 3 to 9. 

Social transition status 

The degree to which a child had transitioned socially was assessed via three items asking whether 
they lived in their preferred gender role in the following three everyday life areas: at home/with 
family, with friends/peers, and at school. Taking into consideration that multiple answers were pos- 

sible, the final variable was summed up and then receded as 1 (no social transition, yet, and living 
in biJ'th-assigned gender role); 2 (partial social transition in at least 1 out of 3 life areas or in- 
between gender roles); 3 (almost complete social transition, living in the new gender role in at least 
2 out of 3 life areas); 4 (complete social transition in all Life areas). This measure was introduced in 
a previous study from Levitan et al. (2019) and allows for a more nuanced assessment of possible 
variance within the steps or the status of transitioning socially in multiple life domains (before 
undergoing any kind of transition-related medical intervention). In addition, parents were asked on 
a scale from 1 (not at all) to 5 (completely) in how far they supported their child’s current gender 
role or social transition. 

Psychological Functioning 

Parents completed the German version of the Child Behavior Checklist (CBCL) for children and 
adolescents (ranging between 4 to 18years of age; Achcnbach et a1., 1991; Dépfner et al., 1998) to 
measure behavioral and emotional problems. The original version of the CBCL consists of 113 

items. Responses are rated on a 3-point scale ranging from 0 (not true) to 2 (very true or often true), 
with a higher score indicating a greater degree of the interrogated problems. 

The CBCL provides a Total Problem Score which reflects the sum of problems and two main 
scales that allow to separate Internalizing and Extemalizing problems. The Internalizing scale con- 
sists of items assessing anxiety and depression, somatic complaints and withdrawal problems. The 
Extemalizing scale consists of items assessing externalizing problems, such as aggressive and rule 
breaking behavior. Scores above the 90th percentile or T-scores above 63 indicate clinically rele— 

vant problems. Birth-assigned sex-specific T -scores for all three scales of the German norm
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population (aged 4—1 1; Dtipfner et al‘, 1998) allow to determine whether the scores of the transgen- 
der sample lie within the German birth-assigned sex- and age-equivalent norm range. 

Four items were not included in the Total Problem Score according to the manual and in order 
to avoid conflation due to extreme scores: two health-related items (“allergies” and “asthma”), and 
two items regarding cross—gender identification (item 5 : “behaves like the opposite sex”; item 110: 
“wishes to be the other sex”). Additionally, if the answer given to item 85 (“has strange thoughts 
or ideas”) had a reference to the child’s gender identity or GD, the item was excluded from the 
Total Problem Score. In the present sample, Cronbach’s alpha for the Internalizing, Externalizing 
and Total Problem scales ranged between a = 0.90 and 0.98, respectively. 

Poor Peer Relations (PPR) 

Three items from the CBCL were used to create an index for problematic social interactions with 
peers, items 25 (“doesn’t get along with other kids”), 38 (“gets teased a lot”) and 48 (“is not liked 
by other kids”). This measure has been extensively used in previous research to assess the quality 
of peer relations of children and adolescents referred for GD (cg. Aitkcn et al., 2016; Cohen- 
Kettem's etal., 2003; de Vries ct al., 2016; Kuvalanka etal., 2017; Levitan et al., 2019). The answer 
range was between 0 and 6, with a greater score indicating higher degrees of peer related problems 
or more problematic peer interactions. Cronbach’s alpha for the PPR in the present sample was 
a = .73. 

General Family Functioning (GFF) 

Based on the McMasters’ Model of Family Functioning, the Family Assessment Device (MFAD; 
Epstein et al., 1983) is an insflument designed to evaluate several aspects of family relationships. 
The seventh and so-called General Family Functioning Scale (GFF) evaluates family functioning 
in terms of how far family members feel supported by one another and feel like they can rely on 
each other. It consists of 12 items on a 4-point Likert—scale with response options from 1 (“strongly 
agree”) to 4 (“strongly disagxee"). The sum of values is divided by the number of items, so that the 
total score ranges flow 1 to 4. A higher score on the GFF reflects higher levels of problematic fam- 
ily functioning or lower perceived family support. The cut-off for problematic family functioning 
is set at 2.17 (Byles et al., 1988). In the present sample, Cronbach’s alpha for the GFF scale was 
a = .68. 

Statistical analysis 

Missing values were replaced using the expectation-maximization (EM) algorithm method in cases 

where less than 20% of the items per scale and per participant were missing at random (Little & 
Rubin, 2014). 

To identify characteristics of the population, mean scores (M) and standard deviations (SD), as 

well as frequencies for the sociodemographic variables were assessed and possible gender group 
differences between AFAB and AMAB children were explored using independent samples t-tests. 

To be able to compare psychological functioning scores of our sample with the German-age 
equivalent population-based norm, T -scores provided by Dépfner et a1, (1998; M = 50, SD = 10) 
were assigned to the raw scores of the CBCL scales (Internalizing, Extemalizing and Total Problem 
Score). Furthermore, 95 %-confidence intervals for the three scales were calculated. If confidence 
intervals do not include the mean of the norm T -distribution (M = 50), it can be assumed that they 
significantly differ from the birth—assigned sex and age equivalent reference group (Cumming & 
Finch, 2005).
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Table I. Sociodemographic and clinical characteristics. 

AFAB (n = 25) AMAB (n = 29) Total (n = 54) Group comparisons 

M SD M SD M SD t df p d 

Age 9.98 |.53 8.25 2.|7 9.05 2.08 3.32! 52 .002** 0.93 

SES mean score‘ 6.63 LBS 6.5l 1.34 6.56 L43 0.299 52 .766 0.08 

Poor peer relations (PPR)" 0.94 MB |.03 1.50 0.99 L35 -0.266 52 .79! 0.07 
General familyfunctioning (GFF)‘ 1.46 0.30 L48 0.41 |.47 0.36 —0.182 52 .856 0.06 

Social transition status‘ 2.58 |.32 2.6l 1.26 2.60 |.27 -0.088 52 .930 0.02 

Nate. AFAB = assigned female at birth; AMAB = assigned male at birth. 
‘Range 3—9 (sum score based on parent‘s educational background, household income. and parental iob position; a higher 
score reflects a higher SE5). 
I’Ralnge 0—6 (sum score of CBCL items 25, 38, and 48; a higher score reflects higher levels of peer related problems); 
‘Range I (better family functioning—4 (higher levels of problematic family functioning). 
dRange I (no sacial transition)—4 (complete social transition in all life areas). 
**p < .0! . 

The second research question was performed using a multiple linear regression analysis. The 
raw score of the CBCL Total Problem Score was chosen as an outcome to assess possible predic- 
tors for overall psychological functioning. Amodificd version of the Total Problem score excluded 
one of the predictors in the model, the PPR scale (items 25, 38, and 48). In the first step of the 
regression analysis, the sociodemographic variables age, birth—assigned sex and SES were entered 
into the model as control variables. Afierwards, the variables assessing the degrees of PPR and 
GFF were included. Subsequently, the effect of social transition status on the outcome was deter- 
mined by adding this variable into the model. In a multiple regression with n=54 cases and six 
predictors, an average effect (1” = 0.15) can be tested with a power of 88% (calculated with 
GPower), In addition, a second and third exploratory data analysis were conducted to assess the 
impact of the six predictors of the main regression analysis on the Internah'zing and Extemalizing 
scales, separately. All data analyses were conducted using SPSS 25. 

Results 

Results of the clinical and sociodemographic characteristics are provided in Table 1. AFAB were 
on average older (M = 9.98, SD = 1.53) at the time of the first clinical referral than AMAB (M = 
8.25, SD = 2.17). This difference was statistically significant, but no other gender differences were 
found. 

Most children came from a family with a middle (50%) or high (48%) socioeconomic back— 

ground. Around 96% of the sample were German citizens. 70% of the children with GD had 
undergone a social transition in at least one life area and 39% had undergone a complete social 
transition (lived in their preferred gender role in all life areas). Parental support of the social 
transition was generally high (with 87% of parents supporting their child’s current gender role 
or social transition completely). GFF reported by the parents was above the cut-off or within 
the healthy range for 96% of the sample according to the cut-off provided by Byles et a1. 

(1988); thus only 4% of the sample presented problematic GFF scores. 43% of the parents 
reported problematic peer interactions for their children in at least one domain of PPR. For both 
items 25 (“doesn’t get along with other kids”) and 38 (“gets teased a lot”), more than a third (31 
and 32%, respectively) of the parents reported PPR for their children sometimes or often.
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Table 2. Psychological Functioning Compared to German Norm. 

CBCL scales T-scores (children with GD with reference to the German norm) 

M SD 95% CI of the M 

lnternalizing scale (3| items) 
AFAB 60,68 I010 [56.47; 64.89] 

AMAB 59. | 7 I230 [54.30; 64.04] 

Total 59.87 | [.59 [56] I; 63.03] 

Extemalizing scale (33 items) 
AFAB 55.60 |4.57 [49.57; 6 | .6 I] 
AMAB 55.86 9.34 [52.3 I; 59.42] 

Total 55.74 | L93 [52.49; 59.00] 

Total problem score (109 items) 
AFAB 59.20 | 2.26 [54. I 4; 64.26] 

AMAB 59.52 |0.68 [55.45; 63.58] 

Total 59.37 | L33 [56.28; 62.46] 

Note‘ AFAB = assigned female at birth; AMAB = assigned male at birth. 
Age and birth-assigned sex equivalent German norm T-scores with M = 50, SD= [0 derived from Dépfner at al. (I998). 

Psychological functioning in comparison to the German norm 

An overview of the raw scores and T -scores for the three CBCL scales is presented in Table 2. 

Significant deviations from the norm population measured in T-Scores (M = 50, SD = 10) could 
be found via non-overlapping 95% confidence intervals for all groups, except for externalizing 
problems among AFAB. 

In general, internalizing problems were more strongly elevated in all groups compared to external- 

izing problems. Both AFAB and AMAB presented scores for internalizing problems around one 

standard deviation higher than their age—equivalent German norm group. Intemalizing problems 
within the clinical range (> 90th percentile; T-scores > 63) were reported by 46% of the sample. 

Both AMAB and AFAB also showed elevated scores for extemalizing problems (around half a 

standard deviation above the norm mean), although AFAB were closer to the norm range. 40% of 
AMAB’ parents reported clinically relevant scores, whereas only 28% of AFAB’ parents reported 
the same. 

The Total Problem Score for overall psychological functioning was significantly elevated in 
both groups in comparison to the German norm: 39% of the sample scored above the clinical range. 

Post-hoe t-tests confirmed the significant results of the non-overlapping 95%-confidence intervals 
for almost all scales, thus confirming that T-scores in this sample significantly differed fiom the 

norm, except for externalizing problems inAFAB. 

Predictors of psychological functioning 

The results of the regression analysis are reponed in Table 3. An overview of the correlations for 
predictor variables in the regression analyses can be found in Table 4‘ 

The results of the first model indicate that the three control variables birth-assigned sex, age and 

SES explained in total 11.1% of the van'ance. The SES significantly predicted psychological func- 

tioning, whereas birth-assigned sex and age did not. In the second model, birth-assigned sex, age, 

SES, PPR, and GFF in total explained 63.2% of the variance. It was found that both PPR and GFF



Table 3. Linear regression analysis for variables predicting psychological functioning (CBCL total problem score). 

Variable Model I Model 2 Model3 

B SEB 95% CIB B SEB 95% CIB B t p B 553 95% CNS [3 t p 

Intercept 39.53 22.30 [—5427;84.32] 7.60 I5.43 [-23.43;38.63] 0.492 .625 —O.98 I5.97 [—33.|0;3I.|5] —0.06! .9SI 

Birth-assigned sexa 4.75 6.67 [-8.65; |B.|6] .|02 0‘7l3 .479 —0.86 4.39 [—9.60;7.83] —.OIB —0.l97 .844 —0.63 4.27 [—9.2l; 7‘96] —.0|3 0.250 .804 

Age 2.74 |.62 [-0.5|;5.99] 0.|0 |.09 [-2.09; 2.29] .009 0.090 .929 0.27 |.07 [—|.89; 2.43] .024 —0.H7 .884 

SES —5.38 2.|3 [—9.67; —|.|0] —.327 -2.522 .OIS* —Z.24 L48 [—5.|5; 0.67] —.|36 —|.549 .IZB —|.92 L43 [—4.80; .97] --.I I7 -|.337 .I88 
Poor peer |I.OI |.64 [7.72;I4.301 .63l 6.728 .ooom “.53 1.64 [824; I432] .66I 7.052 .ooom 
relations (PPR) 

General family I856 5.85 [6.8|:30.3l] ,284 3.|75 .003” l6.79 5.83 [5.06; 28.52] .257 2.879 .006“ 
functioning (GFF) 

Socialtransifion 2.64 1.56 [—0.50; 5.78] .143 L692 .097 
status 

Adjusted R2 0.! I I 0.632 0646 
F 1.97"“ 8.7l 7.26 

Sig. (p) .03 I * 000”“ .000“ 

Nate. ‘Dummy-caded (0=AFAB; I =AMAB). 
*p<.05. “1mm. Wp<.ool. 
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Table 4. Correlation matrix of variables for regression analyses. 

Variable 2. 3. 4. 5. 6. 7. 8. 9. 

LAge -0.4|8** -0.0|8 -0.|99 0.2l4 -0.089 0.205 0.225 0.19] 
2. Birth-assigned sex -0.04| 0.037 0.025 0.0I2 0.0|4 -0.033 0.0M 
3. SES —0.308* -0.0l9 -0.075 -O.336* -0.288* —0.25| 

4. Poor peer relations (PPR) 0.3 |0* -0.|28 0.763** 0.669“ 0.6I6** 
5. General family functioning (GFF) 0.105 0.484** 0.362** 0.473M 

6. Social transition status 0.508 0. l 34 0.047 

7. Total problem score 0.796” 0.856“ 
8. lnternalizing problems 0.4l9* 
9. Externalizing problems 

Note. *1; < .05. “p < .0 I A 

significantly predicted psychological functioning, but the control variables did not. In the third 
model, however, the social transition status variable did not significantly explain additional vari- 
ance, and thus psychological functioning outcomes. The results of the final third model indicate 
that the six predictors together explained 64.6% of the variance. 

The value for the DuIbin-Watson statistic was 1.751. With the assumption that a value of 2 is an 

indicator for perfect independence, no autocorrelations in the residua were expected. The variance 
inflation factor (VIF) in all three models was not substantially greater than 1 (range between 1.003 

and 1.343), therefore no multicollinean‘ty was expected. Furthermore, the histogram of standard- 

ized residuals indicated that the data contained approximately normally distributed errors, as did 
the nonnal P-P plot of standardized residuals, which showed points that were not completely on the 

line, but close. Regarding homogeneity of variance and linearity, the scattexplot of standardized 
residuals showed that the data met these assumptions. 

Exploratory data analysis 

Exploratory data analysis was conducted to assess the impact of the six predictors of the main 
regression analysis on the Internalizing and Extemalizing CBCL scales as an outcome. For the 

Intemalizing scale, it was found that only SES ([3 = —.282, p = .037) and PPR (B = .614, p = .000) 

significantly predicted internalizing problems. For the Extemalizing scale, it was found that only 
PPR (fl = .500, p = .000) and GFF ([3 = ,302, p = .012) significantly predicted externalizing 
problems. 

Additionally, to investigate potential effect modifiers, interaction terms for all 15 possible com- 
binations of the six predictor van'ables in the regression analysis were entered and excluded one by 
one the model. Only the interaction term of birth-assigned sex and GFF (,B =—.309, p = .032) sig— 

nificantly predicted psychological functioning. For AMAB, lower GFF was reported when having 
higher behavioral problems. Interestingly, for AFAB, higher GFF was reported despite the pres— 

ence of higher behavioral problems. 

Discussion 

The pulpose of the present study was to describe psychological functioning and its association with 
the status of n'ansitioning socially in clinically referred children with a GD diagnosis in Germany.
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A significantly impaired psychological fimctioning compared to the same-aged German norm 
population was reported by parents on the CBCL. Especially internalizing problems were elevated 
in comparison to the German norm, similar to most previous research reporting more internalizing 
than externalizing problems for youth with GD (Cohen—Kettenis et al., 2003; de Vries etal., 2016; 
Steensma ct al., 2014) Both AMAB and AFAB also showed elevated scores for externalizing 
problems, although AFAB were closer to the norm range. This finding is not conclusively in line 
with previous studies on youth with GD: most of them report Intemalizing and Extemalizing prob- 
lem scores to be comparable to the problems that are “typically” reported for the sex opposite of 
the sex-assigned at birth or with the experienced gender (6. g. Levitan at al., 2019; Steensma et al., 
2014; van der Miesen et al., 2020). 

From the present results, it can be concluded that clinically referred children with :1 GD diagno- 

sis from Germany show significantly elevated levels of emotional and behavioral problems, espe— 

cially internalizing problems, similar to most previous research on children with GD from Europe 

(e.g. Aitken et al., 2016; Cohen-Kettenis et al., 2003; Steensma et al., 2014). These results are 

contradicting recent findings from North Amen'can studies using community based samples 

(Durwood ct al., 2017; Kuvalanka et al., 2017; Olson ct al., 2016), though not all of them (Van der 
Miesen ct al., 2018). 

The second research question of the present study was to assess the impact of the degree to 
which a child had already transitioned socially on psychological functioning outcomes among 

these children. In the present study, the social transition status (living in the preferrcd gender role 
in different everyday life areas) was not significantly associated with psychological functioning. 
Hence, the results are in comrast with the most prominent results so far provided by Olson et a1. 

(2016), who argued that a complete social transition in childhood may lead to improved psycho- 
logical functioning. Another recent study comparing Hansgender children who had completely 
transitioned to gender variant children who had not transitioned found that PPR, but not transition 
status, predicted psychological functioning (Wong et al., 2019). Likewise, our study found that, 
social support in general (from family and peers), but not necessarily in terms of affirming one’s 

child gender status, plays a role for the psychological outcomes. This finding is in line with previ- 
ous studies assessing similar relationships with psychological functioning (e. g. Aitken et al., 2016; 
de Vries et al., 2016; Levitan et al., 2019; Steensma et aL, 2014; Wong et al., 2019). 

Therefore, another result relates to the role of the family and support in the present analysis: 
next to PPR, a higher degree of problematic GFF significantly predicted higher degrees of prob— 

lematic psychological functioning (especially for externalizing problems). Previous research has 

shown that, among IIansgendcr adolescents, a communicative and satisfactory family climate is 

associated with less suicidality, self-ham, depression and anxiety and more self-esteem and resil- 
ience (Katz-Wise et al., 2018), and less emotional and behavioral problems (Levitau et al., 2019). 
On the other hand, family support can promote self-esteem (Katz-V‘flse et al., 2018) and lead to 
higher quality of life, and less perceived burden of being transgender (Simons at al., 2013). Another 
recent study on transgender adolescents and their caregivers indicates that family functioning 
should not be assessed as a general construct, but as a more detailed pattern, as there can be differ- 
ences in acceptance and rejection towards transgender adolescents between family members 

(Pan'seau et al., 2019). 

Limitations 

In general, it is not possible to draw causal conclusions from the present results, since this study 
was conceptualized with a cross-sectional design.
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Because of the small sample size, this study does not provide suflicient power for multiple 
hypothesis testing. However, there are various other factors that may explain the increased psy- 
chological vulnerability in children with GD. The intensity of experienced GD may lead to more 
emotional and behavioral problems, as well as the likelihood to transition socially, and should thus 

be considered as another potential confounder in futuIe research. However, all children from this 
sample were referred to the Hamburg GIS for their GD, experienced more or less intense GD and 
a Wish to transition, which is usually why their families reached out to the center. 

Furthermore, the present sample was selected based on age (younger than age 12) and not on 

pubertal status. Onset of puberty may have had an effect on the degree to which individuals 
already transitioned in the present study and on their psychological functioning, especially in the 
significantly older sub-sample of AFAB. Future studies should therefore also consider possible 
relationships between puberty status and the outcome. 

In consideration of the age of the children assessed in this study, no self-report was available 
and parental reports were used for the analyses. Parental ratings are a common method to measure 
children’s behavior. However, parents may be limited in evaluating their children’s situation com- 
pared to the child itself (Achenbach et a1., 1987). Thus, it is possible that parental evaluations 
regarding their child’s emotional and behavior problems in this sample were biased. 

Caution is also warranted in generalizing the results to all children with a GD because of the 

small and relative unique sample. All 54 children in the analysis sample were referred to the clinic 
for their GD, most of them came from families with a medium or high socio-economic background 
and the family support of the children’s gender identity was generally high. Due to the health care 

situation in Germany for children and adolescents with a GD diagnosis, some families go to con— 

siderable length to get access to treatment which they probably would not do if they did not gener— 

ally support their child’s personal situation. At the same time, the clinical guidelines of the Hamburg 
GIS are quite liberal and allow for individual treatment pathways. Thus, these findings might not 

apply to a more diverse sample of transgender children who are not supported in their gender iden- 

tity or expression by parents or clinicians, or children who identify themselves on a broader gender 

spectrum. 

Conclusion and Future Directions 

This study provides additional evidence that children with a GD diagnosis from Germany experi- 
ence impaired psychological functioning, which is in line with many results for children flom other 
gender clinics worldwide. 

At the same time, transitioning socially did not significantly affect the degree of emotional and 

behavioral problems in this population — contrary to previous studies looking at community based 

samples carried out by Durwood et a1. (2017) and Olson et al. (2016), but in line with recent find- 
ings from a compan'son of difiercnt onlinc assessed community samples by Wong et a1. (2019). 
Instead of social transition status itself, the individual social support was a significant predictor in 
the present study with regard to psychological fimctiom'ng among children with GD. While further 
research is needed to address the possible impact of a “complete” social transition versus the 

degree of social transition on psychological functioning, the present study highlights the impor- 
tance of both social interactions with peers and within the family for the psychological functioning 
in children with GD. 

Clinicians can help children to deal with potential emotional and behavioral problems, and should 
aim to strengthen their resilience towards possible negative interactions, for example by teaching 

them strategies to cope with expen'ences of stigmatization and enhancing self-eflicacy or self-esteem 

(Levitan et 31., 2019; Steensma et a1., 2013). Interventions targeted at reducing stigmatizafion among
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children and adolescents in the general populafion and at schools are essential, since children with a 

GD diagnosis ofien lack peer support (Cohen-Kettenis et a1,, 2003; Steensma et aL, 2014) and 

transgender adolescents are more likely to be bullied at school (Toomey et al., 2010). Both peers and 

family should be incorpomted in the psychosocial treatment of this population as early as possible, 
because incorporating parents’ needs and feelings in the psychotherapeutic process could improve the 
child’s situation as well. Parents themselves can be affected by fllcir child’s GD and may experience 
parenting stress (Kolbuck et al., 2019). 

Although claims that gender affirmation through transitioning socially is beneficial during this 
early stage could not be suppormd fi'om the present results, supporting this step may still be con- 
sidered in individual cases and together with the whole family. A clinical approach that considers 
children to explore their identity without strict criteria, but with an open mind, may allow for a 

discussion of all possible outcomes and individual strategies of exploring gender identity during 
childhood. This may include both persisting and desisting pathways (Giordano, 2019), possibilities 
of living in another (non—binary) gender, as well as the possibility that there are more than two 
future developmental pathways (Steensma & Cohen-Kettenis, 2015). 

Due to the young age of the children investigated here, it is very likely that the long-term devel- 

opment these children undergo regarding their gender identity and the possible problems they may 
experience will be largely influenced by their parents’ support in terms of access to treatment. 
Children may be encouraged in taking a lead in discussing possible social {ransitions and retransi- 
tions with their parents (Ehrensaft at al., 2018; Hidalgo et al., 2013; Olson et al., 2019). This is 

particularly important since transitioning socially should not only be viewed as a form of treat- 

ment, but can be understood as a possibility for children to explore their own individual develop- 
mental pathways (Giordano, 2019). 

The present study highlights the importance of considering every case individually, as well as 

making decisions about a gender transition together with the whole family, as currently suggested 

by the 80C 7 of the WPATH (Coleman et al‘, 2012). Further longitudinal studies are urgently 
needed to draw more specific conclusions regarding the current clinical management of GD in 
childhood, advantages and disadvantages of social transition, long-term developmental outcomes 
fiom childhood throughout adolescence to young adulthood, and the interactions between children 
and their social environments — as well as the interactions between all of these aspects. 
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Abstract 

Background 
In adolescents with severe and persistent gender dysphoria (GD). gonadotropin releasing 

hormone analogues (GnRHa) are used from early/middle puberty with the aim of delaying 

irreversible and unwanted pubertal body changes. Evidence of outcomes of pubertal sup- 

pression in GD is limited. 

Methods 
We undertook an uncontrolled prospective observational study of GnRHa as monolherapy 

in 44 12—1 5 year olds with persistent and severe GD. Prespecified analyses were limited to 

key outcomes: bone mineral content (BMC) and bone mineral density (BMD); Child Behav- 

iour CheckList (CBCL) total t-score; Youth Self-Report (YSR) total t—soore; CBCL and YSR 

self-harm indioes; at 12, 24 and 36 months. Semistructured interviews were conducted on 

G n RHa. 

Results 
44 patienis had data at 12 months follow-up, 24 MM months and 14 at 36 months. All had 

normal karyotype and endocrinoiogy consistent with birth-registered sex. All achieved sup— 

pression of gonadotropins by 6 months. At the end of the study one ceased GnRHa and 43 

(98%) elected to start cross-sex hormones. 

There was no change from baseline in spine BMD at 12 months nor in hip BMD at 24 and 

36 months, but at 24 months lumbar spine BMC and BMD were higher than at baseline 

(BMC +6.0 (95% CI: 4.0, 7.9); BMD +0.05 (0.03, 0.07)). There were no changes from base- 

line to 12 or 24 months in CBCL or YSR total t-scores or for CBCL or YSR self-harm indices, 

nor for CBCL total t-soore or self—harm index at 36 months. Most participants reported 
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positive or a mixture of positive and negative life changes on GnRHa. Anticipated adverse 

events were common, 

Conclusions 
Overall patient experience of changes on GnRHa treatment was posflive. We identified no 

changes in psychological function. Changes in BMD were consistent with suppression of 

growth. Larger and Ionger—tenn prospectlve studies using a range of deslgns are needed to 

more fully quantify the benefits and harms of pubertal suppression in GD. 

Introduction 
Gender dysphoria (GD) describes the experience of incongruence between an individual’s 

experienced gender and the sex they were assigned at birth. GD [1] in children and young peo- 

ple, also known as Gender Incongruence [2] and previously known as Gender Identity Disor- 
der (GID), is associated with considerable disuess or impairment in social, school or other 

important areas of functioning [1,4]. Interventions include psychosocial support, therapy and 

medical or surgical interventions to align the body with the identified gender [1,5]. Terminol- 
ogyin this field can be challenging [g]. Here we use birth-registered sex to refer to the sex 

assigned at birth by clinicians based upon external genitalia [6]. Gender identity refers to a 

young person’s personal sense of their gender. We use the terms ‘confinuafion’ and ‘discontin— 

nation’ to refer to GD across childhood and adolescence. 

GD in adolescence is highly likely to continue into adult life where gender dysphon'a per- 

sists after the onset of puberty [3]. Those with earlier onset or more intense GD and those in 
whom the development of secondary sexual characteristics in pubexty is associated with 
increasing gender dysphoria or psychological distress are more likely to have persistent GD 

[3,7]. In adolescents with severe and persistent GD, international [8] and national {2-171} 

guidelines recommend the use of treatments to suppress the rise in sex hormones (oestradiol 

or testosterone) in young people during puberty. Gonadotropin releasing hormone analogues 

(GnRHa) are synthetic peptides that work by stimulating gonadottopin release in a tonic fash- 

ion which desensitises the gomdotropin receptors, resulting in reversible suppression of sex 

hormone production. 
In GD, GnRHa can be used from the early/middle stages of puberty with the aim of delay- 

ing irreversible and unwanted pubertal body changes and giving young people the opportunity 
to explore their gender identity during a period when puberty is not advancing [3]. This period 
also allows clinicians more time to assess the stability of young people’s gender identity [5L 
Despite this treatment being given in mid-puberty it is also called early puberty suppression, 

where ‘early’ refers to earlier than the historic practice of suppression after completion of 
puberty. 

Pubeml suppression is currently practised in the majority of international centres across 

Europe, the Americas and Australasia. as evidenced by a recently published survey of 25 inter- 

national cemxes by the European Society of Paediatric Endocrinology (ESPE) [12]. Pubeml 
suppression with GnRHa as monotherapy is a time-limited strategy, due to the potential for 
side effects with long-term use. In the UK, for those commencing under age 15 years, use of 
GnRHa alone ceases after 16 years when young people face a decision to return to the sex hor- 

mones produced by their body or begin cross-sex hormones [5]. There are limited data on the 

outcomes of pubertal suppression in the treatment of young people with GD [1,711]. A recent 

PLOS ONE | https://doi.orgl10.1371/joumal.pone.0243894 February 2, 2021 2/26



PLOS ONE Short-term outcomes of pubertal suppression in gender dysphoria 

systematic review included data on the physical and mental health outcomes of pubertal sup- 

pression using GnRHa in over 500 young people [i]. Innger-term follow-up data on pubertal 

suppression in GD are limited to individuals from four cohorts [14—19,]. 

In 2011 a study was begun to evaluate the proximal outcomes of mid—pubertal suppression 

using GnRHa in young people with persistent GD (see hLlZIgidinhiflk/flfiflly; 
intervention-study). Use in the UK began after mid-pubertal suppression had been incorpo- 
rated into intemational guidelines [20] and had become available in the USA [21.22], the 
Netherlands [1 5], Australia [23] and a number ofEuropan counm'es. The Gender Identity 
Development Service (GIDS) at the Tavistock and Penman NHS Foundation Trust, London, 
is a national service for children and young people with GD, drawing from England, Wales 

and Ireland. Mid—pubertal suppression was offered by the GIDS from 2011 initially only within 
an ethically approved unconu'olled observational research study with prospective dam collec— 

tion, where all participants received GnRHa. We anticipated that we would recruit 10-15 

young people per year for 3 years and follow them up to the end of monotherapy with GnRHa. 

At the time, a randomised controlled study was not considered feasible due to very small num- 
bers and inability to retain participants in the control arm, as the control treatment would 
have resulted in progression into near complete puberty and an increasing number of UK fam— 

ilies were accessing mid-pubertal suppression internationally. Allocation blinding was also not 
considered feasible in young people using a product requiring monthly injections. 

Here we describe the short-term outcomes of 44 young people with GD from this research 

cohort, recruited aged 12—15 years and followed to the end of GnRHa monotherapy after age 

16 years. This paper describes their medical, pwchological and social outcomes during the 

GnRHa treatment pathway up to the point of decisions about whether or not to undertake fur- 
ther physical treatment. The aims of the study as defined at inception in 2011 were: 

1. To evaluate the benefits and risks for physical and mental health and wellbeing of mid- 
pubertal suppression in adolescents with GD 

2. To add to the evidence base regarding the efficacy of GnRHa usatment for young people 

with GD 

3. To evaluate continuation and discontinuation of GD and the continued wish for gender 

reassignment within this group. 

Methods 
We undertook an uncontrolled prospective observational study of GnRHa monotherapy in a 

highly selected group of young people with persistent and severe GD. 

Participants 

The cohort consisted of 44 sequentially eligible young people, aged 12 to 15 ycaxs, who were 

recruited between April 201 1 and April 2014 and who commenced GnRHa treatment between 

June 201 1 and April 2015. They were all recruited from patients refened to the GIDS. 

Eligibility criteria were chosen to match those used for 3 Netherlands cohort [24], namely 
that the young person: 

A. is aged 12—15 years 

B‘ Psychological criteria. 

1. has been seen by the GIDS for at least 6 months and attended at least 4 interviews for assess- 

ment and therapeutic exploration of their gender identity development. 
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. psychological stability sufiicient to withstand the stresses of medical treatment for GID. 

. fulfils the following criteria relating to GID: 

a Throughout childhood (defined as over 5 years) the adolescent has demonstrated an 

intense pattern of cross-gendered behaviours and cross-gender identity. 

I). The adolescent has gender dysphoria that is significantly increased with the onset of 
puberty. Following assessment the c1inician(s) working with the young person deem 

that there is a high likelihood of the young person experiencing severe psychological dis- 

tress consequent on experiencing full pubertal development before pubertal suppression 

is implemented. 

. The young person and their parents/guardians are actively requesting pubertal 
suppression. 

. is able to give informed consent. 

C. Physical/medical criteria 

. is in established puberty. 

. For birth-registered males Tanncr (genital and pubic hair (PI-1)) stage 3 and above. 

. For birth—registered females Tanner (breast and PH) stage 2 and above. 

The rationale for 1119. sex difference was that the pubertal growth spurt which early inter— 

vention aims to avoid occurs typically two years earlier in females (Tanner stage 2—3) 

than in males (Tanner stage 3—4), thus earlier intervention is required in females. 

2. has normal endocrine function and karyotype consistent with birth registered sex. 

Note that the presence of mildly elevated androgens in birth reg‘stered females consistent 

with polycysflc ovarian syndrome is not an exclusion criterion, 
Exclusion criteria: 

. Inability to participate with full invesfigatory protocol e.g. needle phobia, failure to attend 

fox tests and scans. 

. Body mass index (BMI) <2nd centile for age and birth—registered sex [20]. 

. Serious psychiatric conditions (e.g. psychosis, bipolar condition, anorexia nervosa, severe 

body-dysmorphic disorder unrelated to GD). 

. Inability to give informed consent according to the Fraser/Gillick guidelines. 

. Low spine or hip bone mineral density (BMD) on DXA scan: more than 2 SD below 
expected BMD for age and birth-registered sac. In excepfional circumstances a low BMD 
was acceptable if. 

i. it was felt to be clinically appropriate by the treating clinicians, who felt that on the bal— 

ance of risks, pubertal suppression was justified despite the later risk of osteoporosis 

ii. the young person and parents understood the risks of GnRHa treatment for bone den- 

sity (i.e. potential risks of later osteoporosis) 

iii The young person and parents consented to more frequent monitoring of BMD (repeat 

DXA scans 6 months after starting GnRHa and yearly thexeafter while on GnRHa) 

despite the small DXA radiation dose 

PLOS ONE I https://doi.orgl10‘1371/1'oumal.7pone.0243894 February 2, 2021 4/ 26



PLOS ONE Short-tam outcomes of pubertal suppression in gender dysphon'a 

iv. The young person and parents consented to stopping txeatment if raw BMD fell whilst 
on GnRHa. 

The treatment 

The treatment under study was suppression of puberty using the GnRHa triptarelin together 

with psychosocial support and therapy, from study entry until the end of the GnRHa mono— 

therapy pathway at age 16 years or older. GnRHa monotherapy ceased when young people 

either started cross-sex hormones (and continued on GnRHa) or stopped GnRHa. Treatment 
duration was therefore from 1 to 4 or 5 years depending on age at study entry. Consenting 

young people were given niptorelin 3.75mg by inuamuscular injection every 28 days during 
the treatment period. Two participants who found monthly injections diflicult were moved to 
a ten-weekly preparafion of 11.25mg of triptoreliIL The aim ofkeatment was to suppress 

gonadmropins and sex hormones to near pre-puber’ml levels [13]. Continued regular atten- 

dance for psychological support and therapy throughout the studywas a precondition of 
GnRHa prescription In addition local psychological services provided support for co-occun'ng 

difiiculfies for participants as required. 

Procedures and pathway 
All young people and fiamilies attending the GIDS during the study period were provided with 
an information leaflet about research underway within the unit. Those wishing to find out 
more about the study discussed it with their GIDS clinicians and those dacmed likely to be cli- 

gible were givcn detailed written study information. Those wanting to participate were invited 
to a medical clinic at UCLH for an initial discussion. At the first medical clinic, young people 

and families were seen bya senior paediatric endocrinology clinician together with a senior 

GIDS clinician, who discusmd with the family the then current state of knowledge and ratio- 
nale for treatment. eligibility criteria and potential risks and benefits of participation. Risks 

included the anticipated side-effects of GnRHa treatment including symptoms resulting from 
the withdrawal of sex steroids (headaches, hot flushes), fatigue, loss of libido and low mood, 
the potenfial that treatment could influence the continuation of their GD and the potential for 
unknown risks. It was emphasised that young people needed to continua with both regular 

medical and psychosocial follow-up during the study and that treatment would cease if they 
did not comply with the treatment or monitoring requirements. A full medial history was 

elicited and the clinicians also reviewed a summary of the psychological history and assess- 

ment from the GIDS. In this visit information sheets were re«provided if families had lost 
them or forgotten details of the study. If young people and families remained interested in par— 

ticipation, medical invesfigations were organised and families were invited for a repeat discus- 

sion and a formal evaluation of eligibility at a second medical clinic visit approximately 3 

months later. Families were asked to think about the issues raised in flu: meeting and to discuss 

with their GIDS clinicians if necessary, in order to discuss further at the second visit 
At the second medical clinic visit, the same clinicians repeated the discussion of risks and 

benefits and explored understanding with the young person and family. A chaperoned medical 

examination was undertaken including puberml assassment and the results of medical investi- 

gations were reviewed. Endocrine and GIDS clinicians jointly reviewed eligibility and offered 

parficipation in the study to those deemed eligible. 

The implications of treatment for fertility were discussed at the first and second medical vis- 

its and all young people were urged to consider storing gametes before starting GnRHa. Access 

to storage depended on regional availability within the NHS. Note that counselling on fertility 
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continued across the study, and clinicians periodically checked with young people who had 

decided against storage whether they wished to revisit their decision. 

Informed consent was obtained in writing from both the young person and a parent or 
carer holding parental responsibility. The ability ofthe young person and parents to give 

informed consent was assessed jointly by the senior adolescent endocrine and GIDS clinicians, 
informed by written notes from the GIDS team. Th: consent forms were read with the young 
person and the parent by the clinicians to be sure they fully understood the information on the 

forms before signing. 

48 young people and families attended the medical clinics for discussion of participation in 
the trial, of whom 44 wished to participate. Eight young people (7 birth assigned males) were 

not eligible for participation at the second medical visit as they were not yet suficiently 
advanced in puberty. They were followed up every 3—6 months and entered the study subse- 

quently when sufficiently advanced in puberty (med‘mn waiting time 7 months). 
The date of signing the consent form was taken as the start of study treatment, although it 

frequently took one to three months for GnRI-Ia treatment to start due to administrative 
requirements. Pam’cipants were followed up in the endocrine clinic, 3-6 monthly in the first 
18 months and 12-monthly thereafter, till the end of the human pathway, defined as the 

date on or after the 16rh birthday when a decision was made to either cease GnRI-Ia or start 

cross—sex hormones. The final participant completed the pathway in February 2019. 

Outcomes 

The following data were collected: 

A. Baseline explanatory variables 

1. Sex and gender: Young people were classified by their sex assigned at bixtb (birth-registered 

sex) and self-identified gender. 

2. Ethnicity. Ethnicity was obtained from clinic records. For analysis, ethnicity was grouped 
as white, South Asian, black or mixed. 

3. Puberty. Pubertal status at baseline was classified using information on genital/breast and 
pubic hair Tanner stages as appropriate. This was summarized into a single pubertal stage, 

with the breast! genital stage taking precedence if there was discrepancy between breast/gen- 

ital and public hair stage. 

4. Clinical data: These consisted ofa) identification of normal phenotype on physical exami- 

nation for birth-registered sex; b) venepunctuxe assessment of endocrinology (gonadou'o- 

pins, prolactin, oestrogen or testosterone, adrenal androgens, thyroid function; and a short 

synacthen test in birth-registered females only), karyotype, full blood count, renal and liver 
function, calcium and vitamin D; and c) imaging including wrist bone age and (in birth- 
registered females only) pelvic ultrasound scan. Medical assessment at baseline and follow- 

up was consisnent with Endocrine Society guidelinas [8,20]. 

8. Study outcunm 

Study outcomes concerned domains including response to treatment, bone health, safety 

indicators and adverse events, psychological function; participant experience and satisfaction; 

and decisions regarding treatment following GnRHa Outcome data were collected at routine 
clinic visits to GIDS or medical clinics at UCLH and timings therefore varied. For the purposes 

of these analyses, data for each participant were assigned to baseline (before treatment) and to 

the closest of the following outcome periods: 12, 24, 36 and 48 months on treatment For safety 

and response to pubertal suppression outcomes, data were also uamincd at 6 months. 
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1. Response to pubertal suppression 

Gonadotropins (LH, FSH), testosterone (in birth-registered males) and oestrogen (birth- 
registered females) were measured after venepuncture. Height, weight and blood pressure 

were recorded by trained clinic staff. BMI z-score for age and birth-registered sex was calcu- 

lated [25]. Mcnarcheal status and presence/absence ofmemstrual periods was obtained by 
report from birth-registered females. 

2. Bone health 

Bone mineral content (BMC) and bone mineral density (BMD) in the lumbar (L1 to L4) 
spine and hip (total hip) were measured by dual energy X-ray absorptiometry (DEXA) scans 

using a Hologic Discovery QDR series model 010-1549 (Hologic Inc, Bedford, MA. USA). 

BMD z-scores for age and him-registered sex appropriate to this machine were calculated 

[L6]. BMD z-scores for spine and hip were further adjusted for height (heighbadjustzd z- 

scores) using published formulae [22]. 
3. Safety indicators and adverse events 

Blood samples were collected by venepuncture for liver and renal function, full blood 
count, calcium and vitamin D, prolactin, adrenal androgens and thyroid function. Participants 

were roufinely questioned about adverse events at medical clinic visits. including anticipated 
events such as headaches, hot flushes or fatigue plus any other unanficipated events. 

4. Psychological function 
Psychological outcomes included a clinical outcome routinely collected afier GIDS appoint— 

ments and a range of outcomes assessed using questionnaires. A standardised set of psycholog— 

ical questionnaires used in the GIDS clinic was completed at the time young people were 

deemed potentially eligible and referred to the medical clinic. Questionnaires were completed 

at home by the young person and parent between GIDS clinical meetings, and a research assis- 

tant followed up families to ensurc their completion. Questionnaires were rcpeated approxi- 

mately every 12 months on treatment. 

i. General psychological fundioning 
The Child Behaviour Checklist (CBCL) (parent report) and Youth Self Report (YSR) (self- 

report) are general measures of psychological functioning and part of the Athenbach System 

ofEmpirically Based Assessment (ASEBA; www.aseba.org). The CBCL consists of 113 ques- 

tions and is validated for children aged 6-18 years in international population samples [28]. 
The YSR consists of 112 questions and is validated in international populations of young peo- 

ple aged 11-18 years [29]. Questions in both are scored on a three—point Likert scale (0 = absent, 

1 = occurs somefimes, 2 = occurs often), with the time fmme for item responses being the past 

six months. Scoring for both instruments provides a total problems score, an internalizing 
problems score (items which assess anxious/depremed, withdrawn-depressed, and somatic 

complaints) and an externalizing score (focusing on rule—breaking and aggressive behaviours). 

Each questionnaire was scored with Assessment Data Manager Software using ASEBA stan— 

daxd norms and t—scores were generated based on reference data for birth-registered sex and 
broad age-ranges (here 12-18 years). Higher scores indicat: greater morbidity. To account for 
normative change within our age-range, we used international reference data [22] to transform 
YSR raw scores into z-scores for year of age. As reference data from the UK were not available, 

reference data from both Auslnlia and the Netherlands were used. 

ii. Self-harm index 
Self-harm acfions and thoughts were assessed through two questions in each of the CBCL 

(parent report) and YSR (self-report): Item 18 (I deliberatelytrym hurt or kill myself) and 

Item 91 (I think about killing myself). Possible responses for each question were 0 = not 
true, 1 = somewhat or someu'mes true, or 2 = very true or often true. We followed previous 
studies in calculating a self—harm index score to avoid multiple statistical comparisons across 
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correlated categorical-response variables. The index was calculated as the sum of the two items 
in each scale to create an index from 0 to 4 for each of the CBCL and YSR [30—32], a higher 
score indicating greater self-harm thoughts and behaviour. 

iii. Health related quality of life (HRQoL) 
This was assessed through sepamtc young person and parent Kidscrcen-SZ questionnaires. 

each consisting of 52 items which assess HRQoL across ten dimensions: physical well-being; 

psychological well-being; moods and emotions; self-perception; autonomy, relations with 
parents and home life; social support and peers; school environment; social acceptance (bully- 
ing); and financial resources. All items use five-point Liken—style scales to assess either the fre- 

quency (never—seldom~sometimes-often-always) of certain behaviours/feelings or the intensity 
of an attitude (not at all—slightly—moderately—very—extremely). The measure was developed for 
young people aged 8—18 years, with the recall period of one week. The questionnaires provide 
scores in the form of continuous t-scores for the ten subscales derived from a multinational 
European sample [33]. Lower scores indicate lower HRQoL, i.e. greater morbidity. 

iv. Body image 

The Body Image Scale (BIS) is a self—report measure of 30 items used to assess body image 

satisfaction or dissatisfaction validated for age 12+. The instrument considers 30 body features 

which the respondent is asked to rate in terms of satisfaction on a five-point sale (1 = very sat- 

isfied, 2 = satisfied. 3 = neutral, 4 = dissatisfied, and 5 = very dissatisfied). The BIS provides a 

total score in the form of a confinuous score for the total scale as well as for three subscales 

assessing primary sexual characteristics, secondary sexual chaxacterimcs and ‘neutral’ charac- 

teristics (Le. non-sexual characteristics, e.g. nose) [34]. Higher scores represent higher degrees 

of body dissatisfaction. 

v. Gender dysphoria 
The Utrecht Gender Dysphoria Sade (UGDS) is a self-report measure used to assess the 

intensity of GD validated for age 12+. It comprises of 12 statements with agreement on a five- 
point scale (1 = agree completely, 2 = agree somewhat, 3 = neutral, 4 = disagree somewhat, and 
5 = disagree completely). There are scparate versions for birth-registered males and females. 

Items are summed to give a single total score, with higher scores indicating greater GD. 
vi. Clinical outcomes 

The Children’s Global Assessment Scale (CGAS) is a rating of functioning in children and 

young people aged 6—17 years, extensively used as a routine clinical measure in child and ado- 

lescent mental health services in the UK Treating clinicians assign young people a single score 

between 1 and 100, based on a clinician’s assessment of a range of aspects related to a child’s 

psychological and social functioning, with the time period being the previous month. Higher 
scores indicate better functioning, with categories mging from ‘extremely impaired' (1—10) to 
‘doing very well’ (91—100) [35]. 

5. Participant experience and satisfaction with GnRHa 

Young people were invited to participate in semi-structured qualitative interviews at 6-15 
months and 15—24 months after starting GnRHa. Interviews were conducted in person or by 
telephone with a research assistant. If young people were unavailable, questions were postzd to 
be completed and returned. The interview consisted of 12 quesfions related to changes young 
people had experienced in ten domains since starting on GnRHa: life overall, memory, focus. 

sense of direction, mood, energy levels, relationships with friends, relationships with family, 
gender role and sexuality. For each domain, young people were asked first about the general 

direction of change in that domain (whether changes were positive, neutral, negative or mixed 
positive and negative) and then asked for examples of changes experienced and why they 
assigned the chosen change rating. At the end of the interview two further questions were 
asked about change in any other experiences (Le. allowing open ended responsm) and whether 
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young people wished to continue on GnRHa treatment. Note there was no interview con- 

ducted before young people started GnRHa. Interviews were recorded in contemporaneous 

written notes by the reseaIcher. The questionnaire is provided in the SLAppendix. 
6. Further treatment decisions 

Decisions made at the and of the GnRHa pathway were recorded in terms of which if any 
further treatment for GD young people chose. 

Note that other measures of gender dysphoria (Gender Identity Interview; Recalled Child- 
hood Gender Identity Scale) were specified in our original protocol, however they were discon- 

tinued during the study as: a) they were historical instrmnents with poor construct validity and 

the binary references to male and female roles were challenging for some participants; and b) 
repeated questioning about gender dysphoria resulted in some diskess to respondents. Our pro- 
tocol had originally included the ASEBA Teacher Report Form (TRF), however we were unable 

to obtain data from teachers so this outcome was dropped. The Social Raponsiveness Scale 

(SRS) was a baseline only assessment of autistic traits; these data will be analysed in the future. 

Analysis plan 

Analyses were conducted according to the Statistical Analysis and Disseminafion Plan, lodged 
with the ethics committee that approved the study before the analysis started (see 52 Appendix: 
Statistical Analysis Plan). The analysis plan was designed to report data on all outcomes but to 
minimise the likelihood ofchance findings due to the large number of outcomes and small 
sample size. Sample sizes necessarily varied across foflow—up as young people were reunited at 
difl'erent ages (12-15 years) but left the study soon after their 16th birthday. All 44 participants 
had dam at 12 months follow-up. As participants necessarily left the study soon after their 16th 

birthday, numbers reduced after 12 months follow-up as participants could no longer remain 
in the study. Note this does not represent drop—out. There were 24 left at 24 months, 14 at 36 

months and 4 at 48 months. In View of this, outcome reporting was restricted to change from 
baseline to 12, 24 and 36 months. We made no attempt to account for missing data due to the 

small sample size and the likelihood of the data missing not at random. 
We restricted analyses to primarily descn'ptive stafistics, with formal statistical testing of 

change across the study restricted to six pre-specified outcomes, i.e.: 

1. Overall psychological functioning 

a. parent report: CBCL total t-score 

1). young person self—report: YSR total t-score 

2. Self—harm index 

a. parent report: CBCL self—harm index 

b. young person self—report: YSR self—harm index 

3. Bone health 

a. BMD and BMC for lumbar spine 

1). BMD and BMC for hip 

Assessment of change was through paixed t—tests for normally distributed data and the Wil- 
coxon matched-pairs sign-rank test for non-normal dam. The number of formal statistical 

tests conducted in the study was 16; with overall significance at p = 0.05 and a Bonferroni cor- 
rccfion, the appropriate threshold for stafistical significance is about p = 0.003. 
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In our results and conclusions we refer to change in outcomes only for those that were for- 

mally tested. Reporting for other continuous outcomes was restricted to mean and 95% confi— 

dence intervals (95%CI) or median and interquartile range (IQR). For categorical outcomes, 

simple proportions were reported. We reported laboxatory tests as normal or abnormal based 

upon Laboratory reference data for age, with the exception of gonadutropins. We did not 
report data where the sample size was less than 8. 

Analysis of potential predictors of outcome was confined a priori to two factors, birth-regi5> 

tered sex and pubertal stage at baseline. Three pre-specified continuous outcomes were enm- 
ined at 12 months, namely: 

1. BMD for lumbar spine 

2. YSR total t-scote 

3. CGAS score 

Associations were examined using linear regression of follow-up score on baseline score, 

adding each baseline factor separately to the model and considering the interaction of predic- 

tor with baseline score. All analyses were conductcd using Slam 16 (Statacorp, College Station 

TX). 
Responses to the send-structured interview questionnaires were analysed simply for the— 

matic content in terms of the direction and amount of change that young people experienced 

in each domain. This involved coding responses about experiences since starting GnRHa into 
categories; i.e. either positive/improving. negative/deteriorating. both positive and negative, 

no change or not known. The quesfion on change in sexualitywas coded as yes change, no 
change or not known. Wishm to continue with GnRHa were coded as yes, no or don’t know. 

To compare our findings with the literature, we drew upon recent reviews [§,4_,§1?g] and 

updated a recent review [4] from 1 June 2017 to 31 December 2019 using the same search 

terms in Medline (see 51 Appendix). 

Ethics 

Ethical approval for the study was obtained from the National Research Ethics Service (NRES: 

reference IOIH0713/ 79) in February 201 1. Study consent allowed the use ofroufinely collected 

clinical data (medical and psychological) as part of clinical treatment for the study. Study pro- 

cedures including consent were reviewed by the UK Health Research Authority. 
Data sharing. These are highly sensitive data from a small group of vulnerable young peo- 

ple treated in a single service and the risk of identification and disclosure is high. Research eth- 

ics permissions at the time the study was undertaken did not include permission to share data. 

After discussions with the Health Research Authority, UK, an anonymised dataset modified to 
remove sensitive data and minimise disclosure risk of personal information has been deposited 

with the UK Data Service. 

Results 
Paru‘cipants received psychosocial assessment and support within the GIDS before entering 

the study for a median of 2.0 years (IQR 1.4 to 3.2; range 0.7 to 6.6). The median time between 

first medical assessment at UCLH and starting treatment was 3.9 months (IQR 3.0 to 8.4; 

range 1.6 to 25.7). Median time in the studywas 31 months (IQR 20 to 42, range 12 to 59). 

Baseline characteristics of the parficipants by him-registered sex are shown in Table 1. 

Median age at consent was 13.6 yws (IQR 12.8 to 14.6, range 12.0 to 15.3). A total of25 (57%) 

were birth-registered as male and 19 (43%) as female. At study entry, birth-registered males 
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were predominantly in stage 3 puberty (68%) whilst birth-registered females were predomi- 

nantly in stages 4 (58%) or 5 (32%) with 79% (15/ 19) post-menarcheal. 89% of participants 
were of white ethnicity. Birth-registered females were on average 6 months older than birth- 
registered males at study entry. 

Response to treatment 

All participants achieved adequate suppression of gonadotropins and sex hormones by 6 

months (mean LH 0.5IU/L; mean FSH 1.4IU/L) and maintained it throughout the study (see 

Table 2). Liver function, basic haematology and biochemisn'y were normal in all participants 

at 3—6 months. All post-menarchal birth-registered females reported amenon'hoea in the 3 

months after starting GnRHa treatment and remained so throughout treatment. No partici- 
pants reported progression in pubertal development. Height and weight were normal at base— 

line. Height growth continued through the study but more slowly than expected for age, thus 

241ml 36 month]. 
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height z-score fell over time (Table 2), Weight and BMI z-scores were stable from baseline to 
24 months but increased at 36 months. 

Three participants had brief periods OE GnRHa prior to their 16th birthday. In one, heat- 
ment was withdrawn by clinicians due to nun-attendance at clinics and restarted 4 months 
later. Another requested a period of? GnRHa to think further about treatment in view of other 

things happening in their life; they restarted 4 months later. A third, birth-registered male, 

stopped GnRI-Ia for 9 months to attempt to store sperm, contrary to their earlier decision not 
to, and restarted afterwards. 

Median age at the end of the GnRHa pathway was 16.1 years (Table 1). A quarter of partici- 
pants made their decision more fllan six months later, either because they wished to delay due 

to school exams or other events or because clinicians felt they were not yet ready to make the 

decision. One young person decided to stop GnRHa and not start cross—sex hormones, due to 
continued uncertainty and some concerns about side-effects of cross-sex hormones. The 
remaining 43 (98%) elected to start cross-sex hormones. 

Bone mineral density. BMD was available on 44 participants at baseline, 43 at 12 months, 
24 at 24 months and 12 at 36 months (Table 3). Numbers were lower for hip than for spine as 

some hip scans were not done for technical reasons. The table shows mean values at baseline 

and 12, 24 and 36 months, along with mean baseline values corresponding to the paired sam- 

ples at each time point. There was no change from baseline in spine or hip at 12 months nor in 
hi1: at 24 and 36 months, but at 24 months lumbar spine BMC and BMD were higher than at 

baseline, as was lumbar BMC at 36 months. Lumbar and hip BMD age—adjusted z—scores were 

in the normal range at baseline but point-estimates fell at 12 and 24 months but not at 36 

months. Point—estimates for height—adjusted z-scores for lumbar and hip BMD also fell at 12 

and 24 months but not at 36 months. 
Psychological outcomes. For the standardised questionnaires, baseline assessments were 

conducted at a median of 0.5 (IQR 0.4, 0.8) years before starting imminent, and were available 

for all 44 parfidpants by self-report and 43 by parental report, Data on the CBCL, YSR, Kidsc— 

reen—52, BIS and CGAS were normally distributed whilst those for UGDS and the CBCL and 
YSR self-harm indiccs were skewed. 

The first psychological follow-up was at a median of 13 (IQR 12, 14) months after start of 
treatment, with ASEBA dam available for 41 participants (parent and self-report). ASEBA data 

at 24 months (median 25 (21, 28)) were available on 20 young people by parent report and 15 

by self-report, and at 36 months (median 36 (29, 39)) on 11 by parent report and 6 by self- 

report. 
Formal tesfing was undertaken only for keyASEBA outcomes (Table 4). For the CBCL total 

t-scores, there was no change from baseline to 12, 24 or 36 months. Similarly for the YSR total 
t—score, there was no change from baseline to 12 or 24 months; YSR data at 36 months (n = 6) 

were not analysed There were no significant changes in parent-report CBCL self-harm index 
scores from baseline to 12, 24 or 36 months, nor for self—report YSR self—harm index scores. 

Other psychological outcomes are described in Table 5. Point-estimates of scores on thc 
Kidscreen-SZ, BIS, UGDS and CGAS showed little change over time." 

The late-specified outcomes of BMD at lumbar spine, YSR total t—scote and CGAS score at 

12 months, adjusted separately for birth—registered sex and baseline pubertal status, along with 
the baseline level of the outcome, are shown in Table 6. None of the outcomes were associated 

with birth—registered sex or pubertal status, and there were no important interactions. 

Participant experience, satisfncfion and side effects. 41 participants completed inter- 
views at 6—15 months (median 9) and 29 at 15—24 momhs (median 21); 3 missed both. Fig 1 

shows proportions with positive or negative changae for life overall, mood and friendships, 
with summary data for all questions shown in 51 Appendix (51 and 82 Tables). 
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Table 3. Bone mineral dendtyontcoma at baseline. 11. 24 and 36 month. 
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Most participants reported positive or a mix of positive-negative changes in dash: life at 

both time points. At 6—15 months 46% reported only positive changes, including feeling hap- 

pier, relieved, less facial hair or stopping periods. A fin-ther 37% reported both positive and 

negative changes such as feeling happier but also experiencing hot flushes and headaches. In 
addition 12% repozted overall negative changes namely hot flushes, tiredness, and feeling 

more emotional, while 5% reported no change. At 15—24 months, 55% reported solely 

positive changes such as feeling happier, no longer experiencing side effects and feeling more 
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comfortable with puberty suspended. A further 17% reported both positive and negative 

changes including less body hair but continued growth in height, or having clearer skin but 
also experiencing more hunger, weight gain and tiredness. 17% reported largely negative 

changes such as mood swings, tiredness and hot flushes whilst 10% reported no change. 

Reports of change in mood were mixed. At 6—15 months, the majority reported mood to be 

improved (49%), mixed changes (such as both feeling happier but experiencing some mood 
swings; 15%) or no change (7%), however 24% reported negative changes in mood such as 

PLOS ONE | https:lldoi.orgl10.1371/Joumal.pone.0243894 Febmary 2, 2021 14/26



PLOS ONE Short-term outcomes of pubertal suppression in gender dysphovia 

Table 5. Otherplydmlogiml ouuomu at baseline, 12, 24 nut] 36 mandu. 

31321711277777: i2m;:;fln 24mm 
_ , _, 

lysingonthxr”
, 

n mun(95% Cl) 
V 

n >mun(95%CI)l 11 7mm 95%,”)4,“ LMJ’WE‘L 
mean-52 HRQOL 7 

449(41.4,4a.5) ”36 4o.4(a7.5,43.3) 14 
V 

miscarm)
1 

Parent report CBCL t-scon: Physical wellbeing 42 

PsychologicalWemning 41 39.5(36.7,42.§) 36 
. 

39.0(35.4,4Z.6) 
. 

l4 
. 

41.4(36‘9,43)
‘ 

Moodsdmc-fionsr 41 4o.6(37.5,43.6) 36 
_ 

412(37.3,45.1) 
_ 

14 
‘ 

42.5(3s.3,43.7)7 7‘ 7 fl, 
sdf-pemepfion 42 34.5(32.6,35.5) 

. 
36 

V 

34.5(32.o,37.5) 
‘ 

14 343513.332) 
_ 

\ ,- 
Autonomy 42 46.2(43.z.49.2) 

. 
35 r748.2050,517.707.7147‘746.Z(gl,52.4)7fi‘ i,,,,,, 

Parent relations and Immune 42 48.1(44.5,51.6) 
. 

35 
V 

45.70429,50.5)717147J7495(44.1,75479)77fii , , 

Socialsupponandpeers 39 48.0(44.7,51.4) 
V 

36 
_ 

51.9(48.4,55.3) 
_ 

13 
_\ 

514(456, s72) 

Schoolmvironmem 42 38.2(35.0,4l.4) 435 39.4(35.3,43A)7_137L43.7(36.7571V.3)7 

Saddameptance 
, 

39 44.7(4o.7,4s.7) 32 "792.3(38.1,746.4)7713474355537. 51:227 *7??? , 7 
Financialrewurces $2 37.9(33.9,4l.9) 36 

_ 

353615.401) 
_ 

l4 
1 

36.3(26.4,46.3) 

Self-tepont-scons Physiulyadmemgfl 
7 

42 411013.485) was 741.5(33.o,45.o) "137‘743.9(3s.9,4s.9) 

WPsychologjalWellbdng 42 43.0(39.6,46.4) .7367» 41.1(3z.o,4s.z) >147 51(453, 55.2) 

MoodsandEmotions 42 46.301214”) 
_ 

36 
_ 

43.9(4o.4,47.3) 
. 

14 50.1(45.5,54.7) 

Self-percepdon 42 38.8(36,7,40.9)777367 7377313574, 40.6) 77714717743.1(39.9, 46.2) 717 7 7 , 

Aumnomy , W 42 46.6(43.6,49.6) 35 
v 

416.782.1505) 
. 

13 
V 

51.9(47.4.56.4)
4 

Parmtrdafiousandhomelife 42 49.7(462, 532) 36 
; 

4s.7(45.2,52.3) 714 
_ 

58.4(573.3.7637.5)‘ifih 

iSodalsupponandpm 37 45.6(42.5,4s.7) 
V 

35 
1 

48.1(44,6,5L6) 14 49.7(44.3,55.1) 
7 7 ,. , , 7 , 7 W 

Schoolmvimmnent 41 45.9(42.3,49.4) ”36717441617,49.7)i1477749(43.6,54.3)a ,, 
Sodalaocepuncer 41 47.4(43.5,51.3) 33 

1 

45.5(4o.9,so.1) 13 
‘ 53.5(45.3,so.s)

_ 

Finandalrewuxces 42 42.2(3s.1,46.3) ”34 ‘74329812,743.1)A14A467‘33379117Lszfs) "i 
Bodyilmgenal: Overall score 42 3.104;. 3.31 77740773.2(73‘o,73.4)i77167777730.132) 87 a.1(u,3.7) 

Prinurychlnnen'sficlsmn 42 4.5(¢2.4.7) 39 [ 4.30m, 4.5) 16 
_ 

“(43.47) 3 £203.45) fl 

Seoondarychancterisfiuscore 41 72.9<2.s.3.1)77777407777730.1333) 77716 , 2.9(2.s,31)7 ,1 1 

2.9(2, 3.3)

w 

, ,, 77 Neutnl chmcten'm‘u score 42 2.5(2203. 2.707) W40 W 72.7(25. 340) - 
_ a

— 

Utah! Gender dylphorillwre Median (IQR) 451 4.80.6. 5.0) 
_ 

40 [ 4.70.6, 5.0) 18 
> 

4.7(43, 5‘0) _‘ 

Cliniulomwm: , , 7 ,7 ,, .,,,J_i,i7,,,,,7,Wi,fii;,,,, 777 7 

CGAS global same 
, 

Mean(95‘l6 CI) 7 42 62.9(59.5,66.2) 77357‘764‘1693, 68.3)7 "187 765.7616, 71.8)? \ 712 j 66.0(58.1,73.9) 

Nate: Change in 0|“:a in this Tnble were not formally tested. 

hflpsrlldui.org/10.1371/juumal.pone:02438947.t005 

Tab]: 6. Aundafimu between birth-refined sex Ind baseline pubertal mm Ind cumulus It 12 munths. 

; Outcome: It 12 month adjustad for balding 

‘BMDAgglfilurnrbgr spin: 
_ 

YSR and t-Icon GCAS more 

My goefficimt (95% 91) i V1) 11 ‘1?d ' 

Memedm 
, , ,. J . _. _ ,. .3 ,, 

flfil’fiflwewwfimfime) 43 0-“(0-7510-97) 
; 

,<°-°°,°1 ,f“ 
1 

.0-4?(9:°52,9:3?), J,9~°3 123 
A 

,,,‘1-7,,4£-4,2L1;9fl, 59-9991, 
Birth-xegima‘lux Able}??? 

7 

o 
7 . 7 

o : 
% o

1 

,,,,_,A,,,,,,,, \rlfemale -o.02(-o.05,o.01) 0.2 ‘ 2.1 (-52.9.4)_ :05 
. 5321903135) 

J 

No.3 
__ _ 

ELHE,S¥9¥9L,,, , 
‘ 

‘ 
. . . H j .3 dmw _A,i,,,,,._ 

Mninefl’ect (bandingvalue ofnpmomg) 
‘ 

43 0.85 (0.72. 0.97) gqpool 7471 
J 

79:43 (091,034) 1 0.04 
‘ 

33 
\ 

0.69 (0.37, 1.00) 
I 

<0.0001 

Pubendsugc ubauline 31 70.005 (4103.034) 0.7 
_\ 

0.2(-B.3,8.7) .03 ‘ 

\ ”1.5 (15.5. 5-8)_,__ 
_j 

”0.; 
,,4,(r°,0‘ o 9 , ., , J ,, 0,, 

is ‘7 7- poag;o.05,o.o;) £77 o.4(-9.9,1o.s) 7i .7.9(-17.6,1.a) 0.11 

hnpsfldomrn/IU.1371f]0uma|.p0ne.0243894.€006 

PLOS ONE | hmd/doinrgh 0.1371fgoumaLpgn910243894 February 2, 2021 15 I 26



PLOS ONE Short-tam outcomes of pubertal suppression in gender dysphoria 

m

x
u 

:30 

u

m

0 

m

m

u 

:30 
20 

10 

7O 

60 

50 

40 

30 

20 

10 

Positive 

Positive 

P05Itive 

OveraHscore 
l 6-15 months I 15-24 months 

Positive and No change Negative 
negative 

Mood 
I 6-15 months I 1524 months 

Positive and No change Negative 
negative 

Fflends 
I 645 months I 15-24 momhs 

Positive and No change Negative 
negative 

Not known 

-- 
Not known

- 
Not known 

Fig]. hungofmnpinflfnmnfl,mmdmdfflmdnhipnt6-15mth(ns4l)lnd lS-umthn(n=29). 

msfldDi-Dmh 0‘1371/JDIJInaIDDDELQZ4LiBMJQQl 

experiencing more mood swings or feeling low. Findings at 15-24 months were similar. The 

most common negative change was reduced energy levels, reported by 29% at 6—15m and 38% 

at 15-24m. 

Young people’s reports of change in family and peer telnfionships were predominantly pos- 

itive or neutral at both time points. Positive changes included feeling closer to the family, 
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feeling more accepted and having fewer arguments. Those reporting both positive and nega- 

tive change reported feeling closer to some family members but not others. At 6—15 months, 
negative family changes were largely from family members not accepting their trans status or 
having more alignments. But by 15—24 months only one young person reported this. Improved 
relationships with peers related to feeling more sociable or confident and widening their circle 
of fiiends; negative changes related to bullying or disagreements at school. Again, at 15-24 

months only one young person reported negative change, related to feelings of not trusting 
friends. 

At 6—1 5 months, changes in gender role were reported by 66% as positive, including feeling 
more feminine/masculine, living in theix preferred gender identity in more (or all) areas of life 
and feeling more secure in their gender identity, with no negative change reported At 15-24 

months, most reported no change although 41% reported pasitive changes including experi- 

menting more with physical appearance and changing their details on legal documents. 

All young people aflinned at each interview that they wished to continue with GnRHa treat- 

ment Note ‘hat this was also the case when asked routinely at medical clinics (excepting thosc 

who briefly cased GnRI-Ia as noted above). 

Adverse events. Adverse events are shown in Table 7. All adverse events were minor and 

anticipated, i.e. they were previously described in study participant information and/or noted 
in the tripturelin medication package inserts. Anticipated adverse events were common in the 

first two years, paxu'culaxly mild headaches or hot flushes which were reported in 25% at 0-6m, 

23% at 7-12m and 22% at 13-24111. Moderate or severe headaches and/or hot flushes were 

uncommon. Birth-registered females with distressing headaches or hot flushes were oflered 
‘add—back’ oestrogen therapy, and two accepted treatment briefly with very small doses of oes- 

tmdiol. which was effecfive in reducing symptoms. Mild fatigue was reported by 5—896 over 

the first two years and no participants reported moderate or severe fatigue. Sleep problems, 

mood swings and weight gain were reported by very small numbers and in mh case symp- 

toms were mild. Adverse events were less common after 12 months of treatment 

Discussion 
We report the short and medium-term outcomes of a prospective cohort of 44 young people 

with persistent and severe GD treated with GnRHa resulting in pubertal suppression from 
mid-puberty for 1—4 years. Young people were considered for recruitment after lengthy 
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assessment, spending an average of 2 years and up to 6 years within the GIDS psychological 
service before being referred to the endocrine clinic for assessment to enter the study. Medical 
assessment found no endocrine abnormalities at baseline. GnRHa treatment started in the 

majority of participants in later stages of puberty, with 57% in puberty stages 4 and 5 and 79% 

of birth-registered females being post-menarchal. Afier surfing GnRHa all quickly achieved 

and maintained suppression of pubertal hormones and none experienced pubertal progres- 

sion. At the end of the study, 43 (98%) chose to start cross-sex hormones whilst one young per— 

son chose to stop GnRHa and continue with puberty consistent with their birth-registered sex. 

As anticipated, pubertal suppression reduced gmwth that was dependent on puberty hor- 
mones, i.e. height and BMD. Height growth continued for those not yet at final height, but 
more slowly than for their peers so height z—score fell. Similarly for bone strength, BMD and 
BMC increased in the lumbar spine indicating greater bone strength but more slowly than in 
peers so BMD z-score fell. These anficipated changes had been discussed with all participants 
before recruitment to the study. Young people experienced little change in mean weight or 
BMI z-score in the first two years. The rise in weight and BMI z-score at 36 months may repre- 

sent a trend towards greater adiposity in those on GnRHa for a prolonged period, or reflect a 

higher baseline in this group. 
Informafion on side-effects was available through routine reporting in medical clinics and 

in the participant experience interviews. Anticipated side eflects of treatment were common, 
particularly mild symptoms direcfly related to suppression of sex hormones. Severe symptoms 
were uncommon. Fafigue or low energy was reported rarely in medical clinic assessments but 
frequently at interview (38% at 15-24m). The relationship of symptoms such as headaches, 

fatigue and sleep disturbance to GnRHa treatment is unclear as they are all very common in 
early adolescence [36,37], although a conservative perspective would regard them as side- 

efiects of treatment. 

Young people experienced little change in psychologi functioning across the study. We 
found no differences between baseline and later outcomes for overall psychological distress as 

rated by parents and young people, nor for self—harm. Outcomes that were not formally tested 

also showed little change. 

Participant experience of treaiment as reported in interviews was positive for the majority, 
particularly relau'ng to feeling happier, feeling more comfortable, better relationships with 
family and peers and positive changes in gender role. Smaller numbers reported having mixed 
positive and negative changes. A minority (12% at 6—15 months and 17% at 15—24 months) 
reponed only negative changes. which were largely related to anticipated side efiects. None 
wanted to stop treatment due to side elfects or negative changes. We are not aware of compar- 

afive patient experience data from other cohorts. 

The median age at consent in our study was very similar to that in the earliest published 

outcome study of mid-pubertal suppression using GnRHa treatment in Dutch young people 

(13.6 years) [24]. Similarly to this Dutch cohort, all but one of our participants elected to start 

cross»sex hormones after completing the GnRHa pathway. However they spent an average of 
31 months on GnRHa compared with 23 months in the Dutch cohort [24]. In our study, the 
successful suppression of puberty and cessation of menses with GnRHa, the impact on height 

growth [4,16,38] and BMD [4,16] and the normality of liver and renal function through treat- 

ment were each consistent with previous reports [45,16]. 

Our findings that BMD increased over fime in the lumbar spine but more slowly than in 
same age peers, resulting in a fall in z—score, are similar to others [4,14,39,40]. The fall in 
height-adjusted BMD z—score was consistent with but larger than the fall in height z—score. We 

found that birthvregistered sex and pubertal status at baseline were not associated with later 
BMD. There is evidence that accretion of bone mass resumes and that BMD increases with the 
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start of cross~sex hormone therapy [4,14,39,41]. Future research needs to examine longer—term 

change in BMD in young people treated with mid-pubertal suppression. 

We reported a range of adverse events previously described to be associated with pubertal 
suppression [42], with the exception of mild sleep disturbance although this is a known associ- 

ation with triptorclin use. As anticipated, the withdrawal of sex hormones produces symptoms 
such as headaches and lack of energy, although in the great majority (11 of 13 at 0—6 months; 
10 of 14 at 7—12 months; 8 of 9 a‘ 13—24 months) the symptoms were minor. Symptoms dimin- 
ished over time as has previously bcen noted [4,]- and no young people chose to cease treat- 

ment due to the side-efi'ects. 

Our finding that l participant ceased pubertal suppression and did not commence cross— 

sex hormones is somewhat similar to the experience of one US cohort and a secand Dutch 
cohort; Kuper et al. described that 2 of approximately 57 young people aged 10—15 years who 
commenced pubertal suppression fieatmcnt stopped this treatment without commencing 
cross—sex hormones [17]. Brik et a]. reported that in a cohort of 137 young people who began 

GnRHa between 10 and 18 years and were followed until eligible to commence cross-sex hor- 
mones, 5 (3.6%) ceased treatment and did not later commence cross-sex hormones [19]. 

Three longitudinal studies from the Netherlands and the USA have examined psychological 

function over time in cohorts of young people treated with GnRHa and then cross-sex hor- 
mones [17,18,24], although the two US cohorts were of limited size. Our study adopted the 

same psychological outcome measures as the Dutch cohort, to facilitate comparison [24] . 

Mean baseline YSR scores in our cohort were simila: to those previously reported in 141 

young people aged 12—18 yms from the London GIDS [43], and baseline CBCL and YSR 

scores were close to those at baseline from thc original Dutch cohort [24]. A number of other 
studies have shown that young people with GD have higher scores on the CBCL or YSR than 
same-age population peers, and than they are similar to young people referred to clinical ser- 

vices for a range ofmen’m] health problems [44—46]. Population-based studies in America sup- 

port higher baseline levels of mental health problems amongst young people with GD, with the 

prevalence of self-harm notably higher than for male or female peers [42,48]. Young people in 
our study had baseline YSR scores 0.7- 1.0 SD higher than norms for age in comparable coun- 

tries [29,46]. 

We found no evidence of change in psychological function with GnRI-Ia treatment as indi- 
cated by parent report (CBCL) or self-report (YSR) of overall problems, imernalising or exter- 

nalising problems or self-harm. This is in contrast to the Dutch study which reported 
improved psychological function across total problems, extemalising and intemalising scores 

for both CBCL and YSR and small improvements in CGAS [24]. It also contrasts with a previ- 
ous study from the UK GIDS of change in psychological function with GnRHa treatment in 
101 older adolescents with GD (beginning > 15.5 yam) which reported moderate improve— 

ments in CGAS score over 12 months of GnRHa treatment [49]. CGAS scores in this previous 

study increased from 61 to 67 with GnRHa treatment, similar to those (63 at baseline, 66 at 24 

months) in our study. Follow-up of the Kuper et aL cohort found non-significant changes in 
depression and anxiety scores in those (11 = 25) who had only pubertal suppression treatment, 

although improvements were seen in the whole sample combining these with those receiving 
cross-sex hormones [17]. A second US cohort reported that in 23 young people who had 

received pubertal suppression (using GnRHa or anti-androgens in birth-registered males and 

either GnRHa or medmxyprogesterone in firm-registered females), there was a reduction in 
depression scores in birth-registered males but not females. 

A recent large US survey found that those who received pubertal suppression in early or 
mid adolescence had lower odds of lifetime suicidal ideation when studied in adulthood com- 
pared with those who did not, regardless ofwhether they later received cross-sex hormones 
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and after adjustment for a range of confounding factors [50]. This implies an enduring benefit 
of pubertal suppression on psychological function, however the cross-sectional design and rat— 

rospective exposure classification means the findings require replication. Data are also avail- 

able from other condifions in which GnRHa is used to suppress puberty during adolescence. A 
trial of Ga-Ia suppression of puberty during early adolescence in young people born small- 

for—gesmtional-age (SGA) who were also treated with human growth hormone (GH) reported 
that those treated with GnRHa had similar cognitive and psychological function in adult life to 
those treated only with GH [51]. 

The diflerences between our findings and the previous GIDS study re change in psychologi- 
cal function may relate simply to sample size. But why our findings differ from those of the 

Dutch study is unclear. They may relate to the timing of assessments; we assessed young people 

mulfiple times wherm in the Dutch study the second assessment was shortly before starting 
cross-sex hormone treatment Alternatively, then: may have been baseline differences in the 

two cohorts. Whilst some aspects of psychological function were similar, as noted above, the 
baseline CGAS scores were notably higher in the Dutch group (indicating bang: function). A 
previous international comparison study has found that young people aged 12—18 years with 
GD from the UK have higher scores indicating greater problems on the CBCL and YSR than 

those from the Netherlands, Belgium and Switzerland [fl]. 
Psychological distress and self-harm are known to increase across early adolescence. Nor- 

mative data show rising YSR total problems scores with age from age 11 to 16 years in non- 
clinical samples from a range of counties [29]. Self-harm rates in the general population in 
the UK and elsewhere increase markedly with age from early to mid-adolescence, being very 
low in 10 yea: olds and peaking around age 16—17 years [53—56]. Our finding that psychologi- 
cal function and self-hm did not change significantly during thc study is consistent with two 
main alternative explanafions. The first is that there was no change, and that GnRHa treatment 
brought no measurable benefit not harm to psychological fimction in these young people with 
GD. This is consonant with the action of GnRHa, which only stops further pubertal develop» 

ment and does not change the body to be more congruent with a young person’s gender iden- 

tity. The second possibility is that the lack of change in an outcome that normally worsens in 
early adolescence may reflect a beneficial change in trajectory for that outcome, i.e. that 
GnRHa treatment reduced this normative worsening of problems. In the absence of a control 
group, we cannot distinguish between these possibilities. We aimed to use nonnative reference 

data to examine this issue. However age- and gander-standardised t-scores for ASEBA and 

other outcomes cannot answer this question as dxey cover a very broad age range (e.g. 12-18 

years). We had anticipated that z—scores on the YSR available by calendar yw for two compa» 

rable countries (Netherlands; Australia) might be informafive however confidence intervals 

were too wide to draw reliable inferences. 

Gender dysphoria and body image changed little across the study. This is consistent with 
some previous reports [24] and was anticipated, given that GnRHa does not change the body 
in the desired direction, but only temporarily prevents further masculinimfion or feminin- 
tion. Other studies suggest that changes in body image or satisfaction in GD are largely con» 

fined to gender afirming treatments such as cross-sex hormones or surgery [57]. We found 
that birth-registered sex and baseline pubertal status were not associated with later psychologi- 
ml functioning on GnRHa, consistent with previous reports [24,49]. 

These data correct reports from a recent letter by Biggs [58] which used preliminary data 

from our study which were uncleaned and incomplete data used for internal reporting. In 
addition there were many statistical comparisons which inflated the risk of type 1 error. Our 
stafisfical analysis plan restricted testing all outcomes for difierences bysex due to the type 1 
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error risk. Contrary to Biggs’s letter, we found no evidence of reductions over time in any psy- 

chological outcomes, and no material differences by sex. 

Strengths and limitations 
Our study provides comprehensive data on this cohort during follow—up, with an anonymised 
dataset containing standardised scores deposited to allow other researchers to replicate our 
findings where data-sharing allows. The study size and uncontrolled design were key limita- 
tions. The small sample size limited our ability to identify small changes in outcomes. This was 

an uncontrolled observational study and thus cannot infer causality. Further, many of the out— 

comes studied here, including psychological function, self-harm and BMD, undergo norma- 
tive changes by age and developmental stage during puberty that could confound any 
observed effect of GnRHa treatment in an uncontrolled study. The analysis plan aimed to take 

these issues into account as far as possible, however this panjmlarly limits the potential for the 

study to show benefits or harms from treatment. However, some conclusions can be drawn. It 
is unlikely that the reported adverse mnts such as headaches do not relate directly to GnRHa 
treatment. Equally, given that there were no changes in psychological funcfion and differences 

in point estimates were minimal for nearly all outcomes, it is unlikely that the treatment 
resulted in psychological harm. Observational studies are important sources of data on harms 

of treatment [59—61]. 

Our data are subject to a number of other limitations. This was an unfunded study under- 
taken within a clinical service and we were dependent on the clinical service for data collection. 
There were varying sample sizes for difi‘ering tests as some participants did not attend certain 
investigations and some follow-up medical tests were processed locally to patients; these data 

are reported as normal or otherwise. Missing items on psychological questionnaires resulted 
in some unusable data. Some young people found repeated completion of questionnaires 

about gender issues intrusive and refused to complete them at later follow—ups, as has been 

reported in other studies [62]. This questionnaire fatigue also affected parent responses. Scor- 

ing of psychological questionnaire data was rechecked at the completion of the study however 

this was not possible in very small numbers of participants in whom only scale seem: rather 
than individual item data were preserved during data migration in hospital clinical informa- 
tion systems. In sensitivity analyses, repeat analysis of ASEBA psychological outcomes 

restricted to those with rcscored data showed highly similar findings to the full sample (see S3 

Table in 51 Appendix). 

A more detailed qualitative evaluation of participant experience was not possible due to 
lack of interviewer fime, and reporting of interview data was restricted to perceptions of posi- 

tive or negative change and the giving of examples. 

Implications and conclusions 

Treatment of young people with persistent and severe GD aged 12-15 years with GnRHa was 

efficacious in suppressing pubertal progression. Anticipated effects of withdrawal of sex hot- 
mones on symptoms wcre common and there were no unexpected adverse events. BMD 
increased with treatment in the lumbar spine and was stable at the hip, and BMD z-score fell 
consistent with delay of puberty. Overall participant experience of changes on Ga-Ia treat- 

ment was positive. We identified no changes in psychological fimcfion, quality of life or degree 

of gender dysphoria. 

The peat majority of this cohort went on to start cross-sex hormones, as was hypothesized 
given the severity and continuation of their GD. However one young person did not, provid- 
ing some evidence that development of gender identity continues on GnRHa treatment and 
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confirming the importance of continuing supportive psychological therapy to allow further 
exploration of gender identity and a range of future pathways whilst on GnRI-Ia. 

This cohort will be followed up longer term to examine physical and mental health out- 

comes into early adulthood However large! and longer—term prospective studies using a range 

of designs are needzd to more fully quanfify the harms and benefits of puberml suppression in 
GD and better understand Eactors influencing outcomes [3]. These are beginning to be funded 
in a number of countries [63].(https://Iogicstudy.uk) Given that pubertal suppression may be 

both a treatment in its own right and also an intermediate step in a longer treaunem pathway, 

it is essemial for such studies to examine benefits and harms across the longer pathway includ- 
ing pubertal suppression and initiation of cross-sex hormones. 
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Abstract 

Puberty is characterized by hormonal, physial and psychological transformafion. The human brain undergoes significant changes between 
childhood and adulthood, but little is known about how puberty influences its sn'uctural development Using a longitudinal sample of 711 mag- 

netic resonance imaging scans from 275 individuals aged 7-20 years, we examined how subcortica] brain regions change in relation to puberty. 
Our regions of interest included the amygdala, hippommpus and corpus sn‘iamm including the nucleus accumbens (NA), caudate, pummen and 
globus pallidus (GP). Puberml development was significantly related to structural volume in all six regions in both sexes. Pubeml development 
and age had both independent and interactive influences on volume for the amygdala, hippoampus and pummen in both sexes. and the mudate 
in females. There ms an interactive puberty-by-age effect on volume for the NA and GP In both sexes. and the caudate in males. These findings 
suggest a significant role for puberty in structural brain development. 

Abbreviations: NA, Nucleus Accumbens; GP, Globus Pallidus 

Keywords Puberty, Adolescence, MRI, Subcortex 

Introduction 

The past 15 years have seen a major expansion in research on the structural development of the human adolescent brain, based largely on the 

resulm of cross-sectional and longitudinal magnetic resonance imaging (MRI) studies [Wmlaeram e Grggp,_2m~ Giegd et a1, mMymm- Baggahau e; a],,_29;1; 59ml] et al. 2002 ). Studies of brain growth trajecmries over adolescence to 
dam have predominantly considered growth in relation to chronological age. with few exceptions mmmm. 
However, this approach ignores the casmde of developmental processes during adolescence that are related m puberty, including sexual matu- 
ration, linear (height) growth, body fat re-distribuu‘on and maturau‘on of many other physiological systems WWW 
1221). Since there is a normal variation of 4—5 years in the timing of onset of puberty in healthy humans (Wm. pubena] develop- 

ment is partially dissociable from chronological age. Examining brain development in relation to pubenal maturation may provide additional in- 
formafiun regarding the mechanisms associated with adolescent brain development. In this study, we investigated how the developmental trajec- 
tories of subcortical regions that are linked m smreotypical behaviours are associated with pubeml development (Fgrggs and Dahl‘lolg; 
§minhergl®§y the amygdala and hippommpus, which play an imporlant role in emotion and mend regulaflon [n'gsgn g3 Q}. 2992 ; and the 
corpus suiatum including the nucleus accumbens (NA). caudate. pummen and globus pallidus (GP), which are involved in decision-making and 
reward-seeking behaviours mm. 
It has been hypothesised that the brain restructuring and development seen in adolescence may be specifically related m the hormonal influ- 
ences That central the onset of and progression through puberty (gimbimdmmmfiaLJflQZLEmLmMflsflLJm- 
Sex steroids such as mmsmrone (an androgen) and oestradiol (an oesu'ogen) have been shown to be capable of inducing both synapmgenesis 
and synaptic pruning in rats and nonhuman primates (Mm,m;fiajmmmm with differential effed: of an- 

drogen: and nesuogens on different brain areas, which may be related to hormone recepmr distribution Wmfihflanim 
1%). These differenfial effects across brain areas may provide an explanau'on for the diverging growth traiectories of particular brain struc- 
tures between males and females documented across studies, and the resultant increasing sexual dimorphism in adolescence reported in some 

regions mmmpmmmmgmmmmm.



Cross-sectional studies have repormd that puberty is associated with aspects of brain development in adolescence, A study focussing on me as- 

sociation between brain volumes and both pubertal stage and testosterone caucemrafion found that males and females in later sages of pu- 

berty, and with higher circulau‘ng tesmsterone concentrau’on, had larger amygdala volumes and smaller hippucampal volumes than their less 

well developed peers (Ewing 1:31, 2902 I. In contrast, a second study invesu'gafing puberty and pubeml harmone correlations with grey mat» 

ter volume replicated the positive association between amygdala volume and pubertal smge in boys. but showed decreasing amygdala volume 

wifl1 increasing testosterone levels in girls (Eramgn :5 a1. 29 11 D. These studies have limited power due to their relatively small sample sizes and 

cross-sectional methods. To date, no longitudinal studies incorporating pubertal measures have been published. Longitudinal analysis allows 
comparison of brain volumes both beMeen-subjecls and also within each subject over time, and therefore can provide a measure not just of 
brain volume at a particular time-point. but also of developmental trajectories for each of these subcorfiml brain regions by following what hap- 

pens m each participant This is particularly advamageous when looking at brain volumes, which vary substandally bemen individuals (313m Mummmp.m:mm.w;mm.m. 
Using a large sample of scans from 275 individuals scanned longitudinally, we examined how subcoru‘ml brain reginns change in relation to pu- 

berty as measured by Tanner stage Wm , and compared developmental trajectories in females and males. We used a 

large damset containing lnformafion on pubertal sage and chronological age to examine growth irajectories over adolescence in each of these 

subcorfical regions. Based on previous cross-sectional findings, we predicted that file volume of the amygdala and hippanampus muld increase 

between 7 and 20 years (ggiggg et a1 mighymm, whilst the volumes of the corpus striatum — the NA, caudare, pummen and GP — 

would decrease mammnmmmmm:mum,mwmm. We hypothesized that volume change for 
all structures of interest would be related m pubeml development as measured by Tanner stage. and that puberty and age would have indepen— 

dent effects on volume in these regions. Therefore, we hypothesized that models incorporating both 'Ranner stage and chronological age as ex— 

planatory variables for volume change would provide a significant fit for the developmemal dam from the structures examined. 

Experimental pmcedures 

Participants 

The sample used for the analysis was taken from the NIMH Child Psychiatry Branch Section on Brain Imaging longitudinal damset of su'ucrural 
MRI scans (filedg g; 3]., 199g .This large damset consists of more than 6500 scans from more than 3000 pam‘cipans of which approximately 
half are typically developing and half are from various diagnostic groups Inclusion and exclusion criteria for the overall dataset can be found an 

file NIMH website (ELEM (913mg 5ggig§1nfo.nih,gMgIngil.§gi?A 1982~M~QQQ§.hml). For each paru‘cipant, the outcomes of interest that 
were measured included edlnicity, socioeconomic status [using Hollingshead scales), [Q [estimated using age-appropriate Wechsler Intelligence 

Scales) and handedness (using Physical and Neurological Examination ofSuft Signs invenmry Wm]. each of which was collected at 
the time of the first scan, and pubeml sums, ascertained at the time of each scan using Tanner stage diagrams abnxfliofll). Tanner stag- 

ing is the most wide used technique for assessing physical puberty stage. For each participant at each timepoint. a single combined Tanner 

stage score ms assigned based on the overall smge that the participant felt best described themselves from looking at the separate 

breast/genial and pubic hair scores. 

The subgroup used for the current analysis consisutd of 275 unrelated individuals (117 females), and incorporated the scans of all individuals 

who met the following criteria: 

1. Healthy individuals at the time of scanning. Participants were screened for neurological or psychiatric illness using a telephone screening 

interview and completion of a parenbreport screening questionnaire (CBCL) at each time-point, and only healthy pardcipams were included 
in the analysis as esmblished by standardized scoring mghgnhaghhli') 1]. All participants included had an IQ of greater than 80. 

2. M or more MRI scans between the ages of 7.0 and 20.0 years. This age range was estimated using two large US population-based studies 

on pubeml timing WWW; Sun gt al. 2002), and incorporau'ng ages from two 2 SD below the mean age of being in 

Tanner stage 2 (6.3—7.8 years for females and 6.9—9.7 years for males depending on the measure [breast/pubic hair/gonadal development) 

used), to 2 SD above the mean age of being in Thnner stage 5 (20.5—21.0 years for females, 19.6—20.1 years for males depending on the 

measure used]. This range was refined based on our damset to 7.0 to 20.0 years, as this incorporated the ages at which there was variafion 
in Tanner stage between individuals. 

3. Complete data for age and self-reponzed Tanner stage for each MRI scan. Individuals who reported regression of puberty during adolescence 

(as indicated by reducing Tanner score) were excluded from the analysis (N = 1; female], since pubertal regression is essenfiafly biologically 
implausible and likely represems error. Puberlal arrest, whiah may be perceived as regression. is associated with significant systemic illness 

or malnutrition 
4. Oniy one individual per family. The original damset incorpurates a high number (> 400 individuals] of monozygous and dizygous twin pairs. 

as well as siblings. The heritability of brain structure and development is still not well-understood, but mere are likely to be both genetic and 

environmental effects on structural brain volume and developmental trajectory. as well as pubertal timing, which are not independent 
between family members, and therefore might bias the analysis. Where data were available for more than one family member, only one 

individual was included in the analysis: the family member included was determined by the participantwith a higher number of high quality 
scans, more complete demographic data. or, if these were equaL by random selection. 

of the 275 participants whose data were included in the study, 87.3% were right-handed (7.3% left-handed, 5.4% mixed). The majority (89.5%) 
were Caucasian (5.1% African-American: 2.2% Hispanic; 0.7% Asian; 2.5% other). Demils of socioeconomic smtus. IQ, puberty status and num- 

ber of scans an be seen in labial.



Parfimpams were recruited from the community through local adverusement and reu'nbursed for their partiCIpau'on m the study. The study re» 

search protocol was approved by the Institutional Review Board of the National Institutes of Health and written informed consent and assent to 

participate in the study were obtained from parents/adult participants and children respectively. 

Image acquisition 

All MRI scans were T-1 weighmd images wifl1 contiguous 1.5 mm axial slices and 2.0 mm coronal slices, obtained on the same 1.5-T General 

Electric Signa scanner (Milwaukee. WI) using a 3D spoiled gradient recalled echo sequence with the following parameters: echo time: 5 ms: rep- 
etition time: 24 ms; flip angle: 45"; acquisition matrix: 256 x 192: field of View: 24- cm. The same scanner, hardware and software were used 

throughout the scanning period. All scans were assessed by a clinical neurondinlogist for gross abnormalities. All scans performed as part of 
the NIH project have been rated for motion-related quality by trained technicians. Only scans given a high-quality rating were included in the 

analysis. 

Image processing 

Subcom’cal volume esu‘mafion was performed with the Freesurfer 5.1 image analysis suite using the programme's automated segmentation pro- 

cedure Wghmflm. This procedure has been described in demil previously (Hummi- ZQQZ , and is summarized 
here. An optimal linear transform is compumd that maximises me likelihood of the input image. given an atlas construcued from manually Ia- 

belled Images A nonlinear transform is then initialized with the linear one, and the image is allowed 11: further deform m baker match the atlas. 

Finally, a Bayesian segmentation procedure is carried out. and the maximum a posteriori estimate of the labelling is computed. The segmenta- 

tion uses three pieces of information to disambiguate labels: [1) the prior probability of a given fissue class occurring at a specific atlas location; 

[2) the likelihood of the image given that tissue class; and [3) the probability of the local spatial configuration of labels given the fissue class. The 

aummamd segmenmtions have been found to be stau‘sflcally indistinguishable from manual labelling I Eisgh et al 1002), and correlations be- 

tween Freesurfer segmentation and manual labelling of hippucampal volume by trained researchers reached 0.85 in a study by MW- 
Our analysis focussed on fine following subcorfical brain regions, based on a priori hypotheses regarding changes in volume over adolescence 

and pubertal effects: the amygdala, hippocampus, NA, caudate, pummen and GP. Each of these regions Is defined by the automated Freesurfer 
segmentation procedure based on location, likelihood of tissue class and spatial configurau'on. An example of T1W scans showing both the raw 
data and with Freesurfer's aummahed segmentafion can be seen in the Supplementary information (Fig. SI]. 

Statistical analysis 

We conducted our analysis using the average volume across hemispheres, to produce one value for each ROI. Previous studies have demun~ 

mated no evidence of developmental difference between hemisphere in these regions WWWDMMy .1! 
LL. 2999), and our own damset shows high correlations between hemispheres for all volumes (r = 0.5-0.9, p < 0.001). We analysed raw volumes 

for each region and percentage change for each valume over me. Mixed effects modelling was used (R version 3.1-102; nlme package (Enhgjm mm) to analyse the data. thereby allowing an esh‘mau‘on of the fixed effects of measured variables on volume change, whilst incorporat- 
ing the longitudinal nature of the data by including within-person variation as nested random effeds. Age was centred on 7 years, which repre- 
sented the minimum age included in the sample. Tanner stage was treated as a continuous variable for this analysis, allowing The model in incor- 

porate changing Tanner stage and changing brain volume for each individual. 

For each su'ucmre, volume was first modelled against Tanner stage (Tanner-only model), and linear, quadratic or cubic developmental trajecm- 

ries were modelled. Males and females were modelled separanely. to allow for different trajectories of growth through adolescence (Mg: 
£120.01). Tanner stage was treated as a condnuous variable In allow the model to account for movement of individuals between stages and to 
maintain the ordinal nature of the dam. The equafions for volume growth of a structure In relation to Tanner stage are: 

LinearmodelNolume=lntercept+[31TannerQuadraticmodel:Volume=lnmrcept+611tnner+flZ'l‘annerZCubicmudel:Volume=Intercept+BlTanner-+8 

2T3nner2+B3Tanner3 

where [31, B; and [33 represent the consianc harms defining the effects of each fixed term. To determine whether a cubic, quadrau‘c or linear 
growth model with Tanner stage best fit the sample. an F test was performed on models where the marginal p-value of the highest order vari- 

able was significant (p < 0.05). 

Given that pubertal development is a developmental process, Tanner stage is necessarily highly correlated with chronological age. and this was 

found m be the use in our sample (1' = 0.89 for males and r = 0.88 for females]. It was therefore necessary to consider the effects of age on the 

developmental trajectories of the subcorfical volumes, no see whether this could explain all of the puberty-related effens, and to establish 

whether models including age with puberty were a better fit than puberty models alone. Therefore, age was incorporated info 1112 model to as- 

certain whether there were (i) dissociable main effeds of Tanner stage and age, and/or (ii) a Tanner smge by age interactive effect The model 
including the main effects of both Tanner sage and age and the firmer by age interaction is referred to as the combined model 

(Volume = Intercept + Bfi'l‘anner) + [32 (Age) + B; (Tanner x Age”, whilst the model including only the Tanner stage by age interaction is re- 

ferred to as the interaction-only model (Volume = [31 (Tanner t Age]. Lastly. an age-only model was estimated [using linear. quadratic and cubic 

growth opdons as above].



Comparison of Tanner-only, combined, inmractinn—only and age-only models was undemken usmg likelihood rau‘o tests where possible. Where 
LR tests could not be performed, 112. if the models were not nested, Akailoe Information Criterion (MC) values were used to compare models. 

Models were considered to be a significantly improved fit if the difference between AIC values was 5.9 or greater, equau‘ng to an Akaike weight 
of the poorer model of less man 0.05. If the difference exceeded this. the inferior model was discarded, leaving only the models that were 
equally valid based on relative likelihood [MgwkgjjjgmllQfi-J. 

Results 

Demographic details for all participants are included in Table 1 and Egg. The raw dam for each sex and each structure are displayed in Fig. 52 

(Supporfing Information). 

Models using Tanner stage as an explanatory variable for subcortical volume change 

Puberlzl development, as measured by Tanner stage, was significandy related to the structural development of all six subcortiml regions in both 
males and females (See Iablgj and Egg]. In both sexes, amygdala and hippacampus volume increased across puberty, whilst the other struc- 
tural volumes (NA. caudate, pummen and GP) decreased (See EnZJ. In females. the growth trajectories were either linear (NA, GP) or quadrafic 

(amygdala, hippocampus, caudate and pummen), whilst in males the trajectories were linear (hippacampus, GP), quadratic (pummen) or cubic 

(amygdala, NA, caudane) (See IablgLZJ. The proportional volume change over puberty varied between structures from a 7.5% increase in male 

amygdala volume, to a 9.9% reduch‘on in female GP volume, with some regions showing more modest volume changes e.g. caudaua 2.3% reduc- 
u‘on in males. See Table} and Ejghz for full results. 

Models using Tamer stage and chronological age as explanatory variables for subcortical volume change 

For the amygdala, hippucampus and pummen in both sexes. as well as the caudate in females, 3 combined model (including Tanner smge and 

age as main effects, and a Tanner stage by age interaction) provided a significantly better fit than the Tanner—only model (See Iahlgj). For each 

of these structures. individuals in later smges of puberty (Le. higher Tanner stage score) than their age-matched peers had volumes that are fur- 
flier along the developmental trajectory than peers in earlier stages of puberty. For females. Individuals who were more pubemfly mature than 
their age-matched peers had a larger volume in these su-uctures in late childhood and early adolescence, an earlier peak volume and then a 

smaller volume until the end of puberty than their less mature, age-matched peers [see Egg). In males, for the amygdala and hippocampus, in- 

dividuals in later stages of puberty (is. higher Tanner stage score than age-mauhed peers) had larger structural volumes throughout our stud- 

ied age range (7—20 years) than age-matched peers in earlier sages of puberty (see Ejgkfi). In contrast, for the pummen in males, individuals in 
later stages of puberty had smaller structural volumes throughout our studied age range than age-matched peers in earlier stages uf puberty 
[see Ejgfi). 

For the NA and GP in bum sexes. and for the caudal: in males, an interactionmnly model provided a significant fit to the data. but the model was 

no improvement over the Tanner stage only model (See lab 2 3). Based on this interacfion model, individuals in a later stage of puberty than 
their age—matched peers had a smaller NA or GP [both sexes) or caudate (males only] volume throughout due age range investigated (7— 

20 years] (Egg). 

Models using chronological age as an explanatory variable for subcattical volume change 

For some structures in males. the hippocampus and the GP, age-only models gave a significantly better fit of the data than moulds incorporating 
Tanner stage (hippocampus LR test compared to interacflve model = 4.69, p = 0.030; GP LR test compared to interactive model = 9.29, 

p = 0.002). There was no smflsflcally significant age-only model for volume change in the caudate in males over our age range. For the remain- 
ing su-uctures in males [amygdala, NA and pummen) and all the six investigated structures in females, an age-only model did not improve the 

model fit over the models incorporating puberty measures. 

Discussion 

In the current study. we examined the relah‘onship between puberty and growth B'aiecmries of subcortical regions during adolescence using a 

large longitudinal damset Each of fine regions studied showed significant longitudinal associations with puberty (Egg). For many of the sum:- 

tures (Females: amygdala, hippocampus, caudate, pummen; Males: amygdala. pummen). models including both age and Tanner stage modelled 
development better than Tanner-only models. This suggests that both variables are important factors when modelling volume change over adu- 

lescent development. Some smmres in males [hippocampus. GP) were best modelled using only age as an explanamry variable, whilst the cau- 

date in males was best modelled using only Tanner sage. 

Despite the close proximity of the subcortiml structures explored. there were clear differences in their structural development during adoles- 

cence. In both males and females. the amygdala and hippocampus continued to increase in volume during puberty, whilst the other structures 
examined decreased in volume, with structures changing between 2.3% and 9.9% across adolescence (E131). These resuhs may reflect the dif- 

ferent mechanisms that influence macroscopic volume changes between structures. Alternatively, the regions may undergo similar growth pat- 

terns, but do so at difierent chronological time-points] resuln‘ng in different growth patterns within our restricted age and developmental range.



Observanon of pubertal development dunng adolescence provides an indirect marker of an Indiwdual's sysnenuc sex stermd hormone expo- 

sure. The principal hormones involved are tesmsterone and dehydroepiandrosterone [DHEA]. both androgens, and oesuadiol, an oestrogen. 

Rising hormone levels. triggered by re-activafion of the hypodlalamic—pimilary-gonadal axis. leads to the series of physical changes classically 

associated with puberty. Andrugens signal the development of adult-type body hair and sldn changes in both females and males, in addition to 
gonadal development in males, whilst oestradjol primarily affects females. and causes breast and gonadal development. Tanner staging mue- 

gorises pubertal maturation by describing five suges of development from lure-pubertal to full maturation for each of pubic hair development, 
genital dewlopment and breast development An individual’s puberty stage is related both to haw long they have been exposed on the sex 

steroid hormones, and to their current level uf hormones Wmfimm 2099 ). Our results. showing that growth injecto- 
ries of subcnrtical structures were related m puberml development. suggest that these same pubertal hormones influence su'uctural brain 

growth. 

Sysmmic pubertal hormones cross the blood-brain barrier in small concentrations Wfllél, and systemic concemrafions of 
testosterone have been shown m be related in amygdala volume in both males and females Mugmm. Both androgens and oestro- 
gens induce synaptogenesis and synaptic prunlng in rat and non-human primates [Ahmed g; a]., magnn et 31., 2008- Sam et a1. 2008] and 

it is likely that this process also occurs In humans, modulan‘ng brain growth across puberty mmw. Sex humane receptors for both 
oestrogens and androgens are found throughout the brain in varying concentrations, with high levels in subcortlcal regions, particularly the hip- 

pucampus and amygdala (Ahdfilgadml. 1299; LEW/19.53: mm. The difference in regional recepmr concenu'afions in 

the brain potentially helps to explain why different patterns of growth are seen across structures. and the resultant sexual dimorphism reported 
to emerge during adolescence in some regions (WhmemfimmafiflmpimzmnmmhMngmm MM. 
We found that both males and females demonstrated pubertal effects related to amygdala growth, with increases in volume over puberty in 
both sexes. Although the uverall volume change was similar between the sexes, the growth U'ajectories were quite different (ta), with females 

showing a large increase in volume in early puberty before peaking and decreasing. and males showing an increasing volume until the end of 
puberty. This is consistent with the different patterns of testosuerone concentration in puberty, with males showing larger increases in concen- 

tration and a longer period of increase, and females showing a much smaller rise and earlier plateau of msmsterone concentration {Angrbgrg 
gm: Noam 1999 . The smaller increase and earlier peak in testosterone concenu'afion in females compared with males might explain the 

differences in trajectories between the two sexes, where the changes in neural strucmre that are seen are being modulated by systemic testos- 

terone concentrations (agagmflofi). This connem'on might reflect a direct effect of tesmsherone on amygdala volume, via the testos- 

terone recepmrs found in high concentratians in the amygdala, or indirect effects e.g. via aromafisation and effects on oestrogen recepmrs Wylogfi), or through interaction with growth hormone (Mginhamaniflgjm and i1: receptors present in the brain. 
Previous cross-sectional studies investigau'ng changes in amygdala volume with puberty have reported volume increases with increasing puber- 

tal stage (and testosterone level) In males WLALLkfimg 3:11., 2902), but have had conflicfing results in females, where both in- 

creases mflfingmm and decreases W,_10_1_1) in amygdala volume have been reported. The different findings between 

these two papers may result from the relatively small sample sizes or the differing age ranges of the two studies digging £11,, 2009: u = 46, 23 

male, age 8—15 years;flLamgn_e_LaL,_29_1_1: n = 80. 32 male, ages 10.7—14.0 years). As our sample shows, there is large variation in brain vnlumes 

between participams, and small samples may not be able to reflect the variation in the population, and within each group [early vs late puberty 
or Tanner stages 1—5). Our results indicate that both age and puberty impact on the structural development of the amygdala in males and fe- 

males, and differences in the findings of these two previous studies may reflect that fhey were sampling participants of different ages. 

In the hippocampus. the best model to explain growth in females was the combined model incorporating puberty and age, whilst in males the 
age—only model provided a better fit This is consistent with an oestrogen-modulated growth pattern. During puberty, oestrogen concemrations 

in females increase by 4-9 times flkggamimlghzm, and oestrogen: are dominant in many pubertal changes. In conu'ast among males, rela- 

tively minor rises in oestrogens are seen during puberty due no aromatizatian uf testosterone. The hippocampus in non-human primates has 

high levels of oesmagen recepmrs mm], and the increasing concenh'afiun of oestrogen that occurs predonfinanfly in females 

coincides with the growth trajectories seen in the hippucampus in this study. 

In our analysis, both males and females showed a decrease in NA volume with puberty (see Egg], and both sexes show all—going development 

L’nwughout adolescence. Both androgens and aesn-ogens modulate the function of the NA. changing levels of dopamine release mm 
2451554293), and these results are consistent with the emstence of macroscopic srructural effects of both hormones on NA volume. For the NA. 

there was no smfistical difference between the amount of volume change explained by the model based on puberty status alone, the model 

based on chronological age alone, or file model incorporating the interactive effems of both puberty and age. This may relate to the high corre- 

lation between age and pubertal stage. Note that such collinearity reduces the precision of the esu’maces of coefficiem: but does not affect esfi- 

mates of model fit Impnmnfly, all the models appear to show Ann-going structural changes across adolescence in the NA. 

The caudate, putamen, and GP lie in close proximity to one another, and have related funm‘ons. Growth mjemries of these three regions 

across puberty are similar, with decreases in volume seen with greater pubertal development. The relative changes in volume for the caudate 

and pummen are the smallest of all the structures over the course of puberty [Fig.1]. The audate in males was the only su-ucmre analysed that 
showed nn significant relationship with age, emphasizing the Importance of considering alternative variables that influence development over 
this age range. Previous cross-sectional studies of the caudaua have shown similar findings. with weak or no age-related changes (Elan mmmpjglzmflymjflflflfimmfim; our resulIs using a longitudinal damset support this. Less is 

known about the sex hormone recepmr concentrau'ons in the caudate, putamen and GP. Sex hormones have been shown to impact upon recep- 
Im' densities in these regions (53mm, giving one potential indirect mechanism for the changes in structure seen, but further 
work exploring how sex hormones influence macroscopic structural changes is needed to help ascertain this.



One of the major strengths of thls study is the longitudinal nature of the damset, which enabled us to model growth trajecmries based on the 
trajectories of real individuals instead of using cross-sectional points. There is wide variability in s‘ructural volumes in the brain between indi- 

viduals, and repeated measurements of the same individual will therefore produce more accurate u‘ajecmries than assuming mat cross—sec- 

tional data can be extrapolated no define trajectories, making the analysis more powerful to detect small but significant changes in brain volume. 
The su'uctural development of the brain is likely to be affected by a number ofvarlables and the use of a large longiuldinal damset maximises 

our ability to characterise the relah'onshlps of different variables with changing structural volume. The longitudinal nature of the data, the repli- 
cation of previous cross-sectional findings and the presence of plausible biological mechanisms allow us no hypothesize that puberty may have 

causal effects on brain development However our study does not allow us to address whether the effects of puberty on structural brain growth 
are direct, via hormonal action on the brain fissue. or indirect, with the brain smxcture being shaped by how young people undergoing puberty 
may be named differently in society than their less well-developed peers, or haw they might perceive themselves differently (Mammal. 
m). To our lmowledge. previous research has not melded this subject, and further work exploring how pubertal hormones influence brain 
su-uctural development in both animal and human studies, and combining hormonal and pubertal mge variables, may help to establish how 
his relationship is modulated. 

Our data are subject to a number of limitations. Self»repomed Tanner stage, whilst the most widely used and clinically validated measure of pu- 

beml development, ls nevertheless a relatively crude measure which subjectively categorises puberty inm broad developmental stages. It is 

therefore limited in its capacity to document accurately small developmental changes, and has significantly poorer resolution than age as an eX> 

planatory variable. This may mean filat our puberty-related effects on growth trajectories are in fact underestimates, and further studies may 
help to validate our resuhs and explore further their implicau'ons. Despite the large sample size. and longitudinal nature of the current damset, 

there are limited numbers of participams at the extreme ages for each Tanner stage. This would be expected because our damset is representa- 

tive of a normal populafion undergoing typical development, with a normal distribution of ages for each puberty stage. and therefore relatively 
small numbers of individuals at the extreme ends of normal puberty fiming. These smaller numbers may reduce the accuracy of the model at 
these extreme ages and further research targeting narrower age ranges, and focusing on these extremes of normal pubeml development, and 

using different memods to measure pubertal maturau‘on, would help tn validahe and further expand on our findings. Polynomial models, as used 

in this study. have been shown to be susceptible to the age range and age-canning used (Elgfl g; a] 2019 when performing age-based analyses 

of development. For this reason, we developed a clear a priori method for our analysis, based on our primary aim to explore the relationship 
between puberty and swuctural development of subcorfical regions. Our age range was clearly defined. based on the largest available recent USA 

population based studies of pubertal timing [see page 6) to incorporate the reasonable ages associated with pubeml development We included 
the full range of pubertal wriation, our primary variable of interest, in the analysis, which should reduce any impact on the reliability of file 
model fit. A further limitan'un is our use of aummamd segmentation software to exuam: structural volumes for our six regions of interest. This 

method was chosen in view of the large number of scans (711) included in the study, and is widely accepted to be appropriate for very large 
scale-smdies where manual tracing techniques are prohibitively time-consuming and resource intensive. Correlations between amygdala and 

hippocampus volumes for Freesurfer vs. manual h'aclng are high (Fisghl gt al.,_2fl2;flmy_§t§1.m; Q: g; al.,_2_0_0_&). 

Conclusion 

We have shown that the structural development of subcam'cal brain regions is related to puberizl development during adolescence. This reh- 
tionship likely reflects the effects of systemic sex hormones on structural brain development Examining brain development in relation to puber- 
tal development may provide additional information regarding the control mechanisms behind adolescent brain development, and in parficular 
may shed light on how many of the behaviours classimlly associated with puberty come to arise. It may also help explain the development of a 

marked sexual dimorphism in psychian'ic disorders around the u'me of puberty mm, as there is emerging evidence of as- 

sociafions between volumes of subcom'cal structures and psychiah‘ic diagnoses My $531., MLQW 1919). 
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fig 28, Showing the growth trajectories for nth subcom‘cal mgwn modelled against Tanner sage m femala and males. For both sexes, the amygdala and luppncampus Increase In 

volume over puberty. whilstdle NA. caudate, pummen and GP decrmse in volume. Shows the models In terms nf % volume change :0 allow comparison between structure; For each 

structure, die percentage volume was calculated for each pubertal stage as a pmporuon of prepubenal volume (at Tanner stage 1). 
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Table 1 

Showing pam‘cipams' dlmomphics. 

‘This shows the number of participants who underwent an MRI scan at each Tanner sage, and .2»: total number of scans collecwd of participants at each Tanner stag: Since some 

panicipanu had more man one scan ata single Tanner stage. than are mom scans than participams. 

Table 2 

7 7 Tannersmge 

Females Total sample A 2 3 4 
I 

5‘ 

N subjects/scans 117/296 236/1?! 3?“? 57m 7971105 @0/35 

Mean (SD) Mean (SD) 

Age(ye.us) l2.8(3.3) 8,610.3) 93m) 1150.5) 14,5(15) 18.10113 

Height{meues) 1.52 (0.14) 13060-09) 1.400109) I.47(0.09) 1.53005) 1.85M”) 
Weightfldlugrams) 46.7043) 218.165) 35.403) 4219.2) 57200.3) 671.7002) 

IQ 11302.0) 1176129) 112(l0.3) lll(lZ.5) 113(115) 11211312) 

SE5 4] (17.2) 41018.3 4405.8) 41 (16.4) '41(17.2) 13909.7) 

fl Tannexsmze
. 

Males Total sample '3 2 3 4 .35 
N subjects/scans 158/4! 5 41945 51 {59 mum 110.1136 551179»$ 

Mean (SD) Mean (SD) 

Age(yeals) 13.8 (3.4) .,9.2(1.7) 10.0(13) 12.3(14) 15.7(13) 18.0025) 

Height(menes) I.GO(0.18) 135(0‘4) l.40(0.08) 1.55(o.10) Lumen) 17310.02.) 

Weighfikilograms) 55.6(193) 32.3(83) 3538.0) 47.6003] 66.7018) 76.2043) 
IQ 115(11.1) 120005) 115(113) 11600.5] 11301.2) 113(HJL 
51:3 , m, 7,4909» V muss) «(18.6) _ GIIJQLABJ ”JEM 

snowing me Tanner-only best fltmndel for each oftha slx subcomcal regions in females and males with me F test Ind p-vxlu: ofthe highestulder variable. For each my'un, volume 

change across puberty is given in absolum (mina) and relative (‘16 change for the structure compand to initial volume) terms, 

Best-nun; model Volume clung: across puberty Slgnlllcance “highest order variable pmlua 

Absolute (mm’) % chime 

Female: 
”A 

Mandala Quadratic so 5.3% Fu "7] = 533 0.012 

Hipponmpus Quadratic 191 51% F(1.177] = 6.26 (ml?! 

Nucleus ammbens unear- - 50 — 8.6% F011") = 18.73 < 0.0001 

Camille Quadratic - 131 — 3.6% F04 177] 
= 10.78 0.001 

human (In-antic - 282 - 5.5% Fa 117] 
= 16.15 0.0001 

Globlu paflldus Linear - 149 - 93% F“ 173) 
= 45112 < [10001 

Males 

Amygdala Cubic 130 7.5% F“ 25.) = 7.40 0.007 

nippuampus Lhuar 295 @396 F“. 256, = 59.01 < 0.0n01 

Nudlns ammbens mm: - 55 - 8.7% F“, 25‘, = 4.44 0.036 

caudal: mm..- — 92 — 2.3% '1; 25‘) = 4.21 0.041 

Funnel! Quadratic - 159 — 2.6% FIL 355) 
= 7.91 0.005 

Globu: pallldlu Llnear — 79 — 4.7% 1-11.25.” = 19.22 < o.on01



Table 3 

Showing best fit models using a cambinadon of Tanner stage and chronological age Variables, with llkelihood rains and differences In AIC. Structures in BOLD Show structures 

where Lhe mixed Tanner sings and age model is a significantly hermr flt than the Tannersmge only model. 

a: Combined model refers to a model incorporating independent effects of Tanner stage and chronological age as well as an interactive Tanner sage by age effect. lnmracfive model 

refers In a model using nnly an inmmve Tanner sage by age effect 

b: In females. the best fir model for the pummel-A was a combined model 1ncludlng1ndependent effects of Tannersmge, linear and quadmfic chronological age as well as an lnneracfive 

Tanner stage by age effect. 

‘ For these “matures, a likelihood ratio testis not valid as the models are not nested and have the same number of degrees of freednm. Therefore, significance aft-he models has 

been judged using AIC differences. IfAIC dlfi’erence 2 58. the model [5 a significantly better fit (equivalentm Akalkc weight of < 0.05)‘ 

Structure Best-fitting Tanner and age madel‘ Likelihnud ntin test compared to Tanner only mode] n-vallle Difference between AIC 

Females 

Amygdala Combined 7.67 0.0 06 

Hippacampus Combined 23.96 < 0.0001 

Nucleus accumbens Interactive 3.2 1‘ ' 3‘2 1 

Candace Combined 14.16 0.0002 

Pumen Combined” 2813 < 0.0001 

Globus pallidus lntenctlve 3.43' ‘ 3.43 

Males 

Amygdlla Combined 9.48' * 9.48 

fllppoczmpua Combined 23.06 < 0.0001 

Nucleus accumbens lntencflve 4.63 0.099 

Caudate lnmracu've 5.29 0.071 

Pumen Combined 5.16 0.023 

Glohus pallidus lnnamcfive 1‘51‘ ‘ 1.51
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Commentary: The Signal and the Noise—questioning 
the benefits of puberty blockers for youth with 
gender dysphoria—a commentary on Rew et al. 
(2021) 

Alison Clay'ton1 J, William J. Malonez, Patrick CIarke’. Julia Mason‘ 81 

Roberto D'AngeI05 
'Univelsity ofMeaurne, Melbuurne, Vic. Australia 
’Depanment ofMedicine. Idahu (allege af Osteopathic Medicine, Boise, ID, USA 
’zmivem‘ny ofAdelaide. Adelaide, SA. Aun‘ralia 
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‘Insmute of Contemporary Psychoanalysis, Las Angeles, CA, USA 

In less than a decade, mere has been a sharp rise in the 
numbers of young people prescming with gender dys- 
phofia (on). Today. the majority are adolescents, many 
with past-puberty adolescent—onset tnnsgender histc» 
ries, and sufl'zring [mm mental health and neumdevel- 
apmental comorbldlues (De Vries, 2020; Zuckcr, 2019). 
Furthermore. mere is controversy and heated debam in 
the [herature on this (apic (Dubickn. 2021}. This lack or 
scientific consensus highlights the need for any pub— 

lished lilemlure on Lh: topic a! GI] to be marcIully cvalu» 
med. 

In this commentary, we critically examine a symm- 
azic review of the evidence for puberty blockers {or CD 
youm that was recently published in Lhis journal [Rew. 
Young, Mange, Ev. Bogucka. 2021). Our aim is to high- 
light problems with this review um wmpmmist its findr 
ings and conclusions. 

Brief description of Rew e! a]. 's (2021) study 
Rnw cl 1], described undertaking a “critics? and “sys- 
tematic" lilualure review an the lnpic nl puberty block- 
ers for CD youth. They Identified nine studies for review 
and, on m: basis olthgse. mncluded um puberty b|uck~ 
Us have “few striaul adverse outcomes.” and “several 
potcnlial positive ones.” Raw :1 3115 abstract highlighted 
mo kgy conclusions: the ‘porgnfiafly file-saving benefits” 
of puberty blockem; and a need (or rigorous research, 
Thzir 'implicntions," “concluaionf and “key pmclihoner 
message" sections appeared (a claim that me litcratum 
suppom the use of puberty blockers for the early pub- 
any subgroup umn yuum. 

Overview of our comm: 
We agree with Raw :1 all: conclusinn that more rigornus 
research is quired in the ms of management of CD in 
youth‘ cver. in our view, their review sufi'eis [mm 
methodological oversights, xndudmg the omission ol'rel- 
evant studies and suboptimal analysis of the quality of 
(he included studies, As a result. Ole authnrs overstate 
the certainty of the potential positive museums and min- 
imlze the potential adveme outcomes or puberty block» 
as. Impurlanfly, their Matemem, that a “pasiu'v: 

outcome“ or puberty blockers in “demand suicidality in 
adulthood." x: a misinmrpmmlinn or a single Emu- 
sccdonal study, This smdys design was incapable nf 
determining causation, and adult suicidality was no‘ 
one of the measured outcomes (Turban. King. Cmmu, 
ls Keumghlhn, 2020). 

Contnsl Raw :1 31. ’5 [2021) conclusions with annnm 
recently completed systematic revizw of puberty block- 
m for CD youth, commissioned by England’: NHS and 
conducted by The National lnslkut: {or Health and Car! 
Excellence (NICE) (2020). The NICE review concluded 
that sludin invzsligaling m: benzfit: or alive”: cfiecl: 
ofGnRH analogs (pubmy blockem) were af‘very law cer- 
mmy using modified GRADE: They mud that any nut- 
com: differences that were found could have 
”presented changes af“questinnahle clinical value,” or, 
as the studies themselves were ‘nat reliable,” could have 
been “due to confounding, bias or chance.’ They suggest 
that i! contraund studigs are not possiblg, then reliable 
comparau’ve studies are required, 

Thcse findings came jusl afler NHS England Susi 
pcndcd the use of puberty blackcrs for new patients 
under the age or 16, foflawing the High Court's judgment 
that children an young could not consul! to the 
unknown risks ofthese drugs, The munska Lnslitute 
in Sweden :uspended the us: of pubeny blockm as 
treatment for CD youth outside of clinical trials {gnawing 
this review. citing multipLe phyaim rim, including «1 

bone developmml (Namggolan, 2021}. Finland also 
shamiy curlsiltd the use of these drugs afler men sys« 
tematic revicw arrived a! similar conclusions nbuul the 
uncemjn risk/benefit pmfile (COHERE, 2020). 

We are concerned that Rev: et nl.'s review will mlslaad 
clinicians unfamiliar with the literature into prescribing 
puberty blackm m GD ynuth with confidence, when the 
only clinjml stance supported by the evidence is um of 
exmme caution. This s; also unammreu by the {an 
that the reseaxch literature in this field is Rapidly evolv- 
ing. For example, a recently published study. um 
attempted to demonstrate me benefits oflhe Dutch pub- 
any suppression protocol in the UK semng, nailed to 
show any psychological benefit (Carmichael et al.. 202 1). 

4‘ 2021 The [mum-s. Child and Adoltsn‘nl "('nlul Hal“): publishcd by John Wilzy 5. Sum Lu! un behalf alum-mum. m: Child and 
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Limitations in study selacu'an strategy 
The xcview publishzd 11y Rm cl :1, has important Imma- 
tians that compromise its usefillness for clinical dtcision- 
making. Raw el 3]. identified only 151 potentially Eligible 
studies, While the NICE revitw found 525 studies. One 
pussible explanation fur this could be their limited study 
Search smiley. Another possible explanation is thm Raw 
at 5]. did noi mnduct a comprehensive snatch 30 mm, in 
omitting one of the largest electronic databases— 
EMEASE, lhty may have overlooked relevant evidenm 

Notably, the final set nfnine studics reviewed by Rew 
2: 3L is missing at Least one key study on puberty blockr 
em and psychosociaJ functioning (Costa :1 31‘. 205), 
and two other studies examining the risks of pubcny 
blockers on bone density (Joseph, Ting. & Butler, 2019; 
Klink, Caria, Heijbnar, van Trotsenburg, & Rotteveel, 
2015)‘ II is unclear to us whuthBr these studies were 
omitted due to the limited database Search or whether 
(he evaluators decided kc exclude these studies, and if so 
for what reason. These three studies were all included in 
me NICE (2020) review. Although it has m be kept in 
mind (hat all the NICE reviewed smdies’ findings were 
assessed as “very In“! ceminry,” the Costa at a]. study 
pmvidcd cnmparfltive evidence and found In) significant 
ditferencc in psychosocial functioning between a gmup 
nfadolescents receiving puberty blockers plus psychoso- 
cial support. and a mug receiving only psychosocial 
support. at eighteen months [the study and period) 
(Riggs 0019» In addition, the Costa study was cited by 
the Finnish gender identity services in their policy 
change. which now recommends psychotherapy alone 
as first-line LrealmenL 

Failure to adequamly assess certainly of we 
study findings 
1: is nurcamemion that [he reviewers did nnt adequately 
assess the Cenainty nflhe reviewed studies' findings. For 
examplz, they used the Joanna Briggs Institute checklist 
m assess ’huban at an, (2020), Lhe study [mm which 
their message that puberty blockers reduce adult suici- 
dnlity and have 'potenzinlly file-saving benefits“ (leaves. 
This checklist can nverunphasizz whcmcr studies report 
infarmatlon and undemmphaslze the assessment of 
study validity. Below, we show how Raw at 31. applied 
(his ml m mrbm e! a]. (2020), and the important smdy 
finlilafluns il overlooked. 

Was the exposure measured in a valid and reliable 
way?(03)Rew e: :1. answered “yes" to Ms question. We 
believe it should be "nnf’Thc exposure to puberty black- 
ers was based on a sell-report, with 73% nfthusc respon— 

dents, who answered yes, claiming they began to use 
puberty blockers xfter the age of 13‘ It was nolcd that 
m: respondents likely confused puberty blockers with 
other hormonal in [exveminns [Biggs, 2020; D’Angela 
e! aL, 202:». Although Turban et a]. attempted to reduce 
the effects of this confusion by excluding certain partici- 
pants from [he sampla, no adequate carnation was pos— 

aflble. This Introduced a significant risk of bias. 
Were mnfaundmg factors identified and strategies to 

deal mm: (hem stated? {05, 05) Raw et aL answered 
“yes" (0 bath qunsflnm. \V: believe the answer to the lat- 
(er question should be "no," For exampk. while one key 
confounding factor—prim" mental health status—was 
indeed correctly identified by 'huban at al., no slmtegv 

Guild Adolejc Ment Health 2021: '0‘): "A" 

was articulated lo deal with iL tn discussing their 
finding that puberty suppression is associated with 
lower lifetime suicidalily, may acknowledged that “re- 
verse causation cannot be ruled out: i! is plausible that 
those with/Jul suicidal ideation had better mental heat 
when seeking care and thus were more likely to be con- 
siderad eligible [or pubertal suppression" rmrhan et 31., 

2020). This is one of (he most serious limilaunn: of the 
study, introducing a high risk of bias, and reducing the 
certainty onhe findings. 

In sddilion, while twn questions ask shout the subjem 
selection criteria and whether the subjects and the sub 
ung werc described in detail (01, 02), these questions do 
not attempt to assess me impacr ofthe sample composi- 
tian‘ Affirmative (“yes") and “nut applicable“ answers to 
Lhese questions, rapectively. masked 1h: fact um um 
study participants were not required m have a diagnosis 
or GD, and that the participant demographics were 
murkgdly difl‘erent from the us populah'on or transgen- 
der adults (D'Angelo at al.. 2020), which negatively 
impacts the study's applicability] generalizabluty, 

Rew et a1. aggregated the answers to the checklis‘ 
questions, with m: Turban at at: study earning an 
86% mark and a “good quauly" mung. Even ifwe side- 
line the issue of any scoring inaccuracy, using such a 
simplistic scaring caKegory is misleading since it implies 
that all quzsflons are equally imponam, which is clearly 
not the Cast. 

We also note, what appears to be, at least one ermr in 
Raw cl al.‘s assessment and reporting of study nul- 
comes. In Table 2. thzy reported that Turban er al.’s pos— 

itive Outcome findings included decreased pastrmonth 
psychological disxress. past-month binge drinking. and 
lifetime illicit drug use. However, Thrbmt at 3135 univari— 
me analysis showed only on: of these three outcomes, 
pasbmonth psychological distress, showed any signm. 
cant difference. and um significance disappeared once 
demographic variables were commued for in the multi- 
variable analysis. 

A more rigorous tool to assess 'hn'ban ex a|.'s study 
would be ROBINS-I [The Risk of Bias omen-randomized 
Studies oflntervemiuna) [Sterne at 31., 2016]. This moi 
focuses on confoundmg, selection bias, classification 
and deviations (ram intervention, measurement Bf out- 
come, missing data, and selective reporting, and the 
than: (0 which the study design minimized biases and 
yialded crustwarthy xesuxts. Given this, applying the 
ROBINSVI tool would find that the mrban er alfs study 
is at a critical risk afbias‘ 

Misleading smtemea regarding puberty blackcrs 
and suicidnlity 
We are cancerned that Row at 3135 discussion of evir 
deuce about suicidaliry is unbalanced and misleading. 
Rgading that puberly blockels had "posilive oulmmes 
(an decreased suicidaliw in adulthood" will likeLy be 
understood as indicating cammjon However, ’hu'ban 
m aL (2020), when: this claim 0 'gmatcs. noted that 
their uudy design did not allow for determination of 
musation, and “reverse causation” [individuals wkhom 
suicidal ideaxian had barter mental health and were 
more llkely to be considered zligxblc {or pubmy blockr 
sis) was a plauslblc alternative cxplanaljon. 

Furmer, there is a critical difference in meaning 
between “lifeljmef' and ”ndulthund.’ Not only does the 
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lauer erroneously imply a prepnst enact 1m, acctss m 
puberty blockers in childhnod reduces suicidality in 
adults), which was no! detectable in the study. but a 
meaaule of “adulLl-mod suicidality," which Raw 2! 31. 

claim was impacud, was never included in the original 
study (Turban et 31., 2020), 

Then: is also unclear use mm mm suicidality, which 
exaggerate: the implicatinn ofTurln et 31:: findings, 
Suicidallty is a broad term, which is comprised of suicide 
attempts, plans. and ldeation, and indeed this was the 
manner it was used byTurhan er a]. k is alsn important 
to note that Turban at al. made no nsscsmnznt of com- 
pleta‘l suicides 'hu'ban at al. axessed six areas of suici» 
dnlity (including recent and lifetime suicide auempxs. 
racenl ideatinn with plans. recent and lifetime idaatiun) 
and fan as no association between puberty blackcrs and 
suiddallty measures on five cf the six areas. The anly 
associafinn was with “lifetim: suicidal ideatio " Of 
course, any suicidal mention is concerning, but sui (I: 
attempls m genexally considered of higher concern. in 
terms or suicide risk assessment, than suicidal ideatiun 
(Ryan 8'. aquendo, 2020), 

Raw el al.’s inaccurate language further intensifies in 
me final sentence of (tr abstract, which described 
puberty blockers as ”potentially life—saving." This exag- 
geraled claim is misleading, since there is no evidence to 
support in 

Absence of an appropriate process for making 
clinical recommendations 
Finally. the authors appear to recommend me use of 
pubmy blockars in «he "key practitioner messages” bux 
and in the “implications” section of their paper. Making 
recommendations requires not Only evidence about ben- 
efits and ham: on all health outcomes that are 'u'npor— 

mm for decision—making [which this rcvlew prnvides in a 
suboptimal way), but also considerations about patiems 
values and preferences. ethics, ameplabflity, resources, 
costs, cm. (Andrews cl aL, 2013). All “use considersb 
Lions are balanced by making value judgmems, which 
should be documemed and reported exp lly and 
transpmndy. new :1 31. failed to (1 his. which, in Our 
View, further undermines the credi ty af Lheir clinical 
pracuc: recommendations. 

Clinician reflections on the state of the GD 
literature 
Raw et al.'s review illustrates a concerning trend, that we 
have observed in [he GD li‘erature, to overstate the evi~ 
deuce underpinning clinical practice recnmmendafions 
ruryuum with GD. New publications reference prior lanes 

with increasing and unwarranred confidence, and with 
the risk or misleading clinicians regaxding the state or 
mama: There is also amarked asymmetry in outcomes 
reporting: finding; ofpusiljve oukconles ofmedical inter- 
ventions are trumpeted in abstracts, while their pro- 
found limitations remain behind the paywall, thus. 
below the radar of busy clinicians‘ 

Raw et al.‘s paper demonstrates these lypes or issues 
To start. {he “when :l alfs paper described a nuncausal 
assnciafinn between puberty blockers and ‘lifclime sui- 
tidal idealinn," careruuy avoiding making a causal claim 
[alumugh arguably, implying it). Then, Raw ct 31., whos: 
findings on suicidalixy are based solely on mi: mrban 
e: :1: study, rewrite this finding to cream the strong 

impression of causafityithat puberty blocker: reduce 
adult suicidaliry and are “potentially lifesaving: Subse- 
quently, a recent Commentary and Editodal in the Lan- 
cet both dixemly state that puberty blockers reduce 
suicidalily, and the Inner adds the Extraordinary claim 
that “removing rhea: treatments is to deny urei'rhe only 
reference provided for these claims is the Few et a1. 

(2021) papex(Baaxns, 2021; lanccledilnria], 2021). 
This resemble: the gamc nl'“Te|ephone,' in which a 

message is whispered from person to person distorting 
(he original meaning nfthe message. However, (his is not 
a gpme, and these types of errors can cause 1mm Clini- 
c|ans relying on Rcw ct anus review are likcly m misin— 
farm patients and families about the risk/benefit profile 
of pubeny blockers. Can such patiants really 1:: consid- 
cred as giving informed consent? 

The clear signals emerging from the various reviews of 
the available evidence afthe use ofpuberty blockers for 
CD youm are that there is very low cumimy onhe bene- 
fits of puberty blockers, an unkmwn risk or harm and 
mere is need [or more rigorous research. The clinically 
prudent thing to do, ilwe aim m "first, do no harm," is 
pmceed with extreme caulinn, (specially given the 
rapidly mung case numbers and naval GD gramma- 
tions. We must also, colloctively. raise the bar on the 
quality or publications. in order to accurately educate 
clinicians and help patients make truly informed deci- 
sions than may impam {or m: rest armeir Lives 
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ABSTRACT 

Purpose: To assess how adolescent development progresses and psychiatlic symptoms develop 
among transsexual adolescents after starting crass-sex hormone treatment. 

AI'IICLE HISTORY 
Received 3 June 2019 
Revised 24 October 2019 
Accepted 6 November 2019 Mmfills and methods: Retrospective chart review among 52 adolescents who came into gender 

identity assessment before age 18, were diagnosed with transsexualism and started hormone! gender 
reassignment. The subjects were followed over the so—called real-life phase of gender reassignment. lts: Those who did well in terms of psychiatric symptoms and functioning before cross-sex hor— 

mones mainly did well during real—life. Those who had psychiatric treatment needs or problems in 
school, peer relationships and managing everyday matters outside of home continued to have prob- 
lems during real-life. 
Conclusion: Medical gender reassignment is not enough to improve functioning and relieve psychi- 
atric comorbidltles among adolescents with gender dysphorla, Appropriate Interventions are warranted 

KEVVIORDS 
Gender dysphoria; 
transsexualism; adolescence; 
adolescem development; 
cross-sex hormones 

for psychiatric cumorbidities and problems in adolescent deveIopment. 

Introduction 

Adolescence starts from puberty and ends approximately ten 

years later with the consolldatlon of adulthood personality 
structures [1,2]. The upsurge of steioid hormones in puberty 
initiates the maturation of the reproductive system and sec- 

ondary sexual characteristics, and also vast structural and 
functional developments in the brain [3]. These biological 
changes are accompanied by extensive cognitive, emotional 
and social changes characteristic of adolescent development. 
The psychosocial developmental tasks of adolescence com- 

prise sexual maturation (including adopting to the sexually 
maturing body and becoming capable of mutually satisfying. 
reciprocal romantic and sexual relationships), achieving inde- 

pendence from parents, and assumlng an identity and 
responsible social role [1.4-5]. 

Gender Dysphoria (GD) refers to a marked discrepancy 
between the experienced gender and biological sex, causing 
clinically significant distress or lmpalrment in functioning 
(DSM-S) [7]. Individuals with GD often wish to obtain hormo- 
nal and surgical treatments to allgn their body with the 
experiences gender. In lCD—10 the corresponding diagnosis is 

Transsexualism (ICD-10) [8]. 
Favourably progressing adolescent development manifests 

in the adolescent’s functioning in relation to her/his own 
sexually maturlng body, parents, peers, romance and sexual- 

ity, and school/fumre career [4,9,10]. The literature exploring 
adolescent development and functioning among adolescents 

with gender dysphoria and/or transgender identity is scarce 

and scattered. The sexually maturing body is a core chal— 

lenge for adolescents suffering from gender dysphoria. A 

recent review suggested that adolescent gender dysphoria/ 
transgender Identity is associated with both negative (rejec- 

tion, bullying) and positive (closer relationship, inclusion, 
attention) features in parent and peer relationships, both 
delayed and advanced for age or risky sexual behaviours, 
and with school-related challenges that are pn'marily 

assumed to relate to prejudice and peer rejection [10]. 

Psychiatric comorbidities, particularly depression, anxiety 
disorders and autism spectrum disorders as well as suicidality 
and self—harming behaviours are common among adoles- 

cents seeking gender reassignment [10]. Psychiatric comor- 

bidities cannot automatically be assumed to be secondary to 
gender dysphoria [11] and do not necessarily remit due to 
sex reassignment [12]. 

During the past ten years the number of adolescents con- 

tacting gender identity services in order to seek for medical 

gender reassignment has increased across Western countries 
[13—16]. The reasons for this are not known [10]. 

Medical approaches to adolescent gender dysphoria 

may comprise halting/delaying the physical maturation 

(puberty blocking), and cross-sex hormonal treatments. 
Surgical treatments are mainly available for legal adults 
[17,18]. Medical gender reassignment is expected to alleviate 
gender dysphoria, psychiatric comorbidifies and related 
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psychosocial problems. Inltlal studles have suggested that 
puberty blocking with GnRH analogues may [educe psychi- 
atric symptoms and improve functioning in gender dysphoric 
adolescents [19,20], but follow—up studies assessing the 
effectiveness and safety of hormonal interventions initiated 
during the developmental years are, however, scarce and 

biased by methodological problems to the extent that a 

recent meta-analysis concluded that they must be consid- 
ered experimental [21,22]. There is an urgent need for fol— 

low-up studies on the outcomes of gender identity based 

hormonal interventions initiated during adolescent 
development. 

The aim of this study was to evaluate the adolescent 
development of young people diagnosed with transsexual- 
ism and offered cross-sex hormonal interventions in one of 
the two gender identity units for minors in the period 
2011—2017. We set out to evaluate the psychosocial function- 
ing and need for psychiatric treatment of this patient group 
during the gender identity diagnostic phase and after about 
a year on crosssex hormone treatment. We expected to see 

improvements in ps/chosocial functioning and a decrease in 

need for psychiatric treatment after starting the hormonal 
tveatment that results in the desired changes in secondary 
sexual characteristics, which expectedly alleviates gender 
dysphoria. 

Materials and methods 

In Finland, the gender identity assessments required in order 
to proceed to medical sex reassignment interventions are 

centralized to two of the five university hospitals in the 
country. After the diagnostic assessments, legal sex change 
can take place after a period of about a year on cross-sex 

hormonal treatments, the so—called real-life phase of living in 
the desired role. Diagnostic assessments in Finnish health 
care take place according to ICD-1O (8]. Legal sex change 
and surgical treatments require the patient to have achieved 
legal majority (18 years). To proceed to legal sex change, the 
patient has to obtain a certificate from the gender identity 
unit that carried out the primary diagnostic assessments and 
from the other gender identity service (second opinion). 
Gender identity assessments for minors were initiated 
in 2011. 

The study comprises a retrospective chart review of ado- 

lescents referred to one of the two gender identity servlce 

facilities for minors in Finland (Tampere University Hospital, 
Department of Adolescent Psychiatry) before age 18, who 
had been diagnosed with transsexualism and proceeded to 
cross—sex hormonal treatments and who had completed a 

follow—up of approximately a year after starting on cross—sex 

hormones (real-life phase). 
The assessments concluded by the gender identity team 

comprise structured and free format assessments and inter- 
views by a multidisciplinary team and an evaluation of the 
adolescents existing psychiatric and medical files [1 1]. Two 
of the authors (RK, MT) were involved in the clinical assess- 

ments of all the gender-referred adolescents during the 
study period. The research data was collected retrospectlvely 

from the case files by a juniov researcher (EH) trained and 
supervised by the first author. All information available after 
the clinical evaluations was used and the data was collected 
with help of a structured data collection form until the refer- 

ral for the second opinion in the other adolescent gender 
identity unit was written. The study received approval from 
the ethics committee of Tampere University Hospital. 

Between 2011 and 2017, 57 adolescents had been diag- 
nosed with F64.0, transsexualism, and had been offered an 

opportunity to start hormonal sex reassignment. One of 
them did not want any treatment, two withdrew and two 
had started hormonal treatments but had not yet completed 
the real—life phase at the end of 2017. Thus, 52 patients were 
included in the study. Of these 11 were birth assigned males 

(transfemales) and 41 birth assigned females (transmales). 

They had a mean (sd) age of 18.1 (1.1) years at diagnosis, 
range 15.2—19.9 years (no difference between sexes). 

Measures 

Indicators of adolescent development 
Adolescent development was evaluated in terms of age 
appropriate living arrangements, peer relationships, school] 
work participation, romantic involvement, competence in 
managing everyday matters and need for psychiatric 
treatment. 

Living arrangements were classified as (1) living with at 
least one parent/guardian, (2) living in a boarding school, 
with an adult relative, in some form of supported accommo- 
dation or the like, where supervision and guidance by a 

responsible adult is provided, (3) independently alone or in a 

shared household with a peer, (4) with a romantic partner. In 

the analyses dichotomized living arrangements (a) during 
gender identity assessment and (b) during the real-life phase 

living with (a) parent(s)/guardian(s) vs. in other arrange 
ments. In Finnish culture, minors younger than 18 years usu- 

ally live in the parental home, but leaving the parental home 
takes place earlier than in the majority of EU countries. of 
young people aged 20—24, about a fourth ale living in the 
parental home in Finland [23,24] 

Peer relationships were classified as follows: (1) socialize: 
with friends in leisure time, outside of activities supervised 

by adults, (2) socializes with peers only at school or in the 
context of rehabilitative activity, (3) spends time close to 
peers, for example in school or rehabilitative activity, but 
does not connect with them, (4) does not meet peers at all. 

In the analyses, peer relationships during (a) gender identity 
assessment and (b) the real-life phase were dichotomized to 
age-appropriate (normative) [1] vs. restricted or lacking [2—4]. 

SchooI/work participation was classified as (1) age appro— 

priate participation in mainstream cuniculum, progresses 

without difficulties, (2) participates In mainstream curriculum 
with difficulty, (3) participates in rehabilitative educational or 
work activity, (4) not involved in education and working life. 
Age-appropriate participation during [1] was recorded if the 
adolescent attended mainstream secondary education or 
upper secondary education a‘ a regular rate (a class per year 
In comprehensive school; has not changed more than once



between tracks in upper secondary education) or had pro 
ceeded to work life after completing vocational education. 
Participation with difficulty [2] was recorded if the adolescent 
was enrolled in mainstream education but had to repeat a 

class. studied with special arrangements (f0! example, in a 

special small group), or followed some form of adjusted cur- 

riculum. In the analyses, school/work life during (a) gender 
identity assessment and (b) real-life phase was dichotomized 
to normative [1] vs. any other (2, 3 or 4). 

Romantic involvement was recorded (1) has or has had a 

dating or steady relationship, not only online, (2) has had a 

romantic relationship only online, (3) has nm had dating or 
steady relationships. In the analyses we compared has or has 

had ['I] vs. has not had [2.3] a dating or steady relationship 
during (a) gender identity assessment and (b) real-life phase. 

Sexual history was recorded in more detail in case histories 
during gender identity assessment, and for this period we 
also collected the experiences of (French) kissing (yes/no). 
Intercourse (yes/no) and experience of any genitally intimate 
contact with a partner (petting under clothes or naked, inter- 

course, oral sex) (yes/n0). 
In vecording age-appropriate competence in managing 

everyday matters we expected that early adolescents (up to 
14 years) would be able, for example, to do shopping and 
travel alone on local public transport, and to help with 
household duties assigned by their parents. Middle adoles- 
cents (15—17 years) were further assumed, for example, to be 

able make telephone calls in matters important to them (for 
example, when seeking a summer job), to deal wlth school- 

related issues with school personnel without parental partici~ 

pation. to select and start new hobbies independently and 

to fulfil their role in summer jobs and in similar responsibil- 
ities of young people; Late adolescents (18+ years), legally 
adults, were expected to have, In addltion to the above, 
competence to talk to authorities such as professionals in 
health and social services, employment or educational insti- 

tutions, to deal with banks or health insurance, to manage 
their financial issues and to manage their housekeeping if 
they chose to move to live independently of parents/guardi- 
ans. Competence in managing everyday matters was 

recorded as follows: (1) the adolescent is able to cope age- 

appropriately outside home, (2) the adolescent needs sup- 

port in age-appropriate matters outside home but functions 
age-appropriately in the home (manages her/his own 
hygiene, clothing and nutrition, participates in (younger sub- 

jects) or takes responsibility for (older subjects) housekeep— 

ing) and (3) the adolescent’s functioning ls Inadequate both 
at home and outside home. In the analyses we focused In 

being age-approprlately able cope with matters outside of 
the home [1] vs. not [2,3]. 

Psychiatric disorders (depression, anxiety, suicidality/self— 

harm, conduct problems, substance abuse problems, psychcr 
ses, ADHD, autism, eating disorders) were recorded a) if they 
had required speclallst level psychiatric treatment during or 
before the gender identlty assessment, (i.e. the adolescent 
was in treatment, or treatment had been recommended but 
the adolescent refused it) and b) if they required specialist 
level psychiatlic treatment during the real-life phase (Le. the 
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adolescent was In treatment or the psychiatrist in the gender 
identity unit lecorded that tteatment was recommended or 
made a referral to psychiatric treatment irrespective of 
whether or not the adolescent complied with the 
recommendation). 

Statistical analyses 
Distributions of variables illustrating adolescent development 
are given for (a) the time of the gender identity assessment 
and (b) the real-life phase. Differences in proportions 
displaying age—appropriate functioning were compared using 
chi-square statistics/Fishers exact test as appropriate. Cross- 

tabulations with chi-square statistics/Fisher’s exact test as 

appropriate were used to explore functioning on a domain 
during the real-life phase according to functioning therein 
during assessment (i.e. school/work during real-life phase 

according to school/work during assessment etc.). 

Need for specialist level psychiatric treatment before or 
during the gender identity assessment and during the real- 

life phase was compared using cross-tabulations with chi 
square statistics. Similarly, need for treatment according to 
the nine disorder dimensions recorded was compared 
between the two time periods. The associations between 
need for speclallst level psychiatric treatment a) before or 
during the gender identity assessment, and h) during the 
real life—phase and functioning in the domains studied were 
explored using cross-tabulation with chi-square smtistics/ 
Fisher’s exact test where appropriate. 

The role of sex/gender and age were analysed by logistic 
regression. Functioning in peer relationships, school/work, 
managing everyday matters and dating/going steady were 
entered each in turn as the dependent variable with age and 
sex/gender as independent variables. Odds Ratios (OH) with 
95% confidence intervals (CI) were calculated. 

Results 

Adolescent development and need for treatment during 
assessment and during real-life phase 

During the gender identity assessment, three quarters of the 
adolescents Iived with their parents. About three out of five 
displayed age-appropriate progress in school/work, four out 
of five functioned age—appropriately in dealing with matters 
outside home, and almost all had normative peer contacts. 

About three out of five had experienced dating/steady 
relationships before the end of the gender identity assess- 

ment (Table 1). In more detail about sexual development, 
83% (43/52) had been in love/had a crush on someone, 
56% (29/52) had experienced kissing, 8% (4/52) intercourse 
and 64% (33/52) any genitally intimate sexual contact with 
a partner by the end of the gender identity assessment. 

During and before the gender identity assessment, half of 
the adolescents required specialist level psychiatric treat— 

ment, most commonly because of depression, anxiety, and 
suicidality/seIf-harm (Table 2). 

In the end of the real-life phase, a majority had moved on 
to live independently of parents/guardlans. The shares of



216 Q R. KALTIALAETAL. 

Table 1. Functloning in dlffevem domains of adolescem development during 
gendef identi‘y assessment and real-life phase among 52 young people diag- 
nosed with transsexuallsm after stanlng gender ldenllxy assessments before 
age 18 [% (nIN)]. 

Duflng 
gender During 
identity real llfe 

assessment phase p Value 

Living with pavem(s)/guardians 73% (33/52) 40% (21/50) 0.001 

Nomative peer contacts 89% (46/52) 81% (42/52) <0.001 
Progresses normatively in school] work 66% (33/52) 60% (31/52) 0.69 

Has had datlng or needy relaflcnshlps 62% (32/50) 58% (30/52) 051 
Is age-appropriam able to dealt with 81% (47152) 81% (42/52) 1.0 

matte“ outslde of the home 

Yable 2. Need for specialist level psychlatrlc trea‘ment, and dlsorder/sympmm 
dlmenslons vequiring this treatment during and before gendar Identity assess- 

ment, and during real life phase [96 (II/NH. 

During and before 
gender Identity Duling real 

assessment life phase p Value 

Need for psychiatric treatment 50% (26/52) 46% (24/51) 0.77 

Need for treatmem due to 
depresslon 54% (28/52) 15% (8/52) <0.001 
anxiety 48% (ZS/52) 15% (Bl52 <D.001 

suiddallly/self»hann 35% (18/52) 4% (2/52) (0.001 
conduct pmblemslantisocial 14% (7/52) 5% (3/52) 0.18 

psychotic sympmms/psychosls 2% (1/52) 4% (2/52) 0.56 
substance abuse 4% (2/52) 2% (1/52) 0.56 
autism 1296 (6/52) 5% (3/52 0.30 
ADHD 10% (5/52) 2% (1/52) 0.09 
eating dlscrder 2% (1/52) 2% (1/52) 1.0 

those progressing age-appropriately in school/work, dealing 
ageappropriately with matters outside of home and being 
involved in dating/steady relationships did not change from 
the assessment phase to the end of the real-life phase. The 

proportion of those functioning age-appropliately in peer 

relationships decreased from the assessment period to the 
real-life phase (Table 1). The share of those requiring special- 

ist level psychiatlic treatment during real-life due to any rea- 

son was similar to that during and before the assessment, 

but treatment needs due to depression, anxiety and suicidal- 

ity/self-harm had diminished (T able 2). 

Changes within different domains of filnrtioning 

Of those adolescents with-age appropriate peer comacts dur- 

ing assessment (46/52), 91% (42/46) continued to have age- 

appropliate peer contacts during the real-life phase while 9% 

(4/46) no longer had these. Of those with difficulties In peer 

contacts (6/52), all continued to have difficulties in this 
field. (1: < 0.001) 

of those who progressed age-appropriately at school 

(working life) during assessment (33/52), 85% (28/33) contin- 
ued to do so during the real—life phase, but 15% (5/33) did 
not. Of those with problems at school (work) (19/52), 84% 

(16/19) continued to have problems, but 16% (3/19) ceased 

to have problems in thls field. (p <0.001) 
Of those who had had age-appropriate skills in dealing 

with matters outside home (42/52), 88% (37/42) continued to 
be able (0 do so but 12% (5/42) functioned below the age- 

appropriate level during the real-life phase. 01‘ those who 

had had difficulties in dealing with matters outside home 

(10/52), half (5/10) contlnued to do so, but half (5/10) no lon- 
ger had problems in this field (p=0.02). 

Of those who had experiences of dating/steady relation— 

ships during the assessment (32/50), 66% (21/32) had dating/ 
steady relationships during the real-life phase, and 34% 

(11/32) dld not. of those who had not had any dating/steady 
relationships by the end of the gender Identity assessment, 
44% (8/18) had and 56% (10/18) did not have these during 
the real-life phase. (p=0.12) 

Of those not needing psychiatric treatment before or dur— 

ing the assessment (26/52), 73% (19/26) did not need any 
during the real-life phase but in 27% (7/26), a need had 
emerged. Of those who had needed (ZS/51) psychiatric 
treatment during or before the assessment, 68% (17/25) still 
needed it during the follow-up but 32% (8/25) did 
not. (p=0.004) 

The role of psychiatric comorbldlties for functioning 
during real life 

Need for psychiatric treatment before or during the real-life 

phase was not associated with functionlng in peer relation- 
ships or Iomantic relationships during the real-life phase. 

Those needing psychiatric treatment before or during gender 
identity assessment were more likely to not function age 
appropriately in school/work (47% (15/32) vs. 82% (14/17) 
functioned well, p=0.02), and borderline significantly less 

likely to cope well with managing everyday matters outside 
home (72% (23/32) vs. 94% (16/17) managed well, p=0.06) 
during the real-fife phase. 

Concurrent need for psychiatric treatment during the real- 

life phase was associated with a smaller proportion function— 

ing well at school/work [42% (10/24) vs. 74% (20/27), 

p = 002] and in taking care of everyday matters [67% (16/24) 
vs. 93% (25/27), p: 0.02]. 

No associations were found between age and sex (gen- 

der) and functional outcomes. 

Discussion 

The aim of this study was to assess the adolescent develop 
ment of those adolescents who were diagnosed with trans- 

sexualism and offered cross-sex hormonal interventions 
during the subsequent real-life phase, when the cross-sex 

hormonal treatment was initiated and started to produce the 
desired changes in physical appearance. Moving to live inde— 

pendently, relationships with peers, romantic involvement, 
ability to take care of everyday issues age—appropriately out- 
slde home and need for psychiatric treatment were assessed 

as proxies for adolescent development Earlier empirical 
research on outcomes of medical sex reassignment interven- 
tions initiated during developmental years was scarce and 
offered little advice on the impact of treatments on adoles- 

cent development [10,21,22]. 
We observed that the majority of the adolescents diag- 

nosed with transsexualism and ofl‘ered cross- sex hormonal 
treatments displayed age-appropriate functioning in the



domains studied during the gender identity assessment. as is 

to be expected given that severe psychopathology and 

markedly lowered functioning may complicate the possibil- 

itles to assess identity achlevement and may constitute a 

contraindication for medical treatment. Nevertheless, a con- 

siderable share also had difficulties in different domains of 
functioning. What is more, even if the majority also func- 
tioned well in the domains studied during the first year on 
cross-sex hormones, no statistically significant improvements 
In functioning were observed in the group as a whole, and 
in the domain of peer relationships the share of those with 
normative contacts decreased. This is in disagreement with 
earlier studies suggesting improved functlonlng and reduced 
psychiatric symptoms in adolescem onset hormonal treat— 

ment of gender dysphoria [19,20], and likely due to older 
age, more difficult psychopathology and different interven- 
tion (cross-sex hormones vs. GnRH analogues) in our sample. 
Our subjects were all post-pubertal and halting of develop- 
ment was thus not possible 

The majority of the adolescents diagnosed with transsexu- 

alism were still living in the parental home during the gen- 

der identity assessment, which is to be expected and 
culturally normal as they were in the age range of 
15.2—19.9 years. During the subsequent real-life phase, the 
share of those living in the parental home decreased. This 

concurs with progression of adolescent development Given 

the knowledge of normative timing of leaving the parental 
home in Finland [21,22], the increasing proportion of those 
no longer living with their parents likely indicates positive 
progress in adolescent development instead of, for example, 
negative parental reactions to sex reassignment, which has 

also been reported in the literature [25], particularly as most 
of those leaving the parental home went to live with roman- 

tic partners (data not shown). Due to excellent social security 
benefits, moving to live independently does not necessitate 

regular income from employment and is therefore not a 

proxy for good functioning in other domains of life, 
The difficulties in peer relationshlps commonly reported 

among adolescents with transgender identities have been 
associated with prejudice and discrimination [10,26]. Anxiety 
disorders, particularly social anxiety, could relate both to vic- 

timization and distress created by not being able to satisfac- 

torily present oneself according to one's perceived gender. 
With the appearance of the desired physical characteristics, 
passing in the desired role is expected to be facilitated and 
self~confidence to increase Positive changes in connection 
with peers could be expected. However, of those who had 

difficulties in peer relationships during the gender identity 
assessment, all continued to have them in the follow-up, and 

almost one in ten of those functioning well in this domain 
during the assessment developed difficulties in follow—up. 

This was contrary to our expectations and suggests that diffi- 
culties in peer relationships cannot be attributed to difficul- 
ties in passing in the desired role. 

About two out of five of the adolescents diagnosed with 
transsexualism had experienced dating or steady relation- 
ships by the end of the gender identity assessments, and an 

equal share during the real-llfe phase. For comparlson, recent 
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Finnish data on 15-year-old adolescents reveals that about a 

half of them have experienced dating/steady relationships 
(unpublished observation). Steady relationships in adoles- 
cence may be short and not dating/going sxeady exactly dur- 
ing the real-life phase cannot be taken as an indicator of 
delayed development. Earlier studies have shown that clinic— 

ally referred adolescents with gender dysphoria display no:- 
mative emotional development in vegard to romance and 
dating but show slight delays in behavioural level sexual 

development [27,28]. Compared to earlier findings on all 

gender-Iefevred adolescents. the adolescents now studied 
had experienced falling in love and dating/steady relation— 

shlps about equally fvequently but had slightly less often 
engaged in sexually intimate behaviours than both all gen- 
der referred adolescents and same aged adolescents in gen- 

eral population (KaltlaIa-Heino et al. [28]). These observations 
do not suggest remarkable delays in sexual development. 
During the real—life phase, a considerable share also gained 
their first experiences of dating/steady relationships, which 
suggests favourable progression of adolescent development. 

If the adolescents diagnosed with transsexualism had had 
difficulties at schooVwork as during the gender identity 
assessment, they mainly continued to have difficulties during 
the real-life phase. Only a minority moved from progressing 
with difficulties to progressing novmatively, and equally 
many deteviorated during follow-up. Improved functioning as 

a consequence of alleviating gender dysphoria and passing 

better in the desired role is commonly assumed but has not 
previously been researched in relation to education/work. 
Our findings suggest that treatment of gender dysphoria 
does not suffice to improve functioning in education and 
working life. Difficulties in school adjustment and learning 
are common among gender—referred adolescents and often 
not properly addressed, on the assumption that treatment of 
gender dysphoria would relieve an array of problems [11,29]. 
Educational difficulties need to be fully addressed during 
adolescence regardless of gender identity. 

On their developmental path towards emotional. social 

and economic independence from parents, adolescents gain 
competence in taking care of increasingly demanding mat- 

ters outside home. Delays in this could be associated with 
gender dysphoria through psychiatric symptoms secondary 
to gender dysphon’a and lack of self-confidence related to 
challenges in sew-presentation. Such problems could be 

expected to be alleviated with gender affirming hormonal 
treatments. In taking care of matters at an age-appropriate 
level, a greater share had improved than had declined dur- 

ing the real-life phase. Thus, favourable progression of ado 
Iescent development was seen in the group studied, even if 
a fifth of the subjects continued to function on a lower than 
age-approprlate level during the real-life phase. 

Need for treatment due to depression, anxiety and suici— 

dality/self—harm was recorded less frequently during the real- 

life phase than before it. This is in line with the conclusion 
of a relatively recent meta-analysis [30] that In adults with 
gender dysphoria, cross-sex hormonal treatment alleviates 

anxiety, and may also reduce depression or depressive symp- 
toms. However, need for psychiatric treatment overall did
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not decrease from the level before and during the gendel 
Identity assessment to the real-life phase. New needs had 

aIso emerged about as frequently as need for treatment 
diminished. Cross-sex hormonal treatment is not enough to 
alleviate psychiatric comorbidlties which in adolescents with 
gender dysphoria may also precede gender identity concerns 
[11] and will likely have equally many and complex under— 

pinnings as they have in any population. A large-scale regis- 

ter study among adults llkewise found that psychiatric needs 

were not alleviated with gender reassignment [12]. 

Depression, anxiety and suicidality/self—harm are often 
assumed to be secondary to gender dysphoria, and our find- 
ings may be interpreted as lending some support to that 
assumption among adolescents, similarly as earlier research 
seems to imply for adults [30]. 

Both earlier and concurrent need for psychiatric treatment 
were associated with not progressing age—appropriately at 
school/work and in taking care of matters outside home dur- 

ing the real-life phase, even though need for psychiatric 
treatment was, somewhat unexpectedly, not associated with 
functioning in peer relationships and romantic relationships. 
This further underlines the need to actively address psychi- 
atric comerbidities among adolescents with gen- 

der dysphoria. 
The study was based on file information on all adoles- 

cents diagnosed with transsexualism and proceeding to 
cross-sex hormone treatment after entering gender identity 
earlier than age 18 in one of the two centralized gender 
identity service facilities for minors in Finland. The two gen- 

der identity units for minors operate on similar principles, 
receive equal numbers of referrals and during the study 
period prescribed cross—sex hormones to similar numbers of 
adolescents. The follow—up period was approximately only a 

year, which inhibits drawing conclusions on long-term out- 
comes. However, as during adolescence, both physical, cog— 

nitive, emotional and sacial aspects of development are in a 

constant state of change [3], one year is a very rele- 

vant period. 
Collected from medical files, the data is as accurate as 

clinical documentation can be. Because gender identity 
assessments and medical gender reassignments in minors 
involve numerous controversies (Kaltiala—Heino et al. [10]), 

the documentation is likely to be done particularly meticu- 

lously. The study unit opera‘es wlthin the field of adolescent 

psychiatry, and particular attention is always paid to adoles- 

cent development illustrated in age-appropriate functioning. 
Data collection was carried out In a structured way, which 
adds to the reliability of the study. Most of the recorded 
issues are clear-cut and concrete (living arrangements; pro— 

gressing one class per year at school or having a job; social- 

izing with peers in leisure time; being in (an offline) steady 
relationship), Age—appropriate capacity taking care of matters 
outside home may be somewhat more abstract and difficult 
to quantify. Ambiguous details were discussed between the 
authors and rated In consensus. 

The disorders that were the reason for need for psychi- 
atric treatment were recorded as they appeared in the docu- 

mentation produced by the gender identity team or were 

recovded in case files obtained by the gender identity team 
from the adolescent’s local services and classified on a robust 
level. They were not always systematically recorded with 
ICD-codes, and we were not able to ascertain the accuracy 
of the diagnostic work. However, the diagnoses mentioned 
In this paper represent problem categories that are the basis 

for treatment offered. A better understanding of psychiatric 
comorbidities could have been obtained by using structured 
diagnostic interviews. 

Conclusion 

Among adolescents diagnosed with tvanssexualism, difficul— 

ties In adolescent development and functioning in life 
domains appropriate to late adolescence do not disappear 
with cross-sex hormone treatment. Cross-sex hormone treat- 
ment may alleviate depvession and anxiety but does not 
have a posltlve Impact on psychiatric comorbldltles at large. 

Even deterioration as regards psychiatric treatment needs 

and functioning occurs during the first year of cross-sex hor- 

mone treatment. Not all psychiatric and psychosocial prob— 

lems in adolescents displaying gender dysphoria are 

secondary to gender identity issues and will not be relieved 

by medical gender reassignment. An adolescent’s gender 
identity concerns must not become a reason for failure to 
address all her/his other relevant problems in the usual way. 
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ABSTRACT 

unwound 
Genderdysphorla Is dammed as a mismatch between an indlvidunl's expevienced or expvessed gender and the|r asslgned gender. based 

on primary or secondary sexual characteristics. Gender dysphorla can be associated with cllnically significant psychological dlslress and 

may resun in a desire m change sexual characurisuzs. The mass of adapllng a person’s sexual characteristics to (hell desl red sex ls 

called ‘lransiflonl 

Current guldeflnes suggest harmonal and, I! needed. surglcal lnmrveminn m ald mnslunn In tansgender women, Le. persons Mm alm In 
transition lrum male to tema|e. In adults, hormone thenpy aims to reverse the body's male mributes and to support the develupment ol 
lemale amihules. I: usually includes estradioL antlandmgens, or a cumbination uf both. Many individuals first mam hormone therapy 
alum, without surgical inlewenflons. Howevel, (his is not always sufficient to change such attributes as 'acial hon! structure, bleas“, and 
genitalia. as dashed. For these transgender women, suvgery may man be used to suppon transition. 

Objacflvu 

We aimtd to assess the efficacy and safety 0' hormone therapy Wilh anflandrogens, eslvadiol, or both, campamd to each other or placebo, 
in (mnsgender women in tnnsition. 

Search mekhods 

We searched MEDLINE. the Cochrane Central Reglsler ol Controlled Trials (CENTRAL), Embase, Blosls Preview, PsyclN F0. and PSVN DEX 

We carried out our final searches on 19 December 1019‘ 

SelecSon criteria 

We aimed :0 include randomised (annulled (rials (RCTs), quasi-RCTs, and when studies mat enrolled tnnsgendev wmnen, age 16 years 
and ever. In (vansllion from male (0 female‘ Eligible skudles invesfigaled antiawdvogen and estradiol hormone therapies alone 01 in 

combination, in :omparisan to another [mm oflhe acme inurvemiun, or plambo cnnlml. 

Dal-mllnc‘lonlnd mums 
Wa used standard muhodological procidmes "picked by Eozhrane to Es‘ablish study el lily. 

Amimdrogen er "mam "mm.“ e. um during hormone therapy in Iv-nsixioninz lnnsgmder women (Review) 1 

comm «r mu m. Cochnne Colllhomiun. Publishzd by John Wlley L Sons, udv
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Our database searthes identified 1057 reiemmes, and alter removing duplicates we sireened 187 of these. WE checked 1! s‘udies '07 

eliglbililyanhe mute»: screeningstage. We excluded 12 studies and identified an as an ongoingsludy. We did notidentifyany completed 
studies that me! our Inclusion crlterla. The single ongoing study Is an RCT conduued In Thailand, comparing ewadlol valzrate ylus 
cypmerone treatment with estradinl valerate plus spivcnolactone treatment. The primary outcome will be testosterone level at three 
month lol|Wrup. 

Amhm' unzluslun: 

We fou nd insufficient evidence In defiennine the efficacy orsavety of hormonal manner“ appmachesfw transgender wnmen in transition. 
Ihis luk or studies shows a gap between curvem clinical granite and cliniul yesearch. Robust RCTs and controll when nudles are 
needed to assess the henems and harms of humane therapy (used alone or in combmalion] [or mnsgender women In Imnsfllon. Studles 
should specifically focus on sham, medlumv, and lungvlerm adverse aliens. quality 0! me, and panlclpanl satisfzcunn wlth me change In 

maletoiemalebody charactensucs ovanuandrogen and estradlol mempyalene, and in combination. Theyshould alsolocns on the relatlve 
mm: at these hummes when ad ministered orally, lrlnsdermally. and intramusculzrly. We will Include numummned whun studies in 
[he nan Immiun 01 ml; mm”, as a." review has shown am such studles provlde me hlghesl quzmy wldence currently avallahle In the 
lleld. We mu take mm account methodological limltallons when dalngso. 

PLAIN LANGUAGE SUMMARY 

om homonl therapy help mnsgend-rwunen undnr'aln; gender mmummmmmmom 

lxk‘mnd 
Transgender women may kel that they have men born in A body wllh (he wmng sexual :huacmrisllcs, Thls may result In slgnlflcant 
psychological dlslmss(gender dysphorla) and the deslreto adavtlhelrmalephyslcal and sexualcharanerlsllcsto be move canslsllnlwim 
their experienced female genden This is a ptocess called transition. If measures to aid transition are not taken, thls can mm: In greaxev 

psychological dlstress. eneom-e medlcal zreaxmems glven to help transgenderwomen wim male bodies «2 achieve (ransllion ls synthefic 
lemfle hormones. These hormones can be mm by much, absorbed {hrough the skin nnnjecled mm muscle. 

Study than-Mu 
We looked for randomised continued uials (RCTS) Khlt Included transgender wamen (age 16 and over) In lransllion [ram male (a lemale. 
acts are a type 01 research study that can [adults the passibllily or several types a! bias. To be included in (his review, studies needed to 
compare diflamnt hormom treatments used to suppon tnnsgender women to transition (oestrogen alone, testosterone blotkers alone, 
or oestrogen in combination with msmsmone blockers), orcompars these hormonnrlatmcnts m p|aclbos flak. uldummy mamms 
ma: appear to be (he same as the actual treatment, bu! have no medical effects). We wanted ‘0 see whemer hormone treatments help 
transgendey women to make a transition that they are happy with‘ We also wanted to look at when.“ the" were any health risks a! (he 
treatment. 

Key results 

We searched for studies up In 19 December 2019. We were unable m find my mlevam wmnleled smdias that we cuuld include, We did 
rm one ongoing study um a|med to recruit all 01th: people taking pm in the study by the end 012010. This study is comparing the 
eflzcls oleslradiol valemtepluscypmlzrone lmalmenlwilh astradiol valelaleplusspiwnoladonenealmenl in transiflnningllansgender 
women In Yhailand. 

Quality of (Vimn 
Our review hund no RCTs that looked al whemher hormone therapies are efledivfi and safe when used to help lransgender women m 
transition. TheleVore, higtuality RCTs an nleded to researth these questions, 

Amunamen or mndlol mumem or hm during hormone mmpy in muskvomg lnmge my wamen (Review) 2 
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Descrlpfion oftlle condillon 

There is a gwwing trend Inwalds ue-psychopamulogisauun o1 

transgenderism (Drescher mm; was 70:51. Theve is an emerging 
consensus that lransgenderlsm is mil 3 psychiatric disalder 
(WPATH 2011)‘ Far instance, the um Revision 0! the Inlemationa| 
Classification 0! Dlseases (lCD-ll) (WHO 2018) no longer dassules 
transgenderism as a behavioural and versonality disorder, but has 
insteaddrakedlhemnn"genderinr.angmnce"lo describe gender 
dysphmia. 

In mnlrasl, me Diagnostic and Statistical Manual of Menu! 
Disoydzrs, Fikh Edition (DSM-S) (DSMS 2013) describes gender 
dysphorla as a "marked Incongrueuce he‘ween ane's expalened/ 
expressed gender and assigned gender. of at least six months 
duvalion, as manillsmd by m Ins! two of (he folluwing' 
:hanfleliflks: 

- A marked inmngmence between ona's expellenud/expvessed 
gender and primary and/or secondary sex chatanerlsllu 
(or. in young adolescents, me anticipated secondary sex 

characteristics); 

A “Wang deslre m be m a! ane's primary and/or secondary 
sex chaficlerlsllcs because a! a markad Inmngmence wlm 
one'sexperienced/exvressed gender(oninyoungmlescemu 
desireu: amen! the developmem at the anncipaud secondary 
sex charachrlstlcs): 

A strung desire fat the prlmary and/or secondary sex 

charaneristlcs owns olhef gender; 

A strong dulre no he al the other gender (or same alternative 
genderdlflerenr from one's assigned gender); 

A strong desire to be treated as the «her gendel (or some 
altemauve gender dlKerent frum ane's assigned guide"; 
A strung conviction that one has the lyplcal reeungs and 
rzaninns a! me nlher gender {or same aimname gender 
dflferent from one's assigned gender). 

Gender dyspharia has been defined as assumed with ":Iinlrzlly 
slgnlflcanl dlszress or lmpalrment In sodal, occu patlonal ov other 
Important areas a! lunulonlng" (Zucker 2015), whlch may lead 
m substanfial suflering In aflected people [Dculsrh 20:63; So” 
2015]. Genderdysphoria may resull in the desire m modify cne's 

physial and sexual :hzmcterisfics to be mnsislanl with (hose 
0! the experienced gander. This process of adaptation 5 called 
Innslflon. 

The neatmenls applied In rransillon differ (mm those used {or 
maintenanm a! (he new sexual characteristics. Currenfly, (here 
Is uncernlnly ahout the value a! hormone therapy as a sole 
intervention, or when combined with surgery, In! (nnsilion 1mm 

mate m lemale. This Cochmne Revlew spedlically [0511595 on 
‘transgenderwamen In uanslflon [ram male to lemale,’ a deflnmon 
that includes biological males aimlnz to adapt their sexual 
charackwvistics m bl consonant WM! “IDS. of “males. 

A meta-analysis um analyzed 21 studies on the prevalence ul 
gender dysphorla (of whlch l2 studies contained evaluable data) 
esximated an overall prevalenceonnnsgenderwomen with gender 
dysphoria at as per 100,000 individuals (mm; 2015), 

Cumnl guidelines sugges! harmnnal and, If needed. sutglcal 
matmenx of gender dysphoria In lransgender women (WPATH 

2011).Hovmcnexhelapyalms(osuppresslhedevelopmemof,arm 
reverse, male amlbutes that have already developed. A! the same 
lime, hormones aim to develop lemale anrlbuxes. However. where 
malecharactevlsllcs have alreadydevelopedlnadult males. such as 

In the hanesfluaum al the face, hormones are not efleulveflmer 
treatments, such as surgery, would be requ|red u: change these 
(m MW 2011). 

The guidelines of (he Endncrine Society walking group suggest 
treatment wlth bolh uesuogens and andandmgens (Hembree 
2017). onslmgens can be admlnlsured as either oval aeslmgen, 
absorbed through Kransdelmal estradlnl pakhes, or by injection 01 

ostrad‘wolwlerale oleslradiol cypionanJhe application (aquenzy 
dimers depending on me panonrs reaction a: an agenl and 
the admlnlslmtlon reghnen', u could be mumple llmes per day 
or once every two weeks. Meanwhile, antiandlogens such as 

splranolamne or cyproterune acetate (CPA) are wmmcnly taken 
orally Additionally, it is pussihle to block mile puberty by 
neaxmem with gonadutmpin-veleislng hormone (GnRN) agnnlst 
aedlonHHembrteMfl). 

Whlle not evevy Hansgendev woman undevgoes hormone therapy 
in Mr lransition, [his intervenlinn is still widely used (Hemhree 
2017). We know at no sxudies identifying the min of paxiems who 
undergo hannanetherapy, nardowe knuw nfsludizs investigating 
how much time passes between the Stan ol llanslllon (the dedsion 
to uansltlon) and the slan of hormone therapy. We are nut aware 
of any sludils on how am amiandmgzns are belng prescribed 
in additlnn to or instead 0' l7-bfla-islradi0l. how chin they arl 
baing ukenmrwhkh klndsoiandvogensareln use besldesCPAand 
spironolaclone. 

Haw Eh: lnterventlon mlgh: work 

Several hormunal subsmncesand combinations are used (llnlcally 
for hormone therapy in tmrvsifioning women. CPA Is a pmgeszin. 
stemidal amirandmgen and antirgonadouop‘n mat Mocks the 
receptors fur teslustarune (T) and dihyd mlasmsmrune (mm, and 
thereby prevents these stemidal hormones from exenlng their 
androgen-c anemuenom slopspvocesses "kg body halrgmwm, 
hair loss on the head, male hndy lat dislribufion and alhevs 
(Piggy, 7a"); WPNH Mn). Accordmg ‘0 the World Pmlesslonal 
Assuciation lur Transgendlr Hullh lWPATH) guidelines, it is 

possIbIe to suppress puberty wlm GnRH analoguzs or pmgestlns 
such as medroxypmgestemne [WPATH 2011). 

Spiranolacmne acts as a weak androgen receptor anlagonVst 
(Wonqing 7005) II also causes an Increase In mammal levels 
(Thompwm 1’1" su that mnher vivilisaxion is prevented and 
leminisanan occurs (L‘JF‘ATH 2011). 

11mm slndlol is used to lemlnise me exlemal appearance 
(WPATH 1). It binds to oewugen Ieceplnrs and mus ensuves 
gene expression‘ which In lum feminises appearance [Hye-Rim 
mm. In addixion. eslradinl suppresses gpnadal nemsmmne 
pmduction via the comml systems oi the hypothalamus (Haycs 
zoooL 

Feminisaliun therapy aims to adapt the uhyslzal appearance 
and experience a! me male body to mm of a remate body. by 

Anllandmpn or “mam mum.“ or both duflng harmune (henoy in transitioning Inmgeudev women (Review) a 
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inducing braast growth. softening facial lealures, and inducing 
ulher physical (hanges commonly considered to mmprlu a 

lemlnlne appearance (WPATH 201x). For this purpose. oral 
or nansdermal oestrogen Is recommended. and therapy wlxh 
alstrogen in combination with antiandmgens is mosl common. 
Co-ttealment with alandrogens minlmises the mqnlved dose of 
oestrogen, and lheleby reduces me polentlat risks 0| omega" 
lde ified in muons studies (Schurmeyer 1986; Prior may Some 
amiandmgens are appmved by wmm, such as spironolactone. 
(ypmmmne mum, GnnM analogues lik: gaserelin, and 5-alpha- 
leductase Inhlblmrs llke flnastetlde (mH 1011). 

why“ Is Impmam to do this ruvluw 

Anllandmgens like cu and splmnnlacmne are prescribed 
to transgender women In translflon by cllnlclans, Includlng 
gynaetoieglm and endacrinulogists (Schnoider 1006; Fmtsch 

2015], and they are commonly considered to be valuable drugs to 
suppan lmnslllan [WPATII 2011;Hembree 2017). However, :Ilnical 
evidence suggests mu taking mesa drugs can result In adverse 
events; lnr example, CPA has significant potential for causing 
deprlssion and lo! wovsening depressive symploms (Sbal m2). 
Them ls alsn someconcem malCPAran lead to other psychiatric, 
neurological. and metabolic disorders (61!a 197s; Ramsay 
159a: obemammer 1996; Gdlay 20w, Caldsrén 2009; Bessone 
2015). The mos! common advevse eflects of spimnolacmne 
ar: hypeikalaemia, dehydlalian and hyponatmemia (Greenblan 
1973). Furthlrmore, spllonolacmne my“ have .n Influence on 
leelings olanxlely [Fox 2016). 

other studXes [mm the 19805 and 505 tepened (hat (here 
Wele adverse eflects From high—dose esuadlol, but these studies 
used Mhlrvyl esnadial or equine pvemarin (equine astmdiol) 
Insmd of bIoIdenucal when-estrulal; and used pvogesllns, 
instead cl bloldanlical plaglsielone. Thls may have mnuibmed 
to (he adverse emu profile a! these specific mazmems (Fm 
1959]. Unllke (he bioldenllcal alternatives used today (hormone 
prEPamions made from plant sources tha‘ are similaror identical 
to human hmmunls), substances administered in me pas! 
(ag. equ|ne uestmgens, emlnyl esmdlal) were assoclaled with 
more dlvelse adverse efleus like thmmbophilia, cardlovascular 
pmlflems, breasland prostate cancer. as well as "vet, adrenal gland 
and neural dysfunctlon (Griam W78; Camerén 20cm; Asschcman 

29m The henlth risks amibuud to estradiol duses high anuugh 
to suppress androgens have not been lound In the parenteral or 
(ransdevmal appllzatlon of hluldefltkal estradlol (Hembree 2017). 

Thus, it is uncleav why (hose estradiol doses shauld be kept low 
In order to make the addition of androgen antagonlsts like CPA or 
spimnolaclane necessary. 

In light 0! discussions among expans [seal 2012; wievux 2014). 
and currem recommendations for hormonal gender alfirmalion 
treatment (WPATH 1011) (which are strongky based on the values 
and prflerenofis a! health consumlrs). it is namsary fl: riview 
the evldente from ma|s that show resum [or outcomes such 
as leminisalian. saflslaclory sexual lunmon, reduced gender 
dysphorla, and Impmved quallly of ["2 (Ag. Murad 201% 

In 2017' the overall quallty of evidence relating to these outcomes 
was classified as low {M Emblea zu 17). In 2011, WPATH su mmarised 
the situation as lnllcm "111212 is a need for lunherreseamh on [he 
enact: a! hormone therapy wllhaut surgery. and withom the goal 
at maximum physkal 'emlnisation or mascu llnlsalion" (WPATH 

ID 1 11‘ u is necessary In delelmlne whexhev subsequent (vials have 
provided addluonal evldem Inf efficacy, a! whether there Is still a 

lack of evidence for these deslred outcomes. 

OBJECTIVES 

We almed to assess me efficacy and safety 0' hormnne therapy 
with anllandmgzns. estmdlal. or bum, compared to each am: or 
placebo. in Uansgandat women in transition 

METHODS 

criterll [or considering nudies for fills review 

mm a! mum 
We aimed to include randomised :ommlled trials (RCTS). quasi~ 

RCTs and controlled {chart sludles, 

We Chase :0 include quasi—Rm and when sludies due tn the low 
prevalence of the condition and the consequent current scarcity o! 
RCTS (\‘JFI‘JH 3“! L). 

Typuv'plnlclpanls 

We aimed to Include studles [hat enmlledtrarugenderwomen,age 
16 years and WEI. In lrznsluon from male to lemale. Transmonlng 
isdefined as the process olchangingone's gender profile or sexual 
characteristics (or both) to accord with arm's sense of gender 
idenllty (wmu 7m 11‘ Yranslfian as a concept mus encompasses 
severa| aspem, e.g. soclal, psychological, or physical aspects, or 
a combinafion o! muse. There is consistency in the literature on 
when m musician begins: namam with me dlcision to change 
a person's gander issignmenl (Evown 1996). Huwlver. we did not 
differentiate among any supposed phases of me mspecllve types 
onransmons. Depemflng an 1h: personal skualion, the process of 
transkian (which may Include the declslon K0 lransltlon, gathering 
of inlormalion‘ gathering 0! experience. medical treatment and 
change 0! social mlt). can (aka very different periods a! firm. 
usually several months to years. Therelare, ll Is dlfllcult tn 
dlsungulsh cenaln ‘phases‘ of thls process. when focusing on 
hormone therapy. the transition term can be more prezlsfly 
defined. Th: Lnnsilion pruness lasts as lung .5 patients are in (he 
pmcess alchanglng lhelr sexual :hanctensllcs (wmu zcu). 

We almed m Include studies with particlpanls age 16 years and 
older berause, acturdmg m currently applied guidelines. (his is 
(h: age when gatielns start being «and wilh hormone tpy. 
Patients below mis age are usually being [mated with pubmy 
bluckers, whlch areoutslde me scape onnls review (wmu mu). 

Typesnflntewenkluns 

We considered sxudies evaluating hormone-based lnlervemlons 
only. excluding those mt examined combined hormonal and 
elther Mythological ur surgical lveatments. We aimed co Indude 
nudies reponing matment mm the fnllowlng experimental 
inlervenuons. 

Antlandragens (cyproterone meme or splronolauone) and 
eskradiol 

Amlandrogens [Cynmtemne acetate or splwnolamne) alone 

Blradlol alone 

Antlandrogm o. mmual (remnant or both during homone mmpy in transitioning (nnxgmder women {Review} 4 
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Far the shame Inlervenlinns, we mnsideved all types 0! 
admlnlslraflon: oral, subungual, lransdermal, suhdevma! and 
intramuscular. Fur estradlol, we also mnsidered blnldemlral 17‘ 

beta-estradloL as well as Synthetic derivatives 

w: aimod to include lhelollawing comparalnr interventions 

. Any ofthe active inlewenlions Iistgd ahwe 

. Placebo 

Allhnugh we conslder placebvmnlralled smdles to he unelhlcal 
(Busuck was), we made them elugible for indusion in this review 
so mar we could :onslder the wldence In ks enu'my. w. did 
no‘ consider interventions conslsung purely a! psychological 
lreaunenp splrlmal support, or conversion therapy. 

mes Momma measures 

For studies with revealed follnw-up (Le. reportlng of uutcomes at 
multiple xime points). we regprdeci Mlaw-up fl ‘hree to six months 
as shun term, six munths to two years as medium term. and mor- 
than twoyenls as long term (wum 7m 1]. 

We Inmnded In includ: in the descliplive section of (be review 
all smdies that me! the :rlterla Var type of study, parnclpants, 
intervention and comparator. vegardless oioukomes vepaned a: 
missing data, 

Primary autumn: 

. Quality of Illa (QDL) as measured by validaed generic 
instrumems, a; Quality 43' Lif! Inventory (QOLI) (Frisch 2005); 
or specific Instruments, 2%. for body image, me Body Image 

Quallly o! Lllelnvemnry (BIQLI) (Cash zone); mlarsexua! INelhe 
sexual satisfaction Scale forWomen (SSS-W) (Meston zoos). 

- Satisfaction with change of malem mum body characteristics, 
as measured wllh validmgd Instruments 

. Adverse events sveclll: to hormone therapy, Including serious 
adverse events 

amhryaummes 
. severity al gender dysphoria/gender imonymm, e.g. as 

measured with the Ulrecht Gender Dysphnrh sate (ucus) 
(Schneiderlflls) 

. Measures of specific body changes, Including: ‘ brunt site. 2.; by msasuremem cl bus girth; 

skln thicknus, mg. by uhagmphlc measuremem (Lauren! 
2007): ' skin sehum pmduclinn, a; is measured by thee-hour 
sebum (ollecllon wllh absorbent paper (Downing 1m; 
Giltay zoos; Ezevskala 2016); and 

~ hairyowth,Includinghairdenslly.dlamemngrowthmeand 
anagen/lelegen ratio (Giitay 2000; Hoflmann 2013). 

- Incldence or severity a! depresslnn. 

We did nut include surmgate ouuomes, such as serum 
hermanelwtlsl .g. lV-belavestradtolortestosterone).while these 
masum ran hilp wim mnimrlng m. mgress o! hormone 
therapy, they are 0! Ilnle lnlel'esl at themselves, especially since 

lndlviduak require varying levels at these hormones to achieve a 

cemln level oHeminlsallon (Gooven 20m, 

Search method: In! identificnion ulnudies 

Ehnmnk "arches 

We searched the following eleflmnic dale bases for (elm/am trials 
up w 19 December ms with no vesiriztions baud on language a! 
publicallnn,date cl pnmxmnon, or puhllnalion status: 

. MEDLINE vra PubMEd 

- Cochran Central Register of Connolltd Tria|s (CENTRAL) 

. Embase 

. Biosis Preview 

. PsycINFO 

. PSVNDEX 

Durseardl slrategy is outlined in Appendix 1. We have sucwssfully 
tesxed (he scrunlng melhnds for abstracts and titles 

mum». whirl-mm 
Had we identified any angim. studies through me eleamni: 
searchesahuvewewuuld hiveseurchedlherelerencalls‘salthese 
In oldev to find additional relevant studies We also searched the 
scientifi: abstractsohhe Iasttwa meetlngsoleach acme follnwing 
organisations: 

- Amuican Associaliun of Clinical Endoclinologku 
, American Society a! Andwlngy 
. Bgvufsverband dev deutschen Endukrinolagen (Professional 

Assncintian 01th! Gelman Endocrinologisls) 

- Berufsvevband der qenfirm EM. (Pmlesfional Assuclallon of 
the Gynaecologists) 

Dachvuband Repwdukflonsbiolngie und Medllln BM [Fedoral 
Assadatinn Reploductlve Biology and Medlcille) 

Deutsche Gesellschafl Mr Endoklinalogie (German Society for 
Endocrinology) 

Deutsch! Gaullschah fiir Gynéknlogle und Geburvshllle 
(Gevman Soclety lor Gynaecology and Obstrellcs} 

Endutrine Society 

European Soclen/ cynaecologkal Oncology 

European Thyroid Association 

Noldmelaesflfillsche Gesellschifi fur Endokflnnlogie 
und Dlabewlogie (North Rhine-Westphalia" Society (or 
Endocrlnology and Diabemlogy) 

Royal College ufohrsletricians and Gynaunlagists 
- Society for Endocrinology 
- Suciely fnv Gynaacnlugi: Invasfigathn 

We also searched the fol|awing grey literaturedatahasas: 

- The New York Andemy of Medicine Grey Lllerature Rayon 
(wwwgreyi't 2/) 

. OAIsmrlwwu, r‘r nrg,’naisternn,h(ml) 

. openGrey(\. - r‘uu1g’ev.su/] 

Flnally.1n order m ldenlily compmed hm unpublished or angolng 
studies. we seavched (he lulhwlng trial mgistlies. 

- ClinicalTrlalsgovh- .-:\‘Iclm':<altrizls gem 
. melaRegismr a! Cantrelled Trials (mncT; 

ww rnntmfl'edh .axs :crr/mrn/l 
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World Health Otganizafinn (WHO) International Clininal 
Trials Rtgislly Pladmm (ICTRF) Search Penal (wwwwtnr/ 
malsemm 

. Drugs@FDA {www accessdam Ma gov/suipls/(del/ 
drugsaudan 

- European Public Assessment Reports lEPAR: 
www 9m: Pumps 9”!alindEx.j§p7r|Irl=pages/med\(Inas/ 
landing/epaLSQMKh 15p) 

We contacted fifteen manufacturers nl hormonal agents and 

experts In the fleid lo identliy unpublished orongo‘mg vials. 

Dan collection and unlysls 
Salado: of nudles 

We used the [defence management lool Covidence to Identify 
and remove pmmial dup|lcale records of relevant studies 
(wvmmaaancmg). Two review authors (AKU and we) 

independently scanned lines and abstracts of Ike vamlnlng 
remrds m compile a list a! pamnllal papers to pnnnllally he 

Included III the levlew. Alter mls, the same neviwv aukhors 
Investigates (he reOerences In detall (as full text ankles or matched 
moms In studies). and cahgovised these .5 'included studies,‘ 
‘excluded skudles,‘ 'studles awalung classlflcatlon' and 'ongolng 
studles.V We eucuted this task In accordance wi‘h the alum 
pmvided in me Cathnme Handbook for systematic Reviews a! 
Inrervemions KN" ins 7‘31”). If Mere had been distreplncies or 
II I conscnsus could not ha reachld, a third wvlm author would 
have adjudlcaled (CNA). There were no dlsagmemems that could 
not b! thus resolved. Had th's been the (Ase, we would have 
designated the studyas'awalllngclassificalion' and gamma the 
study authors (or :lavificaliun. We listed studies excluded during 
the fullten IEViEW stage, and ducumemed the minus for excluiion 
In (mannerisms 1:! wiluded smdms. We Included an adapted 
PRISMA flow dlagram omuning the may seledion pmcess (Moher 
2009) (figure 1). 
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Figure 1. Study Flow Blagnm 

Records Identified mrough Additional records Identified 
database searching though other sources 

(n = 1057) (n = O) 

Records after dupllcates 
removed 

(n = 787) 

Records screened Records excluded 

(n = 787) (n = 774) 

Full-text articles excluded 

(n = 11) 

for elig|bll|ty 6 wrong comparator 

(n = 13) 6 Wrong study design 

1 5':d ongolng 

0 studles waning 
classification 

Wd m 
qualitative synthesis 

(n = 0) 

Studies Included In 
quantitative synmesls 
(meta-analysis) 

(n = O) 
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Dak- extncflun Ind mun-gamut 

xr we had found mlevanl studies. Ma review authors (AKU and 
MHE) would have extraaed data lmm all males deemed eligible 
1w inclusion Indepzndemly. with me help a! a smnuamuea data 
emaclicn lorm lhzl would have been pile: tested accolding m 
Chaplet Tollhu Cochmne Handbook (Hum 701 u a). We have used 
GoagleSpreadsheetsKu manageauuaxagamered. 

We would have (ollecled dau on the following iums: 

. General Inlmmatlon on file study: llrsk author, date of 
puhllcation. study dates, publlcalion type (lufl text ankle, 
absIracl. unpublished). ciufiou. 
study methods: study design (Lg. parallel, lactorial), number 
oi study arms. study semng (single Insumrlnn, mum-cenve 
naficnal, mum-centre lntemaflonal), study location. and laugh 
oHollow-up. 

Panlclpant charmeqsuu: smdy Induslon/excluslan criterla. 
age [maanlmedlan with lange), ethnic diaributlon, number I)! 
panlcipanls randumlsed and included ln analysls, panldpants 
lost (a follow-up. 

. Imervention: type of hormonal agents (for sample CPA, 

estradioL pmgesterone, splronolactone). dose, adminismxion 
route. dosing schedule and any other asgucxma therapies. 
W2 wnuld hive extracted data on the sample slle lar eazh 
Inmrvemim glaup. 

- Outcomes: definition and method of assessment for each 
aulcom! (includinglheadvorst wlm classification system used 
In Indlvldual studies). as we“ as any relevant subgroups. We 
would have extramd (he number of events and panidpams 
partiealment youp lordlcholomousomcomes‘ We would also 
emu“ the mean, standard devlaxion or median and unge, 
and number 0' participants pev heatmentgmup forcantinuous 
omcomes. 

. Smdyfundlng sources. 

' Declarauons of potential confllm of interest reported by study 
authors. 

For each Included study, we would have emamd the ouuame 
data relevant [or this mvlew, and which would be requlred far 
the calculation of summary stafistlzs and measures o'varlance. If 
there had bun dlsayeements, we would have resolved them by 
discusslan. ll necessary, we would have consulted a [Mid "View 
authal (cm). We provided key Inlormzltion about polentially 
relevant angning studies, including (rial identifiers, in the table nf 
Characteristics at ongoing smdies. We would have attempted ta 
coma“ aulhuls of included studies tv ublain missing key data W 

needed. 

Assassin-n! of risk ofblls In Blclnded sludks 

If relevant audios had bun lound, zwa review amhols [AKU and 
MHE) would have examined all Included studies ‘0 uses: risk 0! 
bias (assessment a! mlhadological quality) Indapendemiy‘ We 

would have used the cochrane 'Rlsk cl blas' tool for assesslng risk 
uf bias in RCTs, as described in me Carhmns Handbook (Higgins 
2011b).Wewould have mama diggrumemshycmsgnsus or by 
consnlllng 3 [Mid rzvtew aulfwr (CHAL OI" summaryjudgement 
would have Inducted a ratlng (low, high or urKlear risk 0! bias) Var 

each domain (Hig 
' 

s 2011b), We would have assessed the risk of 
bias {or the followingdumains: 

. Random sequence generatlnn 

. Allacalianmnceahuen! 

. Blinding olparlidpams and pawnnel 

. Blinding oi nulcnme assessment 

. Incomplete ummmedata 

. Selectiverepuning 

. Otherbias 

We would hlVE evaluated the risks of perfurmance bias (blinding 
a! panidpams and patsonnel) and detection bias (blindlng of 
outcome assessment) separately [or each ouuome. 

For any relevant cohort studies we would have used ".2 ROBINS- 

| tool to assess risk a! blas [Emma 2016), we would have 
assessed each individual study in accordance with the guidance, 
documevm'ng {he results using: spreadsheet and pnwiding delails 
In ‘Rlsk ulblas' tables. We would have dacumemed the reasons [or 
uurjudgemem. and would haveincluded relevantquntatianslmm 
the full-text articles or fmm infurmalion about file study prwided 
by authors in the news sedion DI the 'Riskol bizs' tables. We would 
have summarised the rlskal blas moss domalns breach primary 
outcome in every Included study. as well as across sludles and 
domains lav each primaryoulcome. 

Measure! o'trnllllult efled 

tommou: data 

We planned losummarise dldlotomous data using risk ralios (RRS), 

repomd with 95% confluence Intervals (cls). 

continuum data 

Farcontlnuous outcomes wlth a standard measure. we would have 
summarised the obtained data as mean diflerences (Mus) with 
55% cls. Fur cunllnuuus uuxcumes withom a standard musum, 
we would have summarlsed data as slandaldlled mean dlflemnces 
(SMDS) mm 95% Cls. Akamalively, I1 “I: mean Value and Vallanze 
were mlsslng, we would have estimated them using me methods 
describid in Ho. WW3, which allows estimalions lar mean valua 
and variance at a sample when only me median, range ind slze 
of the sample are known. W! would 3150 have considered the 
guldance In m Cochran Handbaak where appropriate (Higgrns 
2011:). 

um: Mlnalysk Issuu 

We planned to (rent recurring evens in Indwlduat panicipams 
as single events occurring in one pamclpam my, three episodes 
ofmnjordeprlssive dlsovdev In one parllclpan! would have been 
recorded as one participant with major depressive disorder). w. 
mu nalexpecnolncludesludleswlmlntervenllnnsdellvered atthe 
cluster level. 

mun. wkh m‘min'd-h 

For studies with missing dam, we would have folkwted the 
rommmendafions iii the Cochmne Handbook (Hinginz 701 m). w. 
would have collected dmpnut ralesfoveachsmdy groupand would 
have reported these in the 'Risk 0! hlzs' table. Our prelerred opflon 
wauld hav: been (a contact smdy authors In use; a! missing data 
or slanslks that were not due to paflltlpa nt dropout lag. mlsslng 
statistics such as standard deviafion (50)). IF missing Duknme 
data wave not provided, then we would have attempted to Impme 

Amlandmgm av lnndlnl mnmem ur bum during hut-mane therapy in Innsmoning mmgenuu women [Review] I 
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dam where possible and appropriale, and comm sensitwlly 
analyses to assess the eflect of thls on [he analysls. Huwever, where 
Impmauon ls rm appropllare, we wnuld not have Included (he 
study in the resumive meta-analysts. and would have dismissed 
the potential impact of (his in the rm 0' the review. In [he case 

cf participants lost to follow-up, we would have parlormed meta» 

analyses on an Intention-mare“ basis. we wuuld have performed 
sensmvlty analyses, excluding smiles with mlsslng outcome data, 
(a evaluate the lmpad of misslng dam. We would have discussed 
the palentla| Impact 0! I'nlsslng can on review findings In me 
‘Discussion‘ section a! me full revllw. uslng a summary table If 
appropriate. 

Asesimenk M heterogeneity 

We would have compared the chimclerislics o! induded sludTes 

to Identify heterogeneity of content ar methodology, and to 
determine the feasibility of performing a men-analysis. We would 
have dnemed men-analyses unsuitable In casts when than 
was substantial content-related or mnhodalogkal heaemgenelry 
across studies. Instead, we want»: have used a nanalive appwazh 
to data synthesis. Had meta-analyses been deemed appropriate, 
w. wnuld ha" assussad slatistical huomgomity by visually 
Inspealng the sonar 0' Indlvldual sludy enact E'sllmlus on forest 
plots and by calculating the I2 statistic (Higgins mm), whim 
gives the percentage 0! varlabllily In effect estimations that can 
be attributed to hemogeneily rather than to chance. We would 
have considered an I1 of mare than 50% to represent subsla mial 
netemgeneity. In me case of slausllcal heterogeneky. we would 
have conducted the prespeclfled subgroup and sensluvity analyses 
described below «3 immlgam the source. 

Annulment oi ripening Hun 
If we had included 10 or more studies that investlgated me same 
uutcume, we would have used funnel plats to assess small-nudy 
mm: and publication blas. Givln ma: sweral uplanaduns are 
posslble fol funnel plot asymmetry. we would have Interpreted 
[esults carelully (Stzrne 2011). 

Data symhesls 

NM we ldenlllied any eligible studles, we would have provided a 
narrative summary a! (he included studles. We would also have 
conducted meta-analyses 0V RCTS fof a“ rem/am outcomes, where 
posslble, using data (rum studies mu 1) compared nu mum 
hormone therapy-relevant agenls or comblnnnons of agents to 
placeba, and z) oompared the atmal hormone therapy»relevanl 
agents orcombinationsofagemsm other homanetherapy-agems 
or mmhinalions or agents. Studies mmparlng two variations on 
Ihe inlervenllnn would have been paaled nparately to nudies 
comparing the Immmlon m placebo. Nowevev, "(here had been 
signilkanl variab Ily in the deflnltlan Bf outcomesauoss vials, we 
wauld have decided not“: pool data. 

Had we conducted metaranalyses, we wouid have used ‘he Mame} 
Naenszel approach m mmhiu dithntomaus dam and calculate 
RRs wlth 95% cls (Higgins 2011c). For continuous uulcomes (2.5 
quallly at Me) we would have calculaled MD: or SMDs, wlm 95% 
Cls. uslng the inverse variance approach, Had studies reponed 
m. same outwme mzasure but some studies had reported data 
on me change lmrn baseline (n.3, mean values and silndard 
deviations) and other: law ilnal measurements at outcomes, they 
wnuld have been placed [n subgloups in (he mela-anatysis and 

pooled according to guidance In the Cochrane Handbag“ 
:51 1:). 

gins 

For meta-amuse; we won id have used a Iandnm-eflecls model, 
expecting the true efiects to be related, but not the same, acrass 
all studios. Wu would have interpreted randomeflecls meta- 
analyses with due zonslderatinn o! the whulo dlsnlbulion of 
enacts, Ideally by presanllng a predmion Interval [Higgirs 2009), 
A pledicfion interval specifies a predkted range {07 the (me 
treaxment eflm In an lndual study (may 2011). In addition. 
we wauld have peflovmed smnstlul analyses accordlng to the 
sulisllcalguldelines contained in (he Cnthmne Hundboak (Higgins 
2011:). 

we would have summarfsed wuome dam hum when SludlB (9.3, 
change stoves) namt'wely. 

Subgroup mflyxl: and Immlptlnn of hemopumy 
Whelewr possible, we would havu considered subgroup analyses 
(ha! are skruclured by the «flowing characteristics 

. Typ: of application of intervention (oral, transdermal, 
Inmmuscular,subculaneous) 

- cvchiedomy before or during hormone thetapy 

The justlficallun for these analyses is as folluws. Pharmacckinefi: 
mechanisms lead ta significant diffflences in [he absorption 
and metabolism 0' an active suhsmnca depending on me we 
of appncauon. l’herelore, we would, u passlble, have [armed 
appmprlate subgroups based on the application method of the 
intervention. Mm. patients who have undergone an omhiemmy 
could have dmerent outcomes man those patlems wlthoul 
orchlectomHDn’vcme2017). 

sensltlvlty amlyslx 

We would have conducxed sensllivity analyses to invesllgam any 
potenumefieq av remnving smiles Judged 0; be at high rlsk alblas 
from meta-analyses, We would have classmed smiles as belng a( 
high risk achizs amalm oneorrnnre dnmainswere judged m be a 
hlgh risk. I! appmpnata. we would Ilsn have ounducled sensitivity 
analyses excluding studies with missn ouxzome data. or where 
missing dzla have been ‘mpuled by the review author ‘eamv We 
would also have conducted a sensitivity analysis to compare a 

flxedreflecl model to a nndom eflms model when [he fludles in 
a mala-analysls appear more numcganaausman expeclefi. 

Smmnryoffindingsandaummenlalill! mmmtyallhe 
evidenzel 

Following standara Cochrane memodology, had we Identllled any 
included studies. we woum have maxed a 'Summary 0! flndlngs' 
(able far all lhme plimary surnames. Msn following standard 
Cochran! melhodology, we would have used the five GRADE 

considerations [risk nf bias, consistency uf eflm, Impmision, 
indireanessand publication Masha assess the quality oflhe body 
a! ev‘dence '0! each outcome, and to draw contluslnns about the 
quamy ofevldenze wilhln lhe (ext ofthe review. 

Amllndmlm w mnalm ummm or bolh durIng hormone mmpy In (nnxulnuing Innsgender womn (Review) a 
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Descriplion 0f studies 

Insult; n! the send- 

We (unducled our searches on 15 January 2019 and updnted 
them an 19 December 2019. Thmugh the database Searchzs, we 
identified a locale! 1057 mferenaes. After removing dupllcates, we 
screened the titles and ahstrazxs of 757 references, Thmugh (his 
screening, we Identified 13 studies to assess as full text articles. 
We fully |nspe<ted these ankles, and excluded 12 sludles. The 
remalning smdy was sun ongolng. Therefore, we did not Include 
any studies in \his review (figure 1], 

0| m! manufacturers and experts in the field whom we 
conuntS msponded buldid no! "part any addltianax suldius 

Included studlu 

Nana a! [he repurts mama men [he inclusion crimia rm- mi: 
review. Suggestions 'orfulure smiles aregiven In Table 1 

Enlmhd nufllcs 

We exdudad all 12 of me full-lent ankles that we had assessed 

Ioreugihlury. am: because they used an lnellgible wmpantnr or 
becauselhey used an ineligible study deslgn. See Chararteristirs of 
excluded slumps for funhor devafls. 

Ongoing man 
We [dammed one ongoing RCr in Thailand, comparing 
spimnnlactnne with CPA [Krascan 2019). Thls study slam In April 
2019‘ wadmrlhe (his study In Chavauerisllcs olongclng studies. 

Risk nl blu In Included studlu 
As no sludla melthe InclusIon crltella, It was not posslble to assess 

Iisk ol blas. 

EM of lmmmluns 
As no studies metthe inclusion criteriaMe were unable to calculate 
any offucts ohm immmions. 

DISCUSSION 

summary 0' maln resuhs 

No study me! (he Induslan crlberla [or this review, A total 01 13 

pmentially e|lglhlE smdles Wei! identified, but ultlmate|y all bul 
one was emluded after we assessed the full text articles. The one 
remaining RCI’ is ongoing, and we are awainng in publication 
(Krasean 2019). We conducted a mmprehsnswe search to Ideutlfy 
ellglble smdles lor induslun In (his rEview. Desplle more than lour 
decades of ongalng mom to Improve the quallry o! hormone 
therapy for women in (ransllion, we found that no RCfs or sumble 
cnhm studies have yet been conducted (a invesxigate (he elficacy 
and 5:!e of hormonal neaxmm approaches [or uansgender 
women In lransltlon, 

Overall camlnenuss and appllcablllty of evldann 

The evidence Is Incomplete because no studies met the inclusion 
criteria for (he yevievl. This lack ol sumies shows a gay 
between (urmm clinical pvactice and clinical resezrth, whlch has 

been repeatedly emphasised [H1 mam 2:09; Hemhreu 2017]. ll 
harmone thempy is highly valued in [he ueaxmem 0! gender 
dysphmza (Hm! m 2039;91PMH 2011;Hemblee 1017), then this 
raises the questio why are there no was or appropriate cohon 
studies for this cLinIca| mnditiun? There is also an elhital need 
for msealch Into the efficacy and salety or hormone menpy, 
particuhrly comparing camblnaflon therapy wlth CPA/estradlol 
and splronolaaone/esuadleuo mmzherapywim estladiolakme. 
In view of (he mporud hut mther alarming side-effect profiles 
a! CPA and spiranolacwne In otherpopulauuns (De Bastos 201a; 
Khan 20x6; P611 2019), long-term cllnlcaL smdles ma: aim tn 
achieve adequate outcomes are urgenfly needed Vol the population 
of transgender wnmen In transition‘The lack of reliable data on 
hurrmme therapy (or (vansilinning mnsgender women should 
encourage the develnpmem of wen-planned RCTs and cohort 
studias to evaluate widespread empirical practice In the treatment 
algenderdyspholia‘ 

The mos! common reason Var the excluslon of smdles from 
this rew'ew was the lack of a control gvoup, We excluded some 
studies because my and not meet lhe eliglbillly requimnems 
Iur study deslgn (mg, case sevles or casecnrmol males). Further, 
lnlerventions wefe nm clearly definw. 

Among guideline developers in me new of transgender medlclne, 
n has been discussed in reoenl years why (he available evidence 
vemlins |imited mmvh 2015a Reilly 2019). Ueutsch 2015a has 
idemmed three main reasons, whlch they belleve have hindered 
the devehapmem of evidence based heallhcave guideline; Firstly. 
a lack a! resealch fundlng and institutional stigma means that the 
evidence curremly centres Mound less roblm sway deslgns, such 
as retrospective studies. case miss, and indivldual use mpons 
(Emkvng 2015 n isnev 2015a); semndly vanalion In (he collection 
oigender Idemlty data In nbservatlunal data sets makes |t dlfflcult 
toidentiiyrelevant populatlofls and monltortheir health oumomes 
[Dnutsch 3013 Hum» ma); and finally, academic pmgrammes 
named an Iransgender medklne ave In «heir inhmyand Iew ulsl 
(Reisner 2016b), meanlng there Is a general lack ol research and 
lraming on this taplc. 

Against (his background. methodolaglcal problems sum as 
inconslstenl and missing mmpirison gmps, uncontrolled 
conhunding factors, small sampln sin, shun followup llme and 
dlfllcullles In recarding and mluaung a bmad spectrum at health 
outcomes (physical and menul health,soclnl funcuomng and QoL) 
have become appavent in hormone therapy [Dentsrh 2016b). The 
pedormance o! RCTs is camrwersial. especially with regard a: 
placebo studies, and ethical and methodolagical objecuons have 
been raised (e.g. violation Mme printipleclequlpoise, Millet 2003). 
However, the positive research pnlentlal olactlvHDntrolle/J RCrs 

is acknowledged, in orderto compare difierent types, dosages and 
methods of administration of mm malmnms. Overall, them 5 a 

trend In the dixusslnn to favour no! enly RCTS and quasi-Rcrs,buc 
also high-quality cohort studies conducted in a artwork a! health 
centres, haspllals and pracllces (Deumh 2015a; Deubch 2015b). 

Quality 0f the ovldunu 

We could not appvalse m: qualky 0! (he evidence because no 
studies metaur leview's inclusian criteria. 

Amiandroxen or "(radial treatment or both during hormone Ihenpy In mnsifiuning Inmgender wvmen (Review) :0 
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Poumlal blasts In {ha mlew prams: 

Wemnslderoursearthlu havebun:anslsten:md:cmprehenslve 
(lncludlng the flfuen (ontacts with manufacturer: and Experts 
In file fleldL A! new stage, me review authors Tudependemly 
applied the inclusion criteria [More comparing Ihelr ludggmenvs. 
Rellablllly lesung was performed in the screening phase. Even 

though we wen unable [a m tar pubhcau'on bias, we think it 
Is uakely that mar! are smdles that have been conducted but 
remained unpubllshed‘ The experts In the field we Interviewed 
believed that there was a geneml lack of research acflvuy by 
treatment manufacturers. and considered It very likely um no 
phase Iv studles have ever been continued in this papulaflan. For 

example,one expenslaled mm there was probably "nnzmng to he 
keptsecret.‘ 

“remnants and diSIIMIIIIII'IB with uthnr nudies or 
mlews 

Theta are :uvrendy no symmatk reviews In the Cochrane lvary 
um Evaluate znaenacuvenmalhnrmne Map), For transgender 
women in transition, nor am (here systematic reviews that 
evaluate the clinical and economic impac: of hormone therapy an 
transgendel women in Danskion. The Endocrine Society's 2009 
and 2011 guidelines addressed endocrine lreitment of gender- 
dysphotlt/gender-Inzongruem persons (Hembree 2009; Hemmee 
2017), The Iitemture sealch included in these guidelines dld nu! 
Identify any RcTs of barman: therapy in transitioning ‘ransgender 
women. In the context 0! the preparatlon a! UK Nafinnzl Health 
Sen/Ice [NHS)guldellnes (P612 2019), the NHS Guldellne Panel also 
found no Rfls, However, F612 2019lncludesalemmmendafiun in! 
the prescription a! hormone therapy lar transluoning lransgeuder 
women 

0! the potentially relevam studies we excluded, same [evened 
on relevant questluns. Asscheman 2011 focused on the important 
outcome of monallly, Fisher 1016 Invesugaud the lmponanl 
relationslflp between hammne therapy-related body changes 
and psychobiulogical well-being Gilmy 2m locused on body 
remed uulmmes such as hormone lharapy's New on m. 
skin [hair gmwm me. density. and shah diameter by image 
analysis: and sebum production). Toorians 2003 («used an the 
outcomes of diflerem Interventions (esuadiol alone compared wlth 
cnmhinaflon Ihempy estradiel and anliandrogens). M1165 2006 was 
based on a crossover design with (h: inunxinn nl campiving 
gmups 0! Individuals on and on oeslrogm. Due to the repurted 
dencls, we minded mesa smdles. although may addlessed 
imponantquesxiuus. 

AUTHORS‘ CONCLUSIONS 

[Input-(Ions for practic- 

We found insulficienl evidence In determine the elficacy or 
safely a! hormonal treatment approaches (esuadlnl alone ur 

in mmbinalinn win! cypvolemne acetate n! spimnalamne) (m 
mnsgenderwomen In transition. The evidence Is very Incomplete, 
demonstrating a gap becween cunem cllnlcal practlce and clinical 
research 

Implinfiuns lor munch 
This systematic review has shown um wen-designed, suflkienfly 
robust randomlsed controlled trials (RCTS) and mntrulled-cahort 
swdles do no! exlst. and are needed, to assess the benefits and 
harms of hormone therapies (used alone or In :ombinallon) Var 

mnsgender women in transition, The {allowing questlons shauld 
be addressed via RCTs and cohort studies: 

1. What an the sham. medium», and long-term Iflafls [lncludlng 
adverse eflem, benefits, and pmgnoses) of estmdlol (bempy 
alone, as opposed to combination therapy using estradlol 
(ogelher wlm cypmtemne acetate or spimnolanone? 

. What is the show. medium. and long-term cllnkal efllcacy 
of hormone [heupy when applied orally, (ransdemully, and 
Intramuscularfiy?

n 

TnhEe 1 presenfi design components that we suggest could be 

used in fumri sludits. Sludils should b! strucluvvd and resumed 
according (a the CONSORT Stillman! or [he STROBE Steamer“ In 

order to improve (he quallty o! repurtlngon emacy and to oblaln 
better reports on harms in (finical research [\‘Dr‘ Elm 2007; Schulz 
2010)‘ There isan urgent need forresearch in lhls area. not leasflor 
e‘hical reasuns. 

We will Include non—controlled when sludles in the next lleran'on 
of this I’EVW, as lhls yew/law has demnnstrated that (Ills (s the 
highestqualityevldence currentlyavallablelnthe neutwewllltake 
methodological llmltatlons mm accoum when dolngso. 
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‘ Gender dysphoria in children and adolescents: 
an inventory of the literature 
A systematic scoping review 

SBU POLICY SUPPORT I EVIDENCE ASSESSMENT TO SUPPORT DECISION MAKERS IN SWEDEN 

Executive summary 
This report was commissioned by the Swedish go- 

vernment and is a scoping review of the litcmrurc on 
gender dysphoria in children and adolesccnts. The 
report can be a basis for further :valuation of risk of 
bias and cvidcncc. 

Conclusions 

D We havc not found any scientific studies which 
explains the incrcasc in incidence in children 
and adolescents who seek the heath care be- 

cause of gender dysphoria. 

) We have not found any studies on changes in 
prevalence of gender dysphoria over calendar 
time, nor any studies on factors that can aEcct 
the societal acceptance of seeking for gender 

dysphoria. 

' There are few studics on gender affirming surg— 

ery in general in children and adolescents and 

only single studies on gender affirming genital 
surgery. 

’ Studies on long—term effects of gtndcr aflirm- 
ing treatment in children and adolescents are 

few, especially for the groups that have appe- 

ared during the recent dcccnnium. 

} The scientific activity in the field seems high. 
A large part of the identified studies are publ— 

ished during 2018 and 2019. 

D Almost all identified studies are observational, 
some with controls and some with evaluation 
before and after gender aflirming treatment. 
No tclcvant randomised controlled trials in 
children and adolescents were found. 

DECEMBER 2019 I WWW‘SBU.SE/307E 

D We have not found my composed national 
information from Sweden on: 
— the proportion of those who seek health 

care for gender dysphutia that get a formal 
diagnosis 

— the proportion starting endocrine traatment 
to delay pubcrty 

— the proportion starting gender affirming 
hormonal “fitment 

— the proportion subjected to different gendcr 
affirming surgery 

Background 
The number of persons below age 18 who seeks the 
health care for gender dysphoria in Sweden has in— 

creased during the last decade. There is a debate as 

to why this happens and how it should be managed. 

Aim 
To assess the scientific literature for explanations of 
the increased number of children and adolescents 

seeking for gender dysphoria and to mak: an inven— 

tory of the literature on management and long-tum 
effects. 

Method 
The following questions were asscsscd. 

Are flute any scientific studies explaining the 
increase in numbers seeking for sends: dysphoria? 

Population: Children and adolescents with gender 

dysphoria up to 18 years of age. 

Intervention: Not applicable. 
Control: Not applicable. 

Outcome: Studies on incidence and prevalence of 
gender dysphoria and pattern of selflrcferral or referral. 

SBU ~ STATENS BEREDNING FOR MEDICKNSK OCH SOCIAL UTVARDERINC



Are there any scientific studies on long—term effects 
of treatment for gender dysphoria? 

Population: Persons with gender dysphoria. 
Intervention: Treatment for gender dysphoria. 
Control: Any. 
Outcome: Studim reporting long—term effects such 

as mental health, suicide attcmpts, suicide, cardiovas— 

cular effects, cancer development, bone health and 
regrets. 

Whnt scientific papers on diagnosis and treatment 
of gender dysphoria has bean published after the 
National Board of Health and Welfare in Sweden 
issuul its national support for managing children 
and adolescents with gender dysplloria in 2015? 

Population: Children and adolcsccnts with gcndcr 

dysphoria up to 18 years of age. 

Intervention: Diagnosis and treatment for gender 

dysphoria. 
Control: Any. 
Outcome: Studies on diagnosis and treatment. 

This review is limitcd to peer reviewed papers with 
primary data and systematic revitws following PRIS- 
MA—smndards. Case studies, meeting abstracts and 
editorials where not included. Only studies written in 
English or Scandinavian languages were eligible. 

A structured systematic literature search in the follow- 
ing databases CINAHL (EBSCO), Cochrane Library 
(Wiley), EMBASE (Embasc.com), PsycINFO 
(EBSCO), Pucd (NLM), Scopus (Elscvicr), Soc- 

INDEX (EBSCO). The searches were finalised 
September 19, 2019. 

The studies wexe assessed for their relevance to the 
questions by two reviewers independently. Assessment 

of risk of bias, compilation of data or grading of evi— 

dence was not done. 

Results/discussion 
No studies explaining the increase of children and 
adolescents seeking for gender dysphoria were iden— 

tified. The literature on management and long-term 
:fl'bcts in children and adolescents is sparse, particu- 
laxly regarding gender affirming surgery. All identi— 

fied studies are obscmtional, and few are controlled 
or followed-up over time. Much of the dam in the 
literature are from the University Medical Ccntrc in 
Amsterdam based on their management tradition. A 
large part of the literature that was considered rel:- 
vant was published during 2018 and 2019. 

Appendices 
For search strategies, excluded articles, references and 
tables, see www.5bu.sel§0 Z; 

Abstracts from 
other sources 

Figure 1 Flow diagram of ingoing studies. 

Identified abstracts 

8 867 

Excluded abstracts 

21 
8 573 

Full text articles 
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Eligible studies 

1 16 

GENDER DVSPHORIA IN CHILDREN AND ADOLESCENTSI 
AN INVENTORY OF THE LlTERATURE



Project group 
Experts 
- Jonas F. Ludvigsson. Paedlatrician and epidemi- 

ologist. Orebro University Hospital 

- Berit Kristrém, Paediatric endocrinologist. 

Umea University Hospital 

- Mikael Landén. Psychiatrist. The Sahlgrenska 

Academy. Gfitebcrg 

. Per—Anders Rydelius. Paediatric psychiatrist. 

Karolinska Institutet. Stockholm 

Patient representatives were not involved in the work. 

Reviewers from SBU‘s scientific advisory board 
0 Ulrik Kihlbom, Uppsala University 
- Lars Sandman, Linkfiping University 
- Mussie Msghina. Crebro Universi 

External reviewers 
- Anne Wehre, Paediatrician. Rikshospitalet. 

Oslo, Norge 

. Maria Eving. Paediatrician. Skane's University 

Hospital, Lund, Sweden 

SBU Policy Support no 307, 2019 

www.5bu.se/en - reg'Strator@sbu.se 

Contact SBU: Jan Adolfsson. Medical Adviser, 

Project Manager. jan.adolfsson@sbu.se. 

English Proofreading: Project group and 

Jan Adolfsson, SBU 

Graphic Design: Anna Edling. SBU 

SELI POUCY SUPPORT ' REPORT 307E



. PALVELUVALIKOIMA SUMMARY 1(2) 
Tpnsrewrbndet C’m‘ces m hea r em 

Summary of a recommendation by COHERE 16.6.2020 
Finland 

Medical treatment methods fm' dysphoria associated with variations 
in gender identity in minors , recommendation 

In its meeting on 11 June 2020, the Councilfor Choices in Health Care in Finland 
(COHERE Finland) adopted a recommendation on medical treatment methods for 
dysphoria associated with variations in the gender identity of minors 

The recommendation clarifies the roles of different healthcare operators in a situation where a minor is un— 

certain about their gender identity. The recommendation presents the medical treatment methods that fall 
within the mnge of public healthcare services when it comes to the medical treatment of gender dysphoria in 
mmors. 
In COHERE’s view, psychosocial support should be provided in school and student healthcare and in pri- 
mary healthcare for the treatment of gender dysphon'a due to variations in gender identity in minors, and 
there must be sufficient competency to provide such support. Consultation with a child or youth psychiatrist 
and the necessary psychiatric treatment and psychotherapy should be arranged locally according to the level 
of treatment needed. Ifa child or young person experiencing gender-related anxiety has other simultaneous 
psychiatric symptoms requiring specialised medical care, treatment according to the nature and severity of 
the disorder must be arranged within the services of their own region, as no conclusions can be drawn on the 
stability of gender identity during the period of disorder caused by a psychiatric illness with symptoms that 
hamper development. 

In Finland, the diagnostics of gender identity variation, the assmsment of the need for medical treamlents 
and the planning of their implementation are centralised by law in the multi-professional research clinics of 
Helsinki University Cenkal Hospital (HUS) and Tampere University Hospital (TAYS). The consultation, 
evaluation periods and treatments provided by the TAYS or HUS working group on the gender identity of 
minors shall be carried out in accordance with the following principles. 

Children who have not started puberty and are experiencing persistent, severe anxiety related to gender con- 
flict and/or identification as the other sex may be sent for a consultation visit to the reseaxch group on the 
gender identity of minors at TAYS or HUS. Any need for support beyond the consultation visit or need for 
other psychiatric treatment should be addressed by local services according to the nature and severity of the 
problem 

Ifa child is diagnosed prior to the onset of puberty with a persistent experience of identifying as the other 
sex and shows symptoms of gender—related anxiety, which increases in severity in puberty, the child can be 
guided at the onset of pubexty to the mum-ch group on the gender identity of minors at TAYS or HUS for an 
assessment of the need for treatment to suppress puberty. Based on these assessments, puberty suppression 
teatment may be initiated on a case-by—case basis afier careful consideration and appropriate diagnostic ex- 
aminations if the medical indications for the treatment are present and there are no contraindications. Thera- 
peutic amenorrhea, Le. prevention of menstruation, is also medically possible. 

A young person who has already undergone pubexty can be sent to the research clinic on the gender identity 
of minors at TAYS or HUS for extensive gender identity studias if the variation in gender identity and re- 
lated dysphoria do not reflect the temporary search for identity typical of the development stage of adoles- 
cence and do not subside once the young person has had the opportunity to reflect on their identity but rather 
their identity and personality development appear to be stable. 

PO BOX 33 (Merllulllnkatu a, Helslnkl) Tel 0295 16001 e—mail: / , , ~ 
00023 Government, Finland palveluvallkoima@stm.fi " 

www.palvsluvalikoima.fi ,7.» *'



. ”ALVELUVALIKOIM/L. SUMMARY 2(2) 
Tpnsrmxoudet 

\ 
Chome‘ m hen w n: 

Summary of a recommendation by COHERE 16.6.2020 
Finland 

Based on thorough, case-by—case considcmtion, the initiation of hormonal interventions that alter sex charac- 
teristics may be considered before the person is 18 years of age only if it can be ascertained that their identity 
as the other sex is of a permanent nature and causes severe dysphoria. In addition, it must be confirmed that 
the young person is able to understand the significance of irreversible teaments and the benefits and disad- 
vantages associated with lifelong hormone therapy, and that no contraindications are present. 

Ifa young person experiencing gender-related anxiety has experienced or is simultaneously experiencing 
psychiatric symptoms requiring specialised medical care, a gender identity assessment may be considered if 
the need for it continues afiel- the other psychiatric symptoms have ceased and adolescent development is 
progressing normally. In this case, a young person can be sent by the specialised youth psychiatric care in 
their region for an extensive gender identity study by the TAYS or HUS research group on the gender iden- 

tity of minors, which will begin the diagnostic studies. Based on the results of the studies, the need for and 
timeliness of medically justified treamlents will be assessed individually. 

Surgical ueatments are not part of the treatment methods for dysphoria caused by gendemelated conflicts in 
minors. The initiation and monitoring of hormonal u'eaunents must be centralised at the research clinics on 
gender identity at HUS and TAYS. 
Research data on the treatment of dysphon'a due to gender identity conflicts in minors is limited. COHERE 
considers that, moving forward, mum-professional clinics specialising in the diagnostics and treatment of 
gender identity conflicts at HUS and TAYS should collect extensive information on the diagnostic process 
and the effects of difi‘erent treatment methods on the mental wellbeing, social capacity and quality of life of 
children and youth. There is also a need for more information on the disadvantages of procedures and on 
people who regret them 

Link to the COHERE website: htEpSZ/’/B&1YCJUV’31ikOima.fl/mfmtp§gc 

77w Council for Choices in Health Care in Finland (COHERE Finland) works in conjunction with the Mini:- 
try afSacial Affairs and Health, and its task is to issue recammendatlbns on services that should be included 
in the range of public health services. Further infamfian: wv‘galveluvalikoima‘tl. 

PO BOX 33 (Merimlfinkatu 8, Helsinki) Tel 0295 16001 e—mail: 

00023 Gavemmant, Finland palveluvallkulma@stm.fi 
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Clinical and Ethical Considerations in the Treatment of Gender Dysphoric Children and Adolescents: When 
Doing Less ls Helping More 

David Schwanz, Ph.D. 

ABSTRACT 

Thmugh an analyals of reasnfly published natmanl protocols. research findings and dini-l experience. and guidad by the prindpls of ‘first. do no harm.‘ M: 
author argues mat lha use of pharmacological and surgiml imamnlions in Ihe remnant 0f gender dyapharic youth. aspedally In Iigm 01 what 15 knm about the 
Iransieme of cmssgender identifimficn in children. is mistaken both clinically and e‘lhlmlly. He further argues thak psychomerapy, neglected by most 01 those 
advoealing phmnlcologkal and surgical interventions. in Ina best treatment opfion far these patients. The author elaborates same of file modificatians uf 
psychotharepeutlc technique with both patlems and Ihalr params that ha has found '1: he most dream with thls populalkm. 

cormurr David Schwartz 8 davidgs@junc.eom 796 Plnesbfldge Road. Osslnlng. NY 10562 
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I imagine that it is safe to say mm the frequency with which you will amounts: the ward “ ' or “gendm’ identity“ — colloquially, in mass media, in 

clinical Eta-am — has dramatically increased of late. When that happens, when previously uncommonly used terms prolifeme rapidly acmss disciplina 
and media. as “gender" and "gender identity" have, you can bet that mistmdersmdings of the terms will soon be fueling controversy about them. This is no 

surprise: the more widely and frequently any term is used, the more likely it is for the occurrence of errors, or forth: recruiunmt ofthe term for unintended 

or inappropriate purposes. It's like a giant game of telephone. So I want to introduce what I have to say about gender dysphan‘a taday, by defining “gender 

identity.” I am hoping ‘0 start fresh, so m speak. with a sense ufwhat gender it, apart from the ways it has become entangled in cultural dzvelopmen‘x and 

controversies. I think a clear understanding of what gender and gender idmfity are, my go some distance toward establishing a best clinical approach to it. 

And I am concenmd that the sptead of a particular misunderstanding about what gender identity is, may be having significant negative consequences for 
clinical practice. 

So what is gender identity? This is from William Byne (2010), an men in the field, chief editor of a journal that focus on the health issuu of minority 

communities, and an eminent remember. “Gender identity mfcxs to the persistent sense ofbelunging to a partictflnr gender catcgury. In the majority of was, 
this reduces to one’s sans: of belonging to the male gender category (comprising boys and mm) or the femnlc gender category (comprising girls and 

mm). It in I lame ofbelnngjng.” In other words, gender idenn'ty is psychological, made up of expectations and self-perceplions Gender does not exist 

in the body or in any bodily struntm or process. This is in contrast to set, which is determined exclusively by bodily dam genitals and chmmosomes‘ 

Gender exists in the mind, happily 0r dysphorically. Gendn identity, like many high level psychological phenomena such as attachment and afi‘ecfion. has 

no known specific, demarcated correlate in the nervous system. 1‘ is experienced by the individual and by observes of an individual, mentally, as a 

subjectivity. Gender is an opinion about oneself that omen may loam by observation. To put it starkly: if a person is no! moving, spwking or clmhed, it is 

um possible 1:: know its gender. But, if she am like a female, which is to say, lik: mlr cultural notion of a female, her gender is female. The philosoplm, 

Judifl: Butler (1990) has put dis succinctly: gender is a pctformanoe. And I will add: a perfume: that signifim a psychological condition, an innapsychic 

condition. My emphasis an die psychological mum: of gender should not be taken to diminish the well-known pcwer of gender to influence a person’s 

expnicnce and belnvior, as any state of mind can do. But I \mderlin: the psychological nature of gender because the recunt use of physical interventions in 

response m gamer dyxphoria — hummus, sugary, alterations of secunduy sex chmmeristics — may have subtly altered our sense nfwhat gmder is. Those 

physical procedures may or may not help a person’s unhappiness with their sex or their gmdzr, but they do not dimctly afiect their gender. They can’t, 

because as with any other aspect of identity, ie. a person‘s sense of him or her self, the person has ultimate power over it. This principle of th: autonomy of 
idmtity, of the individual’s power over their own sense of themselves, applies to gendzr, and is fimdamenml to all psychotherapwfic work and human 

growth. 

So I ask you In kcep in mind the purely psycholugical am: of gender and gendn identity. I think the impcnance of this axiom will become plains: 

liter, nficr I acquaint you with my intellectual and clinical journey inlo the human! ofgendn dysphoria. To [Jan I now turn. 

About nine years ago Jack Dmscher, a psychiatrist and psychoanalyst, and William Byne, the neuronmtomist mentioned above, were editing a volume 

on the cream-t pramcols nfvarinus leading clinical groups mound the world that were providing sqvices to, trans and gender dyxphuric kids. They wanted 

mum-disciplinary commentaries on chase munmt pmmals — fi-nm philosaphy, mun-apology and. among other disciplines, Emu: psychoanalysis. They 

asked me to comment from the perspective “psychoanalysis, and since I have long been cancemed with the ways that gendu affems human psychology for 

bencr and for worse, and I believe deeply in the psychoanalytic approach ta mental health treatment, I agreed I read the protocols and as much as possible, 

using vidms and othn material on the interact, familian'zed myself with what was going on in the community of children who identified as mgcndcr or 

who complained of gmdcr dysphm-ia. Coincidzmally, I was (testing an eighteen year-old young woman who identified as tram, in her words. I was 

disturbed, provuked and simulated by all of (1:: material ~ d1: protocols, all but one of which were enthusiastic shout encouraging the us: of hormones, 

puberty blockers and surgery to Facilimtc early transitioning ofkids with gender Rouble, the videos of the kids and their parents, which were inu-iguing and 

very ambiguous, (how m imapret filmed performances that were made ‘0 persuade and provoke) and sometimm by my paticnt I wrote a paper which 

reflected haw troubling I found most of the uemmmt protocols to be. I was dish-fixed by what seemed m be a rush to surgical and pharmacolog‘cal 

intervmfions widl children and adolescents. I also noticed that in most of these munem promonls, psychological treatment, i.e psychommpry, was very 

much neglmed. Afia much sfimulnfing dialogue with the ediwts, my paper (Schwmz, 2012) was published in the anachronistically titled Journal nf 
Hammality. So I looked forward to getting a free copy of the journal and flmught that was the end of it. Who was going to wed this, in (he Juumal af 
Hammality, of all places, Innively thaught. I thought maybe some, trans activists would call to read In: the riot act because I was critical ofthe use of 
cross-sex hormones and surgery. WIS I ever wrong. Appnrcnfly my commenmry was pickcd up by various blogs and I stafled getting phone calls and e-



mails from literally all over the country; but not fium, tram activisb. Instead the calls came principally fiom parenfis of kids with gender trauble, and from 
therapists. These calls repeated 3 similar story: my kid thinks she’s a boy, or says she’s thinks she’s, cams and she read on the interact, or talked to a school 

counselor who told her yes, you’re probably trans, and so for her binhday she wants help gem'ng T (testosterone) and a double mastectomy. 0r, Someone 

gave us your paper or told us about it, Can you help us? Vflth yea! wlucmnce (back then mating adolescents was not a specialty far me) I named ta see the 

kids who lived nearby and their parents, and for some kids farther away, I used electronic media What I seemed to have discovered, I suppose 

unsurprisingly, was that the treatment protocols on which I had commented in my article, which touted the value of homanes and surgery, were what 
parents of, trans kids were being offered as standard treatment much of the time. Clinics and some individual therapists, were describing themselves as 

“gender specialists," performing assessments that varied widely, but could be quite brief, sometimes a single senssion, and than declaring that a given child 
was indeed “trans,” and urging parents to accept this and cooperate with the administration of hormones and plan on surgcry. The parents who called me 

exhibited varying degrees of dcspemtiun. Apparently there wasn’t much out them In 1’65a with their understandable reluctance to Sign on with these 

recommendations. (My own informal polling of oollcagnes tells m: that the avmge therapist thinks of themselves as “not knowing much about this,“ and 

are inclined to pass such patients an in one way or another.) Th: parents were often being encouraged to feel guilty for regarding these clinical suggesfions 

with antipathy and dread‘ Their anxiefies were ofien dismissed as“uansphobia.“ Frequently school psychologists and pedian'icians were accepting a simple, 
but for parents, disturbing, narrative: if a kid says they’re, train and they are not obviously psychotic,“affirm" it and they’ll probably need surgery and 

hormones. Tell the parents that they have to adjust Thu: parents were very upset, had no place m turn, but knew, from what I had written, that I might 
present an alternative. 

For me, these calls were an opportunity to go beyond thwry and have a dircct windnw into thc community of children and young adolescents with 
gendcr trouble and their parents — an oppommity u) know some of them firstwhand and to see how the ideas I’d written about played out in the lives of actual 
families. Actually put my money where my mouth had been. I was also struck by the ‘errible dilemma these parents were facing: they were being offend a 

prescription by pmative experts for the welfaxe of their children that went against their deepest insfinms. So 1112?: how I began this — but before telling you 
how it then went, I want u: outline my centml purpose for today. It is to make a few narrow, clinical points. They are narrow, first, in the sense of having to 
do exclusively with treatment: 1 am deliberately side—stepping any theoretical and political issues that the question of mgender experience in children 

raises. (For examples, what causes, ms phenomena, is i! wrong to think of (musgeudered aspirations as pathological, and is there a “right” to homones and 

surgery for those who want them?) Second, I am speaking only of children and adolescents, people whom we do not regard as capable of making treatmcnt 

decisions for themselves, whom we considu to be at risk 17f scdng the consequences of poor judgments, judgments about themselves and about the 

World. We are their stewards, not their moulhpieces. We protoct them and help them to gmw, quite apart from their opinions, flmugh not in disregard of 
thou. Nothing I say today is meant to apply to adults. Adults are flee to strugglc with gender as they sue fit whether that ha in a radical maniplflafion of their 

bodies or simply in what they say. They are responsible for the consequences of their chosen nwthuds of snuggle, and for that, we must respect them And 
perhaps I need to add, on the quution of struggling with gender: nothing I say today should be construed as favoring gender confarmity in eithcr children or 
adults. (Later, I will take a smug position against certain interventions that some see as embodying gender flexibility. It is the specific interventions with 
children, not the flexibility, that I oppose.) Children are not flee; we adults are mpousible for the consequences of the choices they are allawed and 

encouraged to make. This may scam obviaus, but as my story unfolds, and you hear the subtle ways amt some would alter the appropriate asymmetry 
bstween adult and child freedoms, you may agree that it needs rc-stating. 

A second sense in which my argument is nan-ow, is that its central clinical recommendation is ofi‘ered in service to one apparently unambitinus, but 
bedrock principle of all clinical practice: First, do no harm. I define “hm"ns physical or mental damage, which I would elabcmm slightly to include a 

diminishing of known functionality, A further word about the principle of “do n0 harmz” We will apply it best if we grasp this principle in its depth. To me, 

what lies behind the cryptic aphorism of do no harm, is an implicit injunction in favor of the humility that the limits of our lmowledg: mandates, We musx 

be wary of the possibility of doing harm precisely because oflen, and especially often when we administer chemical agents, we don’t know the m1 
consequences of what we are doing. Consider the possibility of harm, bccause chemicals can be powerful and without carefully ccmrolled longitudinal 
studies, we really don‘t lmow what we are instigafing. To do no harm, enter an am: of ignorance at a sharply reduced speed, with your hands in your packets 

and your eyes open And to do no harm, be frank with yourself and with your patient, with Impact to what you know and don’t know, and what cannot be 

known. 

So my narrow purpose today is to persuade you that in the muncnt of children and adolescum, no matter what the diagnosis, encmuaging mastectomy, 

ovan'ectomy, uterine extirpation, penile disablcment. tracheal shave, the prescription of hormones which an out of line with the genetic make-up of the 

child, or puberty blockers, are all clinical pmticu which run an unacceptably high risk of doing hum I want to briefly highlight the use of puberty 

blockers, which I include in my list of high-risk treaunents. Puberty blockers are pharmacological agents given to children that interfere with the action of 
testosterone and mmgen so that the emergence of secondary sex characterim‘cs that usually accompanies the onset of puberty does not happen Virtually all 
of those who promote physical interventions fur gender dysphox-ic children point to the use of puberty blockers as a safe way for! an uncmain child to have 

time to consider whether thcy Wan! to gn ahead with more irreversible procedures. They describe puberty blockers as providing a respite from the skess of 
puberty and a pause. This is mistaken on two counts: First, we do not have certainty about the harmful eflwis of puberty blockers as we do have for cross- 

sex humane administration, because we do not have good lungiludinal data on their effects in genml. But we do know that puberty blockers adversely 

affect. bone density, can instigaw excessive height and adversely affect fertility. (Mahfouda et 31., 2017). It is false to say that we know them to be 

physiologically benign And second. what about the psychological consequences of this maneuver? The claim of providing a respite, or pause, suggems that 

puberty suppression is a benign, non-prejudicial move in the life of a gender dysphon'c child. It seems to me that this is memely misleading. Consider: 

what is the implicit message we give a child when we offer puberty blockers? We arc validating the idea that the advent of pubcrty is a fearsome thing that 

calls for a prophylactic medical interv-tion. That is the last message I want to send to a gander dysphoric child. Advocates of the use of blockers argue that 

for same gender dysphoric children the onset of puberty with its incon‘mvcm'bl: news as to the sax ufthe subject, is so naumafic that the child needs such 

an innervation. They are taking the subjective narrative of the dysphoric child literally, and feeding it back to the child as a medicalized hulk, nifying it and 

likely exacerbafing his or her preoccupation with gendeli And what about the social situation of the child who has undergonc puberty suppression? Here is a 

child, side-by—side with other children of his or her own age who are showing secondary sex traits and behaving sexually, while he or she is not. To my 
knowlodge no one has studied the mmifications of this psycho-social situation, In" to me it hardly reads as a respite, with its potential to magnify difl'crence 

and stigma, albeit in a suppressed form. 

Pubcrty is challenging for all children, and for the child with conflict about gender it my be especially challenging. But it is not intrinsically traumatic 

to any child and I want to communicate to the child that, us with all inexonble developmental phenameua, it is manageable: you can do it, I’ll help‘ 
Encourage ego suength; don’t amplify fantasized Vulnerability and anxiety The encomgammt of puberty blockers as an alleged pause, is ultimately the 

encoungement oi harmones and surgery, just not openly. In fact, the clinical articles in Drescher and Byne’s vulume (2013), asscrt that must adolescents



who undergo pubcrty suppressmn do tend to proceed to transition away from their usual sex (Stein, 2013), In contrast :0 fix: fact that the large majority of 
gender dyxphoric childlen in general do not (Singh at 31., 2021)‘ It would seem that the use ofpuhcny blockers pmnwtes transition 

You have no doubt noticed lhm I have gum: out of my way 10 name the procedures that hormonal and surgical transitioning emails. I do this deliberately 

to avoid d1: obfuscating euphemism which tend to hamper a clear view cf what we are talking about I recently reviewed a research paper by a group 

employing these pronedm wherein, unsatisfied wid: the term “sex reassignment surgery," (what they were literally doing) they insight] on calling 1115i: 

procedures “gender-Wing surgery." Umurpn'singly their research report was as misleading and pxejudicial as their terminology. The proliferation of 
euphemixms in this area is noteworthy: mastectomy is “top surgery“ However you may negard the value of these procedures in a cost/b-efit analysis, there 

can be no disputing What they are: removing healthy tissue, disabling functional organs, impeding the development and opcmion of inborn mum—chemical 

system find by consequence, turning previausly fertile individuals into sterila, postvsurgical, chronically medicated anal. 

Buidcs the obvious losses, cons and risk: of these procedures, there are pmblcms that In less immediately apparent and inzufiicimfly -phasized in 
the literature afthme who promote them: the surgeries are not uncomplicated. I am not aware of any ubulaflon nfthe frequency of serious complications, 

including famlifias; hm I am aware of at least one documenmd fatality fi'om my incomplete reading of the literature (de Vries e! 11]., 2014). Tesmsteronn is 

associated with sipificant acne (Bram: et 31., 2021; Thomson et 1]., 2021; “trim-Merino et al.. 2015) and much more ominously, may exacerbate 

preexisting afi‘ecfive illness (Elboga & Sayiner, 2018) (a not uncommon condiu'on in the relevant papuladon), both of which I have observed clinically, 
main“: wi‘h serious consequences; and astrogcn administration to generic males significantly blames their Chanel: of gem'ng breast cancer (d: 1310]: at 

al., 2019). 

What is the other side of this awry? Or perhaps a betwr quesdon would be, what should the other side of this story be? What clinical situation could 

offset the serious downsid: of surgery and drugs? Surely it could not be that these children simply want these procedures, that they find the anticipated 
results appealing Childrw want all sorts offln‘ngs from time to time that we deny them out of concern for their welfin’e and we endure their fi'usuation and 

protests. It would hve to be that the clinicians who recommend these procedm believe that same children need them They would have to argue flint 

without thcse procedures, these children are likely duomed to livu of unremitting misery, and mat these procedures are known m be me only reliable and 

«mining antidotc to that misery. And that is indeed what same clinicians claim Implicifly, as evidmced by their recommendations, and explicitly. 

Well1 Ihcrc is watch that is peninent m the validity of the first half of that claim. We have long-imdinal studies of win: ham-1 to children who 

complain of gender dysphm'ia or experience themselm as having a cross-sex idcntificatinu. and do not receive such interventions. Them me five such 

papers. These an Green (1937), Drummcud at a]. (2008), Singh et a1. (2010), WaJlieu and Cnhen—Kmenis (2003), and luck: (2008), and Singh et al. 

(2021). 

Here is the conclusion ofmose studies: the great majority of the children, (30% is me summary figure usually given) simply stop having the complaint or 

making he identification by late adolescence, and a large proportion of them become gay and lesbian adulls. This giving up of the trailsgender complaint has 

bcwmc known as “misting” in the literature. Its frequency varies final study to study, butncvet sinks belnw a majority (fiom as much as 96% to as few as 

50%). Let me clarify what “Misting” means. It does not mean that a gendar non—conforming child starts to conform, that a little boy, for example, suns 

conforming to male gender norms that he had previously mined It does mean that children who previously insisted they were a different gender from what 

their parcms saw at birth, no longer make that insistence. The little boy slaps insisflng that he is in fact a little girl, or 1118! he cannot be happy unless 

something is done to make him one‘ It means that children who were previously :0 uncomfomble in their own skins, that they were willing to cansidcr 

exotic medical procedlm and drugs, were no longer so uncomfomblc. Opcmtionally, they swpped meeting criteria for GB) or gender dysphm'ia. In 
simplest talus: they got battzr. Gem!“ dysphoria in pre—adnlucem children is a condition that malimms by inelf in most cum if ynu are just pm‘nnt. I 
havetotellyauthatwhenIreadvimfindinglwasmkenbysmprise,becauseitwasmenlionedsoinfi’equenflyinwhallwasmdinginmnstofthe 
protocols But what it said did not surprise me at all. Middle school children are among the most unmliable people on earth They should be. They are going 
through the work of establishing identitiw, cansofldating their valum and snuggling with burgeoning dssiring systems while around them the world is 

judging, pressuring and tempting. Of late this pressuring than children in middle childhood endure, has inmnsified, due principally to the media revolution: it 
is arguable that the ten year 0111': of koday have access to a wealth of unmodulalod infurmation unimaginable thirty years ago, and this has powerfully 
afi'ected them, cognitively and emotionally. Are they thus in a better at worse position m make life-51mins decisiom about themselves? Their enhanced 

vocabularies and expanded knowledge bases can be impressive, but also misleading: I teccnfly 531 with a sixteen year old whose command ufpost—mndem 

theory startled me, but whose life experience of course remained that of a child. Should he be permitted to make irreversible decisions about his 

reproductive possibilities, among other filings? There is no easy answer, Inn to return to my point hm, of course such a person is likely to change his mind 

about many things of which he was recenfly certain. What is surprising is that some adults cauld not fame: that these children's outlandish claims and self 

diagnoses would likely alter and adjust with timc‘ But that many adults failed to anticipate this changeability also does not slujrrise those of us who have 

wnrked with transgender kids: the earnest emutionality with which these claims are made, sometimes accompanied by 11mm and dmmatizafiuns, «wally 
in '11: hands of a wry inwlligant and/or creative child, will move even the most demhcd adults, not to mention the parents, to a state of very imam: 

distress, possflaly impairing their usual ability to anficipata. If only we could be patient. But mare on that shuttly. Certainly for these children, who will 
likfly clung: their minds while still young, surgery and hormone administafion cannot be justified. 

But what about the othcrs, those who will persist, who at the age of eighteen will continue to find the body and social expectations into which they were 

burn invaluable? Should they not have been given a chance tn avail themselves of surgery and banana? To begin to answer that quesfiun permit me to 

offer the following meadow. A few years ago I amdcd a presentation by a psychologist wtw is a prolific contributor to the mgender limtm'e. Her work 

emphasizes what she sees as the paniq/ar value of listening to and validating young children’s litexal accounts of thei: experience of gender. At the end of 
ha million, whinh stressed intervmfinns that followed the lead of flu: child with respect to both medical and social gander transitioning, I pressed her 

on the qlmfion of how to modify those interventions in light of the flint that must gendcr dysphoric children are likely to have no significant gender trouble 

by law adnlescencc. She said you should only promote mmsitiun ifthat is where 61: child is headed. So I asked her haw do we know “when the child is 

handed,” i.e which childnn will desist and which will persist? Her reply was: “I know.” This bold but uninfammive Immense highlights the very difiicult 
truth of the matter. Neither she, not we, know There is no way to know. We (in not have reliable correlates uffilture persistence when they would matter the 

most, i.e early on (Singh et aL, 2021). I believe this leaves us with my earlier injunctim: First, do no harm. 

But wait. just because we can’t know, doesn’t mean we can't think about it. And we should think about it Right? We're clinicians. We are capable, and 

obliged to think of what variables might increase the likelihood of a child dwisting. We want the child to daisL right? Well you would oenainly think so. 

And that brings us ‘0 something very intcrmfing and important: Remember what dcsisfing is: the child becomcs camfimable in his at her skin. The child 

stops insisting that he 01' she is really another gendsr, or that she or he cannot be happy unless sh: at he is in the body of another gender. The child is a! 

rel-five peace with the body he or she has. By what logic could the child’s acquisition of peace and comfort not be a desinhle outcome? Peflmps if the 

dcsistzmoe were an unreliable compliance with external pressure, a coerced submission In this situation the acquisition of page would be mien! and



misleading. But if you have any direct familiarity with, Inns kids, you know how unlikely that scenario is. In my cxpmence,uans kids do not comply. Their 

insistence on self—definition is impressive‘ So I think we must conclude that desismnce, when it happens, is desirable. And therefore, my View is that we 

should “link of every, trans aspiring child as a potential dcsister. I believe this is more actuate than thinking that he or she will need surgery and/or 

hex-mums. This way of thinking would also have the effect of engendering more optimism and lass panic in the parents of any given, tans child. 

But here is the intermfing and important part: I have noficed a dimnbing pattern in the literatlue of the clinical groups that employ surgical and hormonal 

interventions. Desisumcc is touched on almost not at all. In a recent paper (Tishclman et 31., 2015) by a group out of Boston Children's Hospital that mils 
itself “the gender mud-spatially service" their sale reference to desis‘ance is as follows: in the context of noting the absence of evidence-based clinical 

precedent in the field of transgender health genemlly, they not: that some other workers in the field have raised 1h: question of “whether early intervention 

with gender variant youth can cncomg: dcsismncc, and whether that [encouraging desistance] is an appmprilzle pracficz.“ I want In rupee: that: may are 

asking whether encouraging dub-lane: 1‘: appmpriulz. So their only reference to deeistmwe is not to note is high fiequency, nor to explore how it might be 

promoted, but rather to suggest that an intervention that encomges desishnce might not be appropriate, that it may he somelmw unethical How can any 

clinician {nil to encourage the misting child? Why would they actively exclude it from their interventions? For certainly the child who is no longer pre- 

occupied with the idea am his or her welfare depends on a non-medical surgery and the ingesfian of hormones should be encouraged He or she has 

ovcmomc an inhibiting and unhappy preoccupation. In fact we clinicians should try to figure out the mechanism through which desistance happens and to 
pmmote iL Which my turn out to be less mysteriuus than inin'ally mought. To that I will turn in a moment. 

But first, an additional moment of thought on this erasure of one of the most significant and csmblished data points in the whole transgendcr story, that 

most, m kids will get over it. How can this be lefi out or minimized in Ike clinical pmmcols of those who proficr suxgery and humans? Well it is said 

that to someone with a hammer, everything looks like a nail, and perhaps to the physician whojust bought a cat scan, cveryone’s brain needs examining. Is 

this a use of technology and a new “discipline" (gender medicine) driving “merry and practice? I fear that it may well be. Certainly the less invasive, 

wobnology—free options are given very shun shrifl by these protocols including that of th: Boston group, and without explanation. They ccflainly cannot say 

thnt psychothuupy won’t work: thzy don’t try it. The authors repeatedly make it clear fast psychomempy is ofi‘ered as an adjunct to medical intervention, 

part of the efi'ort ‘0 smooth the path of what they call medical tenement, never as a primary inmenfinn. Indeed, they say that for the child close to puberty 

three to six months of psychotherapy prior to medical intervention (rather short-term) “is recommended," but (quoting them) that if the child feels a 

compafling sense of urgency, “this can be madified." They are saying that the child's increased sense of urgency mans less nwd for psycholhmpy. I think 
this is backwards. A child‘s sense of urgency in a symptom, not a mandatn. That child’s need for psychotherapy is greater, not less. The child’s sense of 
urgency leads to a modiflcntiun of the need for psychotherapy? Is the child dimming the trauma", or is it that psychotherapy in no: sea: as munem at all, 
it is than to promote the real claimants, surgery and hormones? The authors’ opinion is clear, if not clearly smed. Now in my perhaps overheamd critique 

ofthuse wha are emphasizing hormones, puberty blockers and surgery, it may seem that I am defensively angry at those clinicians (That is what occuned w 
me when I mud mi: over.) Well perhaps I am a BL But here is my real point and perhaps the source of my anger: do no‘ be intimidated into drinking the 

proficred kool-aid of “gendn science." Psychotherapy has much to ofier these children, as it does to all children, (gender dysphoric children as: not 

“difi'enent’? and i! will certainly “do no ham.“ 
And now, to create the fight mind-set for my discussion of psychothempy, permit me to suggest a usefixl thought experimmt: what if there were no 

human“ or surgery? AM all, not too long ngn this was in fact the case. What would the clinical situation far gendcr dysphmic children look like then? I 
am trying to bring your consciousness to a heightened awareness of fine likely role of technology that is in play here, so that yuu can anemia the following 

speculation: 1: it possible that the emmdinary increase in the frequency ofyoungstexs feeling that hey are in the wrung body, may have been fostered by 
the spreading awareness that technologies for changing bodies exists? [8 it possible that the intemet disseminated knowledge that there is a scientifically 

validated path to bodily metamorphosis, has encouraged some young people to claim mat path. which they might not have even imagined otherwise? I am 

not suggesting ‘hat all gender dysphoria is simply the noduct of an interact wmagiun. But we are seeing a veritable explosion of cases, for which we really 

have no explanation. And so what I will insist on as you hear my approach «7 psychathmpy wifl: than youngsters, is that w: appreciate the role of 
contemporary culture in the dynamics of duck psychology and their lives and consider how that culture may 11: distum'ng their sclf-namfions. These 

childlm and adolescenm, perhaps more than any genmtion befm them, became of the informalion revolmion, are dccply annulled in the changing tapes 
ofour culmne. To reach them we must keep that fact and the contemporary content of our culture at the farefi-om of our consciousness. 

So, I am recommending psycho'herapy, a decidedly law-tech fitment option. How can we clinicians help children m become wmfamblc in their own 

skin, children, who, one way or number have become preoccupied wifl: something wrong with their bodies and with hair place in the gmdcred world. I 
oonfiontcd this clinical problem under significant pmsure: parents, urgently wanna to know what to do with very distressed children, and were themselves 

under intense cultural pressure and inner pressure concerning the welfare of their children, while theix childrm were depressed and anxious, and made: 

myriad pressures lhemselves, All of chm would in some way be my patients. Years of psychoanalytic supervision told me I was in a dangerous 

oounmnsfercntinl situation, the kind of interpersonal situation where (h: temptau'on co givc auswm, m imagin: a quick fix, was terribly alive. Help them 

(as you wrote about, as they axe expecting) or you an: a failure, my thinly veiled superego said m me. At clinical moments like that, experi-ce has taught 

menotmfeardcpmbmnthcrtoassumendcpfll Ipproachiswhatis needctmdthntitis the surfacethatwilldis‘nct Solmmcdmtwobodiesofdeplh 

theory for guidance: social construcfivism and psychoanalytic theory. Social cansmmfivist theory (offered by the philosopher, Judith Butler, in particular, but 

also by various feminist psychoanalytic writers) tells In that gender is a social psychological conmuction, a sofl assembly, a useful fiction, in the words of 
one writer (Goldnn, 1991). Gender is a performance that must vary with the dynamics of the individual and the cultural situation in which a person is 

transiently located. The experience of gender emerges out of a dynamically learned performance, is stunned by the actions and consequences of the 

performance, and die performance in turn reacts to the created gender experience, in a continuous bulletin feedback loop‘ The real boy and the real girl do 

not exist, they are ideals: hm children (as well a: the rest of us) live almacely (mauled and rewarded by ‘he shadows of these inflated imngoes, the 

gmdcls. 

Psychoanalytic theory tells us that manifest symptomatalogy conceals an unspnkm smry, the In]: outlines of which are only hinted at, or symboliud by 
the story the paficnt atfirst tells — flu: old iceberg problem. To discover the real stm-y and the conflict it my 1213mm, the psychotherapist must make a 

mlmionship with the patient. a relan'ouship in which the patient is encouraged to play freely, but mindfully, and ‘he therapist adopu a stance of maximal 

attention and apathy. The ship will be shamed by the patient while the mmpist will describe what he or she sees an the journey in a spirit of such complete 

acceptance and appreciation that the patient feels safe enough to meal the story that holds Ihe keys to glean“ freedom, the unconsciuus story. 

These two theomtical frameworks — social wnxu'uctivism and psychoanalysis — mate well wish each other, and her: is how I put thu- tugcthcr to evolve 

n psychological hennnmt. I began by recognizing that the preoccupation with gender that these children and their parenl: were manifesting was only that, a 

preoccupation. and oficn, an obscsskmal prunvcupafion, which mums that the pu’lient felt compelled to return to if, anticipating intense anxiety if he or she 

didn’t, unconsciously anficipafing relief when they did Gendn, an idcau‘onal mnfigumfion only, was being cenualized and reified (with calm-.11



cooperation) to function as a defense against other, unspoken dreads This means that m each case the preoccupation with gmdcr canceals something 

different, somedfiug idiosyncratic. Then in nu common underlying meaning to gender dysphorin. The therapeutic move I had to make was to open a 

space of nlamdnexs numide of gender. In my interactions with patients I would never bring gender up, nor would I talk about it more than absolutely 

necessary. If the patient wanted to talk abom gendzr I would welcome it, lislw and respond enough so I didn’t seem to be evasive, but spend very little time 

with it in my own my mind, thinking all the while of what might really be going on for that patient. In addifion I actually made an efl’on to experience the 

patient as having no gender, which I guess really mam trying to effect a kind of gender neutnlizing in the way I paid attmfion. This is, of some, 
impossible, but turns nut 10 be an excellent way of paying better attention to the aspects of a. trans child mat he or she is neglecting in his or her 

hypercathcxis of gender: intelligence, creativity, unspoken emotions, friendships. I became deeply involved with all the details of web child’s internsts - TV 
shows, moviw, songs, om kids, etc. Intamtingly, the manficipatcd material that has came up has at times been marked by a high fiequcncy of body 

preoccupation: a young wamau is distressed at the feeling of her bmsts tugged by gmvity when sh: lies on her side; another is disturbed by the feel uf her 

thighs touching on: another while walking; a young woman hates ha vagin- and feels 0:: face she sees in the mirror does not belong to her. My spemlafion 
about the role of obsessionality is receiving canfirmation: I am repeatedly seeing significant obsessive-compulsive syn-1pm in these pnfienm, e.g., needing 

to sit perfectly centered on a couch. Parenlhefiwlly, it is my impression that greater than once weekly fiequency of sessions has been helpful in solidifying 

my empathic connection to these patients. And I would add the importance of never imposing my canvmafianal agenda on the session. The patient says she 

doesn't want to talk about difficult things today. I say fine, or more likely, I jok: about it. My emphasis is not inflammation, though dynamic meanings are 

always on my mind — e.g.,1am acutely aware that this girl experiences her mother as needing 1m to be a girl‘ But rather I emphasize relating, cumming, 
showing that I don’t nwd her to be anything. He: every new move mku me happy, which I do not conned. 

To the puma, with whom I meet when they fecl the need, and which I always encourage, I gave thu emphatic advice to give inns: and plentiful 
mention to their child, but not speak about gentler at all. Listen to whoever you: child has to say on the subject if they bring it up, be intercsted, but makc 

no coum'b'ufion of your own and never initiate it. (I am filling them to be like me.) They have fmmd ‘his surprisingly hard m do. I was somewhat surprised 

in lean haw preoccupied with gender some of dime parents were — wanting to bombard their children with e-mails about the negative cffecls of surgery and 

hormoncs, among other things. I would receive late night phone calls begging my permission to send such destructive missives. 0n the qmsficn of pronouns 

and names, my advice was to avoid mam as much as possible‘ There is rarely a need for the noun of addxess when die child is in the room, and artful 

dodging can slide gendered pronouns more oflen than you think. I do not favor explicitly agreeing to a, trans child’s requests to modify language and 

naming. Such agreement: are usually infatud with dishonesty — parents blve no! really agrecd to 5. mm: or gender change, they are just succumbing to 

pressure 7 and the unconsciws meanings behind the linguistic sun-tender am very hard m disentangle. Punting and honesty are usually better. 

In presentations offln‘s sun, when I specifically and su'ongly argue against a current, commvmial practice, I am reluctant Io ofi‘cr much in the way of 
clinical examples: it is too easy In re—call and shape examples to support a given chm'shed impemive. But shared experience can be valuable, and I have 

been stuck by some patterns that have emerged in my almost ten years of experience with transgendcred and genda' dysphon‘c youth. So here are some 

observations, not in any particular order: 

A very high proportion of the gender troubled youth with whom I have worked are in families where there is some issue of immigmion or national 

idmlily. In almost every case at least one parent was bom outside the US and speaks accented English Moreover, the significance of ethnic idcmity figures 

in the family psychology: the way experience in the country of origin has distorted the orientalion fifth: non-American patent 01- patents, is a theme, though 

not noccssarily I source of dcwlln'ng. I engage with issm of ethnicity with giant magmas. 
The theme of the uncertainty of future life has emerged prominently for many ofthese kids. Thgy tend m be acutely awu'e ufthe mublod condition of 

our planet and our nation In some case: ‘his is associated with a dcnial of flu: future, the child who lives obsessively in the present and will not plan, the 

obscssive vidco gamer, for example; in other cases a depressive, but not unproductive emphasis an tbs dcprivatians and injustices that youth in particular, 

are lflcely to suffer in our troubled world and nation, is yrs-occupying. These are polific'wod kids, educated through the interact and deeply engaged with the 

social qlwstions of our time. Now i! is oeminly true that this sort of anxiety is pmeut for many adolescents. not just for those who am gender dysphun‘c. 

But I believe that what I am observing is um uficn the, u-ans experience fimctiom, in pan for some kids, as a personalization of their perception of he 
polifical situation. It makns theix participation as political scum mar: real, urgent and validated. Once again, I jump into discussing politics with both feet, 

sharing my views and eagerly asking for the dmils of their thinking. 

A final clinical not: The complaint of gendzr dysphon'a, and (11: claim of magmatic: idenh'ty, are vivid, graphic and captivating. Beams: of this, [hey 

(the cumplaim and Ill: claim) can function to conceal what might otherwise be obvious. Paren‘s and clinicians alike can be dimmed and misled when they 
are present So: In a significant umber of cam where young people were brought In me with gender as the only designated problem, other, more serious 

psychiatric conditions were present and not mentioned by any of the parties involved — previous clinicians, school ofiicials, parents or the child in qmfion 
I do not have to tell you how calamimus d1: mnsequencm of ignoring an incipient schizophrenia or affective disarm can be. Ihave seen both mgic mots, 
including a case when a young woman succeeded in persuading a surgeon to perform a mastectomy while she was in a manic state, and a can: what: It 

finally suicidal youfl: persuaded a divorced parent that he would be alright so long as his chosen gender was afiixmed. Much has been made of the fiequzncy 
of suicidnlity among transgendcr youth as pm of an efl'mt to advance nondiscriminatory practices, an obviously valid concern, but also as part of efl'ons m 

justify surgical and hormonal mxifioning. The argument in the latter case is that transgendcr individuals may be driven to suicide ifdley are denied these 

options. This is an especially pernicious and dangerous line of reasoning. If I am right in my observation that a fair amount of severe psychopathology may 
be hiddnl behind a presentation of gender trouble, that might explain some of the increased suicidality seen in mmsgendar youth. The sohm'ou is not no 

fllcrefurc ham the pmvisim: of surgery and harms/um, but rather to examine gender dysphoric youth mm cmfixlly for the psychopathologies that are 

known correlates of suicidn: schizophrenia and affective mums. I 06:: this last nut: in part because ofhnw deeply shaken I was by the two examples I 
nfcmued: Ian'ihlc Dumas that I could not help but imagine could have been averted; but also became of how fiequcntly I am encountering clinicians, 

who, aonfiunled with a uansgendcred or gendcr dysphoric child and mi: freaked out family, man to doubt themselves, lose mack of their established tools 

of empathic, psychodynamicnlly informed listening and reasoning, and imagine themselves to be in term incognita where flu usual rules of safety and value 

no longer apply and exu-aordinary measures must be taken. I am here :0 tell you that 11:: psychothexapeufic relationship is still the safest and best of methods 

even with than seemingly unusual children. The times indeed are a’changin.‘ But humans, not so much. 

Dlsclosuro statomont 

No panama! conflict of imam” was mpmedby the EMS) 
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DISORDERS OF SEX DEVELOPMENT 

Selma Feldman Witchel, MD 

Division of Pediatric Endocrinology, Children's Hospltal of Pittsburgh of UPMC, University of 
PitSburgh, 4401 Penn Avenue, Pittsburgh, PA 15224 

Abstract 
Normal sex development depends on the precise spam-temporal sequence and coordination of 
mutually antagonistic activating and repressing factors. These factors regulate the commitment of 
the unipotential gonad into the binary pathways governing normal sex development. Typically, the 

presence of the w gene on the Y chromosome triggers the cascade of molecules- events leading 

to male sex development. Disorders of sex development comprise a heterogenous group of 
congenital conditions associated with atypical development of internal and external genitalia. 

These disorders are generally attributed to deviations from the typical progression of sex 

development. Disorders of sex development can be classified into several categories including 

chromosomal, gonadal, and anatomic abnormalities Genetic tools such as micromay analym 
and next-generation sequencing techniques have identified novel genetic variants among patients 

with DSD. Most importantly, patient management needs to be individualized especially for 

decisions related to sex of rearing, surgical interventions, hormone treatment, and potential for 

fertility preservation. 

Keywords 

Disorders of sex development; Ambiguous genitalia; congenital adrenal hyperplasia; urogenital 
anomalies 

INTRODUCTION 

Disorders of sexual development (DSD) encompass a group of congenital conditions 

associated with atypical development of internal and external genital structures. These 

conditions can be associated with variafions in genes, developmental programming, and 

hormonfi. Afiecwd individuals may be recognized at binh due to ambiguity of the external 

genitalia. Others may present later with postnatal virilization, delayed/absent puberty, or 

infertility. The estimated frequency ofgeniml ambiguity is reported to be in the range of 
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1:2000—124500 [1] According to the Danish Cytogenetic Central Registry, the prevalence of 
XY females is 6.4 per 100,000 live born femalcs. In this regishy, the prevalence of androgen 

insensitivity was 4.1 per 100,000 live born with median age at diagnosis of 745 years. The 

prevalence of XY gonadal dysgcnesis was 1.5 per 100,000 live bom females with median 

age at diagnosis of 17 years [2]. The incidence ofDSD varies among ethnic groups with the 

highest incidence in the southem African population. 

Invemfional stakeholders representing multiple disciplinw continue to modify the 

terminology used to categorize specific DSDs to emphasize the underlying genetic etiologies 

[3]. Ongoing development and use ofnovel molecular cytngenetic techniques have enriched 

understanding regarding the genomic alterations associated with DSDs. In addition, analyses 

regarding these genomic altemtions have illuminated novel genetic regulamry mechanisms 

associated with DSDs [4]. 

When presented with a child with ambiguous genitalia, unique decision-making challenges 

can occur regarding sex of rearing, parent and patient education, and medical management 

[5]. It is important to note that sex does not indicate gender; sex refers to the biology of the 

internal and external genital structures that is traditionally considered to be a binary 
categorization. Gender identity is the self-defined experience of one‘s gender. Tales fi'om 

Grace-Roman cultures, e.g. Hennaphrodite and Daphne, have documented and celebrated 

transformations and fluidity in sex and gender identity [5]. 

EMBRYOLOGY 

Sexually dimorphic development of the reproductive tracts is influenced by multiple factors. 

Normal sex development is dependent on the synergistic orchestration of activating and 

repressing factors interacting in a precise spatio-temporal pattern [6]. Sex determination is 

governed by the sex chromosomes. The Sex Determining Region on the Y chromosome 

(53)!) gene located on the short arm of the Y chromosome is the binary switch that initiates 

the male developmental program [7]. The pivotal experiments performed by Dr. Alfred Just 

established the relevance oftesmsterone for male sexual difi‘erentiation [8]. 

The urogenital ridges develop by 4-6 weeks of gestation as outgrowths of the coelomic 

epithelium. Subsequently, the urogenital ridges develop into the kidneys, adrenal cortices, 

gonads, and reproductive tracts. SRY functions as a transcription factor to trigger the 

developmental trajectory that directs difl'erentiation of the bipotential gonad into a testis 

during the 6‘'1 week of human gestation. SRY induces 5% expression; SOX9 activates and 

maintains the male gonadal differentiation pathway. With difl‘erentiation of the Sertoli cells, 

the developing testis becomes organized into two compartments. One compartment consists 

of the testis cords that are aggregates of the germ cells surrounded by Senoli cells and 

encased by the petitubular myoid cells. The other compartment is the testis interstitium, 

which contains the Leydig cells and testis vasculature. 

Initially, both Wolffian and Mfillerian duc1s develop. The Wolflian ducts originate as the 

excretory ducts of the mesonephros. Testosterone, secreted by the fetal Leydig cells, 

stabilizes the Wolfiian ducts resulling in the development of the epididymis, vas deferens, 

BaactRw (11h Obsnfl Gynaccal Author mammcxipt; available in PMC 2019 April 01.
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ejaculatory duct, and seminal vesicle. Another hormone secreted by the testis, insulin-like 

factor 3 (IN SL3), mediates testicular descent fiom the original perinephric location through 

the abdomen. Testosterone promotes testicular descent into the scrotum. Testicular descent is 

generally completed by 32 weeks’ gestation. Senoli cells secrete Anti-Miller'mn Hormone 

(AMH), which induces regression of the Mfillerian ducts. 

Ovarian difl‘erentiation occurs slightly later than testicula: difi‘etenfiation. In the absence of 
53X in the female fetus, the ovary specific transcription factors, Forkhead transcription 

factor 2 (FOXLZ), Wingless type MMTV integration site family, member 4 (WNT 4), R- 

spnndiu 1 (RSPOI), and the activated fi-catcnin pathway, initiate and mainmin ovarian 

difi‘erentiau'on [9]. In the absence of testosterone and dihydrotestosterone (DHT), the 

external genital struchues develop into the clitoris, vagina, and labia. Both the urethra and 

the vagina open onto the perineum. 

In peripheral mget tissues, testosterone is converted to DHT. DHT promotes fusion of the 

urethral folds to form the corpus spongiosum and penile urethra. DHT also promotes 

development of the genital tubercle into the corpora cavemosa of the penis and fusion of the 

labioscrotal folds to form the scrotum. 

Primordial germ cells migmte from the allantois to the fetal gonads. Differentiation of germ 

cells to a spermatogenic or an oogenic fate does not depend on their XY or XX karyotype. 

Rather, the neighboring somatic cells in the gonads influence germ cell difl'erentiation. In the 

female embryo, germ cells are exposed to high levels of retinoic acid which induce the 

expression of STRAS leading to germ cell meiosis and development of oocytes. In the 

developing wsfis, the absence of retinoic acid causes the germ cells to develop into 

gonocytw that differentiate into speImatogonia and prolifcmte by mitosis; meiosis only 
starts at puberty in the male gonad. 

GENETICS OF SEX DIFFERENTIATION AND DEVELOPMENT 

Sex development is achieved by the precise synergistic temporal-spatial expression of 
numerous activating and repressing factors. Deviations from this established developmental 

sequence can rmult in disorders of sex development. Investigations into the molecular basis 

of DSDs in patients have elucidated many genes and genetic regulatory mechanisms 

involved in this process. Gene expression reflects tissue specificity, programing, and relative 

dosages to influence cell fate decisions‘ 

Genes involved in the initial difi‘erentiation of the bipotential gonad include empty spiracles 

homeobo (EMXZ), chromobox homolog2 (CBX2), \Vllms’ tumor 1 (WA), steroidogenic 

factor 1(ER_5A1), LIM homeobox factor 9 (LI-1X9), sine oculis—related homeobox 1/4 (E, 
H), and GATA binding protein 4 1GATA4) [10]. Subsequently, cell fate decisions influence 

the difi‘erentiation of the bipotential genital ridge towards male or female phenotype. This 

process involves a complex regulatory network in which activation of one pathway, i.e., 

testicular, leads to repression of the other pathway, ovarian, and vice vetsa [1 1]. 

In the developing testis, SRY promotes SOX9 expression. In conjunction with SRY and 

NR5A1, SOX9 generates a positive feedback loop for maintaining its expression and to 

BesthutRx Cléz 01mm Waco]. Author manuscript; availablc in MC 2019 April 01.
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promote Smoli cell development. No paracrinc signaling molecules downstream of SOX9, 

fibroblast growth factor 9 (FGF9) and prostaglandin D2 synthase (PGDZ) promote 

maintenance of testicular development [12]. FGF9 signals from the cemral region of the 

gonad to promote m expression and antagonize WNT4 signaling. Other genes relevant 

for testicular difi‘erentiation include CITED4 and other members of the SOX family, i.e. 

593;, SOXlO, and SOX13 [13]. 

Rather than being the “default pathway“, difi'etentiation of the ovary is an active process 

dependent on the activity of specific factors. WNT4 suppresses m expression in the pre- 

gmnulosa cell of the developing ovary. WNT4 and RSPOI stabilize fl-cawnin expression. 

FOX'LZ is another ovarian transcription factor and nuclear protein crucial for difi'erentiation 

and maintenance of ovarian difl‘erentiation [14]. The proteins, WNT4 and RSPOI, promote 

fl—catcnin accumulation in the nucleus where it interacts with LEFl to promote transcription 

of other genes. FOXLZ and fi-catenin also repress _S_Q_X2 expression. The WNT4 pathway 

upregulates folljsmfln, which inhibits activin B and prevents formation of the testis-specific 

vasculature [15]. Rscent data derived from mouse studio: suggest that the orphan nuclear 

receptor, chicken ovalbumin upstream promoter flanscription factor II (COUP-TFII) may 

play an active role in eliminating the Wolflian ducts in females [16]. 

CLASSIFICATION OF DSD 

A. XX, DSD 

DSDs are classified into several categories (Table 1). The category of 46,XX DSD includes 

virilizcd females such as girls with a virilizing congenital adrenal hyperplasia and girls with 
aberrant ovarian development. The category of46, XY DSD patients includes patients with 
abnormal testicular differentiation, defects in testosterone biosynthesis, and impaired 

testosterone action. Sex chromosome DSDs include Turner Syndrome, Klinefclter 

Syndrome, and 45,X/46,XY gonadal dysgenesis. In general, patients with Turner Syndrome 

and Klinefelter Syndrome do not present with genital ambiguity. Other DSDs include XX 
sex reversal, XY sex reversal, and uvotesticular disorder. 

The most common form of virilizing congenital adrenal hyperplasia is 21—hydroxylase 

deficiency due to mutations in the 21-hydroxylase (CYP21A2) gene. Infant girls with classic 

salt-losing 21-hydroxylase deficiency usually present in the immediate neonatal period due 

to genital ambiguity. For afiected female infants, virilization of the external genimlia ranges 

from clitotomegaly to pefineal hypospadias with chordee to complete fusion of labiourethral 

and labioscrotal folds. The magnitude of manual genital virilization may be so extensive 

that afi‘ected female infants appear to be males with bilateral undescended testes [17]. Unless 

identified by neonatal screening, infant boys with congenital adrenal hyperplasia typically 
present at 2 to 3 weeks of age with failuxe to thrive, poor feeding, lethargy, dehydration, 

hypomension, hyponatremia, hyperkalemia, and normal male sexual development. 

Hyperpigmcntation of the scrotum may be apparent. When the diagnosis is delayed or 

missed, congenital adrenal hypexplasia is potentially fatal. Newborn screening programs 

decrease the morbidity and mortality associated with acute adrenal insufficiency or with 
assignment of affected female infants to male sex of rearing [18]. 

BenhnmRes 61.51 01mm Gynaecol. Author manuscript; available in PMC 2019 April 01.
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Other disorders of steroidogenesis associated with 46,XX DSD include 11-bcm hydroxylasc 

dsficiency, 3-beta hydroxysteroid dehydrogenasc deficiency, P450 oxidoreductase 

deficiency, and aromatase deficiency due to mutations in CYPl 1B1 HSDSBZ fl, and 

CYP19A1 respectively. Paradoflcally, male infants with HSD3B2 and & mutations may 

present with undervin'lization due to impaired testosterone biosynthesis [l9]. Maternal 

hyperandrogenism during gestation can be due to luteomas of pregnancy, androgen secreting 

tumors, and exposure to exogenous androgen. 

Loss of function mutations in the genes coding for ovarian factors are associated with 
ovarian dysgenesis and/or accelerated loss of primordial follicles resulting in premature 

ovarian failure. Afier birth, WNT4 is detected in oocytes and granulosa cells [20]. SERKAL 

syndrome is characterized by female to male sex reversal associated with renal, adxenal, and 

lung dysgenesis; this disorder is associated with a homozygous recessive missenxe mutation 

in WNT4 [21]. Mutations in FOXLZ are associated with blepharophimosis-ptosis-epicanthis 

invetsus syndrome that can be associated with premature ovan'an failure (BPES I). 
Continued FOXLZ expression in the ovary is essential to maintain an ovarian phenotype 

because loss of FOXLZ expression in adult mice reprograms granulosa and thcca cells into 

cells that are similar to Senoli and Leydig cells, respectively [22]. Other genes associated 

with ovarian dysgenesis and premature ovarian failure include LE2}, MCM8 MCM9, 

NOBOL and M [23,24,251 

This category includes patients with abnormal testicular difi‘ereutiation, defects in 
testosterone biosynthesis, and impaired testosterone action. The phenotype may be limited to 

abenant testicular difi'erentiation or may include other anomalies. Loss of functionW 
mutations are typically associated with gonadal dysgenesis and campomelic dysplasia. 

Mutations in GATA4 may also be associated with congenital heart disease in addition to 

testicular anomalies. Patients with Smith-Lemli-Opitz associated with 7-dehydrocholesterol 

reductase (QHCR7) mutations typically manifest characteristic facial features, and 

syndactyly of the second and third toes. Several phenotypes have been described for patients 

with m mutations including Denys-Drash, Frasier, Meaghan, and WAGR syndromes. 

Other genes associated with XY gonadal dysgenesis include 91X; Lil-E, DMRT] 
DMRT2 MAP3K1 and SOX8 [26]. In XY individuals, MAP3K1 mutations appear to shifi 

signaling pathways to suppress w and promote ovarian difi'erentiation [27]. 

Mutations in the proteins necessary for testosterone biosymhesis are associated with 
undervirilization. The genes encoding these proteins include SFl (EEAI }, LH receptor 

(LR), steroidogenic acute regulatory peptide (StARb, cholesterol desmolase (CYPl 1A1 ), 

17a-hydroxylase/ 17,20-1yase (CYP17A1 ), 3|3-hydroxysteroid dehydrogenase type 2 

(flSDSBZp, 17fl-hydtoxysteroid dehydrogenase type 3 (flSD17B3), 3a-hydxoxysveroid 

dehydrogeuase 1AKR1C2/4), P450—oxidoreductase M), and Sa-reductase type 

2(SRD5A2p [28,29,30]. 

Mutafions in the androgen receptor gene (AR/NR3C4), which is located on the long arm of 
the X chromosome at Xq12, interfere with testosterone signaling [31]. The phenotype of 
patients with AR/NRSC4 mutations ranges from normal female external genitalia, labial 

Earhart)!“ 011]: Obstet Gynaecol. Author manuscript; available in PMC 2019 April 01.
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masses, and absence of a uterus to pam'al forms that may present with male infertility in 
adulthood 

c. Sex chromosome DSD 

Turner syndrome dascribes the phenotype of patients with aneuploidy or stuctuml 
rearrangements of the X chromosomes. Strucmral reanangements include isochromosome 

Xq, partial deletions, and ring X chromosome. The reported incidence is 1 in 2500 live-born 

female birth [32]. Patients with Tumer syndrome may be diagnosed in the neonatal period 

due to low birth weight, short neck, and lymphedemn of hands and feet. Other typical 
presentau'ons include short stature and delayed puberty. Charactefistic featuxes include 

epicanthal folds, downslanu'ng palpebral fissures, low set ears, micrognathia, [eh-sided 

cardiac anomalies, and horseshoe kidneys. The cardiac anomalies include coarctntion of the 

aorta, bicuspid aortic valve, and aortic stcnosis. Girls suspected of having Turner syndrome 

should have a standard 20-ce11 karyotype. If mosaicism for Tumer syndrom is suspected, 

FISH can be performed, additional metaphases am be counted, 01' a second tissue can be 

analyzed. Genetic analysis that detects Y chromosomal material warrants further evaluation 

because these girls may develop virilization and have an increased risk for gonadoblastoma 

and dysgerminoma. Girls with 'I‘umer syndrome have an increased risk to develop other 

disorders such as Hashimom’s thyroiditis, celiac disease, neurosensory heating loss, 

hypertension, and diabetes mellitus. Approximately 50% 0f girls have congenital heart 

disease including comm-ion of the aorta, bicuspid aortic valve, and increased risk for aortic 

dissection. The likelihood for development of these co—morbidities is greatest in the girls 

with 45,X karyotype [33]. Growth hormone therapy improves final height Estrogen and 

progesterone hormone therapy are essential to promote development of secondary sexual 

characteristics and prevent osteopenia [34]. A large series of British women with 'I‘umer 

Syndrome reported a decreased incidence of breast cancer, but an increased risk for 

gonadoblastoma, corpus uteri cancer, and possibly childhood brain cancers [35]. 

Klinefelter syndrome is chamcterized by 47,XXY karyotype. The incidence is 

approximately 1 in 500 males. Affected boys have normal external genital development. 

They may present with tall stature, small testes, delayed puberty, infertility, and 

gynecomasfia. Boys with Klinefelter syndrome ofien manifest dyslexia, behavior difliculties, 

and defects in executive function [36]. Autism spectrum disorders are more common among 

boys with Klinefelter syndrome than the general population [37]. 

D. XX. Sex Reversal. Ovotestlcular Dlsorder, and XY, Sex Reversal Disorder 

Patients with XX sex reversal can be classified into two major groups. One group (SRY+) is 

positive for E due to the translocation of the E gene to another location, which is 

usually the X chromosome or, rarely, an autosome. The other group consists of SRY 

negative XX (SRY—) males. 

Ovolesticular disorder is defined by the presence of both ovarian follicles and seminiferous 

tubules in the same patient. The specific phenotype depends on relative gene expression 

patterns and the function of the gonads particularly related to hormone secretion. Gonadal 

histology can include ovarian, testicular, ovotesficular, and dysgenetic patterns. Potential 

ButctRu an: Olivier Gynaecol. Author manuscript; available in PMC 2019 April 01.
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mechanisms responsible for ovotesticular disorder in the XX (SRY-) individual could 

involve activation of testis specifying genes in the absence of M and/or inadequate 

expression of pro-ovary/auti-testis genes. Duplications involving the SOX9 locus or 

potential §O_X2 regulatory elements have been associated with XX testicula: andU 
ovotesticular DSD [13]. Genes associated with ovotcsticular DSD include NRSAI m, 
SOXlO, WNT4 and RSPOl [38]. Considerations regarding sex assignment in the XX 
patient with ovovesticular disorder are similar to other patients with DSD with the caveat that 

sufficient ovarian tissue with follicles may be present to allow for pregnancy. 

Duplication of a region on the Xp21.2 region of the X chxomosome containing theM 
gene is associated with XY sex reversal. Deletion of this region in an XY individual is 

associated with congenital adrenal hypoplasia. However, a microdeletion of this region was 

associated with XX sex reversal underlining the genetic complexity of this locus [39]. 

Persistent Mnllerlan Duct Syndrome (PMDS)—PMDS is a me autosomal recessive 

disorder chmcterized by the persistence of Mfillerian structures in a boy. Typically, phallic 

development and testicular function are normal. This disorder is typically diagnosed during 

surgery for inguinal hernia and/or cryptorchidjsm. Ofien, both tastes an on the same side 

(Imnsverse testicular ectopia) and may be embedded in the broad ligament. Abnormal 

development of male excretory ducts is common Although most men are infertile, fertility 
may be possible if at least one testis is scrotal with intact excretory ducts. Most cases are due 

to either M or AMHR2 mutations [40]. 

Urogenltal anomalles—Some patients initially appear similar to patients with DSDs, but 

have disorders of urogenital tract development. Examples of malfonnafions include cloacal 

and bladder exsu'ophy. The prevalence of uterine malformations has been reported to range 

from 5.5-9.8% [41]; Uterine developmental anomalies can range from complete aplasia, 

fusion defects, and septa] absorption defects [42]. Associated findings can include renal, 

spinal, and cardiac anomalies. Uterine anomalies can be associated with MODY 5 diabetes, 

renal cysts, and HNFlB mutations. Mutations in the E genes have been associated with 
uterine anomalies. The hand-foot—geniml syndrome associated with HOXAIS mutations is 

characterized by limb malformations and urogenital anomalies in both males and females 

[43]. In addition to m genes, other genes associated with uterine anomalies includem 
genes, GATAS FRASl FREM, and other genes associated with syndromic ciliopathies 

[44]. 

GENETIC TESTING IN DSD 

Genetic testing plays an important role in the evaluation of a patient with a possible DSD 

because knowing the genetic etiology improves the ability to predict the patient’s phenotype, 

clarifies recuuence risk, and can be utilized in medical decision-making. 

Pefipheral blood karyotype analyses can be useful to detect the X and Y chromosomes, 

balanced chromosomal rearrangements, and large structural remangements. Fluorescence in 
situ hybridization (FISH) analysis using X and Y centromere—specific probes can be used to 

assess for sex chromosome mosaicism. Probes specific for the filfl gene can be used to 

13:51}?!d C1131 01x62! 03mm]. Author manuscripx; available in PMC 2019 April 01.
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ascertain for Yp managements. Unknown marker chromosomes and chromosomal 

rearrangements should be identified using FISH analyses to discern Y chromosomal material 

and establish recmrence risk 

Chromosomal micmmay analyses such as my CGH or SNP microaIrays can detect 

submicroscopic gene variations. CGH may identify novel candidate genes associated with 
DSD. The use of customized CGH focused on DSDs can interrogate multiple genes 

simultaneously which can accelerate the diagnostic process and limit the financial burden 

associated with testing multiple individual genes [45]. One caveat is that CGH may fail to 

detect balanced chromosomal translocations and low level mosaicism. 

Genome-wide association studies (GWAS) 0112:: a hypothesis free approach for the detection 

of novel loci associated with DSD. Many loci detected in GWAS are located outside affine 

coding region of a gene which confounds the interpretation regarding the fimctional impact 

of the variant on the phenotype. These variants may influence gene regulatory elements, 

affect co-factor recruitment, or 1110n local chromatin skucture. The need to replicate 

GWAS findings limits its usefulness in DSDs because of phenotypic and genetic 

heterogeneity and the low incidences for specific disorders 

The use of next generation sequencing (NGS) techniques such as whole exome sequencing 

(WES) simultaneously targets the coding regions of thousands of genes. Whole genome 

sequencing (WGS) targets the entire genome. These techniques are usefifl, but neither 

technique adequately detects large copy number variants, repetitive sequencw, e.g. 

trinucleotide repeats, aneuploidy, or epigenetic changes. 

Variations such as translocations, inversions, duplications, and deletions can modify the 

normal chromatin structure and alter spatiotemporal relationships with gene reglflatoty 

elements [46]. Non-coding genumic changes nea: SO_X9 have been associated with seven] 

phenotypes including XY male to female DSD associated with campomelic dwarfism and 

XX female to male sex reversal [47]. Genomic rearrangements involving long-range 

regulatory elements may result in ectopic and/or disrupted spatiotemporal expression of 
relevant genes. Two examples of Q mutations located outside of the coding region and 

associated with AIS include a mutation located in the 5'-untra.uslated region associated with 

reduced protein levels and an intronic mutation that created a novel 5'-splice site ranking in 
aberrant splicing and decreased AR protein levels [48,49]. A synonymous fl mutation, 

p.85 lOS, changed the exon 1 donor splice site generating a premature stop codon and 

truncated protein [50]. In some instances, no A_R mutafions have been detected suggesting 

that other proteins located beyond AR influence testosterone signaling [51]. 

ETHICS OF GENETIC TESTING 

WES and WGS are powerful tools that are being used to identify the molecular basis of 
many diseases. However, these tests can detect genetic variants unrelated to sexual 

differentiation. Hence, counseling and informed consent need to precede these genetic 

studies; parents and patients should be alerted and counseled about the possibility of 
incidental findings with the potential for significant medical impact Additional existing 
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limitations of NGS include the inability to completely chamcterize the functional 

significance of all variants and false assignment of causality detectcd by these tools [52]. 

GONADAL TUMORS 

The decision to pursue gonadectomy needs to be individualized with active participation of a 

multidisciplinary team and, if possible, knowledge of the specific molecular etiology [53]. 
Considerations include risk of malignant degeneration, fertility potential, and ability to bring 

the gonads into a location for repeated physical examinations. The presence of a Y 
chromosome in a dysgenetic gonad is associated with high risk for neoplastic transfonnafion 

into gonadoblastoma or dysgerminoma. Germ cell neoplasia in situ (GCNIS) in the testis 

represents a pre-maliguant change. The neoplastic cells in these lesions are derived from 

ptimordial germ cells that anested at an early stage of development and typically express 

OCT3/4. 

Removal of testes in patients with complete androgen insensitivity is controversial. Most 

recent dam indicate that the risk for tumor development is low until early adult years [54,55]. 
For patients with CAIS, the risks of neoplastic changes, risks of the suxgical procedure, and 

need for long term humane replacement should be discussed. Hence, many women with 
CAIS elect to keep gonads in situ. Laparoscopic gonadopexy to situate the gonads in a fixed 

position near the anterior abdominal wall with gonadal biopsy, molecular screening with 
SNP and micro-RNA testing, and ultrasound surveillance may be an option for patients 

wishing to avoid gonadecmmy [56,57]. Delayed surgery promotes shared decision making 

with the patient, family, and healthcare providers [58]. 

SURGERY IN DSD 

No uniform consensus regarding the indications, timing, and extent of the operation is 

applicable for individuals with DSD. Each patient warrants individual contemplation and 

attention by a multidisciplinary team at experienced centers. Considerations include filture 

fertility, risk for gonadal tumors, propensity for urinary tract infections, avoiding 

sligmatization relawd to atypical genital anatomy, and ensuring functional genital anatomy 

to allow future penetrative intercourse [59]. For girls with CAH, favorable outcome was 

reported with early genital smgeiy [60,61]. Available outcome reports are Largely small 

clinical series with diagnostic heterogeneity. Importantly, data regarding outcome for non- 

treated DSD are even more limited 

FERTILITY POTENTIAL AND PRESERVATION 

Fertility preservation via embryo, oocyte, or sperm banking has become an option for those 

who face a loss of fertility due to a chronic illness such as cancer. Experimental protocols 

are being developed for preservafiou of fertility for prepubertal children with cancer. Apart 

fiom individuals with virilizing congenital adrenal hyperplasias, most individuals with DSDs 

have traditionally been considered to be infertile. Finlayson and colleagues propose a 

paradigm shift to this traditional notion because they detected germ cells in the gonads of 
patients with CAIS, ovotesticula: disorder, Denys-Brash syndrome, and other disorders 
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associated with DSD [62]. Limitations of their report include small sample size and 

incomplete knowledge regarding the functional competence of these germ cells. Currently, 

most protocols for cryopreservation of immature gonadal tissues are experimental. Ethical 

considerations include false hope, potential transmission of genetic disorders to future 

offspring, financial burden, and provision of consent/assent for a minor child [63]. 

Nevertheless, optimism regarding potential assisted reproductive technologies may be 

justified following a report of a live birth following a uterine allografi transplantation in a 

female with uterine agenesis and successful intracytoplasmic sperm injection (ICSI) 
procedure with a subsequent live birth afier mumm- sperm extraction from a 46,XX/46,XY 
mospermic male [64,65]. The multidisciplinary team involved in the care of children with 
DSDs should discuss fertility potential and possible role of assisted reproductive techniques 

[66]. 

APPROACH TO THE PATIENT 

The birth of a child with a DSD is generally not a medical emergency. Rather, the birth of a 

baby with ambiguous genitalia is bewildering, alarming, and is considered to be a social 

emergency. Everyone wants m know if the baby is a boy or a girl. In many instanm, the 

parents have been told the sex of the infant based on prenatal ultrasound findings. Until the 

sex oftearing has been established, the infant should be referred to as “your baby”. 

Following review of the pregnancy and family histories and a thorough physical 

examination, it is appropxiate to congramlatc the parents on the birth of their child, show 

them the physical findings on their baby, and review that the gonadal structurw axe 

bipotemial. Most imponantly, “guessing" whether the child is a boy or a girl is 

inappropriate. A multidisciplinary team comprised of pediatxic eudoctinologists, pediatric 

umlogists/surgeons/ob—gyn specialists, geneticists, pediatric radiologists, neonafologists, 

pediatric nurse educators, and behavioral health professionals should be involved in the care 

of infants, children, and adolescents with DSDs [67]. It is impomnt to include the parents in 

discussions regarding sex of rearing and be cognizant of their level of understanding and 

culmral/religious perspectives and traditions [68,69]. 

The infimt needs to be carefully examined for evidence of other anomalies [70]. The 

symmetry of the external genitalia, presence of palpable gonads, genital pigmentation, and 

extent of labioscrotal fusion should be assessed The length and diameter of the phallus 

should be measured. The location of the urethral meatus and number of perineal openings 

need to be noted, The presence of posterior labial filsion and estimation of the zinc-genital 

ratio can be helpful. For normal girls, the distance from the base of the phallus to the 

posterior forchette should be approximately 2/3 of the distance from the base of the phallus 

to the anus [71]. 

Individualized laboratory evaluations provide optimal information to ascertain the likely 
etiology and select the initial management recommendations. Bloodwork may include 

electrolytes, 17-hydroxyprogesterone, testosterone, LH, FSH, AMH, plasma renin activity, 

androstenedione, and DHT. Kaxyotype analysis and additional genetic testing are essential. 

Detexmination of urinary steroids and/or stimulation tests may be use to clarify the specific 
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diagnosis [72]. Ultrasound studim to assess for the presence of a uterus can be helpful. 

Ovaries are often too small to be accumtely visualized an ultrasound; the lack of 
visualization of ovaries does not indicate absence of ovaries. Renal anomalies can be 

assessed by renal ultrasound. 

The infant’s history and physical examination can direct the course of the laboratory 

investigations. Significmt virilization of the external genitalia with bilateral non-palpable 

gonads ofi‘ers a clue that the infant is a virilized female with a virilizing form of congenital 

adrenal hyperplasia Apparently normal symmettic female external genitalia with labial 

masses suggest the possibility of complete androgen insensitivity syndrome. Asymmetric 

external genital development can be associated with gonadal dysgenesis and ovotcsticular 

disorder. 

Upon completion of all studies, this information can be shared with the parents. The tone of 
this encounter should be positive and optimistic to promote bonding between the parents and 

their infant. During this discussion, sex of rearing, medical management plans, gonadal 

development, resulxs of genetic testing, recurrence risks, and follow-up plans can be 

discussed. As the child transitions to an adolescent and young adult, specific details 

regarding their medical condition, karyotype, and potential for fertility need to be openly 

discussed. 

For the older child or adolescent patient, an evaluation for delayed puberty, primary 

amenonhea, or virilization can lead to the diagnosis ofa DSD. A thorough evaluation 

including linear growth patterns, presence and sequence of secondary sexual characteristics, 

and family history is essential. On physical examinatian, the cxtemal genital appearance, 

pubertal features typical of estrogen eflcct such as breast development, and characteristics of 
androgen effect such as pubic hair and virilization should be noted. In this instance, the 

patient and parents play active roles in the diagnostic evaluation and decision-making 

process. Confidentiality and privacy are essential because the diagnosis of a DSD can be 

devastating to the patient and family. Discussion regarding karyotype and likely infertility 
are essential aspects of medical care for these patients. 

SUMMARY 

Disorders of sex development are variations in reproductive tract development. Novel 

genetic techniqums have introduced a new era of the diagnosis of DSDs and elucidation of 
the molecular factors involved in sex development. Thoughtful respectful care is cn'tical for 
the management of infants, children, adolescents, and their families to ensm'e positive and 

meaningful quality of life. Goals for individuals with DSDs include psychosocial well- 

being, sexual satisfaction, and fertility options [73]. 
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PRACTICE POINTS 

Normal sexual development is dependent on the synergistic orchcsu’afion of 
numerous activating and repressing fiactors interacting in a precise spatia- 

tempoml pattern 

Disorders of sex developmcnt can be classified into sevenl categories and axe 

associated with atypical development of chromosomal, gonadal, or anatomic 

sex. 

Patients with DSDs can present in infincy with ambiguous genitalia or at 

older chronological ages with aberrant pubertal development. 

The healthcare team needs to provide pafienm with comprehensive medical 

infonmfion regarding their specific condition as appropriate for age, 

developmental stage and cognitive abilities. Patients and their parents benefit 

from review of this information as they pass from childhood to adolescence to 

adulthood. 

Karyotype analym, microan'ay analyses, and next generation sequencing 

techniques are helpful in the diagnostic and gentle evaluation of patients; 

them: techniques may identify novel genes involved in sex development. 

The benefits and potential risks of surgical interventions nwd to be carefully 

reviewed and assessed with parents and patients. 

Multidisciplinary individualized health can is essential for all patients with 
DSDs. Goals include fostering the individual’s healflly sexual and gender 

identity development while minimizing risks for deleterious physical and 

psychosocial consequences. 

Shared decision making and open communication are vital for optimal health 

and quality of life. This approach needs to meet the wishes, beliefs, and 

cultural traditions of patients and their fimilies. 

Best PmctRes din 0mm Gynaecol Author manuscript; available in PMC 2019 April 01.
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RESEARCH AGENDA 

- Current evidence-based data remain inadequate to addmss assignment of male 

or female sex for some infants. 

0 Elucidation of the factors and pmmses involved in gender identity 

development is needed because our current knowledge of the Sumatra and 

functions of the CNS underlying gender identity is extremely limited. 

- Evidence—based data to address issues related to timing, techniques and 

consent for surgical inmentions. 

- Exploration of fertility preservation 

Emma Rm 67in 01mm Gynaecol. Author manuscript; available in PMC 2019 April 01.
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nhllghts 
- Normal sex development depends on the precise spam-temporal sequence 

and coordination of mutually antagonistic activating and xeprusing factors. 

- Disorders of sex development can be classified into several categories 

including chromosomal, gonadal, and anatomic abnormalities. 

0 Genetic tools such as micromy analyses and next-gencrafion sequencing 

techniques have identified novel genetic variants among patients with DSD. 

- Patient management needs to be individualized especially for decisions 

related to sex of maxing, surgical interventions, hormone treatment, and 

potential for fertility preservation. 

BesthrclRes 67in Obstct Gynmol Author manuscript; available in PMC 2019 April 01.
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Table 1 

Classification of Disorders of Sex Development Associated with Ambiguous Genitalia 

XX, DSD 

Androgcnindlmod 

Virilizing Congenital Adrenal Hyperpluias 

Placental Amman: Deficiency 

Glmomrfiooid Receptor Mumion 

Mammal androgen secreting 'I'nmur 

Virilizing [mama of Pregnancy 

Androgen Exposure (Nomh'mdmna, Emistcrom, Nmedlylwdnl, 

Medmxyprogemone, Danazol) 

Ovotesu'cnllr Disorders 

XY DSD 

Impaired Tumsmne Synthesis 

Leydig cell agmesis 

LHIHCG recepm (geek) mutation: 

Congenital lipoid ndmul hypcrplasia (mg) 
Cholmml aid: chain clung: mutations {CYPI 1A1 

apnymoxymoid dehydrogenase type 2 (flan—3132) mumiom 

17a-hydmxyhse/17,20 lym mm mundmu 

P450 mnidmmme (fl!) mutations 

Smith-Wi-Opitz (pm mmtions 

175-1:nd dehydrogenlse type 3 (33211112) munitions 

5mm type 2 (smug) munitions 

Cymohmm: b5 (CM) 
311- hydmxyxtemid dehydrogwase deficiency m and Am) 
Days-Drank mm mm) 

Sex Chmomn DSD 

Thrnn’ Syndrome 

Klinefelwr Syndrome 

Mosaicism, 5.3. 45,X/46,XY 

Triple XXX Syndxom: 

MY Syndmme 

XX or XY Dimmer ofGonada! Development 

Comm smadal dyIs-lil 
Putin! gonadal dyxgenesis Gunndal wessim 

Ovotesu‘cnlar DSD 

XY Penman! Mullailn Duct Syndmme 

LOW AMH (M) 
Normal or High AMH (AMHRZ 

Mutilation Syndrome 

CHARGE syndmm 

Bastmctkfi' Clin 0M! Gynaecal. Author manuscript; available in PMC 2019 April 01. 
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Wilchel 

Hand-{comma} syndromc 

MRKH Syndmme 

MURC S Amocinfion 

McKnsick—Kaufmm Syndrome 

Aphallia 

ChmllBladdet Exstrophy 

Inland Hypospadiu 

Pun-scrotal Tmnxposifion 

Bestl’untRu Lilia Ohm! Gynaecol. Amhm manuscript; available inPMC 2019 April 01‘ 
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Article Text 

Gender Dysphoria (GD) is defined by the Diagnostic and Statistical Manual of Mental Disorders - Fifth Edition, DSM- 
5'" as a condition characterized by the "distress that may accompany the incongruence between one's experienced 
or expressed gender and one's assigned gender" also known as “natal gender", which is the individual's sex 
determined at birth. Individuals with gender dysphoria experience confusion in their biological gender during their 
childhood, adolescence or adulthood. These individuals demonstrate clinically significant distress or impairment in 

social, occupational, or other important areas of functioning. 

GD is characterized by the desire to have the anatomy of the other sex, and the desire to be regarded by others as a 

member of the other sex. Individuals with GD may develop social isolation, emotional distress, poor self—image, 

depression and anxiety. The diagnosis of GD is not made if the individual has a congruent physical intersex condition 
such as congenital adrenal hyperplasia. 

Gender Reassignment Therapy 

GD cannot be treated by psychotherapy or through medical intervention alone. Integrated therapeutic approaches 
are used to treat GD, including psychological Interventions and gender reassignment therapy. Gender reassignment 
therapy, either as male-to-female transsexuals (transwomen) or as female-to-male transsexuals (transmen), 
consists of medical and surgical treatment that changes primary or secondary sex characteristics. 

Initially, the individual may go through the real—life experience in the desired role, followed by cross-sex hormone 
therapy and gender reassignment surgery to change the genitalia and other sex characteristics. The difference 
between cross-sex hormone therapy and gender reassignment surgery is that the surgery is considered an 

irreversible physical intervention. 

Gender reassignment surgical procedures are not without risk for complications; therefore, individuals should 
undergo an extensive evaluation to explore psychological, family, and social issues prior to and post surgery. 

Additionally, certain surgeries may improve gender» appropriate appearance but provide no significant improvement 
in physiological function. These surgeries are considered cosmetic and are non-covered. 

NON-SURGICAL TREATMENT 
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Initiation of cross-sex hormone therapy may be provided afler a psychosocial assessment has been conducted and 
informed consent has been obtained by a health professional. 

The criteria for cross sex hormone therapy are as follows: 

1. Persistent, well—documented gender dysphoria; 
2. Capacity to make a fully informed decision and to consent for treatment; 
3. Member must be at least 18 years of age; 
4. If significant medical or mental health concerns are present, they must be reasonably well controlled. 

The presence of co—existing mental health concerns does not necessarily preclude access to cross-sex hormones. 
These concerns should be managed prior to or concurrent with treatment of gender dysphoria. 

Cross-sex hormonal interventions are not without risk for complications, including irreversible physical changes. 
Medical records should indicate that an extensive evaluation was completed to explore psychological, family and 
social issues prior to and post treatment. Providers should also document that all information has been provided and 
understood regarding all aspects associated with the use of cross—sex hormone therapy, including both benefits and 
risks. 

READINESS FOR THE TREATMENT OF GENDER DYSPHORIA 

Readiness criteria for gender reassignment surgery includes the individual demonstrating progress in consolidating 
gender identity, and demonstrating progress in dealing with work, family, and interpersonal issues resulting in an 

improved state of mental health. In order to check the eligibility and readiness criteria for gender reassignment 
surgery, it is important for the individual to discuss the matter with a professional provider who is well-versed in the 
relevant medical and psychological aspects of GD. The mental health and medical professional providers responsible 
for the individual's treatment should work together in making a decision about the use of cross-sex hormones during 
the months before the gender reassignment surgery. Transsexual individuals should regularly participate in 

psychotherapy in order to have smooth transitions and adjustments to the new social and physical outcomes. 

TRANS-SPECIFIC CANCER SCREENINGS 

Professional organizations such as the American Cancer Society, American College of Obstetricians and Gynecologists 
and the US Preventive Services Task Force provide recommended cancer screening guidelines to facilitate clinical 
decision-making by professional providers. Some cancer screening protocols are sex/gender specific based on 

assumptions about the genitalia for a particular gender. There is little data on cancer risk specifically in transsexual 
individuals. 

There is difficulty in recommending sex/gender specific screenings (e.g., breast, cervix, ovaries, penis, prostate, 
testicles and uterus) for transsexual individuals because of their physiologic changes. For example, transmen who 
have not undergone a mastectomy have the same risks for breast cancer as natal women. In transwomen', the 
prostate typically is not removed as part of genital surgery, so individuals who do not take feminizing hormones may 
be at the same risk for prostate cancer as natal men. Therefore, cancer screenings (e.g., mammograms, prostate 
screenings) may be indicated based on the individuai's original gender. 

Gender specific screenings may be medically necessary for transgender persons appropriate to their anatomy. 
Examples include: 

1. Breast cancer screening may be medically necessary for transmen who have not undergone a mastectomy. 
2. Prostate cancer screening may be medically necessary for transwomen who have retained their prostate. 
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Claims for gender reassignment surgery will be reviewed on a case by case basis. Surgical treatment of gender 
reassignment surgery for gender dysphoria may be eligible when medical necessity and documentation requirements 
outlined within this article are met. 

Surgical treatment for gender dysphoria may be considered medically necessary when ALL of the following criteria 
are met: 

- The individual is at least 18 years of age. 
. A gender reassignment treatment plan is created specific to an individual beneficiary 
. The individual has a documented Diagnostic and Statistical Manual of Mental Disorders -Fifth Edition, DSM—S "4 

diagnosis of GD: 

A. A marked incongruence between one’s experienced/expressed gender and assigned gender, of at least 6 months 
duration, as manifested by at least two of the following: 

1. A marked incongruence between one’s experienced/expressed gender and primary and/or secondary sex 
characteristics. 

2. A strong desire to be rid of one's primary and/or secondary sex characteristics because of a marked 
incongruence with one’s experienced/expressed gender. 

3. A strong desire for the primary and/or secondary sex characteristics of the other gender. 
. A strong desire to be of the other gender (or some alternative gender different from one's assigned gender). 

5. A strong desire to be treated as the other gender (or some alternative gender different from one's assigned 
gender). 

6. A strong conviction that one has the typical feelings and reactions of the other gender (or some alternative 
gender different from one's assigned gender). 

.1; 

B. The condition is associated with clinically significant distress or impairment In social, occupational or other 
important areas of functioning. 

- One letter from a mental health professional that the patient has had, at minimum, twelve months of 
psychotherapy therapy sessions attesting to all of the following clinical criteria: 

1. That any co—morbid psychiatric or other medical conditions are stable and that the individual is prepared 
to undergo surgery. 

2. That the patient has had persistent and chronic gender dysphorla. 
3. That the patient has completed twelve months of continuous, full-time, real-life experience (i.e., the act 

of fully adopting a new or evolving gender role or gender presentation in everyday life) in the desired 
gender. 

0 The individual, if required by the mental health professional provider, has regularly participated in 

psychotherapy throughout the real—life experience at a frequency determined jointly by the individual and the 
mental health professional provider. 

- Unless medically contraindicated (or the individual is otherwise unable to take cross-sex hormones), there is 

documentation that the individual has participated in twelve consecutive months of cross-sex hormone therapy 
of the desired gender continuously and responsibly (e.g., screenings and follow-ups with the professional 
provider). 

. The individual has knowledge of all practical aspects (e.g., required lengths of hospitalizations, likely 
complications, and post—surgical rehabilitation) of the gender reassignment surgery. 

SURGICAL TREATMENTS FOR GENDER REASSIGNMENT 
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When all of the above criteria are met for gender reassignment surgery, the following genital surgeries may be 

considered for transwomen (male to female): 

- Orchiectomy - removal of testicles 
I Penectomy ~ removal of penis 
- Vaginoplasty - creation of vaglna 
- Clitoroplasty - creation of clitoris 
- Labiaplasty - creation of labia 
- Mammaplasty - breast augmentation 
- Prostatectomy -removal of prostate 
- Urethroplasty - creation of urethra 

When all of the above criteria are met for gender reassignment surgery, the following genital/breast surgeries may 
be considered for transmen (female to male): 

- Breast reconstruction (e.g., mastectomy) - removal of breast 
. Hysterectomy - removal of uterus 
o Salpingo-oophorectomy - removal of fallopian tubes and ovaries 
- Vaginectomy - removal of vagina 
. Vulvectomy - removal of vulva 
- Metoidioplasty - creation of micro-penis, using clitoris 
- Phalloplasty — creation of penis, with or without urethra 
- Urethroplasty — creation of urethra within the penis 
o Scrotoplasty - creation of scrotum 
. Testicular prostheses - implantation of artificial testes 

Services or procedures may not be covered when the criteria and documentation requirements outlined within this 
article are not met. 

Services that are considered cosmetic for the treatment of gender dysphoria are not covered. 

This list is not all-inclusive: 

. Liposuction: removal of fat 
0 Rhinoplasty: reshaping of nose 
- Rhytidectomy: face lift 
o Blepharoplasty: removal of redundant skin of upper and/or lower eyelids and protruding periorbital fat 
. Hair removal/ hair transplantation 
- Facial feminizing (e.g., facial bone reduction) 
0 Chin augmentation: reshaping or enhancing the size of the chin 
. Collagen injections 
0 Lip reduction/enhancement: decreasing/enlarging lip size 
- Cricothyroid approximation: voice modification that raises the vocal pitch by simulating contractions of the 

cricothyroid muscle with sutures 
. Trachea shave/reduction thyroid chondroplasty: reduction of the thyroid cartilage 
- Laryngoplasty: reshaping of laryngeal framework (voice modification surgery) 
- Mastopexy: breast lift 

For a list of additional services that are considered cosmetic and therefore, non-covered, please refer to LCD L33428- 
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Cosmetic and Reconstructive Surgery. 

Cosmetic surgery or expenses incurred in connection with such surgery is not covered. Cosmetic surgery includes 
any surgical procedure directed at improving appearance, except when required for the prompt [i.e., as soon as 
medically feasible] repair of accidental injury or for the improvement of the functioning of a malformed body 
member. 

The individual's medical record must be submitted along with the claim and support the services billed. These 
medical records may include, but are not limited to: records from the professional provider's office, hospital, nursing 
home, home health agencies, therapies, and test reports. 

When reporting procedure code 55970 (Intersex surgery; male to female), the following staged procedures to 
remove portions of the male genitalia and form female external genitals are included: 

. The penis is dissected, and portions are removed with care to preserve vital nerves and vessels in order to 
fashion a clitoris-like structure. 

- The urethral opening is moved to a position similar to that of a female. 
0 A vagina is made by dissecting and opening the perineum. This opening is lined using pedicle or split— 

thickness grafts. 
o Labia are created out of skin from the scrotum and adjacent tissue. 
- A stent or obturator is usually left in place in the newly created vagina for three weeks or longer. 

When reporting CPT® code 55980 (Intersex surgery; female to male), the following staged procedures to form a 

penis and scrotum using pedicle flap grafts and free skin grafts are included: 

Portions of the clitoris are used, as well as the adjacent skin. 
Prostheses are often placed in the penis to create a sexuaHy functional organ. 
Prosthetic testicles are implanted in the scrotum. 
The vagina is closed or removed. 

Coding Information 

CPT/HCPCS Codes 

Group 1 Paragraph: 

Transwoman procedures (male to female) 

*NOTE:For Part A services only, the provider should bill the appropriate procedure code(5) for inpatient services. 

The following CPT® codes will be considered when applicable criteria have been met: 

Group 1 Codes: (14 Codes) 

CODE DESCRIPTION 

19325 BREAST AUGMENTATION WITH IMPLANT 

54125 AMPUTATION OF PENIS; COMPLEI'E 
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CODE DESCRIPTION 

54520 ORCHIECTOMY, SIMPLE (INCLUDING SUBCAPSULAR), WITH OR WITHOUT 

TESTICULAR PROSTHESIS, SCROTAL 0R INGUINAL APPROACH 

54690 LAPAROSCOPY, SURGICAL; ORCHIECTOMY 

55866 LAPAROSCOPY, SURGICAL PROSTATECTOMY, REFROPUBIC RADICAL, INCLUDING 

NERVE SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN PERFORMED 

55970 INTERSEX SURGERY; MALE TO FEMALE 

56800 PLASTIC REPAIR OF INTROITUS 

56805 CLITOROPLASTY FOR INTERSEX STATE 

57291 CONSTRUCTION OF ARTIFICIAL VAGINA; WITHOUT GRAFI' 

57292 CONSTRUCTION OF ARTIFICIAL VAGINA; WITH GRAFT 

57295 REVISION (INCLUDING REMOVAL) OF PROSTHEI'IC VAGINAL GRAFT; VAGINAL 

APPROACH 

57296 REVISION (INCLUDING REMOVAL) OF PROSTHETIC VAGINAL GRAFl'; OPEN 

ABDOMINAL APPROACH 

57335 VAGINOPLASTY FOR INTERSEX STATE 

57426 REVISION (INCLUDING REMOVAL) OF PROSTHEI'IC VAGINAL GRAFI', 

LAPAROSCOPIC APPROACH 

Group 2 Paragraph: 

Transman procedures (female to male) 

*NOTE:For Part A services only, the provider should bill the appropriate procedure code(s) for inpatient services. 

The following CPT® codes will be considered when appticable criteria have been met: 

Group 2 Codes: (31 Codes) 

CODE DESCRIPTION 

19303 MASTECTOMY, SIMPLE, COMPLETE 

53420 URETHROPLASTY, Z-STAGE RECONSTRUCTION OR REPAIR OF PROSTATIC OR 

MEMBRANOUS URETHRA; FIRST STAGE 

53425 URETHROPLASTY, 2-STAGE RECONSTRUCTION OR REPAIR OF PROSTATIC 0R 

MEMBRANOUS URETHRA; SECOND STAGE 

53430 URETHROPLASTY, RECONSTRUCTION OF FEMALE URETHRA 

54660 INSERTION OF TESTICULAR PROSTHESIS (SEPARATE PROCEDURE) 

55175 SCROTOPLASTY; SIMPLE 

55180 SCROTOPLASTY; COMPLICATED 

55980 INTERSEX SURGERY; FEMALE TO MALE 
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CODE DESCRIF’I'ION 

56625 VULVECTOMY SIMPLE; COMPLETE 

57106 VAGINECTOMY, PARTIAL REMOVAL OF VAGINAL WALL; 

57110 VAGINECTOMY, COMPLEI'E REMOVAL OF VAGINAL WALL; 

58150 TOTAL ABDOMINAL HYSTERECTOMY (CORPUS AND CERVIX), WITH OR WITHOUT 

REMOVAL OF TUBE(S), WITH OR WITHOUT REMOVAL OF OVARY(S); 

58180 SUPRACERVICAL ABDOMINAL HYSTERECTOMY (SUBTOTAL HYSTERECTOMY), WITH 

OR WITHOUT REMOVAL OF TUBE(S), WITH OR WITHOUT REMOVAL OF OVARY(S) 

58260 VAGINAL HYSTERECTOMY, FOR UTERUS 250 G OR LESS; 

58262 VAGINAL HYSTERECTOMY, FOR UTERUS 250 G OR LESS; WITH REMOVAL OF 

TUBE(S), AND/0R OVARY(S) 

58275 VAGINAL HYSTERECTOMY, WITH TOTAL OR PARTIAL VAGINECTOMY; 

58290 VAGINAL HYSTERECTOMY, FOR UTERUS GREATER THAN 250 G; 

58291 VAGINAL HYSTERECI'OMY, FOR UTERUS GREATER THAN 250 G; WITH REMOVAL OF 

TUBE(S) AND/OR OVARY(S) 

58541 LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYSTERECTOMY, FOR UTERUS 250 G 

OR LESS; 

58542 LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYSTERECTOMY, FOR UTERUS 250 G 

OR LESS; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S) 

58543 LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYSTERECTOMY, FOR UTERUS 

GREATER THAN 250 G; 

58544 LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYSTERECTOMY, FOR UTERUS 

GREATER THAN 250 G; WITH REMOVAL OF TUBE(S) AND/0R OVARY(S) 

58550 LAPAROSCOPY, SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS 250 G OR 

LESS; 

58552 LAPAROSCOPY, SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS 250 G OR 

LESS; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S) 

58553 LAPAROSCOPY, SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS GREATER 

THAN 250 G; 

58554 LAPAROSCOPY, SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS GREATER 

THAN 250 G; WITH REMOVAL OF TUBE(S) AND/0R OVARY(S) 

58570 LAPAROSCOPY, SURGICAL, WITH TOTAL HYSTERECTOMY, FOR UTERUS 250 G OR 

LESS; 

58571 LAPAROSCOPY, SURGICAL, WITH TOTAL HYSTERECTOMY, FOR UTERUS 250 G OR 

LESS; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S) 

58572 LAPAROSCOPY, SURGICAL, WITH TOTAL HYSTERECTOMY, FOR UTERUS GREATER 

THAN 250 G; 
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CODE DESCRIPTION 

58573 LAPAROSCOPY, SURGICAL, WITH TOTAL HYSTERECTOMY, FOR UTERUS GREATER 

THAN 250 G; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S) 

58720 SALPINGO-OOPHORECTOMY, COMPLETE OR PARTIAL, UNILATERAL OR BILATERAL 

(SEPARATE PROCEDURE) 

Group 3 Paragraph: 

All unlisted procedure codes will suspend for medical review. 

The following CPT® codes are considered cosmetic. When billed with any Covered ICD-lO Codes listed below, the 
service will not be covered (list may not be all-inclusive): 

Group 3 Codes: (50 Codes) 

CODE DESCRIPTION 

11950 SUBCUTANEOUS INJECTION OF FILLING MATERIAL (EG, COLLAGEN); 1 CC OR LESS 

11951 SUBCUTANEOUS INJECTION OF FILLING MATERIAL (EG, COLLAGEN); 1.1 T0 5.0 CC 

11952 SUBCUTANEOUS INJECTION OF FILLING MATERIAL (EG, COLLAGEN); 5.1 T0 10.0 

CC 

11954 SUBCUTANEOUS INJECTION OF FILLING MATERIAL (EG, COLLAGEN); OVER 10.0 CC 

15769 GRAFTING OF AUTOLOGOUS SOFT TISSUE, OTHER, HARVESTED BY DIRECT 

EXCISION (EG, FAT, DERMIS, FASCIA) 

15771 GRAFl'ING 0F AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION TECHNIQUE TO 

TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS; 50 CC OR LESS INJECTATE 

15772 GRAFl'ING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION TECHNIQUE TO 

TRUNK, BREASTS, SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 50 CC 

INJECTATE, 0R PART THEREOF (LIST SEPARATELY IN ADDITION TO CODE FOR 

PRIMARY PROCEDURE) 

15773 GRAFFING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION TECHNIQUE TO 

FACE, EYEIJDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, AND/OR FEET; 

25 CC OR LESS INJECTATE 

15774 GRAFFING OF AUTOLOGOUS FAT HARVESTED BY LIPOSUCTION TECHNIQUE TO 

FACE, EYELIDS, MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, AND/0R FEET; 

EACH ADDITIONAL 25 CC INJECTATE, OR PART THEREOF (LIST SEPARATELY IN 

ADDITION TO CODE FOR PRIMARY PROCEDURE) 

15775 PUNCH GRAFT FOR HAIR TRANSPLANT; 1 TO 15 PUNCH GRAFl'S 

15776 PUNCH GRAFI' FOR HAIR TRANSPLANT; MORE THAN 15 PUNCH GRAFFS 

15820 BLEPHAROPLASTY, LOWER EYELID; 

15821 BLEPHAROPLASTY, LOWER EYELID; WITH EXTENSIVE HERNIATED FAT PAD 

15822 BLEPHAROPLASTY, UPPER EYELID; 
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CODE DESCRIPTION 

15823 BLEPHAROPLASTY, UPPER EYELID; WITH EXCESSIVE SKIN WEIGHTING DOWN LID 

15824 RHYTIDECTOMY; FOREHEAD 

15825 RHYTIDECTOMY; NECK WITH PLATYSMAL TIGHTENING (PLATYSMAL FLAP, P-FLAP) 

15826 RHYTIDECTOMY; GLABELLAR FROWN LINES 

15828 RHYTIDECTOMY; CHEEK, CHIN, AND NECK 

15829 RHYTIDECTOMY; SUPERFICIAL MUSCULOAPONEUROTIC SYSTEM (SMAS) FLAP 

15330 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); ABDOMEN, INFRAUMBILICAL PANNICULECTOMY 

15832 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); THIGH 

15833 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); LEG 

15834 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); HIP 

15835 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); BUTTOCK 

15836 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); ARM 

15837 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); FOREARM OR HAND 

15838 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); SUBMENTAL FAT PAD 

15839 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS TISSUE (INCLUDES 

LIPECTOMY); OTHER AREA 

15876 SUCTION ASSISTED LIPECTOMY; HEAD AND NECK 

15877 SUCTION ASSISTED LIPECTOMY; TRUNK 

15878 SUCTION ASSISTED LIPECTOMY; UPPER EXTREMITY 

15879 SUCTION ASSISTED LIPECTOMY; LOWER EXTREMITY 

17380 ELECTROLYSIS EPILATION, EACH 30 MINUTES 

19316 MASTOPEXY 

19350 NIPPLE/AREOLA RECONSTRUCTION 

21120 GENIOPLASTY; AUGMENTATION (AUTOGRAFI', ALLOGRAFF, PROSTHEI'IC 

MATERIAL) 

21121 GENIOPLASTY; SLIDING OSTEOTOMY, SINGLE PIECE 

21122 GENIOPLASTY; SLIDING OSTEOTOMIES, 2 OR MORE OSTEOTOMIES (EG, WEDGE 
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CODE DESCRIPTION 

EXCISION OR BONE WEDGE REVERSAL FOR ASYMMETRICAL CHIN) 

21123 GENIOPLASTY; SLIDING, AUGMENTATION WITH INTERPOSITIONAL BONE GRAFTS 

(INCLUDES OBTAINING AUTOGRAFI'S) 

21125 AUGMENTATION, MANDIBULAR BODY OR ANGLE; PROSTHEI'IC MATERIAL 

21127 AUGMENTATION, MANDIBULAR BODY OR ANGLE; WITH BONE GRAFI', ONLAY OR 

INTERPOSITIONAL (INCLUDES OBTAINING AUTOGRAFI') 

21208 OSTEOPLASTY, FACIAL BONES; AUGMENTATION (AUTOGRAFT, ALLOGRAFT, OR 

PROSTHETIC IMPLANT) 

21209 OSTEOPLASTY, FACIAL BONES; REDUCTION 

30400 RHINOPLASTY, PRIMARY; LATERAL AND ALAR CARTILAGES AND/0R ELEVATION OF 

NASAL TIP 

30410 RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL PARTS INCLUDING BONY 

PYRAMID, LATERAL AND ALAR CARTILAGES, AND/0R ELEVATION OF NASAL TIP 

30420 RHINOPLASTY, PRIMARY; INCLUDING MAJOR SEPTAL REPAIR 

30430 RHINOPLASTY, SECONDARY; MINOR REVISION (SMALL AMOUNT OF NASAL TIP 

WORK) 

30435 RHINOPLASTY, SECONDARY; INTERMEDIATE REVISION (BONY WORK WITH 

OSTEOTOMIES) 

30450 RHINOPLASTY, SECONDARY; MAJOR REVISION (NASAL TIP WORK AND 

OSTEOTOMIES) 

CPT/HCPCS Modifiers 

N/A 

ICD-1o-CM Codes that Support Medical Necessity 

Group 1 Paragraph: 

The following diagnosis codes are considered covered when applicable criteria have been met: 

Group 1 Codes: (5 Codes) 

CODE DESCRIPTION 

F64.1 Dual role transvestism 

F64.2 Gender identity disorder of childhood 

F64.8 Other gender identity disorders 

F64.9 Gender identity disorder, unspecified 
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CODE DESCRIPTION 

287.890 Personal history of sex reassignment 

ICD-10-CM Codes that DO NOT Support Medical Necessity 

Group 1 Paragraph: 

All other diagnosis codes will be denied as non-covered. 

Group 1 Codes: 

N/A 

Additional ICD-10 Information 

N/A 

Bill Type Codes 

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service. 

Absence of a Bill Type does not guarantee that the article does not apply to that Bill Type. Complete absence of all 

Bill Types indicates that coverage is not influenced by Bill Type and the article should be assumed to apply equally 

to all claims. 

N/A 

Revenue Codes 

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report 

this service. In most instances Revenue Codes are purely advisory. Unless specified in the article, services 

reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all 

Revenue Codes indicates that coverage is not influenced by Revenue Code and the article should be assumed to 

apply equally to all Revenue Codes. 

N/A 

other Coding Information 

N/A 

Revision History Information 
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REVISION 

HISTORY 

DATE 

REVISION 

HISTORY 

NUMBER 

REVISION HISTORY EXPLANATION 

01/01/2021 R13 
Under CPT/HCPCS Codes Group 1: Codes descriptor was revised for 19325. This 
revision is due to the Q1 2021 CPT/HCPCS Code Update and is retroactive effective for 
dates of service on or after 1/1/2021. 

01/01/2020 R12 
Under CPT/HCPCS Codes Group 2: Codes CPT® code 19304 was deleted. CPT® was 
inserted throughout the article where applicable. Under CPT/HCPCS Codes Group 3: 
Codes added 15769, 15771, 15772, 15773 and 15774. This revision is due to the 2020 
Annual CPT/HCPCS Code Update and is effective on January 1, 2020. 

10/03/2019 R11 
This article is being revised in order to adhere to CMS requirements per chapter 13, 
section 13.5.1 of the Program Integrity Manual, to remove all coding from LCDs and 
incorporate into related Billing and Coding Articles. 

11/15/2018 R10 
Under Article Text added the verbiage “be submitted along with the claim and” after 
the verbiage “The individual's medical record must" in the third paragraph from the 
bottom of the section. 

02/26/2018 R9 The Jurisdiction "J" Part A and Part B Contracts for Alabama (10111/10112), Georgia 
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Effective 02/26/18, these 6 contract numbers are being added to this article. No 

coverage, coding or other substantive changes (beyond the addition of the 6 Part A and 

B contract numbers) have been completed in this revision. 

04/27/2017 R8 Under Article Text — Grammatical and punctuation changes were made throughout 
text. Revised sentence under B. to read “One letter from a mental health professional 

that the patient has had, at minimum, twelve months of psychotherapy therapy sessions 

attesting to all of the following clinical criteria:" 

10/01/2016 R7 Under Covered ICD-IO Codes the description was revised for ICD—10 code F64.1. This 

revision is due to the Annual ICD-lo Code Update and becomes effective 10/01/16. 

10/01/2015 R6 Under CPT/HCPCS Codes-Group 3 Paragraph the bolded verbiage was removed for 
the Group 3 CPT codes. 

10/01/2015 R5 Under Article Text in the first sentence of the first paragraph corrected “DSM-V-TR, 

2013” to now read “Diagnostic and Statistical Manual of Mental Disorders - Fifth Edition, 

DSM—5 T”. Under Non-Surgical Treatment, deleted “also" found in the third sentence 

of the last paragraph as this was redundant. Under Trans-Specific Cancer Screenings 
in the third bullet of the fifth paragraph corrected “DSM-IV-TR" to now read “Diagnostic 

and Statistical Manual of Mental Disorders - Fifth Edition, DSM-5 "". Under Surgical 
Treatments for Gender Reassignment corrected the title of the specific LCD cited in 

the sixth paragraph. Under CPT/HCPCS Codes-Group 1 Paragraph revised the 

verbiage in the *Note and deleted the following, “See Article Text for included surgeries.” 

Under CPT/HCPCS Codes-Group 2 Paragraph added the *Note. Under CPT/HCPCS 

Codes-Group 3 Paragraph the verbiage was revised in the second sentence. Under 
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About this report 

This interim report represents the work 

of the independent review of gender 

identity services for children and young 

people to date. It reflects a point in time. It 

does not set out final recommendations; 

these will be developed over the 

coming months, informed by our formal 

research programme. 

This Review is forward looking. Its role is 

to consider how to improve and develop 

the future clinical approach and service 

model. However, in order to do this, it is 

first necessary to understand the current 

landscape and the reasons why change is 

needed, so that any future model addresses 

existing challenges, whilst retaining 

those features that service users and the 

professionals supporting them most value. 

This report is primarily for the 

commissioners and providers of services for 

children and young people needing support 

around their gender. However. because 

of the wide interest in this topic, we have 

included some explanations about how 

clinical service development routinely takes 

place in the NHS. which sets the context for 

some of our interim advice. 

About this report 

The care of this group of children and 

young people is everyone’s business. 

We therefore encourage the wider clinical 

community to take note of our work and 

consider their own roles in providing the 

best holistic support to this population. 

Since the Review began, it has focused 

on hearing a wide range of perspectives 

to better understand the challenges within 

the current system and aspirations for how 

these could be addressed. This report does 

not contain all that we have heard during 

our listening sessions but summarises 

consistent themes. These conversations 

will continue throughout the course of 

the Review and there will be further 

opportunities for stakeholders to engage 

and contribute. 

It is important to note that the references 

cited in this report do not constitute a 

comprehensive literature review and are 

included only to clarify why specific lines 

of enquiry are being pursued, and where 

there are unanswered questions that will 

be addressed more fully during the life of 

the Review. Aformal literature review is 

one strand of the Review's commissioned 

work, and this will be reported in full 

when complete.
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A note about language 

There is sometimes no consensus on 

the best language to use relating to this 

subject. The language surrounding this area 

has also changed rapidly and young people 

have developed varied ways of describing 

their experiences using different terms and 

constructs that are relevant to them. 

The Review tries as far as possible to use 

language and terms that are respectful 

and acknowledge diversity, but that also 

accurately illustrate the complexity of what 

we are trying to describe and articulate. 

The terms we have used may not always 

feel right to some; nevertheless, it is 

important to emphasise that the language 

used is not an indication of a position being 

taken by the Review. A glossary of terms 

is included. 

The Review is cognisant of the broader 

cultural and societal debates relating to the 

rights of transgender adults. It is not the role 

of the Review to take any position on the 

beliefs that underpin these debates. Rather, 

this Review is strictly focused on the clinical 

services provided to children and young 

people who seek help from the NHS to 

resolve their gender-related distress.



A letter to children and young people 

A letter to children and 

young people 

Children and young people accessing 

the NHS deserve safe, timely and 

supportive services, and clinical staff 

with the training and expertise to 

meet their healthcare needs. 
Dr Hilary Cass 

I understand that as you read this letter some of you may be anxious because you are waiting 
to access support from the NHS around your gender identity. Maybe you have tried to get help 
from your local services. or from the Gender Identity Development Service (GIDS), and because 
of the long waiting lists they have not yet been able to see you. I hope that some of you have 
had help — maybe from a supportive GP, a local Child and Adolescent Mental Health Service 

(CAMHS), or from GIDS. 

I have heard that young service users are particularly worried that I will suggest that services 
should be reduced or stopped. I want to assure you that this is absolutely not the case — the 
reverse is true. I think that more services are needed for you, closer to where you live. The 
GIDS staff are working incredibly hard and doing their very best to see you as quickly as 
possible but providing supportive care is not something that can be rushed — each young person 
needs enough time and space for their personal needs to be met. 80, with the best will in the 
world, one service is not going to be able to respond to the growing demand in a timely way. 

I am advising that more services are made available to support you. But I must be honest; this 
is not something that can happen overnight, and I can’t come up with a solution that will fix the 
problems immediately. However. we do need to start now. 

The other topic that I know is worrying some of you is whether I will suggest that hormone 
treatments should be stopped. On this issue, I have to share my thoughts as a doctor. We 
know quite a bit about hormone treatments, but there is still a lot we don't know about the long- 

term effects.
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Whenever doctors prescribe a treatment, they want to be as certain as possible that the benefits 
will outweigh any adverse effects so that when you are older you don’t end up saying ‘Why did 
no-one tell me that that might happen?’ This includes understanding both the risks and benefits 
of having treatment and not having treatment. 

Therefore, what we will be doing over the next few months is trying to make sense of all the 
information that is available, as well as seeing if we can plug any of the gaps in the research. 
I am currently emphasising the importance of making decisions about prescribing as safe as 
possible. This means making sure you have all the information you need — about what we do 
know and what we don’t know. 

Finally, some of you may want the chance to talk to me and share your thoughts about how 
services should look in the future. Over the coming months we will need your help and there will 
be opportunities to get involved with the Review. so please keep an eye on our website 
(.www cass. inde endent-review u k) where we will provide updates on our work. 

“a 
Dr Hilary Cass, OBE
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Introduction from the Chair 

Introduction from the Chair 

Anyone with an interest in the care of gender-questioning children and young people, as well as 
those with lived experience, may have wondered what qualifies me to take on this Review. and 
whether I have a pre—existing position on this subject. 

I am a paediatrician who was in clinical practice until 2018, my area of specialism being 
children and young people with disability. I have also held many management and policy roles 
throughout my career, most notably as President of the Royal College of Paediatrics and Child 
Health (RCPCH) from 2012-15. 

Children‘s services are often at a disadvantage in healthcare because health services are 
usuaily designed around the needs of adults. As President of RCPCH, a key part of my role was 
to advocate for services to be planned with children and families at their heart. 

I have not worked in gender services during my career, but my strong focus on hearing the 
voice of service users, supporting vulnerable young people, equity of access, and strong clinical 
standards applies in this area as much as in my other work. 

With this in mind, the aim of the Review is to ensure that children and young people who are 
experiencing gender incongruence or gender-related distress receive a high standard of NHS 
care that meets their needs and is safe, holistic and effective. 

I have previously set out the principles governing this Review process, namely that: 

. The welfare of the child and young person will be paramount in all considerations. 

0 Children and young people must receive a high standard of care that meets their needs. 

c There will be extensive and purposeful stakeholder engagement. including ensuring that 

children and young people can express their own views through a supportive process. 

0 The Review will be underpinned by research and evidence, including international models of 

good practice where available. 

0 There will be transparency in how the Review is conducted and how 

recommendations are made. 

c There are no pre-determined outcomes with regards to the recommendations the 

Review will make.
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The Review's terms of reference (Appendix 1) are wide ranging in scope. looking at 
different aspects of gender identity services across the whole pathway through primary, 
secondary and specialist services. up to the point of transition to adult services. This includes 
consideration of referral pathways, assessment, appropriate clinical management and workforce 
recommendations. 

I have also been asked to explore the reasons for the considerable increase in the number of 
referrals, which have had a significant impact on waiting times, as well as the changing case— 

mix of gender-questioning children and young people presenting to clinical services. 

The Review is taking an investigative approach to understanding what the future service model 

should look like for children and young people. This means that its outcomes are not being 
developed in isolation or by committee but rather through an ongoing dialogue aimed at building 
a shared understanding of the current situation and how it can and should be improved. 

The key aspects of the approach to the Review are: 

* Q {CE} 

Consensus 
building and 
co-design 
of service 

model 

Scoping 
and 

building 
awareness 

Listening 
and Engagement Research 

development 

My starting point has been to hear from a variety of experts with relevant expertise and those 
with lived experience to understand as many perspectives as possible. To date, this has 

included hearing directly from those with lived experience, from professionals and support and 

advocacy groups. This listening process will continue. 

We have been very fortunate in the generosity of all those who have been prepared to talk to 
the Review and share their experiences. In addition to some divergent opinions, there are also 
some themes and views which seem to be widely shared. The commitment of professionals at 
all levels is striking and I genuinely believe that with collective effort we can improve services for 
the children and young people who are at the heart of this Review. 

These discussions have been valuable to get an in-depth sense of the current situation 
and different viewpoints on how it may be improved. However, it is essential that this initial 

understanding is underpinned by more detailed data and an enhanced evidence base, which is 

being delivered through the Review‘s academic research programme. 

Providing this evidence base for the Review is going to take some time. I recognise there is 

a pressing need to enhance the services currently available for children, young people, their 
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parents and carers, some of whom are experiencing considerable distress. Ciinicians providing 
their treatment and care are also under pressure and cannot sustain the current workload. As 
such, I know the time I am taking to complete this Review and make recommendations will be 
difficult for some. but it is necessary. 

I wrote to NHS England in May 2021 (Appendix 2) setting out some more immediate 
considerations whilst awaiting my full recommendations. This report builds on that letter and 
looks to provide some further interim advice. 

Through our research programme, the Review team will continue to examine the literature and, 
where possible, will fill gaps in the existing evidence base. However, there will be persisting 
evidence gaps and areas of uncertainty. We need the engagement of service users, support and 
advocacy groups. and professionals across the wider workforce to work with us in the coming 
months in a collaborative and open—minded manner in order to reach a shared understanding 
of the problems and an agreed way forward that is in the best interests of children and 

young people. 

My measure of success for this Review will be that this group of children and young people 
receive timely, appropriate and excellent care. notjust from specialists but from every 
healthcare professional they encounter as they take the difficult journey from childhood 
to adulthood.
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Summary 

1.1. In recent years, there has been 

a significant increase in the number 

of referrals to the Gender Identity 

Development Service (GIDS) at the 

Tavistock and Portman NHS Foundation 

Trust. This has contributed to long waiting 

lists and growing concern about how the 

NHS should most appropriately assess. 

diagnose and care for this population of 

children and young people. 

1.2. Within the UK, the single specialist 

service has developed organically, and the 

clinical approach has not been subjected 

to some of the usual control measures that 

are typically applied when new or innovative 

treatments are introduced. Many of the 

challenges and knowledge gaps that we 

face in the UK are echoed internationally,‘ 

and there are significant gaps in the 

research and evidence base. 

1.3. This Review was commissioned by 

NHS England to make recommendations 

on how to improve services provided 

by the NHS to children and young 

people who are questioning their 

gender identity or experiencing gender 

incongruence and ensure that the best 

model for safe and effective services is 

commissioned (Appendix 1). 

Summary and interim advice 

1.4. This interim report represents the 

Review's work to date. It sets out what we 

have heard so far and the approach we are 

taking moving forward. There is still much 

evidence to be gathered, questions to be 

answered, and voices to be heard, and our 

perspective will evolve as more evidence 

comes to light. However, there is sufficient 

clarity on several areas for the Review to 

be able to offer advice at this stage so that 

action can be taken more quickly. 

1.5. The Review is not able to provide 

definitive advice on the use of puberty 

blockers and feminising/masculinising 

hormones at this stage. due to gaps in the 

evidence base; however, recommendations 

will be developed as our research 

programme progresses. 

Every gender-questioning child or 

young person who seeks help from 
the NHS must receive the support 
they need to get on the appropriate 
pathway for them as an individual. 

Children and young people with 
gender incongruence or dysphoria 
must receive the same standards 
of clinical care, assessment 
and treatment as every other 
child or young person accessing 
health services. 

‘ Vrouenraets LJ. Fradrlks AM, Hannema SE Cohen-Kenenis PT de Vries MC (2015). Egfly megjcg treatmgmo of 

10.1016l.2015.04.004. 
.J Adolesc Health 57(4). 367- 73 DOI:
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Conceptual understanding 
and consensus about the 
meaning of gender dysphoria 
1.6. In clinical practice. a diagnosis of 

gender dysphoria is currently based on an 

operational definition, using the criteria set 

out in DSM-5 (Appendix 3). Some of these 

criteria are seen by some as outdated in 

the context of current understanding about 

the flexibility of gender expression. 

1.7. At primary, secondary and specialist 

|eve|, there is a lack of agreement, and in 

many instances a lack of open discussion, 

about the extent to which gender 

incongruence in childhood and 

adolescence can be an inherent and 

immutable phenomenon for which transition 

is the best option for the individual. or a 

more fluid and temporal response to a 

range of developmental, social, and 

psychological factors. Professionals‘ 

experience and position on this spectrum 

may determine their clinical approach. 

1.8. Children and young people can 

experience this as a ‘clinician lottery’, and 

failure to have an open discussion about 

this issue is impeding the development of 
clear guidelines about their care. 

Service capacity and delivery 
1.9. Arapid change in epidemiology and an 

increase in referrals means that the number 

of children seeking help from the NHS is 

now outstripping the capacity of the single 

national specialist service, the Gender 

Identity Development Service 

(GIDS) at The Tavistock and Portman NHS 

Foundation Trust. 
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1.10. The mix of young people presenting 

to the service is more complex than seen 

previously, with many being neurodiverse 

and/or having a wide range of psychosocial 

and mental health needs. The largest 

group currently comprises birth-registered 

females first presenting in adolescence with 

gender-related distress. 

1.11. Until very recently, any local 

professional, including non-health 

professionals, could refer to GIDS, 

which has meant that the quality and 

appropriateness of referrals lacks 

consistency, and local service provision has 

remained patchy and scarce. 

1.12. The staff working within the specialist 

service demonstrate a high level of 
commitment to the population they serve. 

However. the waiting list pressure and lack 

of consensus development on the clinical 

approach, combined with criticism of the 

service. have all resulted in rapid turnover 

of staff and inadequate capacity to deal 

with the increasing workload. Capacity 

constraints cannot be addressed through 

financial investment alone; there are some 

complex workforce (recruitment; retention; 

and training) and cultural issues to address. 

1.13. Our initial work has indicated that 

many professionals working at primary and 

secondary level feel that they have the 

transferable skills and the commitment to 

offer more robust support to this group of 

children and young people, but are nervous 

about doing so, partly because of the lack 

of formal clinical guidance, and partly due 

to the broader societal context.



1.14. Primary and secondary care staff 

have told us that they feel under pressure 

to adopt an unquestioning affirmative 

approach and that this is at odds with the 

standard process of clinical assessment 

and diagnosis that they have been trained 

to undertake in all other clinical encounters. 

1.15. Children and young people 

are waiting lengthy periods to access 

GIDS, during which time some may 

be at considerable risk. By the time 

they are seen, their distress may have 

worsened, and their mental health may 

have deteriorated. 

1.16. Another significant issue raised with 

us is one of diagnostic overshadowing — 

many of the children and young people 

presenting have complex needs, but once 

they are identified as having gender-related 

distress, other important healthcare issues 

that would normally be managed by local 

services can sometimes be overlooked. 

1.17. The current move to adult services at 

age 17-18 may fall at a critical time in the 

young person's gender management. In 

contrast, young people with neurodiversity 

often remain under children’s services until 

age 19 and some other clinical services 

continue to mid-205. Further consideration 

will be needed regarding the age of transfer 

to adult services. 

Summary and interim advice 

Service standards 
1.18. The Mum-Professional Review Group 

(MPRG), set up by NHS England to ensure 

that procedures for assessment and for 
informed consent have been properly 

followed, has stated that the following areas 

require consideration: 

0 From the point of entry to GIDS there 

appears to be predominantly an 

affirmative, non-exploratory approach, 

often driven by child and parent 

expectations and the extent of social 

transition that has developed due to the 

delay in service provision. 

0 From documentation provided to the 

MPRG, there does not appear to be a 

standardised approach to assessment or 

progression through the process, which 

leads to potential gaps in necessary 

evidence and a lack of clarity. 

c There is limited evidence of mental 

health or neurodevelopmental 

assessments being routinely 

documented, or of a discipline of formal 

diagnostic or psychological formulation. 

o Of 44 submissions received by 

the MPRG, 31% were not initially 

assured due to lack of safeguarding 

information. And in a number of cases 

there were specific safeguarding 

concerns. There do not appear to 

be consistent processes in place to 

work with other agencies to identify 

children and young people and families 

who may be vulnerable, at risk and 

require safeguarding.

17



Independent review of gender identity services for children and young people 

0 Appropriate clinical experts need to be 

involved in informing decision making. 

1.19. Many of these issues were also 

highlighted by the Care Quality Commission 

(000) in 2020.2 

International comparisons 
1.20. The Netherlands was the first 

country to provide early endocrine 

interventions (now known internationally 

as the Dutch Approach). Although GIDS 

initially reported its approach to early 

endocrine intervention as being based on 

the Dutch Approach.3 there are significant 

differences in the NHS approach. Within 

the Dutch Approach. children and young 

people with neurodiversity and/or complex 

mental health problems are routinely given 

therapeutic support in advance of, or when 

considered appropriate, instead of early 

hormone intervention. Whereas criteria to 

have accessed therapeutic support prior 

to starting hormone blocking treatment 

do not appear to be integral to the 

current NHS process. 

1.21. NHS endocrinologists do not 

systematically attend the multi-disciplinary 

meetings where the complex cases that 

may be referred to them are discussed, and 

until very recently did not routinely have 

direct contact with the clinical staff member 

who had assessed the child or young 

person. This is not consistent with some 

international approaches for this group 

of children and young people, or in other 

mum-disciplinary models of care across 

paediatrics and adult medicine where 

challenging decisions about life-changing 

interventions are made.“v5 

1.22. In the NHS, once young people 

are started on hormone treatment, the 

frequency of appointments drops off rather 

than intensifies, and review usually takes 

place quarterly. Again, this is different to 

the Dutch Approach.a GIDS staff would 

recommend more frequent contact during 

this period, but the fall-off in appointments 

reflects a lack of service capacity, with 

the aspiration being for more staff time to 

remedy this situation. 

Existing evidence base 

1.23. Evidence on the appropriate 

management of children and young people 

with gender incongruence and dysphoria 

is inconclusive both nationally and 

internationally. 

2CareQualityCommissiuzzn(2021). h T i k n P m nNH F n i T n rl nti Wandon: 000. 
3 de Vries ALC, Cohen—Keflenis PT (2012). linical man ntof dr 5 ri 'nchild n n W. J Homosex 59: 301—320. DOI: 10.1USO/00918369.2012.653300. 
‘ lbid. 
5 Kyfiakou A. Nicolaides NC. Skordis N (2020). WWW 
gxsghorig. Acta Biomed 91(1): 165—75. DOI: 10.23750labm.v91i1.9244. 
5 de Vries ALC, Cohen-Kettenis PT (2012). gllniggl management of gender gysgnon‘g in children and adolescents: MEW- J Homosex 59: 301—320. DOI: 10.1080/009183692012653300.
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1.24. A lack of a conceptual agreement 

about the meaning of gender dysphoria 

hampers research, as well as NHS clinical 

service provision. 

1.25. There has not been routine and 

consistent data collection within GIDS. 

which means it is not possible to accurately 

track the outcomes and pathways 

that children and young people take 

through the service. 

1.26. lntemationally as well as nationally, 

longer-term follow-up data on children and 

young people who have been seen by 

gender identity services is limited, including 

for those who have received physical 

interventions; who were transferred to adult 

services and/or accessed private services; 

or who desisted, experienced regret or 

detransitioned. 

1.27. There has been research on the 

short-tenn mental health outcomes and 

physical side effects of puberty blockers 

for this cohort, but very limited research 

on the sexual, cognitive or broader 

developmental outcomes.7 

1.28. Much of the existing literature about 

natural history and treatment outcomes 

for gender dysphoria in childhood is 

based on a case—mix of predominantly 

birth-registered males presenting in early 

childhood. There is much less data on the 

more recent case-mix of predominantly 

Summary and interim advice 

birth-registered females presenting in 

early teens, particularly in relation to 

treatment and outcomes. 

1.29. Aspects of the literature are open to 

interpretation in multiple ways, and there 

is a risk that some authors interpret their 

data from a particular ideological and/or 

theoretical standpoint. 

The mismatch between 
service user expectations and 
clinical standards 
1.30. By the time children and young 

people reach GIDS, they have usually had 

to experience increasingly long, challenging 

waits to be seen.8 Consequently, some 

feel they want rapid access to physical 

interventions and find having a detailed 

assessment distressing. 

1.31. Clinical staff are governed by 

professional, legal and ethical guidance 

which demands that certain standards are 

met before a treatment can be provided. 

Clinicians carry responsibility for their 

assessment and recommendations, 

and any harm that might be caused to a 

patient under their care. This can create 

a tension between the aspirations of the 

young person and the responsibilities 

of the clinician. 

7 National Institute for Health and Care Excellence (2020). 
Adolesce ts w' Gender D s horia. aleo'e Eviden R vi w- n hia sin Hormone 

5 Care Quality Commission (2021). Thg Tavi§tgck and Pgfingn NLI§ Eggndgt'gn Trg§t Gander ldgntigy Sgrvice 
mummmndon: COC-
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Interim advice 

1.32. The Review considers that there are 

some areas where there is sufficient clarity 

about the way forward and we are therefore 

offering some specific observations and 

interim advice. The Review will work with 

NHS England. providers and the broader 

stakeholder community to progress action 

in these areas. 

Service model 
1.33. It has become increasingly clear that 

a single specialist provider model is not a 

safe or viable |ong-term option in view of 

concerns about lack of peer review and the 

ability to respond to the increasing demand. 

1.34. Additionally, children and young 

people with gender-related distress have 

been inadvertently disadvantaged because 

local services have not felt adequately 

equipped to see them. It is essential 

that they can access the same level of 

psychological and social support as any 

other child or young person in distress, from 

their first encounter with the NHS and at 

every level within the service. 

1.35. Afundamentally different service 

model is needed which is more in line 

with other paediatric provision, to provide 

timely and appropriate care for children 

and young people needing support around 

their gender identity. This must include 

support for any other clinical presentations 

that they may have. 
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1.36. The Review supports NHS England's 

plan to establish regional services, and 

welcomes the move from a single highly 

specialist service to regional hubs. 

1.37. Expanding the number of providers 

will have the advantages of: 

0 creating networks within each area to 

improve ear1y access and support; 

0 reducing waiting times for specialist care; 

0 building capacity and training 

opportunities within the workforce; 

a developing a specialist network 

to ensure peer review and shared 

standards of care; and 

a providing opportunities to establish 

a more formalised service 

improvement strategy. 

Service provision 

1.38. The primary remit of NHS England's 

proposed model is for the regional hubs to 

provide support and advice to referrers and 

professionals. However, it includes limited 

provision for direct contact with children and 

young people and their families.



Summary and interim advice 

: The Review advises that the regional 
centres should be developed, as 

soon as feasibly possible, to become 
direct service providers, assessing 
and treating children and young 
people who may need specialist 
care. as part of a wider pathway. 
The Review team will work with NHS 
England and stakeholders to further 
define the proposed model and 

workforce implications. 

4: Regional training programmes 
should be run for clinical practitioners 
at all levels, alongside the online 
training modules developed by 
Health Education England (HEE). In 

the longer-term, clearer mapping of 
the required workforce. and a series 
of competency frameworks will need 
to be developed in collaboration with 
relevant professional organisations. 

: Each regional centre will need 

to develop links and work 
collaboratively with a range of local 
services within their geography to 

ensure that appropriate clinical, 
psychological and social suppon is 

made available to children and young 
people who are in early stages of 
experiencing gender distress. 

: Clear criteria will be needed for 
referral to services along the 
pathway from primary to tertiary care 
so that gender-questioning children 
and young people who seek help 
from the NHS have equitable access 
to services. 

Data, audit and research 

1.39. A lack of routine and consistent data 

collection means that it is not possible 

to accurately track the outcomes and 

pathways children and young people take 

through the service. Standardised data 

collection is required in order to audit 

service standards and inform understanding 

of the epidemiology, assessment and 

treatment of this group. This. alongside a 

national network which brings providers 

together, will help build knowledge and 

improve outcomes through shared clinical 

standards and systematic data collection. 

In the longer-term, formalisation of such a 

network into a learning health system9 with 

an academic host would mean that there 

was systematised use of data to produce 

a continuing research programme with 

rapid translation into clinical practice and a 

focus on training. 

“ Soobie S, Castle-Clarke S (2019). Imolemenflnu learning health svstems in the UK NHS: Policv actions to improve 
- 

— .Learning Health Systems 4(1). col 0 o.rt' I l 1 I , 

E10209. DOI' 10.1002/lrh2.1l0209.
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The regional services should 
have regular co-ordinated 
national provider meetings and 

operate to shared standards and 

operating procedures with a view 
to establishing a formal learning 
health system. 

Existing and future services should 
have standardised data collection in 

order to audit standards and inform 
understanding of the epidemiology, 
assessment and treatment of this 
group of children and young people. 

Clinical approach 

Assessment processes 

1.40. We have heard that there 

are inconsistencies and gaps in the 

assessment process. Our work to date 

has also demonstrated that clinical staff 

have different views about the purpose of 

assessment and where responsibility lies 

for different components of the process 

within the pathway of care. The Review 

team has commenced discussions with 

clinical staff across primary, secondary and 

tertiary care to develop a framework for 

these processes. 

Prospective consent of children 
and young people should be 
sought for their data to be used for 
continuous service development, to 
track outcomes, and for research 
purposes. Within this model. children 
and young people put on hormone 
treatment should be formally followed 
up into adult services, ideally as part 
of an agreed research protocol, to 
improve outcome data. 

8: There needs to be agreement and 
guidance about the appropriate 
clinical assessment processes 
{hat should take place at primary, 
secondary and tertiary level. 

22 

9: Assessments should be respectful of 
the experience of the child or young 
person and be developmentally 
informed. Clinicians should remain 
open and explore the patient’s 

experience and the range of support 
and treatment options that may 
best address their needs, including 

any specific needs of neurodiverse 
children and young people.
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Hormone treatment ‘ . _ . 
11: Currently paediatric endocnnolognsts 

1.41. The issues raised by the Multi- have sole responsibility for 
Professional Review Group echo several treatment, but where a life-changing 

of the problems highlighted by the CQC. It intervention is given there should 
also be additional medical 
responsibility for the differential 
diagnosis leading up to the 
treatment decision. 

is essential that principles of the General 

Medical Council’s Good Practice in 

Prescribing and Managing Medicine’s and 

Devices10 are closely followed, particularly 

given the gaps in the evidence base 

regarding hormone treatment. Standards 

for decision making regarding endocrine 

treatment should also be consistent with 

international best pra<:tice."""-13 

1.42. Paediatric endocrinologists 

develop a wide range of knowledge 

within their paediatric training, including 

safeguarding, child mental health, and 

adolescent development. Being party to the 

discussions and deliberations that have led 10: Any child or young person being 
considered for hormone treatment up to the decision for medical intervention 

should have a formal diagnosis and supports them in carrying out their legal 

formulation, which addresses the responsibility for consent to treatment and 
full range of factors affecting their the prescription of hormones. 
physical, mental, developmental 
and psychosocial wellbeing. This 
formulation should then inform what 
options for support and intervention 
might be helpful for that child or 
young person. 

12: Paediatric endocrinologists should 
become active partners in the 
decision making process leading up 
to referral for hormone treatment by 
participating in the multidisciplinary 
team meeting where children being 
considered for hormone treatment 
are discussed. 

1" General Medical Council (2021). ractice m r cn'bin nd m n i in 76-78 
1‘ Hembree WC, Cohen- Keuenis PT, Gooren L, Hanneme:1 SE, Meyer WJ, Murad MH, et al {2017; Endocrine 

En Iini ui deli a. J Clin 
Endocrinol Metab 102(11): 3869—903.DOI: 10.1210c.20n17-01658 
‘2 Cohen-Kettenis PT, Steensma TD, de Vries ALC (2001). Treatment of adolescents with qender dvsnhoria in the 
Nethefiands. Child Adolesc Psychiatr Clin N Am 20: 689—700. DOI: 10.1016/j.9hc.201108.001. 
‘3 Kyriakou A, Nicolaides NC, Skordis N (2020). Qun’ent apgroach t9 thg clinigal carg of adolescents with gender 
MEIE- Acta Biomed 91(1): 165—75. DOI: 10.23750Iabm.v91i1.9244. 
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1.43. Given the uncertainties regarding 

puberty blockers, it is particularly important 

to demonstrate that consent under this 

circumstance has been fully informed 

and to follow GMC guidance“ by keeping 

an accurate record of the exchange 

of information leading to a decision in 

order to inform their future care and to 

help explain and justify the clinician’s 

decisions and actions. 

13: Within clinical notes, the stated 
purpose of puberty blockers as 

explained to the child or young 
person and parent should be 

made clear. There should be clear 
documentation of what information 
has been provided to each child or 

young person on likely outcomes and 

side effects of all hormone treatment, 
as well as uncertainties about longer- 

term outcomes. 

14: In the immediate term the Multi- 

Professional Review Group 

(MPRG) established by NHS 
England should continue to review 
cases being referred by GIDS to 

endocrine services. 

1‘ General Medical Council (2020). Dggi§ion making and consent.
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Transgender, non-binary and 

gender fluid adults 

2.1. NHS clinical services to support 

transgender adults with hormone treatment 

and subsequent surgery began in 1966‘ 

2.2. Services were initially established 

within a mental health model, in conjunction 

with endocrinology and surgical services. 

2.3. Currently, NHS services for 

transgender adults do not have adequate 

capacity to cope with demand.15 In addition, 

the broader healthcare needs of this group 

are not well met. This is important in the 

context of the current generation of gender- 

questioning children and young people in 

that there are now two inflows into adult 

services — individuals transitioning in 

adulthood, and those moving through from 

children’s services. 

2.4. Legal rights and protections for 

transgender people lagged behind the 

provision of medical services, with the 

Gender Recognition Act 2004 coming into 

force in April 2005. Over the last few years, 

broader discussions about transgender 

issues have been played out in public, 

with discussions becoming increasingly 

polarised and adversarial. This polarisation 

is such that it undermines safe debate and 

creates difficulties in building consensus. 

2.5. It is not the role of this Review to take 

any position on the cultural and societal 

debates relating to transgender adults. 

However, in achieving its objectives there 

is a need to consider the information and 

supportthat children and young people 

access from whatever source, as well as 

any pressures that they are subject to, 

before they access clinical services. 

Terminology and diagnostic 

frameworks 

2.6. The Office for National Statistics 

defines sex as “referring to the biological 

aspects of an individual as determined 

by their anatomy, which is produced by 

their chromosomes, hormones and their 

interactions; generally male or female; 

something that is assigned at birth".15 

2.7. The Office for National Statistics 

defines gender as “a social construction 

relating to behaviours and attributes 

based on labels of masculinity and 

femininity; gender identity is a personal, 

internal perception of oneself and so 

the gender category someone identifies 

with may not match the sex they were 

assigned at birth"." 

2.8. Societal attitudes towards gender 

roles and gender expression are changing. 

Children, teenagers and younger adults 

may more commonly see gender as a 

fluid, multi-faceted phenomenon which 

'5 Gender Identity Clinic, The Tavistock and Penman NHS Foundation Trust. W. 
‘9 Office for National Statistics (2019). at’ t 'ff r b 
‘7 lbid.
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does not have to be binary. whereas older 

generations have tended to see gender as 

binary and fixed. It is not unusual for young 

people to explore both their sexuality and 

gender as they go through adolescence 

and early adulthood before developing a 

more settled identity. Many achieve this 

without experiencing significant distress or 

requiring support from the NHS, but this is 

not the case for all. 

2.9. For those who require support from 

the NHS, there are two widely used 

frameworks which provide diagnostic 

criteria. The International Classification of 

Diseases (ICD), which is the World Health 

Organization (WHO) mandated health data 

standard, and the Diagnostic and Statistical 

Manual of Mental Disorders (DSM), which 

is the classification system for mental 

health disorders produced by the American 

Psychiatric Association. The current 

editions of these manuals —- lCD-11 and 

DSM-5 — came into effect in January 2022 

and 2013 respectively. 

2.10. ICD-1‘118 has attempted to 

depathologise gender diversity, removing 

the term ‘gender identity disorders’ from 

its mental health section and creating 

a new section for gender incongruence 

and transgender identities in a chapter 

on sexual health. These changes are 

part of a much broader societal drive to 

remove the stigma previously associated 

with transgender healthcare. ICD—11 

Context 

defines gender incongruence as being 

"characterised by a marked incongruence 

between an individual‘s experienced! 

expressed gender and the assigned sex." 

Gender variant behaviour and preferences 

alone are not a basis for assigning the 

diagnosis. The full criteria for gender 

incongruence of childhood and gender 

incongruence of adolescence or adulthood 

are listed in Appendix 3. 

2.11. DSM-519 is currently the framework 

used to diagnose gender dysphoria. This 

diagnostic category describes gender 

dysphoria as “the distress that may 

accompany the incongruence between 
one's experienced or expressed gender 

and one’s assigned gender”. A diagnosis 

of gender dysphoria is usually deemed 

necessary before a young person can 

access hormone treatment, and criteria are 

listed in Appendix 3. 

Conceptual understanding 

of gender incongruence in 

children and young people 

2.12. Children and young people 

presenting to gender identity services 

are not a homogeneous group. They 

vary in their age at presentation, their 

cultural background, whether they identify 

as binary, non-binary, or gender fluid, 

whether they are neurodiverse and in a 

host of other ways. 

1' World Health Organization (2022). WWW 
19American Psychiatric Association (2013). Diagnostic and Statistigl Manual of Mental Health Disorgefi; 
DSM-SMl §th ed.
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2.13. Some children and young people may 

thrive during a period of gender-questioning 

whilst for others it can be accompanied 

with a level of distress that can have a 

significant impact on their functioning 

and development. 

2.14. Alongside these very varied 

presentations, it is highly unIike that a 

single cause for gender incongruence 

will be found. Many authors view gender 

expression as a result of a complex 

interaction between biological, cultural, 

social and psychological factors. 

2.15. Despite a high level of agreement 

about these points, there are widely 

divergent and, in some instances, quite 

polarised views among service users, 

parents, clinical staff and the wider public 

about how gender incongruence and 

gender-related distress in children and 

young people should be interpreted, and 

this has a bearing on expectations about 

clinical management. 

2.16. These views will be influenced by 

how each individual weighs the balance 

of factors that may lead to gender 

incongruence, and the distress that may 

accompany it. Beliefs about whether 

it might be inherent and/or immutable, 

whether it might be a transient response to 

adverse experiences, whether it might be 

highly fluid and/or likely to change in later 

adolescence/early adulthood, etc will have 

a profound influence on expectations about 

treatment options.20 

2.17. All of these views may be overiaid 

with strongly held concerns about children’s 

and young people’s rights, autonomy, 

and/or protection. 

2.18. The disagreement and polarisation 

is heightened when potentially irreversible 

treatments are given to children and young 

people, when the evidence base underlying 

the treatments is inconclusive, and when 

there is uncertainty about whether, for any 

particular child or young person, medical 

intervention is the best way of resolving 

gender-related distress. 

2.19. As with many other contemporary 

polarised disagreements. the situation is 

exacerbated when there is no space to 

have open, non-judgemental discussions 

about these differing perspectives. A key 

aim of this review process will be to 

encourage such discussions in a safe and 

respectful manner so that progress can be 

made in finding solutions. 

2° Wren B (2019). Notes on a crisis of meaning in the care of gender—diverse children. In: Hertzmann L, Newbigin J 

(eds) Sexuality and Gender Now: Moving Beyond Heteronormativity. Routledge. 
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Current service model for 
gender-questioning children 

and young people 

3.1. Currently there are no locally or 

regionally commissioned services for 

children and young people who seek 

help from the NHS in managing their 

gender-related distress. Within primary 

and secondary care, some clinical staff 

have more interest and expertise in initial 

management of this group of young 

people, but such individuals are few 

and far between. 

3.2. The pathway for NHS support 

around gender identity for children and 

young people is designated as a highly 

specialised service.21 The Gender Identity 

Development Service (GIDS) at the 

Tavistock and Portman NHS Foundation 

Trust is commissioned by NHS England to 

provide specialist assessment, support and, 

where appropriate, hormone intervention 

for children and young people with gender 

dysphoria. It is the only NHS provider of 

specialist gender services for children 

and young people in England. The Trust 

runs satellite bases in Leeds and Bristol. 

Until recently GIDS accepted referrals 

from multiple sources, for example, GPs, 

secondary care, social care, schools, and 

support and advocacy groups, which is 

unusual for a specialist service. 

3.3. Children and young people are 

assessed by two members of the GIDS 

team who may be any combination of 

psychologists, psychotherapists, family 

therapists, or social workers. If there is 

uncertainty about the right approach, 

individual cases may be discussed in a 

complex case meeting. Those deemed 

appropriate for physical interventions are 

referred on to the endocrine team; under 

the current Standard Operating Procedure 

(SOP), this decision requires a multi- 

disciplinary team (MDT) discussion within 

GIDS. A member of the GIDS team attends 

new appointments in the endocrine clinic, 

but they will not routinely be the member 

of staff who saw the young person for 

assessment. However, very recently a 

triage meeting has been piloted to enable 

endocrinologists to discuss upcoming 

appointments with the clinician who 

saw the young person for assessment. 

The young person then attends an 

education session prior to their endocrine 

appointment. The endocrinologist will 

assess any medical contraindications prior 

to seeking consent from the patient for any 

hormone treatments. 

3.4. For many years, the GIDS approach 

was to offer assessment and support, 

and to only start puberty blockers when 

children reached sexual maturity at about 

age 15 (Tanner Stage 5) as the first step 

in the treatment process to feminise 

or masculinise the young person, with 

§gngigg Rglgg) Rggylgtign§ 2Q12.
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oestrogen or testosterone given from age 

16. Feminising/masculinising hormones are 

not given at an earlier stage because of 
the irreversibility of some of their actions in 

developing secondary sex characteristics of 

the acquired gender.”-23 

3.5. In 1998, a new protocol was published 

by the Amsterdam gender identity clinic.“ 
It was subsequently named the Dutch 

Approach.25 This involved giving puberty 

blockers much earlier, from the time that 

children showed the early signs of puberty 

(Tanner Stage 2), to pause further pubertal 

changes of the sex at birth. This stage of 

pubertal development was chosen because 

it was felt that although many younger 

children experienced gender incongruence 

as a transient developmental phenomenon, 

those who expressed eafly gender 

incongruence which continued into puberty 

were unlikely to desist at that stage. 

3.6. It was felt that blocking puberty 

would buy time for children and young 

people to fully explore their gender 

identity and help with the distress caused 

by the development of their secondary 

sexual characteristics. The Dutch criteria 

Current services 

for treating children with early puberty 

blockers were: (i) a presence of gender 

dysphoria from early childhood; (ii) an 

increase of the gender dysphoria after the 

first pubertal changes; (iii) an absence of 

psychiatric comorbidity that interferes with 

the diagnostic work-up or treatment; (iv) 
adequate psychological and social suppod 

during treatment; and (v) a demonstration 

of knowledge and understanding of the 

effects of gonadotropin-releasing hormones 

(puberty blockers), feminising/masculinising 

hormones. surgery, and the social 

consequences of sex reassignment?6 

3.7. Under the Dutch Approach, feminising/ 

masculinising hormones were started at 

age 16 and surgery was permitted to be 

undertaken from age 18, as in England‘ 

3.8. From 2011, early administration of 

puberty blockers was started in England 

under a research protocol, which partially 

paralleled the Dutch Approach (the Early 

Intervention Study). From 2014, this 

protocol was adopted by GIDS as routine 

clinical practice. Results of the Early 

Intervention Study were published in 

December 2021.27 

22 Delemarre— —van de Wall HA, Cohen—Kettinis PT (2006). Clinical mangggmenl of ggnder identigy di§grd§r In W. Eur J Endocrinol 155 (Suppl 1): 
5131—7. DOI: 101530/eje.1. 02231 
23 de Vries ALC, Cohen-Kettenis PT (2012). | m m n

' 

Lemma. J Homosex 59. 301—320. DOI: 1o. 1080/00918369. 2012. 653300.d 
2‘ Cohen—Kettenis PT, Van Goozen S (1998). Pubertal dela as an aid' In is n si 
3mm. Eur Child Adobsc Psychiatry 7: 246—8. DOI: 10.1007/3007870050073.n 
25 de Vries ALC, Cohen-Kettenis PT (2012) WWWWMEL W. J Homosex 59: 301—320. DOI: 10.1080/009183692012553300. 
2° lbid 
2’ Carmichael P. Butler G. Masic U, Cole TJ De Stavola BL Davidson S, et al '(2021). MW 

- l , A 

tmen of a transsexual 

LLK. PLoS One. 16(2): 60243894. DOI: 10. 1371ljournal. pone. 0243894.
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3.9. However. the Dutch Approach 

differs from the GIDS approach in having 

stricter requirements about provision of 

psychological interventions. For example, 

under the Dutch Approach, if young 

people have gender confusion, aversion 

towards their sexed body parts, psychiatric 

comorbidities or Autism Spectrum Disorder 

(ASD) related diagnostic difficulties. they 

may receive psychological interventions 

only, or before, or in combination with 

medical intervention. Of note, in 2011, the 

Amsterdam team were reporting that up 

to 10% of their referral base were young 

people with ASD.“ 

Changing epidemiology 

3.10. In the last few years. there has been 

a significant change in the numbers and 

case-mix of children and young people 

being referred to GIDS.29 From a baseline 

of approximately 50 referrals per annum 

in 2009, there was a steep increase from 

2014-15, and at the time of the C00 
inspection of the Tavistock and Portman 

NHS Foundation Trust in October 2020 

there were 2,500 children and young 

people being referred per annum, 4,600 

children and young people on the waiting 

list, and a waiting time of over two years 

to first appointment.30 This has severely 

impacted on the capacity of the existing 

service to manage referrals in the safe and 

responsive way that they aspire to and has 

led to considerable distress for those on 

the waiting list. 

3.11. This increase in referrals has been 

accompanied by a change in the case-mix 

from predominantly birth-registered males 

presenting with gender incongmence 

from an early age, to predominantly 

birth—registered females presenting with 

later onset of reported gender incongruence 

in early teen years. In addition, 

approximately one third of children and 

young people referred to GIDS have autism 

or other types of neurodiversity. There is 

also an over-representation percentage 

wise (compared to the national percentage) 

of looked after children?1 

2‘ Cohen-Ketlenis PT, Steensma TD, de Vries ALC (2001). f 
Netherignds. Child Adolesc Psychiatr Clin N Am 20: 689—700. DOI: 10.10164.chc.2011.08 001. 
2’ de Graaf NM, Giovanardi G, Zitz C Carmichael P (2018). Sex ratio in children and adolescents referred to 'he 

v nt ‘hK .Arch Sex Behav 47(5): 1301—4. 
3° Care Quality Commission (2021)T hg [gvigtogk ang Penman Nfi§ Fgundat gn Imgt figugg; ggm 3y $9]! 9g ammmmon: CQC 
3‘ Matthews T. '.HoltV Sahin S, TaylorA Griksaitis r(v2i019). WM 

.Clinical Child Psychol Psychiatry 24: 112- 128. DOI: e [ rn 
10.1177/1359104518791657‘ 
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Current services 

Figure 1: Sex ratio in children and adolescents referred to GIDS in the UK (2009-16) 
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3’ de Graaf NM, Giovanardi G. Zitz C, Carmichael P (2018).
' WWW Arch Sex Behav47(5)21301-4
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Figure 2: Referrals to GIDS. 2010-11 to 2020-21 
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Source: Gender Identity Development Service.33 

3.12. In 2019, GIDS reported that about 

200 children and young people from a 

referral base of 2,500 were referred on 

to the endocrine pathway. There is no 

published data on how the other children 

and young people from this referral baseline 

were managed, for example if: their gender 

dysphoria was resolved; they were still 

being assessed or receiving ongoing 

psychological support and input; they were 

not eligible for puberty blockers due to age; 

they were referred to endocrine services at 

a later stage; they were transferred to adult 

services; or they accessed private services. 

Challenges to the service 

model and clinical approach 

3.13. Over a number of years, in parallel 

with the increasing numbers of referrals, 

GIDS faced increasing challenges. both 

internally and externally. There were 

different views held within the staff group 

about the appropriate clinical approach, 

with some more strongly affirmative and 

some more cautious and concerned about 

the use of physical intervention. The 

complexity of the cases had also increased, 

so clinical decision making had become 

more difficult. There was also a high staff 

“Genderldentity Development Service. I n 
‘ 

e rs 1 1t - .
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turnover. and accounts from staff concerned 

about the clinical care, which were picked 

up in both mainstream and social media. 

This culminated in 2018 with an internal 

report by a staff governor. 

3.14. Following that report, a review 

was carried out in 2019 by the Trust’s 

medical director. This set out the need for 

clearer processes for the service's referral 

management, safeguarding, consent, and 

clinical approach, and an examination of 

staff workload and support. and a new 

Standard Operating Procedure (SOP) 

was put in place. 

NHS England Policy 

Working Group 

3.15. In January 2020, a Policy Working 

Group (PWG) was established by NHS 

England to undertake a review of the 

published evidence on the use of puberty 

blockers and feminising/masculinising 

hormones in children and young people 

with gender dysphoria to inform a policy 

position on their future use. Given the 

increasingly evident polarisation among 

clinical professionals, Dr Cass was asked 

to chair the group as a senior clinician 

with no prior involvement or fixed views in 

this area. The PWG comprised an expert 

group including endocrinoiogists, child and 

adolescent psychiatrists and paediatricians 

representing their respective Royal 

Current services 

Colleges. an ethicist, a GP, senior clinicians 

from the NHS GIDS. a transgender adult 

and parents of gender-questioning young 

people. The process was supported by 

a public health consultant and policy, 

pharmacy and safeguarding staff 

from NHS England. 

3.16. NHS England uses a standardised 

protocol for developing clinical policies. 

The first step of this involves defining the 

PICO (the Population being treated, the 

Intervention, a Comparator treatment, 

and the intended Outcomes). This of itself 

was challenging, with a particular difficulty 

being definition of the intended outcomes of 

puberty blockers, and suitable comparators 

for both hormone interventions. However, 

agreement was reached on what should 

be included in the PICO and subsequently 

the National Institute for Health and Care 

Excellence (NICE) was commissioned to 

review the published evidence?"-35 again 

following a standardised protocol which has 

strict criteria about the quality of studies 

that can be included. 

3.17. Unfortunately, the available evidence 

was not strong enough to form the basis of 

a policy position. Some of the challenges 

and outstanding uncertainties are 

summarised as follows. 

3‘ National Institute for Health and Care Excellence (2020). E1: ggn 9g Rgvigfl; ggn agggr ggh in B: gag fig Ho rmgne 
Alo MW 
35 National Institute for Health and Care Excellence (2020). Evidence review: gender— -affirming hormones for 
hil r n olescent with e d rd hon’a
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Feminisinglmasculinising 
hormones 
3.18. Sex hormones have been prescribed 

for transgender adults for several decades, 

and the long-term risks and side effects are 

well understood. These include increased 

cardiovascular risk, osteoporosis, and 

hormone-dependent cancers. 

3.19. In young people, consideration 

also needs to be given to the impact on 

fertility, with the need for fertility counselling 

and preservation. 

3.20. The additional physical risk of starting 

these treatments at age 16+ rather than 

age 18+ is unlikely to add significantly to 

the total lifetime risk, although data on 

this will not be available for many years. 

However, as evidenced by take-up of 

treatment with feminising/masculinising 

hormones, where there is a high level of 

certainty that physical transition is the right 

option, the child or young person may 

be more accepting of these risks, which 

can seem remote from the immediate 

gender distress. 

3.21. The most difficult question in relation 

to feminising/masculinising hormones 

therefore is not about long-term physical 

risk which is tangible and easier to 

understand. Rather, given the irreversible 

nature of many of the changes, the greatest 

difficulty centres on the decision to proceed 

to physical transition; this relies on the 

effectiveness of the assessment, support 

and counselling processes, and ultimately 

the shared decision making between 

36 

clinicians and patients. Decisions need 

to be informed by long-term data on the 

range of outcomes, from satisfaction with 

transition, through a range of positive and 

negative mental health outcomes. through 

to regret and/or a decision to detransition. 

The NICE evidence review demonstrates 

the poor quality of these data, both 

nationally and internationally. 

3.22. Regardless of the nature of the 

assessment process, some children and 

young people will remain fluid in their 

gender identity up to early to mid—205, so 

there is a limit as to how much certainty 

one can achieve in late teens. This is a 

risk that needs to be understood during 

the shared decision making process with 

the young person. 

3.23. It is also important to note that 

any data that are available do not relate 

to the current predominant cohort of 
later-presenting birth—registered female 

teenagers. This is because the rapid 

increase in this subgroup only began from 

around 2014-15. Since young people may 

not reach a settled gender expression until 

their mid-20$, it is too early to assess the 

longer-term outcomes of this group.



Puberty blockers 
3.24. The administration of puberty 

blockers is arguably more controversial 

than administration of the feminising/ 

masculinising hormones, because 

there are more uncertainties associated 

with their use. 

3.25. There has been considerable 

discussion about whether the treatment 

is ‘experimental’; strictly speaking an 

experimental treatment is one that is being 

given as part of a research protocol, and 

this is not the case with puberty blockers, 

because the GIDS research protocol 

was stopped in 2014. At that time, the 

treatment was experimental and innovative, 

because the drug was licensed for use in 

children, but specifically for children with 

precocious puberty. This was therefore the 

first time it was used ‘off-Iabel’ in the UK for 

children with gender dysphoria. If a drug 

is used ‘off-label' it means it is being used 

for a condition that is different from the 

one for which it was licensed. The many 

uncertainties around the ‘off-Iabel' use were 

recognised, but given that this was not a 

new drug, it did not need Medicines and 

Healthcare products Regulatory Agency 

(MHRA) approval at that time. 

3.26. The important question now, as with 

any treatment, is whether the evidence 

for the use and safety of the medication is 

strong enough as judged by reasonable 

clinical standards. 

Current services 

3.27‘ One of the challenges that NHS 

England's PWG faced in considering this 

question was the lack of clarity about 

intended outcomes, several of which have 

been proposed including: 

0 providing time/space for the young 

person to make a decision about 

continuing with transition; 

a reducing or preventing worsening 

of distress; 

o improving mental health; and 

o stopping potentially irreversible pubertal 

changes which might later make it 

difficult for the young person to ‘pass’ in 

their intended gender role. 

3.28. Proponents for the use of puberty 

blockers highlight the distress that young 

people experience through puberty and 

the risk of self-harm or suicide.36 However, 

some clinicians do not feel that distress 

is actually alleviated until children and 

young people are able to start feminising/ 

masculinising hormones. The Review 

will seek to gain a better understanding 

of suicide data and the impact of puberty 

blockers through its research programme. 

3.29. On the other hand, it has been 

asserted that starting puberty blockers at 

an older age provides children and young 

people with more time to achieve fertility 

preservation. In the case of birth-registered 

males, there is an argument that it also 

3“ Turban JL, King D, Carswell JM, et al (2020). Euhgnal §gpprg§§iog f9]; tanggnggr youth and risk of suicidal 
iggaljgn. Pediatrics 145 (2): 620191725. DOI: 10.1542/peds.2019-1725. 
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allows more time to achieve adequate 

penile growth for successful vaginoplasty. 

3.30. In the short-term, puberty blockers 

may have a range of side effects such 

as headaches, hot flushes, weight gain, 

tiredness, low mood and anxiety, all of 

which may make day-to-day functioning 

more difficult for a child or young person 

who is already experiencing distress. 

Short-term reduction in bone density is 

a well-recognised side effect, but data 

is weak and inconclusive regarding the 

long-term musculoskeletal impact.37 

3.31. The most difficult question is whether 

puberty blockers do indeed provide 

valuable time for children and young people 

to consider their options, or whether they 

effectively ‘lock in' children and young 

people to a treatment pathway which 

culminates in progression to feminising/ 

masculinising hormones by impeding the 

usual process of sexual orientation and 

gender identity development. Data from 

both the Netheriands38 and the study 

conducted by GIDS39 demonstrated that 

almost all children and young people 

who are put on puberty blockers go on to 

sex hormone treatment (96.5% and 98% 

respectively). The reasons for this need to 

be better understood. 

3.32. A closely linked concern is the 

unknown impacts on development, 

maturation and cognition if a child or young 

person is not exposed to the physical, 

psychological, physiological, neurochemical 

and sexual changes that accompany 

adolescent hormone surges. It is known 

that adolescence is a period of significant 

changes in brain structure, function and 

connectivity.40 During this period, the brain 

strengthens some connections (myelination) 

and cuts back on others (synaptic pruning). 

There is maturation and development of 

frontal lobe functions which control decision 

making, emotional regulation, judgement 

and planning abiiity. Animal research 

suggests that this development is partially 

driven by the pubertal sex hormones, 

but it is unclear whether the same is true 

in humans:11 lf pubertal sex hormones 

are essential to these brain maturation 

processes, this raises a secondary question 

of whether there is a critical time window 

for the processes to take place. or whether 

catch up is possible when oestrogen or 

testosterone is introduced later. 

3’ National Institute for Health and Care Excellence (2020). Em‘ggnga Bgyjm; Qonaggtmghin Releasing Hormone 
An I esf rChildren an I 'th r0 5 hon'a. 
3“ Brik T, Vrouenraets LJJJ, de Vries MC Hannema SE (2020).W W Arch Sex Behav 49: 2611-8. DOI: 101007/ 
510508-020- O1 660- 8. 
3“ Carmichael P. Bufler G, Masic U. Cole TJ, De Stavola BL, Davidson S. et al (2021). Short-term outcomes g 
Qgggm] §upp£ession in g §§|§§3§Q gghgrt 9f 12 152 J§ yggr Q d mgng gaggle with pgfiistent ggndgr gy§phoria in the 
145. PLoS One. 16(2): 30243894. DOI: 10. 1371fjournal. pone. 0243894. 
“’ Delevichab K, Klinger M, Nana OJ, Wilbrecht L (2021). Coming of age in the fronel cortex: The [glg of pubem In Wm. Semin Cell Dev Biol 118: 64—72. DOI: 10. 1016/]. semcdb. 2021 .04. 021. “ Goddings A- L Belfz A Jiska S, Crone EA Braams BR (2019). Unggfitang ng mg Q! g 9f gubefly' In structggal gag 
fungt'gnal develggment 9f thg agglggggm 9min. J Res Adolesc 29(1): 32—53. DOI: 10.1111fjora.12408. 
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3.33. An international interdisciplinary 
panel42 has highlighted the importance of 

understanding the neurodevelopmental 

outcomes of pubertal suppression and 

defined an appropriate approach for 

investigating this further. However, this work 

has not yet been undertaken. 

Initiation of Cass Review 

3.34. Dr Cass' own reflections on the PWG 

process, the available literature, and the 

issues it highlighted were as follows: 

0 Firstly, that hormone treatment 

is just one possible outcome for 

gender-questioning children and young 

people. A much better understanding is 

needed about: the increasing numbers of 

children and young people with gender- 

related distress presenting for help; the 

appropriate clinical pathway for each 

individual; their support needs; and the 

full range of potential treatment options. 

o Secondly, there is very limited follow- 

up of the subset of children and young 

people who receive hormone treatment, 

which limits our understanding about the 

long-term outcomes of these treatments 

and this lack of follow up data should 

be corrected. 

Current services 

c Thirdly, the assessment process is 

inconsistent across the published 

literature. The outcome of hormone 

treatment is highly influenced by whether 

the assessment process accurately 

selects those children and young people 

most likely to benefit from medical 

treatment. This makes it difficult to draw 

conclusions from published studies. 

3.35. In light of the above, NHS England 

commissioned this independent review 

to make recommendations on how the 

clinical management and service provision 

for children and young people who are 

experiencing gender incongruence or 

gender-related distress can be improved. 

coc inspection 

3.36. In October and November 2020, 

the Care Quality Commission (CQC) 
inspectors carried out an announced, 

focused inspection of GIDS due to 

concerns reported to them by healthcare 

professionals and the Children's 

Commissioner for England. Concerns 

related to clinical practice, safeguarding 

procedures. and assessments of capacity 

and consent to treatment. 

‘2 Chen D, Strang JF. Kolbuck VD, Rosenthal SM, Wallen K Waber DP let al (2020). Consgn§gs garameter: 

Transgender Health 5(4). DOI:A10.1089/trgh 2020. 0006. 
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3.37. The CQC report, published in 

January 2021 ,‘3 gave the service an 

overall rating of inadequate. The report 

noted the high level of commitment and 

caring approach of the staff but identified a 

series of issues that needed improvement. 

In addition to the growing waiting list 

pressures, the CQC identified problems 

in several other areas including: the 

assessment and management of risk; the 

variations in clinical approach; the lack 

of clarity and consistency of care plans; 

the lack of any clear written rationale 

for decision making in individual cases; 

and shortfalls in the multidisciplinary 

mix required for some patient groups. 

Recording of capacity, competency and 

consent had improved since the new SOP 

in January 2020; however, there remained 

a culture in which staff reported feeling 

unable to raise concerns. 

3.38. The 000 reported that when it 

inspected GIDS, there did not appear to 

be a formalised assessment process, or 

standard questions to explore at each 

session, and it was not possible to tell 

from the notes why an individual child 

might have been referred to endocrinology 

whilst another had not. Current GIDS data 

demonstrate that a majority of children and 

young people seen by the service do not 

get referred for endocrine treatment, but 

there is no clear information about what 

other diagnoses they receive, and what 

help or support they might need. 

3.39. Since the CQC report, NHS England 

and The Tavistock and Portman NHS 

Foundation Trust management team have 

been working to address the issues raised. 

However. whilst some problems require 

a focused Trust response, the waiting list 

requires a system—wide response. This was 

noted in the letter from the Review to NHS 

England in May 2021 (Appendix 2). 

Legal background 

3.40. This section sets out the chronology 

of recent case law. In October 2019, a 

claim for Judicial Review was brought 

against The Tavistock and Portman NHS 

Foundation Trust. The claimants' case was 

summarised by the High Court as follows: 
“The claimants’ case is that children and 

young persons under 18 are not competent 

to give consent to the administration of 

puberty blocking drugs. Further, they 

contend that the information given to 

those under 18 by the defendant [GIDS] is 

misleading and insufficient to ensure such 

children or young persons are able to give 

informed consent. They further contend 

that the absence of procedural safeguards, 

and the inadequacy of the information 

provided, results in an infringement of the 

rights of such children and young persons 

under Article 8 of the European Convention 

‘3 Care Quality Commission (2021). The Tavistock and Penman NHS Foundation Tmst Gender Identiy Sgrvicg 
jnggeggion Regen. London: CQC.
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for the Protection of Human Rights and 

Fundamental Freedoms."44 

3.41. In December 2020, threejudges 
in the High Court of England and Wales 

handed down judgment in Bell v Tavistock."5 

(Most cases in the High Court are heard 

by a single judge sitting alone, and when a 

case is heard by more than one judge in the 

High Court, it is described as the Divisional 

Court.) The Divisional Court recognised 

that the Tavistock‘s policies and practices 

as set out in the service specification were 

not unlawful. However, the Court made a 

declaration that set out in detail a series 

of implications of treatment that a child 

would need to understand to be Gillick 

competent46 to consent to puberty blockers. 

Specifically, because most children put on 

puberty blockers go on to have feminising/ 

masculinising hormones, the judgment 

said a child would need to understand 

not only the full implications of puberty 

blocking dfugs, but also the implications 

of the full pathway of medical and surgical 

transition. The judges concluded that it will 

be “very doubtful" that 14-15 year-olds have 

such competence, and “highly unlikely' 

that children aged 13 or under have 

competence for that decision. Under the 

Mental Capacity Act 2005, 16-17 year-olds 

are presumed to have capacity, and they 

are effectively treated as adults for consent 

to medical treatment under the Family Law 

Reform Act 1969 section 8, but the judges 

Current services 

suggested that it would be appropriate for 

clinicians to involve the court in any case 

where there were doubts as to whether the 

proposed treatment would be in the long 

term best interests of a 16-17 year-old. 

3.42. Following the Divisional Court 

judgment in Bell v Tavistock, a claim 

was brought against the Tavistock in 

the High Court Family Division by the 

mother of a child for a declaration that 

she and the child’s father had the ability 

in law to consent on behalf of their child 

to the administration of puberty blockers 

(AB v 00).“7 The Court concluded that “the 

parents' right to consent to treatment on 

behalf of the child continues even when 

the child is Gillick competent to make 

the decision, save where the parents are 

seeking to override the decision of the child” 

[para 114] and that there is no “general rule 

that puberty blockers should be placed in 

a special category by which parents are 

unable in law to give consent" [para 128]. 

‘4 Bell V Tavistock. [2020] EWHC 3274 (Admin). 
‘5 lbid. 
‘5 Gi Ii k v West Norfolk an Wis e h AHA 1986 AC 112. 
‘7 AB V 9Q Q Ors 2021 EWHC 741.
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3.43. Subsequently, the Tavistock appealed 

the Divisional Court's earlier decision in Bell 

v Tavistock and was successful.“ The Court 

of Appeal held that it was not appropriate 

for the Divisional Court to provide the 

guidance about the likelihood of having 

Gillick competence at particular ages, or 

about the need for court approval [para 91]. 

The Court of Appeal went on to say “The 

Divisional Court concluded that Tavistock’s 

policies and practices (as expressed in the 

service specification and the SOP) were 

not unlawful and rejected the legal criticism 

of its materials. In those circumstances, 

the claim forjudicial review is dismissed." 

[para 91]. However, clinicians should “take 

great care before recommending treatment 

to a child and be astute to ensure that 

the consent obtained from both child and 

parents is properly informed" [para 92]. 

3.44. The Court of Appeal in Bell v 

Tavistock recognised the lawfulness of 

treating children for gender dysphoria in this 

jurisdiction. Recognising the divergences 

in medical opinion, morality and ethics, 

it indicated that the question of whether 

treatment should be made available 

is a matter of policy “for the National 

Health Service, the medical profession 

and its regulators and Government and 

Parliament" [para 3]. 

3.45. Following the Divisional Court 

decision in Bell v Tavistock, new referrals 

for puberty blockers were suspended 

and a requirement was put in place that 

children currently on puberty blockers 

were reviewed with a view to court 

proceedings for a judge to determine the 

best interests for children in whom these 

medications were considered essential. 

This requirement was changed following 

AB v CD, with the reinstatement of the 

hormone pathway in March 2021. However, 

an external panel, the Multi Professional 

Review Group (MPRG), was established 

to ensure that procedures for assessment 

and for informed consent had been 

properly followed. The outcome of the Bell 

appeal has not changed this requirement, 

which is contingent not just on the legal 

processes but on the concerns raised by 

000 regarding consent, documentation 

and clarity about decision making 

within the service.49 

”
1 

‘9 Care Quality Commissién (2021). 11:3: Iaxl'fiqgls and Egnmgn Nfi§ Eggnggtign Tug Gender ldentig Service Wmmon: COC-
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The Multi-Professional 

Review Group 

3.46. NHS England has established a 

Mum—Professional Review Group (MPRG) 

to review whether the agreed process has 

been followed for a child to be referred 

into the endocrinology clinic and to be 

prescribed treatment. The Review has 

spoken directly to the MPRG, which has 

reported its observations of current practice. 

3.47. The MPRG has stated that its 

work has been impeded by delays in the 

provision of clinical information, the lack of 

structure in the documentation received, 

and gaps in the necessary evidence. This 

means that when reviewing the documents 

provided it is not always easy to determine 

if the process for referral for endocrine 

treatment has been fully or safely followed 

for a particular child or young person. 

Current services 

3.48. The MPRG indicates that there does 

not appear to be a standardised approach 

to assessment. They are particularly 

concerned about safeguarding shortfalls 

within the assessment process. There is 

also limited evidence of systematic, formal 

mental health or neurodevelopmental 

assessments being routinely documented, 

or of a discipline of formal diagnostic 

formulation in relation to co—occurring 

mental health difficulties. This issue was 

also highlighted by the Care Quality 

Commission (CQC).5° 

3.49. Additionally, there is concern that 

communications to GPs and parents 

regarding prescribed treatment with 

puberty blockers sometimes come from 

non-medical staff. 

5" Care Quality Commission (2021). h: Tavigggglg and Penman NH§ Fggnggfiog Tmfi aggg ggmig §§flg§ 
In§gggign Rggort. London: CQC.
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4. What the review 

has heard so far



listening sessions 

4.1. Since its establishment, the Review 

has met with an extensive range of 

stakeholders, including professionals, their 

respective governing organisations and 

those with lived experience, both directly 

and through support and advocacy groups. 

to understand the broad range of views and 

experiences surrounding the delivery of 

gender identity services. 

What we have heard from 
service users, their families 
and support and advocacy 
groups 
Issues for children and young people 

4.2. What we understand most cleady from 

all we have heard is that at the centre of a 

difficult and complex debate are children, 

young people and families in great distress. 

We have heard concerns about children 

and young people facing the stress of 

being on a prolonged waiting list with 

limited support available from statutory 

services, lack of certainty about when and 

if they might reach the top of that list and 

subsequent impacts on mental health. Also, 

the particular issues that have followed the 

Bell v Tavistock litigation. 

4.3. We have heard about the anxiety that 

birth-registered males face as they come 

closer to the point where they will grow 

facial hair and their voice drops, and the 

fear that it will make it harder for them to 

pass as a transgender woman in later life. 

We have also heard about the distress 

What the review has heard so far 

experienced by birth—registered females 

as they reach puberty, including the use 

of painful, and potentially harmful, binding 

processes to conceal their breasts. 

4.4. When children and young people are 

able to access the service, there is often 

a sense of frustration with what several 

describe as the “gatekeeping” medical 

model and a "clinician lottery". This can 

feel like a series of barriers and hurdles 

designed to add to, rather than alleviate, 

distress. Most children and young people 

seeking help do not see themselves as 

having a medical condition; yet to achieve 

their desired intervention they need to 

engage with clinical services and receive 

a medical diagnosis of gender dysphoria. 

By the time they are seen in the GIDS 

clinic, they may feel very certain of their 

gender identity and be anxious to start 

hormone treatment as quickly as possible. 

However, they can then face a period of 

what can seem like intrusive, repetitive and 

unnecessary questioning. Some feel that 

this undermines their autonomy and right to 

self-determination. 

4.5. We have heard that some young 

people learn through peers and social 

media what they should and should not 

say to therapy staff in order to access 

hormone treatment; for example, that they 

are advised not to admit to previous abuse 

or trauma, or uncertainty about their sexual 

orientation. We have also heard that many 

of those seeking NHS support identify as 

non-binary, gender non-confonning, or 

gender fluid. We understand that some
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young people who identify as non-binary 

feel their needs are not met by clinical 

services unless they give a binary narrative 

about their gender preferences. 

Issues for parents 

4.6. We have also heard about the distress 

parents may feel as they try to work out 

how best to support their children and 

how tensions and conflict may arise where 

parents and their children have different 

views. For example, some parents have 

highlighted the importance of ensuring 

that children and young people are able to 

keep their options fluid until such time as it 

becomes essential to commit to a hormonal 

course of action, whilst their children may 

want more rapid hormone intervention. 

4.7. We have heard about families trying to 

balance the risks of obtaining unregulated 

and potentially dangerous hormone 

supplies over the intemet or from private 

providers versus the ongoing trauma of 

prolonged waits for assessment. 

4.8. Parents have also raised concerns 

about the vulnerability of neurodiverse 

children and young people and expressed 

that the communication needs of these 

children and young people are not 

adequately reflected during assessment 

processes or treatment planning. 

4.9. GIDS has always required consent] 

assent from both the child and parents] 

carers and has sought ways to resolve 

family conflict, which in the worst-case 

scenario can lead to family breakdown. It 

has been highlighted to us that the future 
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service model should provide more targeted 

support for parents and carers. 

Service issues 

4.10. Another significant issue raised with 

us is one of diagnostic overshadowing - 
many of the children and young peopIe 

presenting have complex needs, but once 

they are identified as having gender-related 

distress, other important healthcare issues 

that would normally be managed by local 

services can sometimes be subsumed by 
the label of gender dysphoria. This issue 

is compounded by the waiting list, which 

means that there can be a significant period 

of time without appropriate assessment, 

treatment or care. 

4.11. Stakeholders have spoken of the 

need for appropriate assessment when first 

accessing NHS services to aid both the 

exploration of the child or young person’s 

wellbeing and gender distress and any 

other challenges they may be facing. 

Information 

4.12. We have also heard about the 

lack of access to accurate, balanced 

information upon which children, young 

people and their families/carers can inform 

their decisions. 

4.13. We have heard that distress may 

be exacerbated by pressure to identify 

with societal stereotyping and concerns 

over the influence of social media, which 

can be seen to perpetuate unrealistic 

images of gender and set unhealthy 

expectations, especially given how long



children and young people are waiting to 

access services. 

Other issues 

4.14. Several issues that were raised with 

us are not explored further in this interim 

report, but we have taken note of them. 

These will be considered further during the 

lifetime of the Review and include: 

o The important role of schools and the 

What the review has heard so far 

is perceived to be quite different 

from that of GIDS, and young people 

presenting later may therefore not be 

afforded the same level of therapeutic 

input under the adult service model. 

There is also concern about the impact 

on the young person of changing 

clinicians at a crucial point in their care. 

The movement of young people with 

special educational needs between 

challenges they face in responding 

appropriately to gender-questioning 

children and young people. 

The complex interaction between 

sexuality and gender identity. and 

societal responses to both; for example, 

we have heard from young lesbians who 

felt pressured to identify as transgender 

male. and conversely transgender males 

who felt pressured to come out as 

lesbian rather than transgender. We 

have also heard from adults who 

identified as transgender through 

childhood, and then reverted to their 

birth—registered gender in teen years. 

The issues faced by detransitioners 

highlight the need for better services and 

pathways for this group, many of whom 

are living with irreversible effects of 

transition but for whom there is no clear 

access to services as they fall outside 

the responsibility of NHS gender identity 

services. 

The age at which adult gender identity 

clinics can receive referrals, with 

concerns about the inclusion of 17-year- 

olds. The service offer in adult services 

children's and adult services raises 

particular concerns. 

What we have heard from 
healthcare professionals 
Lack of professional consensus 

4.15. Clinicians and associated 

professionals we have spoken to have 

highlighted the lack of an agreed consensus 

on the different possible implications 

of gender-related distress — whether it 

may be an indication that the child or 

young person is likely to grow up to be a 

transgender adult and would benefit from 

physical intervention, or whether it may be 

a manifestation of other causes of distress. 

Following directly from this is a spectrum of 

opinion about the correct clinical approach, 

ranging broadly between those who take a 

more gender-affirmative approach to those 

who take a more cautious, developmentally- 

informed approach.
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4.16. Speaking to current and ex-GIDS 

staff, we have heard about the pressure 

on GIDS clinicians, many of whom feel 

ovenNhelmed by the numbers of children 

and young people being referred and who 

are demoralised by the media coverage 

of their service. Although the clinical team 

attempt to manage risk on the waiting 

list by engaging with local services, there 

is limited capacity and/or capability to 

respond appropriately to the needs of this 

group in primary and secondary care. The 

Review has already referred to this issue 

as the most pressing priority in its letter 

to NHS England (Appendix 2), alongside 

potential risks relating to safeguarding 

and/or mental health issues. and 

diagnostic overshadowing. 

4.17. With respect to GIDS, we have been 

told that although there are forums for 

staff to discuss difficult cases with senior 

colleagues, it is still difficult for staff to 

raise concerns about the clinical approach. 

Also that many individuals who are more 

cautious and advocate the need for an 

exploratory approach have left the service. 

Consistency and standards 

4.18. GIDS staff have confirmed that 

judgements are very individual. with some 

clinicians taking a more gender-affirmative 

approach and others emphasising the 

need for caution and for careful exploration 

of broader issues. The Review has been 

told that there is considerable variation in 

the approach taken between the London, 

Leeds and Bristol teams. 
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4.19. Speaking to professionals outside 

GIDS, we have heard widespread concern 

about the lack of guidance and evidence on 

how to manage this group of young peop|e. 

4.20. Some secondary care providers told 

us that their training and professional 

standards dictate that when working with a 

child or young person they should be taking 

a mental health approach to formulating a 

differential diagnosis of the child or young 
person’s problems. However, they are 

afraid of the consequences of doing so 

in relation to gender distress because of 

the pressure to take a purely affirmative 

approach. Some clinicians feel that they are 

not supported by their professional body on 

this matter. Hence the practice of passing 

referrals straight through to GIDS is not 

just a reflection of local service capacity 

problems, but also of professionals’ 

practical concerns about the appropriate 

clinical management of this group of 
children and young people. 

4.21. GPs have expressed concern about 

being pressurised to prescribe puberty 

blockers or feminisinglmasculinising 

hormones after these have been initiated by 

private providers. 

4.22. This also links to professional 

concerns about parents being anxious for 

hormone treatment to be initiated when the 

child or young person does not seem ready. 

Other issues 

4.23. We have also heard that parents 

and carers play a huge role and are 

instrumental in helping young people



to keep open their developmental 

opportunities. In discussion with social 

workers, we heard concerns about how 

looked after children are supported in 

getting the help and support they need. 

4.24. Therapists who work with 

detransitioners and people with regret have 

highlighted a lack of services and pathways 

and a need for services to suppon this 

population. There is also the need for 

more research to understand what factors 

contribute to the decision to detransition. 

4.25. The importance of broad holistic 

interventions to help reduce distress 

has been emphasised to the Review, 

with therapists and other clinicians 

advocating the importance of careful 

developmentally informed assessment 

and of showing children and young 

people a range of different narratives, 

experiences and outcomes. 

4.26. Clinicians have raised concerns 

about children and young people’s NHS 

numbers being changed inconsistently, as 

there is no specific guidance for GPs and 

others as to when this should be done for 

this population and under what consent 
This has implications for safeguarding and 

clinical management of these children and 

young people and it also makes it difficult to 

do research exploring long-term outcomes. 

4.27. As with the comments made by 

service users, their famiIies and support 

and advocacy groups, we have heard 

similar views from professionals about the 

What the review has heard so far 

transition from children's to adult services, 

and the role of schools. 

Structured engagement 

with primary, secondary and 

specialist clinicians 

4.28. The Review’s letter to NHS England 

(Appendix 2) set out some of the 

immediate issues with the current provision 

of gender identity services for children 

and young people and suggested how 

its work might help with the challenging 

problem of establishing an infrastructure 

outside GIDS. This included looking at the 

capacity, capability and confidence of the 

wider workforce and how this could be built 

and sustained, and the establishment 01 

potential assessment frameworks for use in 

primary and/or secondary care. 

Professional panel — primary 
and secondary care 

4.29. In order to understand the challenges 

and establish a picture of current 

competency, capacity and confidence 

among the workforce outside the specialist 

gender development service, an online 

professional panel was established to 

explore issues around gender identity 

services for children and young people. 

The role of the panel was aimed at better 

comprehending how it looks and feels for 

clinicians and other professionals working 

with these young people, as well as any 

broader thoughts about the work, and 

to start exploring how the care of these 
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children and young people can be better 

managed in the future. 

4.30. The project was designed to 

capture a broad mix of professional views 

and experiences, recruiting from the 

professional groups that are most likely 

to have a role in the care pathway — GPs, 

paediatricians, child psychiatrists, child 

psychologists and child psychotherapists. 

nurses and social workers. 

4.31. Atotal of 102 clinicians and other 

professionals were involved in the panel. 

The panel represented a balanced 

professional mix. and participant ages and 

gender were broadly representative of 

the overall sector workforce. Participants 

were self-selecting and were recruited 

via healthcare professional netwotks and 

Royal Colleges. 

4.32. Each week the panel was set an 

independent activity comprised of two or 

more tasks. Additionally, a sub-set of the 

panel was invited to participate in focus 

groups at the midway and endpoint of the 

project. Activities were designed to capture 

an understanding of: 

. experiences of working with gender- 

questioning children and young people 

and panel members’ confidence and 

competence to manage their care; 

0 changes they may have experienced in 

the presentation of children and young 

people with gender-related distress; 

0 areas where professionals feel they 

require more information in order to 

50' v 

support gender-questioning children and 

young people; 

a where professionals currently 90 to find 

that information; 

o the role of different professions in the 

care pathway; 

0 the role of professionals in the 

assessment framework; and 

0 what participants felt should be included 

in an assessment framework across the 

whole service pathway. 

Gender specialist 
questionnaire 
4.33. Having concluded the professional 

panel exercise. we wanted to triangulate 

what we had heard with the thoughts 

and views of professionals working 

predominantly or exclusively with gender- 

questioning children and young people. 

4.34. To do this in a systematic way, 

we conducted an online survey which 

contained some service-specific questions, 

but also reflected and sought to test some 

of what we had heard from primary and 

secondary care professionals. 

Findings 
4.35. This structured engagement has 

yielded valuable insights from clinicians 

and professionals with experience working 

with gender-questioning children and 

young people both within and outside the 

specialist gender service. It has contributed 

to the thinking of the Review and informed 

some of the interim advice set out 

in this report.



4.36. There are a number of consistent 

messages arising from these activities: 

The current long waiting lists that 

gender-questioning children and young 

people and their families/carers face are 

unacceptable for all parties involved, 

including professionals. 

Many professionals in our sample said 

that not only are gender-questioning 

children and young people having to wait 

a long time before receiving treatment, 

but they also do not receive appropriate 

support during this waiting period. 

Another impact of the long wait that 

clinicians reported is that when a child 

or young person is seen at GIDS, they 

may have a more fixed view of what they 

need and are looking for action to be 

taken quickly. This reportedly can lead to 

frustration with the assessment process. 

When considering the more holistic 

support that children and young people 

may need, gender specialists further 

highlighted the difficulties that children 

and young people face accessing local 

support, for example, from CAMHS, 

whilst being seen at GIDS. 

It is clear from the professionals who 

took part in these activities that there 

is a strong professional commitment 

to provide quality care to gender- 

questioning children and young people 

and their families/carers. However, 

this research indicates that levels of 

confidence and competence do vary 
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among primary and secondary care 

professionals in our sample. 

0 Concerns were expressed by 

professionals who took part in this 

research about the lack of consensus 

among the clinical community on the 

right clinical approach to take when 

working with a gender—questioning 

child or young person and their 

families/carers. 

- In order to support clinicians and 

professionals more widely, participants 

felt there is a need for a robust evidence 

base, consistent legal framework 

and clinical guidelines, a stronger 

assessment process and different 

pathway options that holistically meet 

the needs of each gender-questioning 

child or young person and their 

families/carers. 

4.37. There are also several areas 

where further discussion and 

consensus is needed: 

- There is not a consistent view among the 

professionals participating in the panel 

and questionnaire about the nature of 

gender dysphoria and therefore the role 

of assessment for children and young 

people experiencing gender dysphoria.
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0 Some clinicians felt that assessment 

should be focused on whether 

medical interventions are an 

appropriate course of action for the 

individual. Other clinicians believe that 

assessment should seek to make a 

differential diagnosis, ruling out other 

potential causes of the child or young 

person’s distress. 

c There are different perspectives on 

the roles of primary, secondary and 

specialist services in the care pathway(s) 

and what support or action might best be 

provided at different levels. 

0 While there was general consensus that 

diagnostic or psychological formulation 

needs to form part of the assessment 

process, there were differing views as 

to whether a mental state assessment 

is needed, and should it be, where 

in the pathway and by whom this 

should be done. 

52 

4.38. It is important to note that the 

information gathered represents the views 

and insights of the panel participants 

and survey respondents at a moment in 

time and findings should be read in the 

context of a developing narrative on the 

subject, where perspectives may evolve. 

This relates to both the experiences 

of professionals, but also the extent to 

which this subject matter is discussed in 

the public sphere. 

4.39. The Review is grateful to all the 

participants for their time and high level of 
engagement. The Review will build on the 

work we have undertaken and, alongside 

our academic research, will continue 

with a programme of engagement with 

professionals. service users and their 

families, which will help to further develop 

the evidence base. 

The full reports from the 
professional panel and gender 
specialist questionnaire are on the 
Review‘s website (httgsj/cass. 
indegendent-reviewukl).
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Evidence based service 

development 

5.1. This chapter integrates the information 

regarding the development of the current 

service (see Chapter 3) with the views we 

have heard to date (see Chapter 4) and 

sets this in the context of how evidence 

is routinely used to develop and improve 

services in the NHS. 

5.2. Some earlier information is necessarily 

repeated here. but this is with the intention 

of providing a more accessible explanation 

of the standards and processes which 

govern clinical service development. 

This is essential to an understanding 

of the rationale for the Review's 

recommendations. 

5.3. Because the specialist service 

has evolved rapidly and organically in 

response to demand, the clinical approach 

and overall service design has not been 

subjected to some of the normal quality 

controls that are typically applied when new 

or innovative treatments are introduced. 

This Review now affords everyone 

concerned the opportunity to step back 

and consider from first principles what this 

cohort of children and young people now 

need from NHS services, based on the 

evidence that exists, or additional evidence 

that the Review hopes to collect. 
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5.4. In Appendix 4 we have described 

the service development process for three 

different conditions which may help to 

illustrate what would be expected to happen 

at each different stage of developing a 

clinical service. The steps may proceed 

in a different sequence for different 

conditions, but each step is important in the 

development of evidence based care. 

5.5. We recognise that for some of those 

reading this report it may feel wrong to 

compare gender incongruenoe or dysphoria 

to clinical conditions, and indeed this 

approach would not be justified if individuals 

presenting with these conditions did not 

require clinician intervention. However, 

where a clinical intervention is given, the 

same ethical, professional and scientific 

standards have to be applied as to any 

other clinical condition.



Principles of evidence based service development 

Key stages of service development 

New condition 
observed 0 e 
Aetiology Naturawhistory Epidemiology 

8k prognosis 

Data and 
evidence 

Service 
development Assessment 

& &diagnosis 9 
improvement 

Developing 
& implementing 

treatments 

New condition observed: This often begins with a few case reports and then 

clinicians begin to recognise a recurring pattern and key clinical features, and to develop 
fuller descriptions of the condition; 

Aetiology: Clinicians and scientists try to work out the cause of the condition or the 

underlying physical or biological basis. Sometimes the answers to this are never found. 

Natural history and prognosis: It is important to understand how a 

condition usually evolves over time, with or without treatment. The latter is important if 
treatment has limited efficacy and the condition is ‘self—limiting' (that is, it resolves without 
treatment), because otherwise there is a risk that treatmems create more difficulties than 

the condition itself. 

5.6. The first UK service for gender- seen by medical services internationally. 

questioning children and young people was The most common presentation in the early 

established in 1989. At that time there were years of the service was of birth-registered 

very few children and young people being
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boys who had demonstrated gender 

incongruence from an early age.5"52~53 

5.7. There is extensive literature 

discussing the possible aetiology of gender 

incongruence. Based on the available 

evidence, many authors would suggest 

that it is likely that biological, cultural, social 

and psychological factors all contribute. 

The examples in Appendix 4 show 

that this is not an uncommon situation; 

many conditions do not have a single 

clear causation — they are in other words 

‘multifactorial’. 

5.8. Regardless of aetiology, the more 

contentious and important question is how 

fixed or fluid gender incongruence is at 

different ages and stages of development, 

and whether, regardless of aetiology, 

can be an inherent characteristic of the 

individual concerned. There is a spectrum 

of academic, clinical and societal opinion 

on this. At one end are those who believe 

that gender identity can fluctuate over 

time and be highly mutable and that, 

because gender incongruence or gender— 

related distress may be a response to 

many psychosocial factors, identity may 

sometimes change or the distress may 

resolve in later adolescence or early 

adulthood, even in those whose early 

incongruence or distress was quite marked. 

At the other end are those who believe 

that gender incongruence or dysphoria 

in childhood or adolescence is generally 

a clear indicator of that child or young 

person being transgender and question 

the methodology of some of the desistance 

studies. Previous literature has indicated 

that if gender incongruence continues 

into puberty, desistance is unlikelyf"55 

However, it should be noted that these 

older studies were not based on the current 

changed case-mix or the different socio- 

cultural climate of recent years, which may 

have led to different outcomes. Having an 

open discussion about these questions is 

essential if a shared understanding of how 

to provide appropriate assessment and 

treatment is to be reached. 

5‘ Zucker KJ (2017). Egidemiology of gender dysghoria and transgender identity. Sex Health 14(5): 404—11. 

DOI:101071ISH1. 
5'2 Zucker KJ LawrenceAA(2009). , 

' -nd:l! 
IntJTransgend 11(1): 3-18- DOI: 

1 0.1080l15532730902799946 
5“ de Graaf NM Giovanardi G, Zitz C, Carmichael P (2018)S ex ratio In children gnd aggl figufi rgteleg Igghe 
ggnggx mum! ggle gnmgnt service in the LJK (2009- 2016). Arch Sex Behav 47(5): 13014. 
5‘ Steensma TD, Biemond R, de Boer F. Cohen- Kettenis PT (2011).W W. Clin Child Psychol Psychiatry 16(4). 485- 97. DOI: 
101177I135910451037803. 
‘5 Steensma TD, McGuire JK, Kreukels BPC Beekman AJ, Cohen—Kenenis F’T(2013).3F_ggjgy§_a§§9_qi_a19gmn_ 

h ria: a u ntitative follow- .JAoad Child Adolesc 
Psychiatry 52: 582- 590. DOI: 10. 1016f] Hjaac 2013. 03.016. 
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Complex presentations and complex pathways — exemplars, not comprehensive lists 

Maturational and __ Grggglsggfifixgr 
transient process . . 

transmon 

Sexual abuse/ 
Settled sexuality 

other trauma 
— -—— resolves gender 

dysphoria 

Questioning sexual _ __ Continued 
orientation gender fluidity 

Autism & other 
. . . 

H Social transition 
assomated condltlons 

Longstanding settled \ Medical and/or 
gender inconguence surgical transition 

Complex presentations # Many possible pathways 

Epidemiology: Epidemiologists collect data to find out how common a condition 
is, who is most likely to be affected, what the age distribution is and so on. This allows 
health service planners to work out how many services are needed, where they should be 

established, and what staff are needed. 

They also report on changes in who is most affected, which may mean that either the 
disease is changing, or the susceptibility of the population is changing.
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5.9. As previously indicated, the 

epidemiology of gender dysphoria is 

changing. with an increase in the numbers 

of birth-registered females presenting in 

early teemsfi‘it‘7 In addition, the majority of 

children and young people presenting to 

GIDS have other complex mental health 

issues and/or neurodiversity.“ There is 

also an over-representation of looked 

after children.59 

5.10. There are several implications arising 

from the change in epidemiology: 

o Firstly, the speed of change in the 

numbers presenting means that services 

have not kept pace with demand. 

0 Secondly, the cohort that the original 

Dutch Approach was based on is 

different from the current more complex 

NHS cohort, and also from the current 

case—mix internationally, and therefore 

it is difficult to extrapolate from older 

literature to this current group. 

0 Thirdly, different subgroups may have 

quite different needs and outcomes, 

and these must be built into any service 

design, so that it works for all children 

and young people. 

5.11. At present we have the least 

information for the largest group of patients 
— birth-registered females first presenting in 

early teen years. Since the rapid increase 

in this group began around 2015, they will 

not reach late 20s for another 5+ years, 

which would be the best time to assess 

longer-term wellbeing. 

5" Steensma TD, Cohen-Kettenis PT, Zucker KJ (2018) Evidence for a ghange‘ In the §gx ratio of children referred 

of Sex & Marital Therapy 44(7): 713—5. DOI: 10.1080/0092623X. 2018.1437580 
57 de Graaf NM, Carmichael P, Steensma TD, Zucker KJ (2018).E f r a ch einheer' ilrn 
referred for Gender Dvsnhoria: Data from the Gender Identitv Development Service In London (2000—2017). J Sex 
Med 15(10): 1381—3. DOI: 10.1016Ij.jsxm.2018.08.002. 
5“ Van Der Miesen AIR, Hurley H, De Vries ALC (2016). WWW 
narrative review. Int Rev Psychiatry 28: 70-80. DOI: 10.3109/09540261.2015.1111199. 
‘3 Matthews T, Holt V, Sahin S, Taylor A, Griksaifis (2019). fignggr Dysgnog'a ‘n Ioogfl-Qfler ang agopxgd 
19mg uggple in a gender identig developmgnt §ervi§. Clinical Child Psychol Psychiatry 24: 112—128. DOI: 
10.1177/1359104518791657.
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Assessment and diagnosis: Clinicians will usually take a history from (that 
is, of their symptoms) and examine the patient (that is, for signs and symptoms), and 
where appropriate undertake a series of investigations or tests, to help them reach an 
accurate diagnosis. 

Sometimes the whole process of making a diagnosis through talking to the patient and 
asking them to complete formal questionnaires, examining them and/or undertaking 
investigations is called ‘clinical assessment'. 

As well as diagnosing and ruling out a particular condition, clinicians often need to 
consider and exclude other, sometimes more serious, conditions that present in a similar 
way but may need quite different treatment -— this process is called ‘differential diagnosis’. 

5.12. For children and young people with 

gender-related distress, many people 

would dispute the notion that ‘making a 

diagnosis’ is a meaningful concept, arguing 

that gender identity is a personal, internal 

perception of oneself. However, there 

are several reasons to why a diagnostic 

framework is used: 

0 Firstly, the clinician will seek to 

determine whether the child or young 

person has a stable transgender identity, 

or whether there might be other causes 

for the gender-related distress. 

o Secondly, the clinician will determine 

whether there are other issues or 

diagnoses that might be having an 

impact on the young person’s mental 

health. The Dutch Approach suggesting 

that these should be addressed 

prior to or alongside initiation of any 

medical treatments. 

- Thirdly, in any situation where 

life-altering treatments are being 

administered, the clinician holds the 

responsibility for ensuring that they 

are being administered based on an 

appropriate decision making process. 

Therefore, it is usual practice for a 

diagnosis of gender dysphoria to 

be made prior to referring for any 

physical treatments. 

5.13. When the word ‘diagnosis' is used, 

people often associate this with the use 

of blood tests, X-rays, or other laboratory 

tests. As set out in the Appendix 4, the 

public is very familiar with diagnosis of 

Covid-19 and understands that there 

need to be tests that give a high degree 

of certainty about whether an individual 

is Covid-19 positive or not. False positive 

lateral flow tests are rare, but caused 

problems for schools, while PCR has 

been treated as the ‘gold standard’ 

test for accuracy.
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5.14. When it comes to gender dysphoria, 

there are no blood tests or other laboratory 

tests, so assessment and diagnosis in 

children and young people with gender- 

related distress is reliant on thé judgements 

of experienced clinicians. Because medical, 

and subsequently possibly surgical 

treatments will follow, it may be argued that 

a highly sensitive and specific assessment 

process is required. The assessment 

should be ab|e to accurately identify those 

children or young people for whom physical 

intervention is going to be the best course 

of action, but it is equally important that it 

identifies those who need an alternative 

pathway or treatment. 

5.15. The formal criteria for diagnosing 

gender dysphoria (DSM-5) are listed in 

Appendix 3. However, there are two 

problems associated with the use of 

these criteria: 

- Firstly, several of the criteria are based 

on gender stereotyping which may not 

be deemed relevant in current society, 

although the core criteria remain valid. 

. Secondly, and more importantly, these 

criteria give a basis on which to make 

a diagnosis that a young person is 

clinically distressed by the incongruence 

between their birth—registered and their 

experienced gender, but they do not help 

in determining which factors may have 

led to this distress and how they might 

best be resolved. 

5.16. At present, the assessment process 

varies considerably, dependent on the 

perceptions, experience and beliefs of 

different clinicians. There are some existing 

measurement tools, but it is suggested that 

these have substantial limitations.Eu 

5.17. The challenges are similar to the 

early difficulties in diagnosing autism, as 

set out in Appendix 4. As with autism, 

the framework for assessment needs to 

become formalised so there are clearer 

criteria for diagnosis and treatment 

pathways which are shared more widely. 

These should incorporate not just whether 

the child or young person meets DSM-S 

criteria for gender dysphoria. but how a 

broader psychosocial assessment should 

be conducted and evaluated, and what 

other factors need to be considered to 

gain a holistic understanding of the child or 

young person’s experience. Professional 

judgement and experience will still be 

important, but if the frameworks and criteria 

for assessment and diagnosis were more 

consistent and reproducible, there would 

be a greater likelihood that two different 

people seeing the same child or young 

person would come to the same conclusion. 

This would also mean that any research on 

interventions or long—term outcomes would 

be more reliable because the criteria on 

which a diagnosis was made, and hence 

the patients within the sample, would have 

the same characteristics. 

'° Bloom TM, Nguyen TP. Lami F. Pace CC, Poulakis Z, Telfedr N (2021). MW 
d _ _ _ _ . 

§y§t§mgtig revigw. Lancet Chlld Adolescent Health. 5: 582— 588. DOI: 10 1016/52352-4642(21)00098-5.
‘
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5.18. As outlined above, it is standard 

clinical practice to undertake a process 

called differential diagnosis. This involves 

summarising the main points of the clinical 

assessment, the most likely diagnosis, other 

possible diagnoses and the reasons for 

including or excluding them, as well as any 

further assessments that may be required 

to clarify the diagnosis and the treatment 

options and plan. This is important when a 

medical intervention is being provided on 

the basis of the assessment, so the process 

Principles of evidence based service development 

is robust, explicit and reproducible. These 

considerations need to be applied to the 

assessment of children and young people 

presenting with gender-related distress. 

In mental health services, practitioners 

may also undertake a diagnostic or 

psychological formulation, which is a 

holistic summary of how the patient is 

feeling and why, and how to make sense 

of it, and a plan for moving fonNard with 

management or treatment. 

Developing and implementing new treatments: Clinicians and 

scientists work on developing treatments. This involves clinical trials and, where there 
are new treatments, comparing them to any existing treatments. Questions include: 

What are the intended outcomes or benefits of treatment? What are the complications or 
side effects? What are the costs? To initiate a new treatment, it must be both safe and 

effective‘ Questions of affordability can sometimes become controversial. 

The best type of single study is considered to be the randomised controlled trial (RCT), 
but sometimes this is not feasible Even where RCTs are not available, it is usual to at 

least have data on the outcomes of sufficient cases or cohorts to understand the risk/ 

benefit of the treatment under consideration. As demonstrated in Fig. 4, the highest level 

of evidence is when the results of several different studies are pooled, but this is only 
useful if the individual studies themselves are of high quality. 

In many instances, evidence is not perfect and difficult decisions have to be made. Where 
treatments are innovative or life-changing, the whole multi-disciplinary team will usually 
meet to consider the available options, and how to advise the child or young person 

and family so that a shared decision can be made‘ Sometimes an ethics committee is 

involved. This is one of the most challenging areas of medicine and is underpinned by 
GMC guidancefi‘fiz 

3‘ General Medical Council (2020). Dggigion making and gaging. 
‘2 National Insfitute for Health and Care Excellence (2021). §hared dgcision making.
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Figure 3: Pyramid of standards of evidence 

Quality 

Systematic 
reviews and 

meta-analyses 

Randomised controlled trials 

Cohort studies 
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information 

Unfiltered 
information 

Case-controlled studies 

Case series and reports \ ‘ 

Background information and expert opinion \ 
Information volume 

Source: Levels of evidence pyramid, OpenMD. Reproduced with permission“ 

5.19. There are three types of intervention 

or treatment for children and young people 

with gender-related distress, which may be 

introduced individually or in combination 

with one another: 

0 Social transition — this may not 

be thought of as an intervention or 

treatment, because it is not something 

that happens within health services. 

However, it is important to View it as an 

active intervention because it may have 

significant effects on the child or young 

person in terms of their psychological 

functioning.°“55 There are different views 

on the benefits versus the harms of early 

social transition. Whatever position one 

‘3 OpenMD (2021) Wu. 
‘4 Sievert .EDC. Schweizer K, Barkmann C, Fahrenkrug S, Becker— -Heblny l (2020). Na: §g§ig| tLangflion §fit g5 but Wain Child Psychol Psychiatry 26(1): 79—95. DOI: 10. n1177113591 04520964530 
“5 Ehrensafl D, Giammattei SV Storck K. Tishelman AC, Colton KM (2018). mm 
mm; wg know w_h§t we ggn lggm—A View frgm a gender ammgtivg lgng, Int ,1 lmnggggg 19(2): 251-68. DOI: 
10.1080/15532739.2017.1414649.
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takes, it is important to acknowledge 

that it is not a neutral act, and better 

information is needed about outcomes. 

o Counselling, social or psychological 
interventions — these may be offered 

before. instead of, or alongside physical 

interventions. Again, they should 

be viewed as active interventions 

which require robust evaluation in 

their own right. 

0 Physical treatments — these comprise 

puberty blockers and feminising/ 

masculinising hormones (administered 

by endocrinologists) and surgery. The 

latter is not considered as part of this 

Review since it is not available to those 

under age 18. 

5.20. It should also be recognised 

that ‘doing nothing’ cannot be 

considered a neutral act. 

5.21. The lack of available high-level 

evidence was reflected in the recent NICE 

review into the use of puberty blockers 

and feminising/masculinising hormones 

commissioned by NHS England, with the 

evidence being too inconclusive to form 

the basis of a policy position.”$7 Assessing 

treatments for gender dysphoria has 

many of the same problems as assessing 

treatment for children with autism - it can 

take many years to get a full appreciation 

of outcomes and there may be other 

complicating factors in the child or young 

Principles of evidence based service development 

person’s life during this period. However, 

this of itself is not an adequate reason for 

the major gaps in the international literature. 

5.22. It is still common that drugs are not 

specifically licensed for children because 

the trials have only taken place on adults. 

This does not preclude their use or make 

their use inherently unsafe, particularly if 

they are used very commonly in children. 

However. where their use is innovative, 

patients receiving the drug should ideally do 

so under trial conditions. 

5.23. The same considerations apply to 
‘ofi-label’ drugs, where the drug is used 

for a condition different to the one for 

which it was licensed. This is the case 

for puberty blockers, which are licensed 

for use in precocious puberty, but not for 

puberty suppression in gender dysphoria. 

Again. it is important that it is not assumed 

that outcomes for, and side effects in, 

children treated for precocious puberty 

will necessarily be the same in children or 

young people with gender dysphoria. 

5.24. As outlined above, in other areas of 

practice where complex or potentially life— 

altering treatment is being considered for 

a child or young person, it is usual for the 

case to be discussed by an MDT including 

all professionals involved in their care. In 

gender services for children and young 

people in the Netherlands, as well as a 

number of other countries, there are full 

‘5 National Instimtie for Helalth and Care Excellence (2020) Evidgnce Review Gonadotmgh‘ n Rel§g§ing nmgng 

‘7 National Institute forHealth and Care Excellence (2020). WWW 
hi! I n with en er hori.
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MDT meetings. including psychiatrists and of the options offered to the patient, the 

endocrinologists, to make decisions about information provided to them about those 

suitability for hormone intervention and to options, and their competence and capacity 

review progress.“'69 to consider them. The courts have given 

consideration to competence and capacity, 

and it is incumbent on this Review to 

consider the soundness of the decision 

making which underpins the options 

offered, and the quality and accuracy of the 

information provided about those options. 

5.25. Recent legal proceedings have 

examined the question of the competence 

and capacity of children and young people 

to consent to hormone treatment. However, 

there are some essential components that 

underpin informed consent; the robustness 

Elements of informed consent 

lnfonned consent

A 

Information given Options offered Capacity or competence 

I
A 

Intended Risks / 
benefits side effects 

¢ Clinical decision making 

Outcome data AL 

_0 Reproducible assessment 

5“ Kyriakou A. Nicolaides NC, Skordis N (2020). urr n a re h th 
’ ’ 

r f ol scents w' 

Manama. Ac1a Biomed 91(1): 165—75. DOI: 10.23750/abm.v91i1.9244. 
“9 Cohen-Kettenis PT, Steensma TD, de Vries ALC. rgajmgm gt agglfiganfi m} h ggnggr dysghoria in the 
Nethgrlangg. Child Adolesc Psychiatr Clin N Am 20. 689—700. 2001. DOI: 10.1016/j.0hc.2011.08.001. 
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Service development and service improvement: Central to any 
service improvement is the systematic and consis‘ent collection of data on outcomes of 
treatment. There is a process of continuous service improvement as new presentations or 

variations on the original condition are recognised, diagnosis or screening improves and/ 
or trials on new treatments or variations on existing treatments are ongoing. 

There should be consistent treatment protocols or guidelines in place, in order to make 

sense of variations in outcomes. Where possible, these should be compared between 

and across multiple different centres. 

As time passes, services need to be changed or extended based on patient need. and 

on what resources are needed to deliver the available treatments. They need to be 

accessible where the prevalence of the condition is highest. The relevant workforce to 

deliver the service needs to be recruited and trained, contingent on the type of treatments 
or therapy that is required. 

5.26. When a pioneering treatment or 

specialist service starts, it is often delivered 

in a single centre. Thereafter, additional 

centres take on the work as increasing 

numbers of patients need to access the 

treatment. Current provision of NHS 

specialist gender identity services for 

children and young people has remained 

concentrated within a single organisation, 

but demand has grown dramatically. 

5.27. The situation has been exacerbated 

because there are not many local services 

seeing gender-questioning children 

at an earlier stage in theirjourney. 

which means that GIDS is carrying an 

unsustainable workload of increasingly 

complex young people. 

5.28. As a condition evolves, rigorous 

data collection and quantitative research 

is an essential prerequisite to refining 

understanding and treatment. Historically, 

The Tavistock and Portman NHS 

Foundation Trust built its international 

reputation as the home of psychoanalysis, 

psychotherapy and family therapy, 

with a strong track record of publishing 

qualitative rather than quantitative research; 

consequently its approach to quantitative 

data collection about this important group of 

children and young people has been weak. 

5.29. Afurther anomaly is a public 

perception that The Tavistock and 

Portman NHS Foundation Trust is the 

responsible organisation for leading 

the management of children receiving 

hormone treatment for their gender 

dysphoria. In reality, the hormone treatment 

is delivered by paediatric services in 

University College London Hospitals NHS 

Foundation Trust and The Leeds Teaching 

Hospitals NHS Trust.
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5.30. In practice, it is important that for 

children and young people who need 

physical intervention, paediatric and mental 

health services are seen as equal partners, 

with seamless joint working and shared 

responsibility. When there were very small 

numbers of patients, it was easier for this 

to be achieved, but cross—site working 

with a very large caseload has made this 

more difficult to achieve, despite the best 

intentions of the staff. 

5.31. Over the last two years there have 

been strong efforts on the part of The 

Tavistock and Portman NHS Foundation 

Trust to make practice within GIDS 

more consistent. with tighter procedures 

for case management, consent, and 

safeguarding. However, although this 

has resulted in better documentation, 

variations and inconsistencies in clinical 

decision making remain. In responding to a 

changing legal framework, some processes 

have become more cumbersome and 

complex. and the team are working hard to 

streamline the process. 
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5.32. Overall, GIDS faces a daunting 

task as a single provider in managing risk 

on the waiting list, seeing new referrals, 

reviewing and supporting those on hormone 

treatment, undertaking an ongoing 

transformation programme, recruiting 

and training new staff and trying to retain 

existing staff. This suggests that the current 

model is not sustainable and that another 

model is needed.



6. Interim advice, 

research programme 

and next steps
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Dealing with uncertainty 
6.1. As outlined throughout this report, 

there are major gaps in the research base 

underpinning the clinical management of 
children and young people with gender 

incongruence and gender dysphoria, 

including the appropriate approaches to 

assessment and treatment. 

6.2. As with any other area of medicine, 

where there are gaps in the evidence base 

and uncertainties about the correct clinical 

approach, three tasks must be undertaken: 

0 Clinical services must be run as safely 

and effectively as possible, within 

the constraints of current knowledge; 

treatment options must be weighed 

carefuIIy; and treatment decisions 

must be made in partnership between 

the clinicians and the children, young 

people and their families and carers, 

based on our current understanding 

about outcomes. 

o Consistent data must be collected by 

clinical services, for both audit and 

research purposes so that knowledge 

gaps can be filled. alongside an active 

research programme. 

0 Where there is not an immediate 

prospect of filling research gaps, 

professional consensus should be 

developed on the correct way to proceed 

pending clearer research evidence, 

supported by input from service users. 

6.3. The additional problem with the current 

service model is that safety and access 

are further compromised by the pace at 

which referrals have grown and outstripped 

capacity at tertiary level, and the lack of 
service availability at local level. 

6.4. The Review’s approach to these 

tasks is as follows: 

0 Our interim advice focuses on the 

issues of capacity, safety. and standards 

around treatment decisions, as well as 

data and audit. 

0 Our research streams will provide the 

Review with an independent collation 

of published evidence relevant to 

epidemiology. clinical management, 

models of care, and outcomes, as well 

as delivering qualitative and quantitative 

research relevant to the Terms of 

Reference of the Review. This offers 

a real opportunity to contribute to the 

international evidence base for this 

service area. 

0 There will be an ongoing and wide— 

ranging programme of engagement to 

address areas on which we will not be 

able to obtain definitive evidence during 

the lifetime of the Review.



Interim advice 

6.5. The Review considers that there are 

some areas where there is sufficient clarity 

about the way fowvard and we are therefore 

offering some specific observations and 

interim advice. The Review will work with 

NHS England, providers and the broader 

stakeholder community to progress action 

in these areas. 

Service model 

6.6. It has become increasingly clear that 

a single specialist provider model is not a 

safe or viable long-term option in view of 

concerns about lack of peer review and the 

ability to respond to the increasing demand. 

6.7. Additionally, children and young people 

with gender—related distress have been 

inadvertently disadvantaged because local 

services have not felt adequately equipped 

to see them. It is essential that they can 

access the same level of psychological 

and social support as any other child or 

young person in distress, from their first 

encounter with the NHS and at every level 

within the service. 

6.8. Afundamentally different service 

model is needed which is more in line 

with other paediatric provision, to provide 

timely and appropriate care for children 

and young people needing support around 

their gender identity. This must include 

support for any other clinical presentations 

that they may have. 

6.9. The Review supports NHS England‘s 

plan to establish regional services, and 

Interim advice. research programme and next steps 

welcomes the move from a single highly 

specialist service to regional hubs. 

6.10. Expanding the number of providers 

will have the advantages of: 

0 creating networks within each area to 

improve early access and support; 

0 reducing waiting times for specialist care; 

0 building capacity and training 

opportunities within the workforce; 

0 developing a specialist network 

to ensure peer review and shared 

standards of care; and 

0 providing opportunities to establish 

a more formalised service 

improvement strategy. 

Service provision 

6.11. The primary remit of NHS England’s 

proposed model is for the regional hubs to 

provide support and advice to referrers and 

professionals. However, it includes limited 

provision for direct contact with children and 

young people and their families. 

1: The Review advises that the regional 
centres should be developed, as 
soon as feasibly possible, to become 
direct service providers, assessing 
and treating children and young 
people who may need specialist 
care, as part of a wider pathway. 

The Review team will work with NHS 
England and stakeholders to further 
define the proposed model and 
workforce implications. 
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2: Each regional centre will need 
to develop links and work 
collaboratively with a range of local 

services within their geography to 
ensure that appropriate clinical, 
psychological and social support is 

made available to children and young 
people who are in early stages of 
experiencing gender distress. 

3: Clear criteria will be needed for 
referral to services along the 
pathway from primary to tertiary care 
so that gender-questioning children 
and young people who seek help 
from the NHS have equitable access 
to services. 

4: Regional training programmes 
should be run for clinical practitioners 
at all levels, alongside the online 
training modules developed by 
Health Education England (HEE). In 

the longer-term, clearer mapping of 
the required workforce, and a series 
of competency frameworks will need 

to be developed in collaboration with 
relevant professional organisations. 

through the service. Standardised data 

collection is required in order to audit 

service standards and inform understanding 

of the epidemiology, assessment and 

treatment of this group. This, alongside a 

national network which brings providers 

together, will help build knowledge and 

improve outcomes through shared clinical 

standards and systematic data collection. 

In the longer-term, fonnalisation of such a 

network into a learning health system70 with 

an academic host would mean that there 

was systematised use of data to produce 

a continuing research programme with 

rapid translation into clinical practice and a 

focus on training. 

5: The regional services should 
have regular co-ordinated 
national provider meetings and 
operate to shared standards and 

operating procedures with a view 
to establishing a formal learning 
health system. 

Data, audit and research 

6.12. A lack of routine and consistent data 

collection means that it is not possible 

to accurately track the outcomes and 

pathways children and young people take 

6: Existing and future services should 
have standardised data collection in 

order to audit standards and inform 
understanding of the epidemiology, 
assessment and treatment of this 
group of children and young people. 

7“ Scobie S, Cash-Clarke S (2019). m l m nt'n I arnin h al 5 m i NH ' Poli t 
imprgvg mllgggmfign ang grangpgrgngy and guppgn inngvgtion ang gang ggg at analyjigg. Learning Health 
Sys1ems 4(1): 610209. DOI:10‘1002I|rh2.10209.
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7: Prospective consent of children 
and young people should be 

sought for their data to be used for 
continuous service development, to 

track outcomes, and for research 
purposes. W’rthin this model, children 
and young people put on hormone 
treatment should be forma||y followed 
up into adult services, ideally as part 
of an agreed research protocol, to 

improve outcome data. 

8: There needs to be agreement and 

guidance about the appropriate 
clinical assessment processes 
that should take place at primary, 
secondary and tertiary level. 

Clinical approach 

Assessment processes 

6.13. We have heard that there 

are inconsistencies and gaps in the 

assessment process. Our work to date 

has also demonstrated that clinical staff 

have different views about the purpose of 

assessment and where responsibility Iies 

for different components of the process 

within the pathway of care. The Review 

team has commenced discussions with 

clinical staff across primary, secondary and 

tertiary care to develop a framework for 

these processes. 

9: Assessments should be respectful of 
the experience of the child or young 
person and be developmentally 
informed. Clinicians should remain 
open and explore the patient’s 

experience and the range of support 
and treatment options that may 
best address their needs, including 

any specific needs of neurodiverse 
children and young people. 

Hormone treatment 

6.14. The issues raised by the Multi- 

Professional Review Group echo several 

of the problems highlighted by the 000. It 

is essential that principles of the General 

Medical Council’s Good Practice in 

Prescribing and Managing Medicine's and 

Devices" are closely followed, particulady 

given the gaps in the evidence base 

regarding hormone treatment. Standards 

for decision making regarding endocrine 

treatment should also be consistent with 

international best practiceiztnv" 

7‘ Genera! Medical Councn (2021) Good r ea In rescribin nd man in medicines and devices 76- 78 
7’ rHembree f,WC Cohen- Ketlenis PT Gooren L, Hannema SE, Meyer WJ, Murad MH, et al (2017) Engggrmg 

J Clin 
Endocrinol Metab 102(11): 3869—903. DOI: 10. 1210/jc. 2017-01658 
7“ Cohen- Kettenis PT. Steensma TD. de Vries ALC (2001). I 

‘ 

h ri in the 
Ngjhgflangs. Child Adolesc Psychia(r Clin N Am 20: 689—700. DOI: 10.1016lj.chc.2011.08.001. 
7‘ Kyn'akou A, Nicolaides NC, Skordis N (2020). Qun’gm approach t9 thg clinigl gre of adolescents with gengg: 
51y§Lhor_ia. Acta Biomed 91(1): 165-75. DOI: 10.23750/abm.v91i1.9244.
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10: Any child or young person being 
considered for hormone treatment 
should have a formal diagnosis and 

formulation, which addresses the 
full range of factors affecting their 
physical, mental, developmental 
and psychosocial wellbeing. This 
formulation should then inform what 
options for support and intervention 
might be helpful for that child or 

young person. 

11: Currently paediatric endocrinoIogists 
have sole responsibility for 
treatment. but where a life—changing 

intervention is given there should 
also be additional medical 
responsibility for the differential 
diagnosis leading up to the 
treatment decision. 

6.15. Paediatric endocrinologists 

develop a wide range of knowIedge 

within their paediatric training, including 

safeguarding, chi|d mental health, and 

adolescent development. Being party to the 

discussions and deliberations that have led 

up to the decision for medical intervention 

supports them in carrying out their legal 

responsibility for consent to treatment and 

the prescription of hormones. 

12: Paediatric endocrinologists should 
become active partners in the 
decision making process leading up 
to referral for hormone treatment by 
participating in the multidisciplinary 
team meeting where children being 
considered for hormone treatment 
are discussed. 

6.16. Given the uncertainties regarding 

puberty blockers, it is particularly important 

to demonstrate that consent under this 

circumstance has been fully informed 

and to follow GMC guidance75 by keeping 

an accurate record of the exchange 

of information leading to a decision in 

order to inform their future care and to 

help explain and justify the clinician’s 

decisions and actions. 

13: Within clinical notes, the stated 
purpose of puberty blockers as 
explained to the child or young 
person and parent should be 

made clear. There should be clear 
documentation of what information 
has been provided to each child or 
young person on likely outcomes and 

side effects of all hormone treatment, 
as we“ as uncertainties about longer- 

term outcomes. 

75 General Medical Council (2020). Degigion making gng consent.
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14: In the immediate term the Multi- 
Professional Review Group 

(MPRG) established by NHS 
England should continue to review 
cases being referred by GIDS to 
endocrine services. 

Research programme 

6.17. The Review's formal academic 

research programme, comprising a 

literature review, quantitative analysis and 

primary qualitative research, has been 

based on the identified gaps in the evidence 

and the feasibility of filling them within the 

lifetime of the Review. 

6.18. Initial work has identified the existing 

evidence base on epidemiology, natural 

history, and the treatment and outcomes 

of children and young people with gender 

dysphoria/gender-related distress. It has 

also assessed the feasibility of linking data 

between local, regional or national datasets 

in order to assess intermediate and 

longer-term outcomes‘ 

Literature review 
6.19. A literature review is being 

undenaken, which will interface with 

evidence gathering from the professional 

community (see qualitative research section 

below). Its aim is to systematically identify, 

collate and synthesise the existing evidence 

on the changing epidemiology of gender- 

related distress in children and young 

people and the appropriate social, clinical, 

Interim advice, research programme and next steps 

psychological and medical management 

of that distress. 

6.20. The literature review will capture 

primary studies of any design, including 

experimental, observational, survey and 

qualitative, and is looking to answer the 

following questions: 

1. How has the population of children and 

young people presenting with gender 

dysphoria and/or gender-related distress 

changed over time? 

2. What are the appropriate referral, 

assessment and treatment pathways 

for children and young people with 

gender dysphoria and/or gender- 

related distress? 

3. What are the short-, medium- and long- 

term outcomes for children and young 

people with gender dysphoria and/or 

gender-related distress? 

4. How do children and young people 

and their families negotiate distress, 

present this distress to services, 

and what are their expectations, 

following presentation? 

5. How do children, young people and 

their families/carers experience referral, 

assessment and treatment? And how 

are these negotiated among children 

and young people, parents/carers, 

families and healthcare professionals? 

6.21. A separate synthesis for each 

question will be undertaken. The 

systematic review has been registered on 

PROSPERO [10289659].
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Quantitative research 
6.22. The National Institute for Health 

and Care Excellence (NICE) recently 

published two evidence reviews.7"-77 These 

highlight shortcomings in the follow-up data 

collected about children and young people, 

when they are referred to a specialist 

gender identity service. The quantitative 

research will therefore focus on the 

collection and analysis of data to uncover 

patterns and quantify problems, thereby 

helping the Review to address some of 

these shortcomings. 

6.23. The aim of the quantitative study is 

to supplement the material collected by 

the literature review, further examining the 

changing epidemiology of gender-related 

distress in children and young people, 

in addition to exploring the appropriate 

social, clinical, psychological and medical 

management. Its objectives are to: 

a) describe the clinical and demographic 

characteristics of this population of 

children and young people and their 

clinical management in the GIDS 

service; and 

b) assess the intermediate and longer-term 

outcomes of this population of children 

and young people utilising national 

healthcare data. 

6.24. This research will provide an 

evidence base to facilitate informed 

decision making among children and 

young people and their families. It will 

also provide an evidence base for those 

responsible for commissioning, delivering 

and managing services. 

Qualitative research 
6.25. The qualitative research will capture 

a diverse range of trajectories experienced 

by gender-questioning children and young 

people, exploring a range of different 

experiences and outcomes. This will include 

talking to children and young people and 

their families/carers who are currently 

negotiating gender-related distress, 

young adults who have gone through the 

process of resolving their distress and 

care professionals. 

7“ National Insfitute for Health and Care Excellence (2020). Evidence Review: Gongdotrophin Releasina Hormone 
Ana Qgg§§ {gr tlgmn and Agglgggngg wigh gaggggr Dy§gflg£ g. 
77 National Institute for Health and Care Excellence (2020). Evidence review: uender—gffirrnina hormones for 
M r Ie entswith enderd h ria.
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The objectives of the qualitative research are to: 

Explore how Examine the 

children and perspectives, 

young people understandings 

understand, and responses 

respond and 

negotiate gender- 

related distress 

within the 

of parents (or 

carers), including 

how they support 

their child. 

context of their 

social networks, 

alongside the 

perspectives of 

young adults 

who experienced 

gender distress 

as children. 

Progress 
6.26. The literature review is already 

underway and is identifying relevant 

studies. Initial meetings have also taken 

place with voluntary organisations and other 

researchers working in the area to ensure 

there is no duplication and in recognition of 

research fatigue among this population. 

627. Children and young people and 

young adults who have experienced 

gender-related distress are involved in 

the research programme. Their advice 

has been, and will continue to be, sought 

throughout this work, inciuding in relation to 

the focus of the research and interpretation

3 

Investigate how 

children, young 

people, young 

adults and 

their families 

experience(d) 

and negotiate(d) 

referral, 

assessment 

and possible 

treatment and 

intervention 

options. 

Interim advice, research programme and next steps

4 

Understand 

the role and 

experiences of 

care professionals 

who offer 

support. including 

identifying shared 

and potentially 

divergent views 

among care 

professionals, 

children and 

young people, 

and parents of 

what constitutes 

optimal care. 

of findings and the design and content of 

dissemination materials. 

6.28. Three research protocols have been 

produced setting out how the research 

will be undertaken, and the research team 

is currently gaining the necessary ethical 

and governance approvals to progress the 

study. The systematic review is published 

on the PROSPERO website and will 

be published on the Review website in 

due course, along with the qualitative 

and quantitative research proposals 

once ethical and governance approvals 

have been received.
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6.29. The research findings will be subject 

to peer review through the publication 

process and various summaries, aimed at 

different audiences, will be available on the 

project website and distributed via support 

organisations. These summaries will also 

be made available on the Review website. 

Ongoing engagement 

6.30. ln recognition that not all the 

published evidence is likely to be of high 

enough quality to form the sole basis 

for our recommendations, a consensus 

development approach will be used 

to synthesise the published evidence 

and research outputs of the academic 

work with stakeholder submissions and 

expert opinion. 
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6.31. Over the coming months, the Review 

will build on its engagement to date 

and, alongside the academic research 

programme, will continue informal and 

structured engagement with service users, 

their families, support and advocacy groups 

and professionals to test emerging thinking, 

provide opportunities for challenge and 

further develop the evidence base. 

6.32. This review is an iterative process 

and we will share important findings when 

they become available. For the latest 

updates, please visit our website: 

httgs:l/cass.independgnt—review.gm 

6.33. We thank those who have 

participated in the Review to date and 

welcome engagement with us as work 

progresses towards final recommendations.
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Glossary 

There is sometimes no consensus on the best language to use relating to this subject. The 

language surrounding this area has also changed rapidly and young people have developed 
varied ways of describing their experiences using different terms and oonstmcts that are 
relevant to them. 

The Review tries as far as possible to use language and terms that are respectful and 

acknowledge diversity, but that also accurately illustrate the complexity of what we are trying to 

describe and articulate. 

The terms we have used may not always feel right to some; nevertheless, it is important to 
emphasise that the language used is not an indication of a position being taken by the Review. 

The glossary below sets out a description of some of the terms we have used in the Review. 

Ie‘rm Description
' 

Affirmative model A model of gender healthcare that originated in the 
USA7B-79'30'81 which affirms a young person's subjective 
gender experience while remaining open to fluidity and 
changes over time. This approach is used in some key 
child and adolescent clinics across the Western world. 

Assent To agree to or approve of something (idea, plan or 
request), especially after thoughtful consideration. 

Autonomy Personal autonomy is the ability of a person to make their 
own decisions. In health this refers specifically to decisions 
about their care. 

7“ Hidalgo MA Ehrensaft D. Tishelman AC, Clark LF, Garofalo R Rosenthal SM, at a! (2013). me gauge]: WWW [Editorial] Human Dev 56(5): 285-290 
DOI: 10. 11591000355235. 
7“ Chen D, Abrams M, Clark L. Ehrensafl D. Tushelman AC, Chan YM, et al (2021). MW 
ggn§g§ngg1 ygujh §§§Kng ggnder—affirming medical treatment: baseline findings from the tran; 19ml} gm study. J 

Ado] Health 68(6): 1104—11. 
9° Olson—Kennedy J, Chan YM, Rosenthal S, Hidalgo MA. Chen D Clark L et al (2019). Wu; WW Transgend Health 4(12)-304~12-DOII10-1089/ 
trgh. 2019. 0024. " Ehrensaft D, lGiammattei SV, Storck K. Tlshelman AC, Colton K- M (2018). Emnyhgfial §g§i§l gender transitions. 

View m r ffi akive |ens int J T n 19(2). 251-68. DOI: 
10.1080/15532739.2017.1414649. 
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Term Description 

Best interests Clinicians and the courts seek to act in the best interests 
of children and young people. For the Mental Capacity Act 
(MCA) 2005, decisions for someone who cannot decide 
for themselves must be made in their best interests. 
Under the Children Act 1989, in any decision of the court 
about a child (under 18), the welfare of the child must 
be paramount. For these purposes, there is little or no 
material difference between the welfare and best interests, 
and we have used "best interests" throughout the report. 

Although there is no standard definition of “best interests 
of the child," the General Medical Council advises that 
an assessment of best interests will include what is 

clinically indicated as well as additional factors such as 
the child or young person's views, the views of parents 
and others close to the child or young person and cultural, 
religious and other beliefs and values of the child or 
young person.82 

The MCA s4,"3 and extensive Court of Protection case 
law, deals with the approach to best interests under that 
legislation. Whether in the Court of Protection or the High 
Court, when the court is asked to make an assessment 
of a child or young person’s best interests, it will consider 
their welfare/best interests in the widest sense. This 
will include not just medical factors but also social and 
psychological factors. 

Case-mix The mix of patients within a particular group. 

Child and adolescent 
mental health services 

CAMHS NHS children and young people's mental health services.“4 

‘2 General Medlcal Counci' (2018). WWW 
‘3 Mental Health Law Online. MQA 2995 g. 
5‘ Young Minds. Qgigg Lg CAMH§: a ggige fgr mgng pgoglg.
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Term Description 

Child and/or 
young person 

In law, everyone under 18 years of age is a child 
(Children Act 1989) but we recognise that it may be more 
appropriate to refer to those approaching the age of 18 
as a young person, and that such young people may not 
recognise themselves as a “child". 

In places, we have referred only to "young person". or only 
to “child", for example where treatment in question is only 
given towards the later stages of childhood, closer to the 
age of 18, or in reference to the parent/child relationship, 
in which they remain the parents' child, regardless 
of their age. 

OthenNise, we have used the phrase “child and/or young 
person" throughout the report for this reason only, and do 
not intend thereto be a material difference between them 
other than that. 

Cognitive Relating to, or involving, the process of thinking 
and reasoning. 

Consent Permission for a clinical intervention (such as an 
examination, test or treatment) to happen. For consent to 
be ‘informed', information must be disclosed to the person 
about relevant risks, benefits and alternatives (including 
the option to take no action), and efforts made to ensure 
that the information is understood. 

In legal terms, consent is seen as needing: 

1 — capacity (or Gillick competence under 16) to make the 
relevant decision; 

2 — to be fully informed (ie the information provided about 
the available options. the material risks and benefits of 
each option. and of doing nothing, "material" meaning (per 
the Montgomery Supreme Court judgment in 2015) what 
a reasonable patient would want to know, and what this 
patient actually wants to know, NOT what a reasonable 
doctor would tell them); and 

3 — to be freely given (that is,without coercion). 

Contraindications A condition or circumstance that suggests or indicates that 
a particular technique or drug should not be used in the 
case in question. 
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Term Description 

Court of Appeal (England and Wales) The Court of Appeal hears appeals 
against both civil and criminal judgments from the Crown 
Courts, High Court and County Court. It is second only to 
the Supreme Court. 

Detransition/ Population of individuals who experienced gender 
detransitioners dysphoria, chose to undergo medical and/or surgical 

transition and then detransitioned by discontinuing 
medications, having surgery to reverse the effects of 
transition, or both."5 

Diagnostic and DSM-5 The American diagnostic manual used to diagnose mental 
Statistical Manual health disorders, and commonly used in UK practice. 
of Mental Disorders See Appendix 3. 

Fifth edition 

Diagnostic The comprehensive assessment that includes a patient's 
formulation history, results of psychological tests, and diagnosis of 

mental health difficulties. 

Divisional Court (England and Wales) When the High Court of Justice of 
England and Wales hears a case with at least two judges 
sitting. it is referred to as the Divisional Court. This is 

typically the case for certain judicial review cases (as well 
as some criminal cases). 

Dutch Approach Protocoi published in 1998 by the Amsterdam child and 
adolescent gender identity clinic.“ 

Endocrine treatment In relation to this clinical area, this term is used to describe 
the use of gonadotropin—releasing hormones (see below) 
and feminising and masculinising hormones (see below). 

Endocrinologist An endocrinologist is a medical doctor specialising in 
diagnosing and treating disorders retating to problems with 
the body’s hormones. 

Endocrinology The study of hormones. 

“LimnanL(2021).l-“ a {‘1‘ ‘ ‘ I '-|Wi 1a» 5'. .- =
H 

I d t siticn ' ran 
‘ 

i .Arch Sex Abuse 50: 3353-69. DO]: 10.1007/ 
510508—021-021 63-w 
5‘ de Vries ALC. Cohen-Kettenis PT (2012). Clinical manaaement of qender dvsnhoria in mm 
Th9 Dgtfl apprgggh. J Homosex 59: 301-320. DOI: 10.1080/009183692012653300. 
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Term Description 

Epidemiology Epidemiology is the study of the distribution and 
determinants of health-related states or events in specified 
populations, and the application of this study to the control 
of health problems."7 

Exploratory Therapeutic approaches that acknowledge the young 
approaches person’s subjective gender experience, whilst also 

engaging in an open, curious. non—directive exploration of 
the meaning of a range of experiences that may connect 
to gender and broader self-identity.8"v"9'9‘"91 

Feminising and Hormones given as part of a medical transition for 
masculinising gender dysphoric individuals. where sex hormones 
hormones (also (testosterone for transgender males and oestrogen for 
known as cross-sex transgender females). 
hormones, and gender 
affirming hormones). 

Gender dysphoria Diagnostic term used in DSM-5.” Gender dysphoria 
describes “a marked incongruence between one’s 
experienced/expressed gender and assigned gender of at 
least 6 months duration” which must be manifested by a 
number of criterion — see Appendix 3 for further detail. 

Gender fluid An experience of gender that is not fixed, but changes 
between two or more identities. 

Gender identity This term is used to describe an individual’s internal sense 
of being male or female or something else. 

Gender The developmental experience of a child or young person 
identity development in seeking to understand their gender identity over time. 

Gender Identity GIDS The service that NHS England commissions for children 
Development Service and adolescents with gender dysphoria. 

‘7 Centers for Disease Control and Prevenfion (2012). Prin i s fE i i in P Ii He I P ctice: An 
introduction toA lied E i emiolo nand Biostatistics 3rd ed. 
‘5 Di Ceglia D (2009). 0 le with a ical ender identi davelo en in er W. J Child Psychother 35(1) 3—12. DOI: 10.1080/00754170902764868. 
‘9 Spiliadis A (2019) ’

. WW. Metalogos Systemic Ther J 35: 1—9. 
9“ Churcher Clarke A. Spiliadis A (2019) ‘Taking mg lid off thg box’: The valge of extended clinical assessment 
for adolesgntg presenting with gendgr idgntigy difficglfe; Clin Child Psychol Psychiatry 24(2): 338—52. 

DOI:101177/1359104518825288. " Bonfatto M Crasnow E (2018)W 
in thg ader ldgntm nglomngm §§mi lye, J Child Psychother 44(1): 29—46. DOI:10.1080I007541 
7X.201B. 1443150. 
“American Psychiatric Association (2013). Diagnostic and Statistigl Manual of Manta! Hgalm Db QEQEJ WM
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Term Dascriptlon 

Gender incongruence Diagnostic term used in lCD—11."‘3 Gender incongruence is 

characterised by “a marked and persistent inoongruence 
between an individual’s experienced gender and the 
assigned sex". See Appendix 3 for further detail. 

Gender-questioning A broader term that might describe children and young 
people who are in a process of working out how they want 
to present in relation to their gender. 

Gender- 
related distress 

Away of describing distress that may arise from a broad 
range of experiences connected to a child or young 
person’s gender identity development. Often used for 
young people whereby any formal diagnosis of gender 
dysphoria has not yet been made. 

Gillick competence] 
Fraser guidelines 

A term derived from Gillick v West NorfoIkAnd Wlsbech 
AHA, 1984 that is used to decide whether a child or 
young person up to the age of 16 years is able to consent 
to their own medical treatment, without the need for 
parental permission or knowledge. A child or young 
person will be ‘Gillick competent’ for that decision if they 
have the necessary maturity and understanding to make 
the decision. 

Gonadotropin- GnRH GnRH analogues competitively block GnRH receptors 
releasing hormone to prevent the spontaneous release of two gonadotropin 
analogues (also hormones, Follicular Stimulating Hormone (FSH) and 
known as the hormone Luteinising Hormone (LH) from the pituitary gland. This 
blocker/s and arrests the progress of puberty. 
puberty blocker/s) 

General Practitioner GP GPs deal with a whole range of health problems and 
manage the care of their patients, referring onto specialists 
as appropriate.94 

High Court The third highest court in the UK. It deals with all high 
value and high importance civil law (non-criminal) cases 
and appeals of decisions made in lower courts. When the 
High Court sits with more than one judge, as required for 
certain kinds of cases, it is called the Divisional Court. 

lntemational ICD-11 ICU-1195 is the World Health Organization 
Classification of 
Diseases, Version 11 

(WHO) mandated health data standard used for 
medical diagnosis. 

'3 World Health Organization (2022). International Classification of Diseases Eleventh Revision. 
9‘ NHS- W. 
95 World Health Organization (2022). Intgrnaligngl glassifigtion gf Di§eg§e§ Ejgxgnth Bg1i§igg.
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Term Description 

Looked after children Children who are in the care of their Local Authority 
who may be living with foster parents or in a residential 
care setting. 

Multi-disciplinary—team MDT The identified group of professional staff who provide a 
clinical service. 

Neurodiverse Displaying or characterised by autistic or other 
neurologically atypical patterns of thought or behaviour; 
not neurotypical. 

Non-binary A gender identity that does not fit into the traditional 
gender binary of male and female."6 

Paediatrics The branch of medicine dealing with children and their 
medical conditions. 

Pass/passing A person‘s gender being seen and read in the way 
they identify. 

Precocious puberty This is when a child's body begins changing into that of an 
adult (puberty) too soon — before age 8 in girls and before 
age 9 in boys. 

Primary care Primary care inciudes general practice, community 
pharmacy, dental and optometry (eye health) services. 
This tends to be the first point of access to healthcare. 

Psychological 
formulation 

A structured approach to understanding the factors 
underlying distressing states in a way that informs the 
changes needed and the therapeutic intervention for these 
changes to occur. 

Psychosocial Describes the psychological and social factors that 
encompass broader wellbeing. 

Puberty blockers See gonadotropin-releasing hormone above. 

Secondary care Hospital and community health care services that do 
not provide specialist care and are usually relatively 
close to the patient. For children this will include Child 
and Adolescent Mental Health Services (CAMHS), child 
development and general paediatric services. 

Tanner Stage Classification of puberty by stage of development. This 
ranges from Stage 1, before physical signs of puberty 
appear, to Stage 5 at full maturity. 

'5 Twist J, de Graaf NM (2019). n 
' ' n-bin resen t" i la a 

' ' ' ‘ ' 
Clin Child Psychol Psychiatry 24(2): 277—90. DOI: 

10.1177/1359104518804311.
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Term Description 

Tertiary care Tertiary care is the specialist end of the NHS. These 
services relate to complex or rare conditions. Services are 
usually delivered in a number of hospitals/centres. 

Transgender trans This is an umbrella term that includes a range of people 
whose gender identity is different from the sex they were 
registered at birth. 

Transition These are the steps a person may take to live in the 
gender in which they identify. This may involve different 
things, such as changing elements of social presentation 
and role and/or medical intervention for some.
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TERMS OF REFERENCE FOR REVIEW OF GENDER IDENTITY DEVELOPMENT 
SERVICE FOR CHILDREN AND ADOLESCENTS 

INTRODUCTION 

1. NHS England is the responsible commissioner for specialised gender identity 
services for children and adolescents. The Gender Identity Development Service 
for children and adolescents is currenfly managed by the Tavistock and Portman 
NHS Foundation Trust. 

2. In recent years there has been a significant increase in the number of referrals to 
the Gender Identity Development Service, and this has occun’ed at a time when 
the service has moved from a psychosocial and psychotherapeufic model to one 
that also prescribes medical interventions by way of hormone drugs. This has 
contributed to growing interest in how the NHS should most appropriately assess. 
diagnose and care for children and young people who present with gender 
incongruence and gender identity issues. 

3. It is in {his context that NHS Engiand and NHS lmprovement’s Quality and 
Innovation Committee has asked Dr Hilary Cass to chair an independent review, 
and to make recommendations on how to improve services for children and young 
people experiencing issues with their gender identity or gender incongruence, and 
ensure that the best model/s for safe and effective services are commissioned. 

REVIEW SCOPE 

The independent review, led by Dr Cass, wlll be wlde ranging in scope and will 
conduct extensive engagement with all interested stakeholders. The review is 
expected to set out findings and make recommendations in relation to: 

l. Pathways of care into local services, including clinical management 
approaches for individuals with less complex expressions of gender 
incongruence who do not need specialist gender identity services; 

II. Pathways of care into specialist gender identity services, including referral 
criteria into a specialist gender identity service; and refenal criteria into other 
appropriate specialist services; 

iii. Clinical models and clinical management approaches at each point of the 
specialised pathway of care from assessment to discharge, including a 
description of objectives, expected benefits and expected outcomes for each 
clinical intervention in the pathway; 

iv. Best clinical approach for individuals with other complex presentations. 
v. The use of gonadotropin~releasing hormone analogues and gender affirming 

drugs, supported by a review of the available evidence by the National Institute 
for Health and Care Excellence; any treatment recommendations will include a 
description of treatment objectives, expected benefits and expected outcomes, 
and potential risks, harms and effecfis to the individual; 

vl. Ongoing clinical audit, long term follow-up. data reporting and future research 
priorities; 

vii. Current and future workforce requirements; 
viii. Exploration of the reasons for the increase in referrals and why the increase 

has disproportionately been of natal females. and 'he implications of thwe 
matters; and, 
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TERMS OF REFERENCE FOR REVIEW OF GENDER IDENTITY DEVELOPMENT 
SERVICE FOR CHILDREN AND ADOLESCENTS 

ix. Any other relevant matters that arise during the course of the review 

4. In addition. and with support from the Royal College of Paediatrics and Child Health 
and other relevant professional associations, the Chair will review current clinical 
practice concerning individuaIs referred to the specialist endocrine service. It is 
expected that findings and any recommendations on this aspect of the review will 
be reported early in 2021 with the review’s wider findings and recommendations 
delivered later in 2021. 

5. The review will not immediately consider issufi around informed consent as these 
are the subject of an ongoing judicial review. However, any impIications that might 
arise from the legal ruling could be considered by the review if appropriate or 
necessary.
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, lndependul! IMW 
into gender idenuly 
servltes (or chudrcn 
and young people 

Dr Hilary Cass 
Chair 
Review of GIDS for Children and Young People 

John Stewart 
National Director 
Specialised Commissioning 
NHS England and NHS Improvement 

Sent by email 

10 May 2021 

Dear John 

INDEPENDENT REWEW INTO GENDER IDENTITY SERVICES FOR CHILDREN AND 
YOUNG PEOPLE 

I am writing to update you on my current approach to the work of the independent review 
into gender identity services for children and young people. However, the most pressing 
issue is how we augment the immediate support for children and young people currently 
needing assessment and treatment, some of whom have already been waiting for an 
extended period for an appointment. I will therefore also make some suggestions about 
interim arrangements and ways in which the review team could help to support and 
strengthen these. 

Commlssloned research programme 

As you know, a key principle of the review is that it should be evidence-based. and that final 
conclusions will be developed through a consensus development process contingent on the 
synthesised evidence. 

I am pleased to see that the National Institute for Health and Care Excellence (N!CE) 
evidence reviews of gonadotrophin releasing hormone analogues and gender affirming 
hormones for children and adolescents with gender dysphon'a have now been published. 
Although this is a helpful starting point. despite following a standard and robust process the 
NICE review findings are not conclusive enough to inform policy decisions. As part of my 
review, I am therefore exploring other methodologies to give increased confidence and 
clarity about (he optimal treatment approaches. 

My team is commissioning a broader literature review of the existing evidence base on the 
epidemiology, management and outcomes of children with gender dysphoria. We are also 
commissioning qualitative and quantitative research, including considering other approaches 
which might be employed to understand the intermediate and longer—term outcomes of 
children with gender dysphoria. We intend to include a review of international models and 
data In thls programme of work.
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Addressing the immediate situatlon 

Recognising that the outcome of the review is going to take some time, I have been 
reflecting on the recent ooun rulings on puberty blockers and consent and the Care Quality 
Commission (CQC) report on the Gender Ident‘rty Development Service (GIDS) run by the 
Tavistock and Portman NHS Foundation Trust. These significant developments have 
changed the context in which the review is taking place, and funher added to the service 
pressures. 

I note the proposal to establish an independent multidisciplinary professional review group to 
confirm decision-making has followed a robust process, which seems an appropriate interim 
measure pending further clarification of the legal situation. 

I know that everyone ooncemed with the delivery of services — both commissioners and 
providers — are worried about the increasing number of children on the waiting list for 
assessment by me GIDS service and the resulting distress for the children and young people 
and their families. The difficulty in managing risk for those on the waiting list is exacerbated 
by the staff vacancies at GIDS, the increasing volume of new referrals, and the fact that the 
support and engagement from Iocal services is highly variable and, in some cases. very 
limited. 

Having a single provider may have been a logical position when the GIDS service was first 
set up, given that this is a highly specialised service that was seeing a relatively small 
number of cases each year. As the epidemiology has changed and there has been an 
exponential increase in numbers of children wi‘h gender incongruence or dysphoria, 
concentration of expertise within a single service has become unsustainable. At the same 
time, local services have not developed the skills and competencies to provide support for 
children on the waiting list and those with lesser degrees of gender incongruence who may 
not wish to pursue specialist medical intervention, and I or to provide help for children with 
additional complex needs. 

I know from discussions we have had that your team is working hard to find some practical 
alternative arrangements, and that you have been in discussion with relevant professional 
bodies to come up with creative interim solutions while awaiting the outcome of my review. 

The review team has also been in discussion with CQC, with the Tavistock and Portman 
NHS Foundation Trust and wi‘h colleagues within and external to NHS England and NHS 
Improvement to consider which aspects of this situation we can help with in the short to 
medium term, whilst keeping our focus on the longer-term questions of the appropriate 
clinical management and whole care pathway for these children and young people. In the 
past months I have also met with many groups and individuals with expertise and lived 
experience relevant to the review, including charities and support groups, Royal Colleges 
and healthnre professionals. 

Recommendations to NHS England and NHS Improvement 

I would encourage you to consider the following when developing an interim pathway for 
children and young people experiencing gender dysphoria: 

0 Access and referral: Children and young people need ready access to services. 
However, it is unusual for a specialist service to take direct referrals. The risk of having a 
national service as the first poim of access is that assessment and treatment of children 
and young people who have the greatest need for specialist care is delayed because of 
the lack of differentiation of those on the waiting list. In addition, many children and
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young people have complex needs, but once they are identified as having gender 
dysphoria, other important healthcare issues which would normally be managed by local 
services can sometimes be overlooked. 

Assessment and management: All children and young people who are referred to 
specialist services should have a competent local multi-disciplinary assessment and 
should remain under active holistic local management until they are seen at a specialist 
centre. 

I recognise that developing capacity and capability outside of the existing GIDS service 
to provide such initial assessment and support will be difficult to achieve at speed and 
will be incremental. This means that there will likely be a range of different models and 
options around the country, dependent on local resources, with some of the work being 
delivered through existing secondary service teams, and some being delivered at 
regional level. The support of wider services is vital. 

Data: The lack of systematic da‘a collection is a significant issue. Therefore. when 
employing interim measures. lwou|d suggest that particular attention is paid to the 
gathering of good quality data, which can then be used to inform the evidence base and 
future model of provision. 

Actions for the review team 

I would like to suggest how the review team might help with the challenging problem of 
growing an infrastrucmre outside of GIDS. From my conversations to date, I believe there 
are three barriers to the involvement of local services: 

Capaclty — the staff most appropriately trained to be involved In Initlal assessment are 
those who are already most stretched within Child and Adolescent Mental Health 
Services (CAMHS) and paediatric services, and this situation has been significantly 
worsened through the impact of the Covid-19 pandemic on children's mental health. 
However. I know that mere is subsmntial investment in CAMHS services, so close 
engagement with the relevant national policy teams at NHS England and NHS 
Improvement and at Health Education England (HEE) will be crucial. 

Capability and confidence — cllnical teams outside of GIDS do not feel confident in 
initial assessment and support of children and young people with gender incongruence 
and dysphoria, in large part because they have not had the necessary training and 
experience, but also because of the societal polarisation and tensions surrounding the 
managemem of this group. 

Lack of an explicit assessment framework — currently expertise in assessment of 
children and young people presenting to GIDS is held in a small body oi clinicians and 
their assessment processes have not been made explicit. The CQC report drew attention 
to the lack of structured assessment in the GIDS notes, and this is something that the 
Tavistock and Portman NHS Foundation Trust is already working to address internally. 
However. it is equally important to develop an initial assessment approach that can be 
used by first contact professionals, notjust those working in the specialist service. 

In the first instance, it is important that we test these assumptions with a range of clinical 
staff and ascertain whether there are other barriers that are preventing local engagement in 
this work. Then we would plan to prioritise a series of workshops, in collaboration with 
relevant professional groups, service users and close engagement with HEE. The purpose 
of these workshops would be to address identified barriers and develop:
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. A framework for initial assessment of children and young people presenting with gender 
dysphoria. 

- An approach to training for professionals at local and regional level. 

- Some preliminary workforce recommendations. which will be particularly important in 
meeting the timelines of the three-year Comprehensive Spending Review. 

These workshops will serve multiple purposes — firstly to support NHS England and NHS 
Improvement in the establishment of local and / or regional teams; secondly as an essential 
component of the work needed to inform the questions that the review is tackling: and thirdly 
to form the professional networks that will be needed to underpin future service and research 
networks. 

Timelines 

As you will recognise, setting up a complex national review is difficun and time consuming at 
the best of times. It requires a team to support the work and mechanisms for stakeholders to 
engage safely and with confidence. Starting a review in the midst of a pandemic is even 
more challenging. 

l have committed to a review approach which is participative, consensus-based, evidence- 
based, transparent, and informed by lived and professional experience. This requires 
extensive engagement. Pending the appointment of our research team, the review has now 
launched its website and I have been proactively engaging with the stakeholder community. 

It is on'tical that we get the approach right, particularly the engagement, the evidence review 
and the quantitative research given the gaps in the evidence highlighted through the NICE 
review, and this will take time. 

My intention is that an interim report will be delivered in the summer. with a report next year 
setting out my final recommendations. 

Yours sincerely 

Dr Hilary Cass 
Chair, Independent Review into Gender Identity Services for Children and Young 
People 

Cc: Care Quality Commission 
Health Education England 
Tavistock and Porlman NHS Foundation Trust
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DSM—5 diagnostic criteria for 
gender dysphoria 

Gender Dysphoria in Children 
A. A marked incongruence between 
one’s experienced/expressed gender and 

assigned gender, of at least 6 months’ 

duration, as manifested by at least six 

of the following (one of which must be 

Criterion A1): 

1. A strong desire to be of the other gender 

or an insistence that one is the other 

gender (or some alternative gender 

different from one’s assigned gender). 

In boys (assigned gender), a strong 

preference for cross-dressing or 

simulating female attire; or in girls 

(assigned gender), a strong preference 

for wearing only typical masculine 

clothing and a strong resistance to the 

wearing of typical feminine clothing. 

A strong preference for cross- 

gender roles in make-believe play or 

fantasy play. 

A strong preference for the toys. games, 

or activities stereotypically used or 
engaged in by the other gender. 

A strong preference for playmates of the 

other gender. 

In boys (assigned gender), a strong 

rejection of typically masculine toys, 

games, and activities and a strong 

avoidance of rough-and—tumble play; 

or in girls (assigned gender), a strong 

rejection of typically feminine toys, 

games, and activities. 
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A strong dislike of one‘s sexual anatomy. 

A strong desire for the primary and/or 

secondary sex characteristics that match 

one’s experienced gender. 

B. The condition is associated with clinically 

significant distress or impairment in 

social. school, or other important areas of 
functioning. 

Specify if: 

With a disorder of sex development (e.g., a 

congenital adrenogenital disorder such as 

congenital adrenal hyperplasia or androgen 

insensitivity syndrome). 

Gender Dysphoria in 
Adolescents and Adults 
A. A marked incongruence between 

one's experienced/expressed gender and 

assigned gender, of at least 6 months' 

duration, as manifested by at least two of 

the following: 

1. A marked incongruence between 

one's experienced/expressed gender 

and primary and/or secondary 

sex characteristics (or in young 

adolescents, the anticipated secondary 

sex characteristics). 

A strong desire to be rid of one’s primary 

and/or secondary sex characteristics 

because of a marked incongruence with 

one's experienced/expressed gender (or 

in young adolescents, a desire to prevent 

the development of the anticipated 

secondary sex characteristics).
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3. A strong desire for the primary and/ 

or secondary sex characteristics of the 

other gender. 

4. A strong desire to be of the other gender 

(or some alternative gender different 

from one's assigned gender), 

5. A strong desire to be treated as the 

other gender (or some alternative gender 

different from one's assigned gender). 

6. A strong conviction that one has the 

typical feelings and reactions of the 

other gender (or some alternative gender 

different from one's assigned gender). 

B. The condition is associated with clinically 

significant distress or impairment in social, 

occupational, or other important areas of 

functioning. 

Specify if: 

With a disorder of sex development (e.g., 

a congenital adrenogenital disorder such as 

congenital adrenal hyperplasia or androgen 

insensitivity syndrome). 

Specify if: 

Post transition: the individual has 

transitioned to full-time living in the desired 

gender (with or without legalization of 

gender change) and has undergone (or 

is preparing to have) at least one cross- 
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sex medical procedure or treatment 

regimen — namely, regular cross-sex 

hormone treatment or gender reassignment 

surgery confirming the desired gender 

(e.g., penectomy, vaginoplasty in a natal 

male; mastectomy or phalloplasty in a 

natal female). 

ICU—11: HABO Gender 

incongruence of adolescence 

or adulthood 

Gender Incongruence of Adolescence and 

Adulthood is characterised by a marked 

and persistent incongruence between 

an individual's experienced gender and 

the assigned sex, which often leads to a 

desire to ‘transition‘, in order to live and be 

accepted as a person of the experienced 

gender, through hormonal treatment, 

surgery or other health care services to 

make the individual's body align, as much 

as desired and to the extent possible, with 

the experienced gender. The diagnosis 

cannot be assigned prior the onset of 

puberty. Gender variant behaviour and 

preferences alone are not a basis for 

assigning the diagnosis. 

Exclusions: 

Paraphilic disorders.



ICU—11: HA61 Gender 

incongruence of childhood 

Gender incongruence of childhood is 

characterised by a marked incongruence 

between an individual’s experienced/ 

expressed gender and the assigned sex 

in pre—pubenal children. It includes a 

strong desire to be a different gender than 

the assigned sex; a strong dislike on the 

child’s part of his or her sexual anatomy or 

anticipated secondary sex characteristics 

and/or a strong desire for the primary and/ 

or anticipated secondary sex characteristics 

that match the experienced gender; and 

make-believe or fantasy play, toys, games, 

or activities and playmates that are typical 

of the experienced gender rather than the 

assigned sex. The incongruence must have 

persisted for about 2 years. Gender variant 

behaviour and preferences alone are not a 

basis for assigning the diagnosis. 

Exclusions: 

Paraphilic disorders. 
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The standard approach to clinical service development 

The three examples below illustrate the usual process of developing a clinical service: Covid-19 is included because this is a new condition 

that everyone is familiar with; childhood epilepsy because it is a complex condition with physical manifestations; and autism because it is a 

condition with neuro-behavioural manifestations. 
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By comparing these examples of clinical service development, it is possible to demonstrate some of the challenges in developing services 

for children and young people with gender incongruence or dysphoria, and to identify where there are gaps and questions that need to be 

addressed for this population, in order to ensure any future service model delivers the highest possible standards of care. 

The stages below may proceed in a different sequence for different conditions, but each stage is important in the development of 

evidence based care. 

Stage Covid-19 ChildhorodrEprilerps’y Autlsm 

New condition ls observed 
This often begins with a few case 
reports and then clinicians begin to 
recognise a recurring pattern and key 
clinical features, and to develop fuller 
descriptions of the condition. 

Covid-19 is an example of a recent 
new condition that we all recognise. 
and this started with a few unusual 
cases of respira‘ory illness being 
described In Wuhan. 

Childhood epilepsy has been 
recognised for centuries, but over 
the last century there has been 
growing understanding of the many 
different subtypes. 

Individuals with autism have probably 
also existed for an indefinite period, 
but it wasn't until 1943 and 1944 that 
Leo Kanner and Hans Asperger wrote 
the first scientific accounts about 
the condition.
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Stage Covid-19 Childhood Epilepsy Autlsm 

Aetlology 
Clinicians and scientists try to work 
out the cause of the condition or the 
underlying physical or biological basis. 
Sometimes the answers to this are 
never found. 

The cause of Covid-19 was identified 
at a very early stage as being due to a 
novel coronavirus, although it remains 
unclear where and how this originated. 

It is now known that there are 
numerous differem types of epilepsy, 
with many different causes — for 
example, epilepsy can be caused 
by specific epilepsy genes, by birth 
trauma, by metabolic conditions, 
by brain tumours and many other 
mechanisms. Epilepsies due to 
a change in the brain structure 
which occur after binh are called 
‘symptomatic’ — they are a symptom of 
something else. Epilepsies for which 
there is no identified cause are called 
‘idiopathic’. 

The first theory about the aetiology 
of autism was that it was caused by 
so called ‘refrigerator parents'. This 
was inaccurate and damaging. It 
has subsequently been shown that 
there are many complex genetic and 
physical or chemical brain changes 
underpinning this condition. 

Natural hlstory and prognosis 
It is important to understand how a 
condition usually evolves over time, 
with or without treatment. The latter 
is important if treatment has limited 
efficacy and the condition is ‘self- 
limiting’ (that is, it resolves without 
treatment), because otherwise there 
is a risk that treatments create more 
difficulties than the condition itself. 

Covid-19 is an example of a condition 
where there are qulte polarised 
views about management based on 
its prognosis and natural history. A 
relatively small proportion of people are 
seriously affected and need treatment, 
and for the majority the natural history 
is that it will get better by itseIf‘ 

This has led some people to question 
the need for lockdowns, vaccinations 
and other measures which they see as 
impacting personal freedoms. 

In epilepsy the natural history is very 
Important. Some epilepsies get better 
through puberty and into adulthood, 
and some can get worse with hormonal 
changes. This is important to know 
when monitoring and reviewing 
drug treatment. 
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Stage Covid-19 Childhood Epilepsy Autism 

Epidemiology 
Epidemiologists collect da‘a to find out 
how common a condition is, who is 
most likely to be affected, what the age 
distribution is and so on. This allows 
health service pIanners to work out 
how many services are. needed, where 
they should be established, and what 
staff are needed. 

They also report on changes in who 
is most affected, which may mean 
that either the disease is changing. 
or the susceptibility of the population 
is changing. 

Epidemiologists have been crucial 
in supporting the management of 
Covid-19 because they have extracted 
and analysed the data on which 
patients are at greater risk from the 
virus. This has been fundamental to 
planning a vaccination strategy and 
other protective measures. 

The epidemiology of autism has 
changed considerably, with a dramatic 
increase in the numbers of children 
diagnosed over the last 20 years. 
This has had major implications for 
service provision. There is ongoing 
debate about the cause of the increase 
— whether it is because of greater 
awareness and better diagnosis, or 
because there are more children with 
autism. Current opinion favours the 
first option. 
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Stage Covid-19 Childhood Epilepsy Autism 

Assessment and diagnosis 
Clinicians will usually take a history 
from (that is, of their symptoms) and 
examine the patient (that is, for signs 
and symptoms), and where appropriate 
undertake a series of investigations 
or tests, to help them reach an 
accurate diagnosis. 

Sometimes the whole process of 
making a diagnosis through talking 
to the patient and asking them to 
complete formal questionnaires. 
examining them and/or undertaking 
investigations is called ‘clinical 
assessment’. 

As well as diagnosing and ruling out 
a particular condition, clinicians often 
need to consider and exclude other, 
sometimes more serious, conditions 
that present in a similar way but may 
need quite different treatment — this 
process ls called ‘dlfferentlal diagnosls’. 

PCR has been used as a 'gold 
standard’ test for diagnosis of Covid-19 
since the beginning of the pandemic. 
Lateral flow testing was developed to 
provide a quicker and cheaper option, 
but it demonstrates the limitations of 
testing; it is 99.68% specific, which 
is a very high specificity. This means 
there are only a tiny number of false 
positives. It has lower sensitivity at 
76.8%, which means it will miss about 
a quarter of all cases, so giving many 
more false negatives, BUT it will only 
miss 5% of cases with high viral load. 

Epilepsy can only be definitively 
diagnosed by either getting a really 
clear description of the events from 
a parent or carer, or seeing the child 
or young person having a seizure on 
a video. An EEG (brain wave tracing) 
and other tests can provide information 
about the type of epilepsy, but unless a 
seizure happens during the recording, 
it does not demonstrate that they 
actually have seizures — only that they 
may be susceptible to seizures. 

In autism there are no blood tests or 
X-rays to make the diagnosis. It is a 
‘clinical’ diagnosis, which means it is 
dependent on taking a standardised 
history from the parents, and 
performing standardised assessments 
on the child or young person to 
distinguish between autism and other 
possible diagnoses (for example. 
language disorder, social anxiety). In 
the early days, these standardised 
measures did not exist; the diagnosis 
was very dependent on experts who 
were used to diagnosing autism by 
making a clinical judgement about each 
child. This made it difficult to teach 
new people how to do this without a 
long apprenticeship, and also made it 
difficult to know whether two different 
experts would come to the same 
conclusion about the same child or 
young person. Standardisation of the 
questions and process made diagnosis 
more reliable and consistent. as did an 
improved evidence base. 

At the same time, because children 
with autism all present differently, the 
assessment had to be flexible enough 
to accommodate, for example. non- 
verbal children with severe learning 
disability, as well as high-functioning 
children with strong verbal skills. 
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Stage Covid-19 Childhood Epllepsy Autism 

Differential diagnosis 
As well as making a positive diagnosis, 
clinicians oflen need to exclude other, 
sometimes more serious conditions 
that present in a similar way, but may 
need quite different treatment. 

There are conditions that can be 
mistaken for epilepsy, so it is impodant 
to accurately diagnose whether 
seizures are happening and exclude 
other conditions (differential diagnoses) 
by carrying out relevant tests. 

There are many conditions that may 
be mistaken for autism — for example, 
children who have language disorders, 
learning disability, severe social anxiety 
for other reasons, or ADHD can all 
appear to have autism. It is important 
to exclude these other conditions as 
well as making a positive diagnosis of 
autism. Sometimes these conditions 
can exist alongside autism, and 
management must then be planned to 
address all the child's difficulties, 
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Stage Covld-19 Childhood Epilepsy Autism 

Developing and Implementing Developing ‘reatments for Covid-19 Similar considerations apply to the Evaluating interventions for autism 
new treatments has been possible a‘ speed because of treatment of epilepsy in that there are is the most difficult of these three 

Clinicians and scientists work on 
developing treatments. This involves 
clinical trials and, where there are new 
treatments, comparing them to any 
existing treatments. Questions include: 
What are the intended outcomes 
or benefits of treatment? What are 
the complications or side effecm? 
What are the costs? To initiate a new 
treatment, it must be both safe and 
effective. Questions of affordability can 
sometimes become controversial. 

The best type of single study is 
considered to be the randomised 
controlled trial (RCT), but sometimes 
this is not feasible. Even where RCTs 
are not available, it is usual to at least 
have data on the outcomes of sufficient 
cases or cohorts to understand the 
risk/benefit of the treatment under 
consideration. As demonstrated in Fig. 
3, the highest level of evidence is when 
the results of several different studies 
are pooled, but this is only useful if the 
individual studies themselves are of 
high quality. 

the large numbers of patients, and the 
fact that outcomes can be observed 
on each patient within a mafier of days 
to weeks. Because Covid-19 was a 
new condition, clinicians also started 
in a position of ‘equipoise' which 
means that they did not have reason 
to believe any one treatment might be 
more effective than another; (his made 
it ethical to have one group having a 
treatment and another group having 
a different treatment or a placebo. 
There are also really clear outcome 
measures, such as whether or not 
patients survive or need hospitalisation. 
This has facilitated a high level 
of evidence through randomised 
controlled trials (see diagram below), 

‘hard’ outcome measures (for example, 
frequency of seizures). but it can take 
several months to determine whether 
a new drug is better than an existing 
one for any one patient, and some side 
effec1§ may be longer-term, so trials 
can take several years. In addition, 
children with epilepsy may have very 
different conditions causing their 
seizures which can also make trials 
more challenging. 

In the most severe cases of epilepsy, 
surgery may be the best option for 
controlling seizures. This can be 
very radical in certain cases and 
have lifelong implications for how 
they function. These options, which 
have a cost as well as a benefit to 
the child, will only be offered after 
a multi-disciplinary team meeting. 
including the paedlatrlcians. therapists, 
neuropsychologists, radiologists, 
neurophysiologists and neurosurgeons 
have all discussed whether the benefits 
will outweigh the costs. 

examples. This is because it can take 
many years to see developmental 
outcomes; it is hard to get uniform 
groups of children; outcomes are 
extremely sensitive to the social (and 
historical) response of others; and 
many other things happen in children’s 
lives (such as changes of school. other 
medications. new diets). Isolating 
the efl‘ect of the targe‘ treatment is 
therefore challenging. 
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Stage Covld-19 Chlldhood Epllepsy Autlsm 

In many instances, evidence is not 
perfect and difficult decisions have 
to be made. Where treatments are 
innovative or life-changing, the whole 
multi-discipllnary team wlII usually 
meet to consider the available options, 
and how to advise the child or young 
person and family so that a shared 
decision can be made. Sometimes an 
ethics committee is involved. This is 
one of the most challenging areas of 
medicine and is underpinned by GMC 
guidance?“ 

The UK has been internationally 
recognised for its Recovery Trial. led 

by Oxford University. This has recruited 
over 46.000 participants, and resulted 
in several treatments being approved. 
A key factor in this success was the 
willingness of patients to participate in 
these studies — with over 46,000 being 
recruited and consented. 

‘7 General Medical Council (2020). Decision making and consent. 
9° National Institute for Heaith and Care Excellence (2021). WM. 
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Stage Covid-19 Childhood Epilepsy Autism 

Service development and 
service improvement 
Central to any sen/ice improvement 
is the systematic and consistent 
collection of data on outcomes of 
treatment. There is a process of 
continuous service improvement as 
new presentations or variations on 
the original condition are recognised, 
diagnosis or screening improves and/or 
trials on new treatments or variations 
on existing treatments are ongoing. 

There should be consistent treatment 
protocols or guldelines in place, in 
order to make sense of variations in 
outcomes. Where possible, these 
should be compared between and 
across multiple different centres. 

As time passes, services need to 
be changed or extended based on 
patient need, and on what resources 
are needed to deliver the available 
treatments. They need to be accessible 
where the prevalence of the condition 
is highest. The relevant workforce to 
deliver the service needs to be recruited 
and trained, contingent on the type of 
treatments or therapy that is required. 

Service development to manage 
Covid-19 has been on a scale unlike 
any normal new service development 
ever experienced. It has also 
demonstrated how other non-Covid 
services have had to evolve alongside, 
Including the need for isolation, 
and/or PCR testing prior to routine 
clinical appointments, use of remote 
consultation and an array of other 
changes across the NHS. Continuous 
audit and monitoring of outcomes 
has resulted in major improvements 
in survival — for example, changing 
ventilation approach to include ‘proning' 
(putting patients on their front while 
on the ventilator) and delaying fully 
intubated ventilation by giving mask 
ventilation for as long as possible. 

Paediatric epilepsy is a good example 
of how a national approach can be 
taken to service improvement through 
the Epilepy12 programme.” This is 
a nationally co-ordinated audit which 
collects a standardised datase‘, 
incorporating NICE standards, and 
is used to drive up standards of 
care for children and young people 
with epilepsy. 

Improvement in autism services 
has been driven by the changing 
epidemiology, NICE standards, 
extensive training of the workforce 
and attempts to improve public 
understanding. Where previously 
diagnosis was undertaken in a few 
specialist centres, the rising waiting 
times and NICE standards on access, 
assessment and appropriate multi- 
professional provision have Ied 
to almost every community child 
development service having an autism 
assessment clinic or team. Services 
are able to self-assess against 
national standards to inform local 
improvement strategies. 

99 Royal College of Paediatrics and Child Health (2021 ). EQ' gnu 12 — national organisational audit and clinical audit. 
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Medicine and gender transidentity in children and adolescents 

Press release of the French National Academy of Medicine1 

February 25, 2022 

Gender transidentity is the strong sense, for more than 6 months, of identification with a gender 

different from that assigned at birth. This feeling can cause a significant and prolonged 
suffering, which can lead to a risk of suicide (3). No genetic predisposition has been found. 

The recognition of this disharmony is not new, but a very strong increase in the demand for 
physicians for this reason has been observed (1, 2) in North America, then in the countries of 
northern Europe and, more recently, in France, particularly in children and adolescents. For 
example, a recent study within a dozen high schools in Pittsburgh revealed a prevalence that 
was much higher than previously estimated in the United Statm (3): 10% of students declared 
themselves to be transgender or non-binary or of uncertain gender (b). In 2003, the Royal 
Childxen's Hospital in Melbourne had diagnosed gender dysphoria in only one child, while 
today it treats nearly 200. 

Whatever the mechanisms involved in the adolescent — overuse of social networks, greater 

social acceptability, or example in the entourage - this epidemic-like phenomenon results in the 

appearance of cases or even clusters in the immediate surroundings (4). This primarily social 
problem is based, in part, on a questioning of an excessively dichotomous vision of gender 

identity by some young people. 

The medical demand is accompanied by an increasing supply of care, in the form of 
consultations 01' treatment in specialized clinics, because of the distress it causes rather than a 

mental illness per so. Many medical specialties in the field of pediatrics are concerned. First of 
all psychialxy, then, if the transidentity appears real or if the malaise persists, endocrinology 
gynecology and finally surgery axe concerned. 

However, a great medical caution must be taken in children and adolescents, given the 

vulnerability, panicularly psychological, of this population and the many undesirable effects, 
and even serious complications, that some of the available therapies can cause. In this respect, 

it is important to recall the recent decision (May 2021) of the Karolinska University Hospital 
in Stockholm to ban the use of hormone blockers. 

Although, in France, the use of hormone blockers or hormones of the opposite sex is possible 

with parental authorization at any age, the greatest reserve is required in their use, given the 

1 This Press release, adopted by the French Academy of Medicine on February 25, 2022, by 59 votes 

for, 20 against and 13 abstentions, was approved, in its revised version, by the Board of Directors on 

February 28, 2022.



side effects such as impact on growth, bone fragility, fisk of sterility, emotional and intellectual 
consequences and, for girls, symptoms reminiscent of menopause. 

As for surgical treatments, in particular mastectomy, which is authorized in France from the 

age of 14, and those involving the external genitalia (vulva, penis), their irreversible nature 
must be emphasized 

Therefore, faced with a request for care for this reason, it is essential to provide, first of all, a 
medical and psychological support to these children or adolescents, but also to their parents, 
especially since there is no test to distinguish a "structural" gender dysphoria from transient 
dysphoxia in adolescence. Moreover, the risk of over-diagnosis is real, as shown by the 
increasing number oftransgender young adults wishing to "detransifion". It is therefore 
advisable to extend as much as possible the psychological support phase. 

The National academy of medicine draws the attention of the medical community to the 
increasing demand for care in the context of gender transidentity in children and 
adolescents and recommends: 

- A psychological support as long as possible for children and adolescents expressing a desire 

to transition and their parents; 

- In the event of a persistent desire for transition, a careful decision about medical treatment 

with hormone blockers or hormones of the opposite sex within the framework of Multi- 
disciplinary Consultation Meetings; 

- The introduction of an appropriate clinical training in medical studies to inform and guide 

young people and their families; 

- The promotion of clinical and biological as well as ethical research, which is still too rare in 
France on this subject. 

- The vigilance of parents in response to their children's questions on transidentity or their 
malaise, underlining the addictive character of excessive consultation of social networks which 
is both harmfiJI to the psychological development of young people and responsible, for a very 
important part, of the growing sense of gender incongruence. 

GlossaIy: 

a. Gender dysphoria is the medical term used to describe the distress resulting from the 

incongruence between the felt gender and the gender assigned at birth (5). 

b. A non-binary person is a person whose gender identity is neither male nor female. 

c. A transgendcr person adopts the appearance and lifestyle of a sex different fiom that assigned 

at birth. Whether born male or female, the transgender persons changes, or even rejects, their 
original gender identity. The sex registered on his or her civil status does not correspond to the 

appearance he or she sends back. This does not necessan'ly lead to a therapeutic approach.
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Evidence review: Gender-affirming 
hormones for children and adolescents 
with gender dysphoria 

This document will help inform Dr Hilary Cass' independent review into gender identity 
services for children and young people. It was commissioned by NHS England and 
Improvement who commissioned the Gas review. It aims to assess the evidence for the 
clinical effectiveness. safety and cost-effectiveness of gender-affirming hormones for 
children and adolescents aged 18 years or under with gender dysphoria. 

The document was prepared by NICE in October 2020. 

The content of this evidence review was up to date on 21 October 2020. See summaries of 
groduct characteristics (SPCs), British National Formulagy (BNF) or the Medicines and 
Healthcare groducts Regulatom Agency (MHRA) or fl websites for up-to-date 
information.
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1. Introduction 

This review aims to assess the evidence for the cIinicaI effectiveness, safety and cost- 
effectiveness of gender-affirming hormones for children and adolescents aged 18 years or 
under with gender dysphoria. The review follows the NHS England Specialised 
Commissioning process and template and is based on the criteria outlined in the PICO 
framework (see aggendix A). This document will help inform Dr Hilary Cass' independent 
review into gender identity services for children and young people. 

Gender dysphoria in children. also known as gender identity disorder or gender 
incongruence of childhood (m Health Organisation 2020), refers to discomfort or distress 
that is caused by a discrepancy between a person’s gender identity (how they see 
themselves‘ regarding their gender) and that person’s sex assigned at birth and the 
associated gender role, and/or primary and secondary sex characteristics (Diagnostic and 
Statistical Manual of Mental Disorders 2013). 

Gender-affirming hormones are oestradiol for sex assigned at birth males (transfemales) and 
testosterone for sex assigned at birth females (transmales). The aim of gender-afflnning 
hormones is to induce the development of the physical sex characteristics congruent with 
the individual's gender expression while aiming to improve mental health and quality of life 
outcomes. 

No oestradiol-containing products are licensed for gender dysphoria and therefore any use 
for children and adolescents with gender dysphoria is off-label. 

The only testosterone-containing product licensed for gender dysphoria is Sustanon 
250 mglml solution for injection, which is indicated as supportive therapy for transmales, use 
of all other testosterone-containing products for children and adolescents with gender 
dysphoria is off-label. 

For children and adolescents with gender dysphoria it is recommended that management 
plans are tailored to the needs of the individual and aim to ameliorate the potentially 
negative impact of gender dysphoria on general developmental processes, to support young 
people and their families in managing the uncertainties inherent in gender identity 
development and to provide ongoing opportunities for exploration of gender identity. The 
plans may also include psychological support and exploration and, for some individuals. the 
use of gonadotrophin releasing hormone (GnRH) analogues in adolescence to suppress 
puberty; this may be foilowed later with gender-affirming hormones of the desired sex (% 
England 2013). 

Currently NHS England. as part of the Gender Identity Development Service for Children 
and Adolescents, routinely commissions gender-affirming hormones for young people with 
continuing gender dysphoria from around their 16th birthday subject to individuals meeting 
the eligibility and readiness criteria (Clinical Commissioning Policy 2016). 

‘ Gender refers to the roles, behaviours, activities, attributes and opportunities that any society 
considers appropriate for giris and boys, and women and men (World Health Organisation Health 
Topics: Gender).
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2. Executive summary of the review 

Ten observational studies were included in the evidence review. Seven studies were 
retrospective observational studies (Allen et al. 2019. Kaltiala et al. 2020, Khatchadourian et 
aL 2014. Klaver et AI. 2020. Klink et al. 2015, Staffers at al. 2019, Vlot et al. 2017) and 3 

studies were prospective longitudinal observational studies (Achille et aI. 2020, Kuper et al‘ 

292.9, Logez de Lara et al. 2020). No studies directly compared gender-affirming hormones 
to a control group (either p|acebo or active comparator). Follow-up was relatively short 
across all studies, with an average duration of treatment with gender-affirming hormones 
between around 1 year and 5.8 years. 

The terminology used in this topic area is continually evolving and is different depending on 
stakeholder perspectives. In this evidence review we have used the phrase ‘people’s 
assigned sex at birth‘ rather than saying natal or biological sex and ‘cross sex hormones' are 
now referred to as ‘gender—affirming hormones’. The research studies may use historical 
terms which are no longer considered appropriate. 

In children and adolescents with gender dysphoria, what is the clinical effectlveness 
of treatment with gender-affirming hormones compared with one or a combination of 
psychological support, social transitioning to the desired gender or no intervention? 

Critical outcomes 

The critical outcomes for decision making are impact on gender dysphoria, impaci on mental 
health and quality of life. The quality of evidence for all these outcomes was assessed as 
very low certainty using modified GRADE. 

Impact on gender dysphoria 
The study by Lopez de Lara et al, 2020 in 23 adolescents with gender dysphoria found that 
during treatment with gender-affirming hormones. gender dysphoria (measured using the 
Utrecht Gender Dysphon'a Scale [UGDS]) was statistically significantly reduced (improved) 
from a mean [:tSD] score of 57.1 (14.1) points a‘ baseline to 14.7 (13.2) points at 12 months, 
which is below the threshold (40 points) for gender dysphoria (p<0.001). 

Impact on mental health 
Depression 
The study by Logez de Lara et al. 2020 in 23 adolescents with gender dysphoria found that 
during treatment with gender-affirming hormones, depression (measured using the Beck 
Depression Inventory-II [BDI-ll]) was statistically significantly reduced from a mean [:tSD] 
score of 19.3 (15.5) points at baseline to 9.7 (13.9) points at 12 months (p<0.001). 

The study by Achille et al. 2020 in 50 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, depression was statistically significantly reduced 
from baseline to about 12 months follow-up: 

. The Center for Epidemiologic Studies Depression (CESD-R) improved from a mean 
score of 21.4 points at baseline to 13.9 points (p<0.001). 

- The Patient Health Questionnaire (PHQ 9) Modified for Teens improved, although 
absolute scores were not reported numerically (p<0.001).



The study by Kuper et al. 2020 in 148 adolescents with gender dysphoria (of whom 
123 received gender-affirming hormones) found that during treatment with gender-affirming 
honnones for an average of 10.9 months, the impact on depression (measured using the 
Quick Inventory of Depressive Symptoms [QIDS]) was unclear as no statistical analysis was 
reponed. The mean (iSD) self-reported score was 9.6 points (15.0) at baseline and 7.4 
(14.5) at follow-up. The mean (:tSD) clinician-reported score was 5.9 polnts (14.1) at 
baseline and 6.0 (13.8). 

The study by Kaltiala et al. 29,29 in 52 adolescents with gender dysphoria found that during 
treatment with gender—affirming hormones, statistically significantly fewer participants 
needed treatment for depression (54% at initial assessment compared with 15% at 12-month 
follow-up, p<0.001). No details of the treatments for depression are reported. 

Anxiety 
The study by Logez de Lara et al. 2020 in 23 adolescents with gender dysphoria found that 
during treatment with gender-affirming hormones, state anxiety (measured using the State- 
Trait Anxiety Inventory [STAI] - State subscale) was statistically significantly reduced from a 
mean (18D) score of 33.3 points (19.1) at baseline to 1&8 points (18.1) at 12 months 
(p<0.001). Trait anxiety (measured using STAI — Trait subscale) was also statistically 
significantly reduced from a mean (iSD) score of 33.0 ($7.2) points at baseline to 
18.5 (18.4) points at 12 months (p<0.001). 

The study by Kuper et al. 2020 in 148 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, small reductions were seen in anxiety, panic, 
generalised anxiety, social anxiety and separation anxiety symptoms and school avoidance 
(measured using the Screen for Child Anxiety Related Emotional Disorders [SCARED] 
questionnaire) from baseline to follow-up (mean duration of treatment 10.9 months). The 
statistical significance of these findings are unknown as no statistical analyses were 
reported. 

The study by Kaltiala et al. 2020 in 52 adolescents with gender dysphoria found that during 
treatment with gender—affirming hormones, statistically significantly fewer participants 
needed treatment for anxiety (48% at initial assessment compared with 15% at 12-month 
follow-up, p<0.001). No details of treatments for anxiety are reported. 

Suicidality and self-Injury 
The study by Again at al. 2019 in 47 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, suicide risk (measured using the Ask Suicide— 

Screening Questions [ASQ]) was statistically significantly reduced from an adjusted mean 
(iSE) score of 1.11 points ($0.22) at baseline to 0.27 points (10.12) after about 12 months 
(p<0.001). 

The study by Achille et al. 2020 in 50 adolescents with gender dysphoria (of whom 
35 received gender-affiming hormones at follow-up) found that during treatment with 
gender-affinning hormones, the impact on suicidal ideation was unclear (measured using the 
PHQ 9_Modified for Teens with additional questions for suicidal ideation). At baseline 10%of 
participants had suicidal ideation and 6% had suicidal ideation after about 12 months, but it 
is unclear If these participants received gender-affirming hormones. No statistical analyses 
were reported.



The study by Kuper et al. 2020 in 148 adolescents with gender dysphoria reported the 
impact on suicidal ideation, suicide attempts and non-suicidal self-injury during treatment 
with gender-affirming hormones, after mean 10.9 months follow-up . The statistical 
significance of these findings are unknown as no statistical analyses were reported: 

- Suicidal ideation was reported in 25% of participants 1 month before the initial 
assessment and in 38% of participants during follow-up. 

a Suicide attempts were reported in 2% of participants at 3 months before the initial 
assessment and in 5% during follow-up. 

0 Self-injury was reported in 10% of participants at 3 months before the initial 
assessment and in 17% during follow-up. 

The study by Kaltiala et al. 2020 in 52 adolescents with gender dysphoria reported that 
during treatment with gender-affirming hormones. statistically significantly fewer participants 
needed treatment for suicidal ideation or self-harm (35% at initial assessment compared with 
4% at 12-month follow-up, p<0.001). No details of treatments for suicidal ideation or 
self-harm are reported. 

Other related symptoms 
The study by Kaltiala et al. 2020 in 52 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, there was no statistically significant difference in 

the number of people needing treatment for either psychotic symptoms or psychosis, 
conduct problems or antisocial behaviour, substance abuse, autism, attention deficit 
hyperactivity disorder (ADHD) or eating disorders during the 12-month ‘real life' phase 
compared with before or during the assessment. No details of the treatments received are 
reported. 

Impact on quallty of llfe 
The study by Achille et al. 2020 in 50 adolescents with gender dysphoria (of whom 35 were 
receiving gender-affirming hormones at follow-up) found that during treatment with 
gender-affirming hormones, quality of life (measured using the Quality of Life Enjoyment and 
Satisfaction Questionnaire [QLES-Q-SFJ) was statistically significantly improved from 
baseline to about 12 months, but absolute scores were not reported numen'cally (p<0.001). 

The study by Allen et al. 2019 in 47 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, quality of life (measured using the General Well- 
Being Scale [GWBS] of the Paediatric Quality of Life Inventory) was statistically significantly 
improved from an adjusted mean (18E) score of 61.70 (12.43) points at baseline to 70.23 
($2.15) points at about 12 months (p<0.002). 

Important outcomes 

The imponant outcomes for decision making are impact on body image, psychosocial 
impact. engagement with healthcare services, impact on extent of and satisfaction with 
surgery and de-transition. The quality of evidence for all these outcomes was assessed as 
very low cedainty using modified GRADE. 

Impact on body image



The study by Kuper et al. 2020 in 148 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, the impact on body image is unclear (measured 
using the Body Image Sale [BIS]). The mean (180) BIS score was 70.7 points (115.2) at 
baseline and 51.4 points (118.3) at follow—up (mean duration of treatment 10.9 months; no 
statistical analysis was reported) 

Psychosocial impact 
The study by Logez de_ Lara et al. 2020 in 23 adolescents with gender dysphoria found that 
during treatment with gender affirming hormones, family functioning is unchanged 
(measured using the Family Adaptability. Partnership, Growth, Affection and Resolve 
[APGAR] test). The mean score was 17.9 points at baseline and 18.0 points at 12-month 
follow-up (no statistical analysis was reported). 

The study by Lopez de Lara et al. 2020 in 23 adolescents with gender dysphoria found that 
during treatment with gender affirming hormones, behavioural problems (measured using 
the Strengths and Difficulties Questionnaire [SDQ]) were statistically significanfly improved 
from a mean (180) of 14.7 (13.3) points at baseline to 10.3 points (12.9) at 12-month follow- 
up (p<0.001). 

The study by Kaltiala et al. 2020 in 52 adolescents with gender dysphoria found that about 
12-months after starting teatment with gender-affirming hormones: 

. Statistically significantly fewer participants were living with parents or guardians (73% 
versus 40%. p=0.001) and statistically significantly fewer participants had normal 
peer contacts (89% versus 81%, p<0.001). 

0 There were no statistically significant differences in: 

o progress in school or work (64% versus 60%, p=0.69). 
o the number of participants who had been dating or in steady relationships 

(62% versus 58%, p=0.51) 
o the ability to cope with matters outside of the home (for example. shopping 

and travelling alone on local public transport; 81% versus 81%, p=1.0) 

Engagement with health care services 
No evidence was identified. 

Impact on extent of and satisfaction with surgery 
No evidence was identified. 

De-transition 
No evidence was identified. 

In children and adolescents with gender dysphoria, what Is the short-term and long- 
term safety of gender-affirming hormones compared with one or a comblnation of 
psychological support, social transitioning to the desired gender or no Interventlon? 

Important outcomes 

The important outcomes for decision making are short— and long-term safety outcomes and 
adverse effects. The quality of evidence for all these outcomes was assessed as very low 
certainty using modified GRADE.



Bone density 
The study by Klink e‘ al, 2015 in 34 adoIescents with gender dysphoria (who were previously 
treated with a GnRH analogue) found that gender-affirming hormones may increase lumbar 
spine and femoral neck bone density. However, not all results are statistically significant 
(particularly in transfemales). Z-scores suggest the average bone density at the end of 
follow-up was generally lower than in the equivalent cisgender population (transfemales 
compared with cis—males and transmales compared with cis—females). From staning gender— 

affirming hormones to age 22 years: 

. There was no statistically significant difference in lumbar spine bone mineral 
apparent density (BMAD) z-soore in transfemales, but this was statistically 
significantly higher in transmales (z—score [18D]: start of hormones -0.50 [10.81], age 
22 years -0.033 [10.95], p=0.002). 

. There was no statistically significant difference in lumbar spine bone mineral density 
(BMD) z-score in transfemales or transmales. 

. Actual lumbar spine BMAD and BMD values were statistically significantly higher in 

transfemales and transmales. 
. There was no statistically significant difference in femoral neck BMD z-score in 

transfemales, but this was statistically significantly higher in transmales (z-soore 

[SD]: start of hormones -0.35 [0.79), age 22 years -O.35 [0.74], p=0.006). 
- There was no statistically significant difference in actual femoral neck BMAD values 

in transfemales. but this was statistically significantly higher in transmales. 
. Actual femoral neck BMD values were statistically significantly higher in transfemales 

and transmales. 

The study by Vlot et al. 2017 in 70 adolescents with gender dysphoria (who were previously 
treated with a GnRH analogue) found that gender-affirming hormones may increase lumbar 
spine and femoral neck bone density. However, not all results are statistically significant. Z- 
scores suggest the average bone density at the end of follow-up was generally lower than 
the equivalent cisgender population (transfemales compared with cis—males and transmales 
compared with cis—females). From starting gender—affirming hormones to 24-month follow- 
up: 

0 The z-score for lumbar spine BMAD was statistically significantly higher in 

transfemales with a bone age of less than 15 years (z-score [range]: start of 
hormones -1.52 [-2.36 to 0.42], 24-month folIow-up -1.10 [-2.44 to 0.69], ps 0.05) and 
15 years and older (z-score [range]: start of hormones -1.15 [-2.21 to 0.08], 24-month 
follow-up -0.66 [-1.66 to 0.54], ps 0.05). 

o The z-soore for lumbar spine BMAD was statistically significantly higher in 

transmales with a bone age of less than 14 years (z-score [range]: start of hormones 
-0.84 [-2.2 to 0.87], 24-month follow—up -0.15 [-1.38 to 0.94], ps 0.01) and 14 years 
and older (z-score [range]: start of hormones -0.29 [-2.28 to 0.90]. 24—month follow- 
up -0.06 [-1.75 to 1.61], pS 0.01). 

. Actual lumbar spine BMAD values were statistically significantly higher in 

transfemales and transmales of all bone ages. 
. There was no statistically significant difference in femoral neck BMAD z-score in 

transfemales (all bone ages).



. The z-score for femoral neck BMAD was statistically significantly higher in 

transmales with a bone age of less than 14 years (z-score [range]: start of hormones 
-0.37 [—2.28 to 0.47], 24—month follow-up -0.37 [-2.03 to 0.85], ps 0.01) and 14 years 
and older (z-score [range]: start of hormones -0.27 [-1.91 to 1.29], 24-month follow- 
up 0.02 [-2.1 to 1.35], pS0.05). 

. There was no statistically significant difference in actual femoral neck BMAD values 
in transfemales (all bone ages), but this was statistically significantly higher in 

transmales (all bone ages). 

The study by Staffers et al‘ 2019 in 62 sex assigned at birth females (transmales) with 
gender dysphoria (who were previously treated with a GnRH analogue) found that during 
treatment with gender-affirming hormones there was no statistically significant difference in 
lumbar spine or femoral neck bone density (measured as BMD z-scores or actual values) 
from starting gender-affirming homones to any timepoint (6, 12 and 24 months). 

Change in clinical parameters 
The study by Klaver et al. 2020 in 192 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, from starting treatment to age 22 years: 

- Glucose levels, insulin levels and insulin resistance were largely unchanged in 
transfemales and transmales. 

c Total cholesterol. HDL cholesterol and LDL cholesterol levels were unchanged in 

transfemales, and there was a statistically significant improvement in triglyceride 
levels. 

. Total cholesterol, HDL cholesterol, LDL cholesterol and triglyceride levels 
significantly worsened in transmales, but mean levels were within the UK reference 
range at the end of treatment. 

- Diastolic blood pressure was statistically significamly increased in transfemales and 
transmales. Systolic blood pressure was also statistically significantly increased in 

transmales, but not in transfemales. The absolute increases in blood pressure were 
small. 

. Body mass index was statistically significantly increased in transfemales and 
transmales, although most participants were within the healthy weight range (18.5 to 
24.9 kglm). 

The study by Staffers et al. 2019 in 62 sex assigned at birth females (transmales) with 
gender dysphoria found that during treatment with gender affirming hon'nones, from starting 
treatment to 24—month follow-up: 

0 There was no statistically significant change in glycosylated haemoglobin (HbA1c). 
- There was no statistically significant change in aspartate aminotransferase (AST), 

alanine aminotransferase (ALT) and gamma-glutamyltransferase (GCT). 
c There was a statistically significant increase in alkaline phosphatase (ALP) at some 

timepoints, but the difference was not statistically significant by 24—months. 

. There was a statistically significant increase in serum creatinine levels at all 

timepoints up to 24 months, but these were within the UK reference range. Serum 
urea levels were unchanged (follow-up duration not reported). 

Treatment discontinuation and adverse effects
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The study by Khatchadounan et at. 2014 in 63 adolescents (24 transfemales and 39 
transmales) with gender dysphoria found that during treatment with gender afi'lrming 

hormones (duration of treatment not reported): 

- No participants permanently discontinued treatment. 
. No transfemales temporarily discontinued treatment, but 3 transmales temporarily 

discontinued treatment due to mental health comorbidities (n=2) and androgenic 
alopecia (n=1). All 3 participants eventually resumed treatment, although timescales 
were not reported 

0 No severe complications were reported. 
- No transfemales reported minor complications, but 12 transmales developed minor 

complications which were: severe acne (n=7), androgenic alopecia (n=1), mild 

dyslipidaemia (n=3) and significant mood swings (n=1). 

In children and adolescents with gender dysphoria, what is the cost-effectiveness of 
gender-affirming hormones compared to one or a comblnatlon of psychological 
support, social transitioning to the desired gender or no intervention? 

No cost-etfectiveness evidence was found for gender—affirming hormones for children and 
adolescents with gender dysphoria. 

From the evidence selected, are there particular sub-groups of children and 
adolescents with gender dysphoria that derive comparatlvely more (or less) benefit 
from treatment wlth gender-affirming hormones than the wlder populatlon of children 
and adolescents with gender dysphoria? 

Some studies reported data separately for the following subgroups of children and 
adolescents with gender dysphoria: 

- Sex assigned at birth males (transfemales). 
0 Sex assigned at birth females (transmales). 
o Tanner stage at which GnRH analogue or gender-affirming hormones started. 
. Diagnosis of a mental health condition. 

Some direct comparisons of transfemales and transmales were included. No evidence was 
found for other specified subgroups. 

Sex assigned at birth males (transfemales) 
Impact on mental health 
In the study by Kuger et al. 2029 in 33 to 45 (number varies by outcome) sex assigned at 
birih males (transfemales) with gender dysphoria found that during treatment with 
gender-affirming hormones changes were seen in depression, anxiety and anxiety-related 
symptoms from baseline to follow-up (mean duration of treatment 10.9 months). The authors 
did not report any statistical analyses, so it is unclear if any changes were statistically 
significant. 

The study by Allen et al. 2019 in 47 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, suicide risk (measured using the A80) is not 
statistically significant different in transfemales compared with transmales, between baseline 
and the final assessment at about 12 months (p=0.79),
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The study by Achille et al. 2020 in 17 transfemaIes with gender dysphoria found that during 
treatment with gender-affirming hormones, suicidal ideation (measured using the PHQ 
9_Mod'rfied for Teens with additional questions for suicidal ideation) was reported in 11.8% 

(2/17) of transfemales at baseline compared with 5.9% (1/17) at about 12—months follow-up 
(no statistical analysis was reponed). 

Impact on quality of life 
The study by Allen e‘ al. 2019 in 47 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones. quality of life (measured using the GWBS of the 
Paediatric Quality of Life Inventory) was not statistically significant different in transfemales 
compared with transmales, between baseline and the final assessment at about 12 months 
(p=0.32). 

Bone density 
The studies by Klink et al‘ 2mg and ylot et al. 2017 provided evidence on bone density in 

transfemales; see above for details. 

Change In cllnlcal parameters 
The study by Klaver et al. 2020 provided evidence on the following clinical parameters in 

transfemales: 

- Glucose levels, insulin levels and insulin resistance. 
- Total cholesterol, HDL cholesterol and LDL cholesterol and triglycerides. 
. Blood pressure. 
. Body mass index. 

See above for details. 

Treatment discontinuation and adverse effects 
The study by Khatchadourian eLaQOJA provided evidence on treatment discontinuation 
and adverse effects in transfemales; see above for details. 

Sex assigned at birth females (transmales) 
Impact on mental health 
In the study by Kuger et al. 2020 in 65 to 78 (number varies by outcome) sex assigned at 
birth females (transmales) with gender dysphoria found that during treatment with 
gender-affirming hormones, changes were seen in depression, anxiety and anxiety-related 
symptoms from baseline to 10.9 month follow-up. The authors did not report any statistical 
analyses, so it is unclear if any changes were statistically significant. 

The study by Allen et al. 2019 in 47 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, suicide risk (measured using the A80) is not 
statistically significantly different in transmales compared with transfemales, between 
baseline and the final assessment (p=0.79). 

The study by Achille et al. 2020 in 33 transmales with gender dysphoria found that during 
treatment with gender-affirming hormones, suicidal ideation (measured using the PHQ 
9_Modified for Teens with additional questions for suicidal ideation) was reported in 9.1% 

(3/33) of transmales at baseline compared with 6.1% (2/33) at about 12-months follow-up 
(no statistical analysis reported).
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Impact on quality of life 
The study by Allen et al. 2019 in 47 adolescents with gender dysphoria found that during 
treatment with gender—affirming hormones, quality of life (measured using the GWBS of the 
Paediatric Quality of Life Inventory) was not statistically significantly different in transmales 
compared with transfemales, between baseline and the final assessment at about 12 months 
(p=0.32). 

Bone density 
The studies by Klink et al. 2015. Stoffers et al. 2019 and Vlot et al. 2017 provided evidence 
on bone density in transmales; see above for details. 

Change in clinical parameters 
The study by Klaver et al, 2020 provided evidence on the following clinical parameters in 

transmales: 

o Glucose levels, insulin levels and insulin resistance. 
0 Total cholesterol, HDL cholesterol and LDL cholesterol and triglycerides. 
0 Blood pressure. 
0 Body mass index. 

See above for details. 

The study by Stoffers et al. 2019 provided evidence on HbA1c, liver enzymes and renal 
function in ‘ransmales; see above for details. 

Treatment discontinuation and adverse effects 
The study by Khatchadourian et al. 2014 provided evidence on treatment discontinuation 
and adverse effects in transmales; see above for details. 

Tanner stage at which GnRH analogues or gender-afflrmlng hormones started 
The study by Kuger et al. 2020 stated that the impact of Tanner stage on outcomes was 
considered, but it is unclear if this refers to Tanner stage at the initial assessment, at the 
start of GnRH analogue treatment or another timepoint. No results were repofled. 

Diagnosis of a mental health condltlon 
Impact on mental health 
The study by Achille et al. 2020 in 50 adolescents with gender dysphoria found that during 
treatment with gender-affirming hormones, there was no statistically significant difference in 

depression (measured using the CESD-R and PHQ 9_Modified for Teens) Men the results 
were adjusted for engagement in counselling and medicines for mental health problems, 
from baseline to about 12-months follow-up. 

Impact on quality of life 
The study by Achille et al. 2020 in 50 adolescents with gender dysphoria found that during 
treatment with gender—affirming honnones. there was no statistically significant difference in 

quality of life (measured using the QLES—Q—SF) when the results were adjusted for 
engagement in counselling and medicines for mental health problems, from baseline to 
about 12-months follow-up. 

From the evidence selected.
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(a) what are the criteria used by the research studies to define gender dysphoria, 
gender identlty disorder and gender Incongruence of childhood? 

(b) what were the ages at which participants commenced treatment with 
gender-affirming hormones? 

(c) what was the duration of treatment with GnRH analogues? 

The most commonly reported diagnostic criteria for gender dysphoria was the DSM criteria 
in use at the time (5/10 studies). In 3 studies (Klaver et al. 2020. Klink et al. 2015 and Vlot et 
al. 2017) DSM-IV-TR criteria was used. In 2 studies (Kuger et al. 2020 and Stoffers et al. 

M) DSM-V criteria was used. One study from Finland (Kaltiala et al. 2020) used the 
lCD-10 diagnosis of ‘transexualism‘. It was not reported how gender dysphoria was defined 
in the remaining 4 studies. 

In the studies, treatment with gender-affirming hormones started at about 16 to 17 years, 
with a range of about 14 to 19 years. Most studies did not report the duration of treatment 
with GnRH analogues, but where this was reported there was a wide variation ranging from 
a few months up to about 5 years (Klaver et al. 2020, Klink et al. 2015 and Staffers et al. 

2019). 

Discussion 

The key limitation to identifying the effectiveness and safety of gender-affin'ning hormones 
for children and adolescents with gender dysphoria is the lack of reliable comparative 
studies. 

All the studies included in the evidence review are uncontrolled observational studies, which 
are subject to bias and confounding and were of very low certainty using modified GRADE. 
A fundamental limitation of all the uncontrolled studies included in this review is that any 
changes in scores from baseline to follow-up could be attributed to a regression-to-the— 

mean. 

The included studies have relatively short follow-up, with an average duration of treatment 
with gender-affirming hormones between around 1 year and 5.8 years. Further studies with a 

longer follow-up are needed to determine the long-term effect of gender-affirming hormones 
for children and adolescents with gender dysphoria. 

Most studies included in this review did not report comorbidities (physical or mental health) 
and no study reported concomitant treatments in detail. Because of this it is not clear 
whether any changes seen were due to gender-affinning hormones or other treatments the 
participants may have received. 

There is a degree of indirectness in some studies, with some participants included that fall 
outside of the population of this evidence review. Furthermore. participant numbers are 
poor1y reported in some studies, with high numbers lost to follow-up or outcomes not 
reported for some participants. The authors provide no explanation for this incomplete 
reporting. 

Details of the gender-affirming hormone treatment regimen are poorly reponed in most of the 
included studies, with limited information provided about the medicines, doses and routes of 
administration used. It is not clear whether the interventions used in the studies are reflective 
of current UK practice for children and adolescents with gender dysphoria.
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It is difficult to draw firm conclusions for many of the effectiveness and safety outcomes 
reported in the included studies because many different scoring tools and methods were 
used to assess the same outcome, often with conflicting results. In addition to this, most 
outcomes reported across the included studies do not have an accepted minimal clinically 
important difference (MCID), making it difficult the determine whether any sta‘istically 
significant changes seen are clinically meaningful. However, the authors of some studies 
report thresholds to interpret the results of the scoring tools (for example, by linking scores to 
symptom severity), so some conclusions can be made. 

Conclusion 

Any potential benefits of gender-affirming hormones must be weighed against the largely 
unknown long-term safety profile of these treatments in children and adolescents with 
gender dysphoria. 

Results from 5 uncontrolled, observational studies suggest that, in children and adolescents 
with gender dysphoria, gender-affirming hormones are likely to improve symptoms of gender 
dysphoria, and may also improve depression. anxiety, quality of life, suicidality, and 
psychosocial functioning. The impact of treatment on body image is unclear. All results were 
of very low certainty using modified GRADE. 

Safety outcomes were reported in 5 observational studies. Statistically significant increases 
in some measures of bone density were seen following treatment with gender-affirming 
hormones, although results varied by bone region (lumber spine versus femoral neck) and 
by population (transfemales versus transmales). However. z-scores suggest that bone 
density remained lower in transfemales and transmales compared with an equivalent 
cisgender population. Results from 1 study of gender-affirming hormones started during 
adolescence reported statistically significant increases in blood pressure and body mass 
index. and worsening of the lipid profile (in transmales) at age 22 years. although longer 
term studies that report on cardiovascular event rates are required. Adverse events and 
discontinuation rates associated with gender-affirming hormones were only reported in 1 

study, and no conclusions can be made on these outcomes. 

This review did not identify sub—groups of patients who may benefit more from gender- 
affirming hon'nones. 

No cost-effectiveness evidence was found to determine whether gender-affirming hormones 
are a cost-effective treatment for children and adolescents with gender dysphoria. 

3. Methodology 

Review questions 

The review question(s) for this evidence review are: 

1. For children and adolescents with gender dysphoria. what is the clinical 
effectiveness of treatment with gender-affirming hormones compared with one or 
a combination of psychological support, social transitioning to the desired gender 
or no intervention?
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2. For children and adolescents with gender dysphoria, what is the short-term and 
long-term safety of gender—affirming hormones compared with one or a 

combination of psychological support, social transitioning to the desired gender or 
no intervention? 

3. For children and adolescents with gender dysphoria. what is the cost- 
effectivensss of gender-affirming homones compared to one or a combination of 
psychological support. social transitioning to the desired gender or no 

intervention? 
4. From the evidence selected, are there particular sub-groups of children and 

adolescents with gender dysphoria that derive comparatively more (or less) 
benefit from treatment with gender-affirming hormones than the wider population 
of children and adolescents with gender dysphoria? 

5. From the evidence selected, 

(a) what are the criteria used by the research studies to define gender 
dysphoria, gender identity disorder and gender inoongruenoe of childhood? 

(b) what were the ages at which participants commenced treatment with 
gender-affirming hormones? 

(c) what was the duration of GnRH analogues treatment? 

See agpendix A for the full review protocol. 

Review process 

The methodology to undertake this review is specified by NHS England in their “Guidance on 

conducting evidence reviews for Specialised Services Commissioning Products' (2020). 

The searches for evidence were informed by the PICO and were conducted on 21 July 2020. 

See aggendix B for details of the search strategy. 

Results from the literature searches were screened using their titles and abstracts for 
relevance against the criteria in the PICO framework. Full text references of potentially 
relevant evidence were obtained and reviewed to determine whether they met the inclusion 
criteria for this evidence review. 

See aggendix C for evidence selection details and aggendix D for the list of studies excluded 
from the review and the reasons for their exclusion. 

Relevant details and outcomes were extracted from the included studies and were critically 
appraised using a checklist appropriate to the study design. See aggendix E and aggendix F 

for individual study and checklist details. 

The available evidence was assessed by outcome for certainty using modified GRADE. See 
aggendix G for GRADE Profiles.
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4. Summary of included studies 

Ten observational studies were included in the evidence review. Seven studies were 
retrospective observational studies (Allen et al. 2019, Kaltiala et al. 2020, Khatchadourian et 

al. 2014. Klaver at Al. 2020. Klink et al. 2015, Staffers et al. 2019 Vlot et al. 2017) and three 
studies were prospective longitudinal observational studies (Achille et al. 2020, Kuger et all 

M, Logez de Lara et al. 2020). 

The terminology used in this topic area is continually evolving and is different depending on 

stakeholder perspectives. In this evidence review we have used the phrase ‘people's 

assigned sex at birth‘ rather than saying natal or biological sex and ‘cross sex hormones' are 

now referred to as ‘gender-affirrning hormones'. The research studies may use historical 

terms which are no longer considered appropriate. 

Table 1 provides a summary of these included studies and full details are given in M- 
Table 1 Summary of Included studies 

States introduced as per 
Endocrine Socieg and 
the World Professional 
Association for 
Transgender Health 
(WPATH1 guidelines 

Puberty suppression 
was: 

. GnRH analogue 
and/or anti- 
androgens 
(transfemales) 

o GnRH analogue or 
medroxyprogester 
one (transmales) 

Once eligible, gender- 
affirming hormones 
were offered, these 
were: 

- Oestradiol 
(transfemales) 

Study Populatlon Intervention and Outcomes reported 
comparison 

Achille et al. 2020 50 children, adolescents Intervention Critical Outcomes 
anddyougg 3:111? _VV"h Endocrine Impact on mental health 

Pros active 
gen er ysP ona, interventions (the De ss‘on- The 

I 
P d' I d 

17 transfemales and collective term used 
° pre ' 

ongllu Ina stu y 33 transmales Center for 
fszrpglg‘sagtym 

and 
Epidemiologic 

. . Studies Depression 
Single oentren Mean age at baseline was gender-affirmmg Scale (CESD-R) 
New York. United 

16.2 years (SD 2.2) hormones) were . Depression- The 
Patient Health 
Questionnaire 
Modified for Teens 
(PHQ 9_Modified for 
Teens) 

Impact on quality of life 

- Quality of Life 
Enjoyment and 
Satisfaction 
Questionnaire 
(QLES-Q-SF) 

Important Outcomes 
None reported
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Study Populatlon Intervention and Outcomes reported 
comparison 
. Testosterone 

(transmales) 

Doses and 
formulations not 
reported 

After about 12-months 
treatment (“wave 3'): 

. 24 people (48%) 
were on gender- 
affirming 
hormones alone 

. 12 people (24%) 
were on pubeny 
suppression alone 

. 11 people (22%) 
were on both 
gender-affirming 
hormones and 
puberty 
suppression 

. 3 people (6%) 
were on no 
endocrine 
intervention 

Comparison 
No comparison group. 
Change over time 
reported 

Allen et al. 2019 47 adolescents and young Intervention Crltlcal Outcomes 
adults W'th gender 39 participants Impact on mental health 

Retrospec‘ive 
longitudinal study 

Single centre, 
Kansas City, USA 

dysphoria: 14 transfemales 
and 33 transmales 

Mean age at administration 
(start of treatment) 
16.5 years 

received gender- 
affirming hormones 
only 

8 participants received 
hormones and a 
GnRH analogue 

Mean duration of 
treatment with gender- 
affirming hormones 
was 349 days (range 
1 13 to 1 ,016) 

Comparison 
No comparison group. 
Comparison over time 
reported 

- Suicidality— Ask 
Suicide—Screening 
Questions (ASQ) 
instrument 

Impact on quality of life 

. General Well-Being 
Scale (GWBS) of 
the Pediatric Quality 
of Life Inventory 

Important Outcomes 
None reported 

Kaltiala et al. 
2020 

52 adolescents with gender 
dysphoria: 11 transfemales 
and 41 transmales. 

Intervention 
Hormonal sex 
assignment treatment 
— details of 

Critical Outcomes 
Impact on mental health
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Study Populatlon Intervention and 
comparison 

Outcomes reported 

Retrospective 
chart review 

Single centre, 
Tampere, Finland 

Mean age a! diagnosis 
181 years (range 15.2 to 
19.9) 

intervention not 
reported, although all 
patients received 
gender-affirming 
hormones. 

Comparison 
No comparison group. 
Comparison overtime 
reported 

. Need for mental 
health treatment 

Important Outcomes 
Psychosocial Impact 

Measure of functioning 
in different domains of 
adolescent 
development. which 
were: 

. Living with 
parent(s)/ guardians 

- Normative peer 
contacts 

. Progresses 
normatively in 
school] work 

. Has been dating or 
had steady 
relationships 

o Is age—appropriately 
able to deal with 
matters outside of 
the home 

Khalchadourian 84 young people with Intervention Crltlcal Outcomes 
But—3'- _2014 gender dYSPhOTia, 0f Whom Transfemales: None reported 

63 received gender— Oestrogen (ora! 

Retrospecflve 
amrm'm hormmes‘ “mm?“ 173' Important Outcomes 

chart review “5‘“d 
S afety' 

Median age at start of Transmales:
' 

Sin le centre 
gender-affirming hormones Testosterone ' Adverse events 

Vangcouver 
' was: (injectable o Discontinuation 

Canada 
' . 173 years (range 13.7_ testostemqe enanlhate rates 

19.8) for testosterone and/ or cyplonate) 

o 17.9 years (range 13.3- 
_ _ 

22.3) for oestrogen 19 parIICIpants (30%) 
had previously 
received a GnRH 
analogue 

Comparison 
No comparison group. 
Comparison over time 
reported.W 

Re‘mspective 
chart review 

Single centre. 
Amsterdam, 
Neiherlands 

192 people with gender 
dysphoria who started 
GnRH analogues before 
the age of 18 years, and 
started gender-affirming 
hormones within 1.5 years 
of their 22nd birthday. 

Intervention 
Oral oestrogen or 
intramuscular (IM) 
testosterone 

Comparison 

Critical Outcomes 
None reported 

Important Outcomes 
Safely 
- Body mass index 

(BMI)
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Study Population Intervention and 
comparison 

Outcomes reported 

Mean age at start of 
gender-affirming hormones: 

o Transfemale — 

16.4 years (SD 1.1) 

. Transmale — 16.9 years 
(SD 1.9) 

No comparison group. 
Comparison over time 
reported 

0 Systolic blood 
pressure 

. Diastolic blood 
pressure 

. Glucose 

- Insulin 

- HOMA—IR 

- Total cholesterol 

. HDL cholesterol 

. LDL cholesterol 
- Triglycerides 

K|ink et al. 2015 

Retrospective 
longitudinal study 

Single centre, 
Amsterdam, 
Netherlands 

34 young people with 
gender dysphoria who had 
received GnRH analogues, 
gender—affirming hormones 
and gonadectomy. 

The study included 
15 transfemales and 
19 transmales; mean age 
at start of gender-affirming 
hormones was 16.6 years 
(SD 1.4) and 16.4 years 
(SD 2.3) respectively. 

At the start of gender- 
affirming hormone 
treatment, in the 
transfemale subgroup the 
median Tanner P was 4 
(IQR 2) and the median 
Tanner G was 12 (IQR 11) 

In the transmale subgroup 
the median Tanner B was 5 
(IQR 2) and the median 
Tanner P was 5 (IQR 0) 

Intervention 
Transfemales — oral 
17-[3 oestradiol 

(incremental dosing) 

Transmales — IM 
testosterone 
(Sustanon 250 mg/ml; 
incremental dosing) 

Median duration of 
treatment with gender- 
affirming hormones for 
transfemales was 
5.8 years (range 3.0 to 
8.0) and for 
transmales was 5.4 
years (range 2.8 to 
7.8) 

The GnRH analogue 
was subcutaneous 
(SC) triptorelin 
375 mg every 4 
weeks 

No details of 
gonadectomy reported 

Comparison 
No comparison group, 
Comparison overtime 
reported. 

Critical Outcomes 
None 

Important Outcomes 

Safety 
0 Bone mineral 

apparent density 
(BMAD) 

- Bone mineral 
density (BMD) 

Measures reported at 3 
timepoints: start of 
GnRH analogue 
treatment, start of 
gender-affirming 
hormone treatment and 
age 22 years. 

Kuger et at. 2020 

Prospective 
longitudinal study 

Children and adolescents 
with gender dysphoria 
(9 to18 years), n=148, of 
whom: 

a 25 received puberty 
suppression only 

Interventlon 
Gender-affirming 
hormones, guided by 
Endocrine Society 
Clinical Practice 
Guidelines 

Critical Outcomes 
Impact on mental health 

0 Depression- Quick 
Inventory of 
Depressive
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Study Populatlon Intervention and Outcomes reported 
comparison 

Single centre, - 93 received gender- Symptoms (QIDS), 
Texas, USA affirming hormone Comparison self-reported 

therapy only 
I 30 received both 

Mean age 14.9 years 

No comparison group. 
Comparison over time 
reported. 

- Depression— QIDS. 
clinician-reported 

- Anxiety- Screen for 
Child Anxiety 
Related Emotional 
Disorders 
(SCARED) 

- Panio- specific 
questions from 
SCARED 

o Generalised anxiety- 
specific quesfions 
from SCARED 

- Social anxiety — 

specific quesfions 
from SCARED 

- Separation anxiety- 
specific questions 
from SCARED 

I School avoidance- 
specific questlons 
from SCARED 

Important Outcomes 
Impact on body image 

. Body Image Scale 
(BIS) 

Lopez de Lara et 
al. 2020 

Prospective 
analytical study 

Single centre, 
Madrid, Spain 

23 adolescents with gender 
dysphoria: 7 transfemales 
and 16 transmales. 

Mean age at baseline was 
16 years (range 14 to 18) 

Intervention 
Gender-affirming 
hormones: 

0 Oral oestradiol 

. Intramuscular 
testosterone 

Participants had 
previously received 
GnRH analogues in 
the intermediate 
pubertal stages 
(Tanner 2 to 3). 

Participants were 
assessed twice: 

0 pre—treatment (T0). 
- after 12 months 

treatment with 
gender-affirming 
hormones (T1) 

Critical Outcomes 
Impact on gender 
dysphoria 

- Utrecht Gender 
Dysphoria Scale 
(UGDS) 

Impact on mental health 
- Depression- Beck 

Depression 
Inventory ll (BDl-ll) 

- Anxiety— State-Trait 
Anxiety Inventory 

Important Outcomes 
Psychosocial Impact 

0 Family functioning- 
Family APGAR test 

0 Patient strengths 
and difficulties- 
Strengths and 
Difficulties 
Questionnaire,
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No comparison group. 
Comparison over time 
reported. 

Study Population Interventlon and Outcomes reported 
comparison 
Comparlson Spanish Version 

(SDQ-Cas). 

Staffers et al. 
2019 

Retrospective 
chart review 

Single centre, 
Leiden, 
Netherlands 

62 transmates with gender 
dysphoria. 

Patients had received a 
GnRH analogue and more 
than 6 months of 
testos‘erona treatment. 

Median age at start of 
testosterone was 17.23 
years (range 14.9 to 18.4) 

Median treatment duration 
was 12 months (range 5 to 
33) 

Change over time 

Intervention 
Testosterone 
intramuscular 
injections (Sustanon 
250 mg). Dose was 
tiirated to a 
maintenance dose of 
125 mg every 
2 weeks. Participants 
who staned GnRH 
analogues at 16 years 
or older had their dose 
increased more 
rapidly. Some 
participants chose to 
receive testosterone 
every 3-4 weeks, and 
participants could 
switch to transdermal 
preparations if needed. 

Comparison 
No oomparlson group. 
Comparison over time 
reported. 

Crltlcal Outcomes 
None 

Important Outcomes 
Safety 
. Body mass index 

(BMI) 
. Blood pressure 

. BMD 

o Acne 

. Liver enzymes 

. Creatinine 

- Urea 

- HbA1c 

Vlot et al. 2017 70 children and 
adolescents with gender 
dysphoria 

Interventlon 
Oestrogen or 

Critlcal Outcomes 
None 

Retrospective testosterone (had 

Chan review Median age at baseline —- frag/Iourslyfrecerzed Important Outcomes 
- 13.5 years (11.5-18.3) "P 0’3 '". °' P“ ”W 

s ,5 
for transfemales suppressmn) a ty 

Single centre, 0 Bone mineral 
Amsterdam, - 15.1 years (range 11.7- apparent denslty 
Nemenands 16.6) for transmales Comparison 

(BMAD) 
No comparison group. 

Comparison is change over Compagson over time 

time. 24 month follow-up. reports ' 

5. Results 

In children and adolescents with gender dysphoria, what is the clinical 
effectiveness of gender-affirming hormones compared with one or a 

combination of psychological support, social transitioning to the desired 
gender or no intervention? 

Outcome Evidence statement 

Clinical Effectiveness
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Critical outcomes 

Impact on 
gender 
dysphoria 

Certalnty of 
evldence: very 
low 

This is a critical outcome because gender dysphoria in children and 
adolescents is associated with significant distress and problems with 
functioning. 

One uncontrolled, prospective, observational study (Logez de Lara et 
al. 2020) provided evidence relating to the impact on gender dysphoria, 
measured using the Utrecht Gender Dysphoria Scale (UGDS) score 
during the first year of treatment with gender-affirming hormones. The 
UGDS is a validated, screening tool for both adolescents and adults, 
used to assess gender dysphoria. It consists of 12 items, to be 
answered on a 1- to 5-poim scale, resulting in a sum score between 12 
and 60. The authors state that the cut-off point to identify gender 
dysphoria is 40 points. The higher the UGDS score the greater the 
gender dysphoria. 

In this study (n=23), the mean (130) UGDS score was statistically 
significantly reduced (improved) from 57.1 (14.1) points at baseline to 
14.7 points ($3.2) at 12 months (p<0.001). A UGDS score below 40 
suggests an absence of gender dysphoria (VERY LOW). 

This study provides very low certainty evidence that gender- 
affirmlng hormones statlstlcally slgnlficantly Improve gender 
dysphorla from baseline to 12 months follow-up. The mean UGDS 
score was below the threshold for gender dysphoria at follow-up. 

Impact on 
mental health: 
depression 

Certainly of 
evidence: very 
low 

This is a critical outcome because depression may impact on social, 
occupational, or other areas of functioning in children and adolescents. 

Four observational studies (Achille et al. 2020; Kaltiala et al. 2020; 
Kuper et al. 2020; Lopez de Lara et al. 2020) provided evidence relating 
to the impact on depression in children and adolescents with gender 
dysphoria, with follow-up of around 12 months. Five different outcome 
measures for depression were reponed. 

Beck Depression Inventory (BDl-ll) 
One uncontrolled, prospective, analytical study (Logez de Lara et al. 

M) reponed the change in BDl-II. The BDl-ll is a valid, reliable, and 
widely used tool for assessing depressive symptoms. There are no 
specific scores to categorise depression severity, but it is suggested 
that 0 to 13 is minimal symptoms, 14 to 19 is mild depression, 20 to 28 
is moderate depression, and severe depression is 29 to 63. 

In Logez de Lara et al. 2020 (n=23) the mean (:80) BDl-ll score was 
statistically significantly reduced (improved) from 19.3 (15.5) points at 
baseline to 9.7 (13.9) points at 12 months (p<0.001) (VERY LOW). 

Center for Epidemiologic Studies Depression (CESD-R) 
One uncontrolled. prospective. longitudinal study (Achille et al. 2020) 
reported the change in CESD—R scale. The CESD—R is a valid, widely 
used tool to assess depressive symptoms. Total score ranges from 0 
to 60, with higher scores indicating more depressive symptoms. There 
are no specific scores to categorise depression severity, although the 
authors of the study suggest that a total CESD-R score less than 16 
suggests no clinical depression.
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In Achille et al. 2020 (n=50), the mean CESD-R score statistically 
significantly reduced (improved) from 21.4 points at baseline to 
13.9 poims at about 12 months follow-up (p<0.001; standard deviation 
not reponed) (VERY LOW). 

Patient Health Questionnalre (PHQ 9) Modified for Teens 
One uncontrolled, prospective, longitudinal study (Achille et al. 2020) 
reponed the change in PHQ 9_Modif'led for Teens score. The PHQ 
9_Modified for Teens is a validated tool to assess depression, 
dysthymia and suicide risk. The tool consists of 9 questions scored 
from O to 3 (total score 0 to 27), plus an additional 4 questions that 
are not scored. A score of 0 to 4 suggests no or minimal depressive 
symptoms, 5 to 9 mild, 10 to 14 moderate, 15 to 19 moderately 
severe, and 20—27 severe symptoms. 

In Achille et al. 2020 (n=50), the mean PHQ 9_Modified for Teens score 
statistically significantly reduced (improved) from baseline to around 
12 months follow-up, although absolute scores were not reported 
numen'cally (p<0.001). From the visual representation of results. the 
PHQ—9_Modified for Teens score is about 9 at baseline and about 5 at 
final follow-up (VERY LOW). 

Qulck Inventory of Depressive Symptoms (QIDS) 
One uncontrolled, prospective, longitudinal study (Kuger et al. 2020) 
reported the change in QIDS, clinician-reported and self-reported. 
Both the clinician-reported and self-reported QIDS are validated tools 
to assess depressive symptoms. The tool consists of 16 items, with 
the highest score for 9 domains (sleep. weight, psychomotor changes. 
depressed mood. decreased interest. fatigue, guilt, concentration, and 
suicidal ideation) added to give a total score ranging from 0 to 27. A 
score of O to 5 suggests no depression, 6 to 10 mild symptoms, 11 to 
15 moderate symptoms, 16 to 20 severe symptoms, and 21 to 27 very 
severe symptoms. 

In Kuper et al. 2020 (n=105), the mean (tSD) QIDS self-reported 
score was 9.6 points ($5.0) at baseline and 7.4 (14.5) after 
10.9 months of treatment with gender-affirming hormones (no 
statistical analysis reported). The mean (18D) QIDS clinician-reported 
score was 5.9 points (14.1) at baseline and 6.0 (13.8) after 
10.9 months of treatment with gender-affirming hormones (no 
statistical analysis was repoded) (VERY LOW). 

Paniclpants needlng treatment for depression 
One observational study (Kaltiala et al. 2020) reponed the proportion 
of participants needing treatment for depression before or during the 
initial assessment and during the 12-month follow-up period after 
starting gender-affirming hormones. 

In Kaltiala et al. 2020 (n=52), statistically significantly fewer 
participants needed treatment for depression during the 12-month 
‘real life’ phase (15%, 8/52) compared with before or during the 
assessment (54%, 28/52; p<0.001). No details of what treatments for 
depression the participants received are reported (VERY LOW).
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V‘l'hese studies provide very low certainty evidence that during! 
treatment with gender-affirming hormones depression is reduced 
from baseline to about 12 months follow-up. However, most 
particlpants had mild symptoms at the start of treatment. 

Impact on 
mental health: 
anxiety 

Certainty of 
evidence: very 
low 

This is a critical outcome because anxiety may impact on social, 
occupational, or other areas of functioning in children and adolescents. 

Three observational studies (Kaltiala et al. 2020; Kuger et al. 2020; 
Logez de Lara et al. 2020) provided evidence relating to the impact on 
anxiety in children and adolescents with gender dysphon‘a. 

State-Trait Anxiety Inventory (STAI) 
One uncontrolled, prospective, analytical study (Logez de Lara et al. 

M) reported the change in STAI scores. STAI is a validated and 
commonly used measure of trait and state anxiety. It has 20 items 
and can be used in clinical settings to diagnose anxiety and to 
distinguish it from depressive illness. Higher scores indicate greater 
anxiety. 

In Lopez de Lara et al. 2020 (n=23), the mean (:80) STAI-State 
subscale was statistically significantly reduced (improved) with gender- 
affirming hormones from 33.3 points (19.1) at baseline to 16.8 points 
(18.1) at 12 months (p<0.001). The mean STAI-Trait subscale scores 
also statistically significantly reduced (improved) from 33.0 points 
(17.2) at baseline to 18.5 points (i8.4) at 12 months (p<0.001) (VERY 
LOW). 

Screen for Child Anxiety Related Emotlonal Disorders (SCARED) 
One uncomrolled, prospective, longitudinal study (Kuger et al. 2020) 
reported anxiety symptoms using the SCARED questionnaire. Other 
anxiety-related symptoms using specific questions from the SCARED 
questionnaire were also reported: panic, generalised anxiety, social 
anxiety, separation anxiety and school avoidance. SCARED is a 
validated, 41-point questionnaire, with each item scored 0 to 2. A total 
score of 25 or more is suggestive of anxiety disorder, with scores 
above 30 being more specific. Certain scores for specific questions 
may indicate the presence of other anxiety-related disorders: 

I A score of 7 or more in questions related to panic disorder or 
significant somatic symptoms may indicate the presence of 
these. 

. A score of 9 or more in questions related to generalised 
anxiety disorder may indicate the presence of this. 

a A score of 5 or more in questions related to separation anxiety 
may indicate the presence of this. 

- A score of 8 or more in questions related to social anxiety 
disorder may indicate the presence of this. 

. A score of 3 or more in questions related to significant school 
avoidance may indicate the presence of this‘ 

In Kuper et al. 2020 (n=80 to 82, varies by outcome), small reductions 
were seen in anxiety. panic, generalised anxiety, social anxiety and 
separation anxiety and school avoidance symptoms (measured using 
the SCARED questionnaire) from baseline to follow—up (mean duration 
of treatment 10.9 months). The statistical significance of these findings 
are unknown as no statistical analyses were reported (VERY LOW).
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Participants needing treatment for anxiety 
One observational study (Kaltiala et al. 2020) reported the proportion 
of participants needing treatment for anxiety before or during initial 
assessment and during the 12-month follow-up period after starting 
gender-affirming hormones. 

In Kaltiala et al. 2020 (n=52), statistically significantly fewer 
paflicipants needed treatment for anxiety during the 12-month ‘real 
life’ phase (15%. 8/52) compared with before or during the 
assessment (48%, 25/52; p<0.001). No details of what treatments for 
anxiety the participants received are reported (VERY LOW). 

These studies provide very low certainty evidence that during 
treatment wlth gender-afilrmlng hormones anxiety symptoms 
may be reduced from baseline to around 12 months follow-up. 

Impact on 
mental health: 
suicidality and 
self-injury 

Certainty of 
evidence: very 
low 

These are critical outcomes because self-harm and thoughts of suicide 
have the potential to result in significant physical harm and, for 
completed suicides, the death of the young person. 

Four observational studies (Achille et al. 2020; Allen et al. 2019; 
Kaltiala et al. 2929; K_uper et al. 2020) provided evidence relating to 
suicidal ideation in children and adolescents with gender dysphoria, 
with an average follow-up of around 12 months, 

Ask Suicide-Screening Questions (ASQ) 
One uncontrolled, retrospective, longitudinal study (Allen et al. 2019) 
reported the change in ASQ. This is a 4—item dichotomous (yes/no) 
response measure designed to identify risk of suicide. The authors of 
Allen et al. 2019 amended 1 question in the A80 (“Have you ever tried 
to kill yourself?) by prefacing it with “In the past few weeks . . .’ as they 
were not investigating lifetime incidence. A response of ‘no’ is scored 
as 0 and a response of ‘yes' is scored as 1; each item is summed to 
give an overall score for suicidal ideation ranging from 0 to 4. A person 
is considered to have screened positive if they answer ‘yes’ to any item 
with higher scores indicating higher levels of suicidal ideation. 

In Allen et al. 2019 (n=39), the adjusted mean (:tSE) ASQ score 
statistically significantly reduced from 1 .11 points ($0.22) at baseline to 
0.27 points ($0.12) after a mean duration of treatment of about 
12 months (p<0.001) (VERY LOW). 

PHQ 9_Modified for Teens (additional questlons for suicidal 
ldeation) 
One uncontrolled, prospective, longitudinal study (Achille et al. 2020) 
reported the change in suicidal ideation measured using additional 
questions from the PHQ 9_Modified for Teens. This is a validated tool 
to assess depression, dysthymia and suicide risk (see above for 
detailed description). In addition to the 9 scored questions, the PHQ 
9_Modified Teens asked 4 additional questions relafing to suicidal 
ideation and difficulty dealing with problems of life. Responses to the 
PHQ 9_Modified for Teens were used to determine if the participant 
had suicidal ideation or not, but specific details of how this was 
determined are not reported.

25



In Achille et al. 2020 (n=50), 10% (5/50) of participants had suicidal 
ideation at baseline and 6% (3/50) had suicidal ideation after about 
12 months treatment with gender-affirming hormones (no statistical 
analysis reported) (VERY LOW). 

Suicidality and non-suicidal self-injury 
One uncontrolled. prospective. longitudinal study (Kuger et al. 2020) 
reported on suicidal ideaiion, suicide attempts and non-suicidal self— 

injury, although it was unclear how and when this outcome was 
measured. 

In Kuper et al. 2020 (n=130), 25% of participants reported suicidal 
ideation 1 month before the initial assessment and 38% reponed this 
during the follow-up period (no statistical analysis reported). Suicide 
attempts were reported in 2% of participants at 3 months before the 
initial assessment and 5% during follow-up. Self-injury was reported in 
10% of participants at 3 months before the initial assessment and 
17% during follow-up. No statistical analysis was reported for any 
outcomes. Mean duration of gender-affirming hormone treatment was 
10.9 months (VERY LOW). 

Partlcipants needlng treatment for sulcldallty or self-harm 
One observational study (Kaltiala et al. 2020) reported the proportion 
of participants requiring treatmem for suicidality or self-harm before or 
during initial assessment and during the 12-month follow-up period 
after starting gender-affirming hormones. 

In Kaltiala et al. 2020 (n=52) statistically significantly fewer participants 
needed treatment for suicidality or self-harm during the 12-month ‘real 
life' phase (4%, 2/52) compared with before or during the assessment 
(35%. 18/52; p<0.001). No details of what treatments for suicidal 
ideation or self-harm the participants received are reported (VERY 
LOW). 

These studies provide very low certalnty evidence that gender- 
affirming hormones may reduce suicidallty from baseline to about 
12 months follow-up. However, results are inconsistent and it is 
difficult Io draw conclusions. 

Impact on 
mental health: 
other 

Certainty of 
evldence: very 
low 

This is a critical outcome because mental health problems may impact 
on social, occupational, or other areas of functioning in children and 
adolescents. 

One observational study (Kaltiala et al. 2020) reported the proportion 
of participants needing treatment for either psychotic symptoms or 
psychosis, substance abuse, autism, attention deficit hyperactivity 
disorder (ADHD) or eating disorders before or during initial assessment 
and during the 12-month follow-up period after starting gender- 
affirming hormones. 

In Kaltiala et al. 2020 (n=52) there was no statistically significant 
difference in the number of people needing treatment for either 
psychotic symptoms / psychosis, substance abuse, autism, attention 
deficit hyperactivity disorder (ADHD) or eating disorders during the 12- 
month ‘real life’ phase compared with before or during the assessment.
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No details Vofrwhirch specific treatments the participants received are 
reported (VERY LOW). 

This study provides very low certainty evidence on the need for 
treatment for either psychotic symptoms or psychosis, conduct 
problems or antisocial behaviour, substance abuse, autism, 
attentlon deficit hyperactivity disorder (ADHD) or eating disorders 
during treatment with gender-affirming hormones. No 
conclusions could be drawn. 

Impact on 
quality of life 
score 

Certalnty of 
evidence: very 
low 

This is a critical outcome because gender dysphoria in children and 
adolescents may be associated wi‘h a significant reduction in health- 
related quality of life. 

Two uncontrolled longitudinal studies Achille et al. 2020; Allen et al. 
2019) provided evidence relating to quality of life in children and 
adolescents with gender dysphoria. 

Quality of Life Enjoyment and Satisfaction Questionnaire (QLES- 
Q-SF) 
One uncontrolled, prospective, longitudinal study (Achille et al. 2020) 
reported the change in QLES-Q-SF scores from baseline to about 
12 months of treatment with gender-affirming hormones. QLES-Q-SF 
is a validated questionnaire, consisting of 15 questions that rate 
quality of life on a scale of 1 (poor) to 5 (very good). 

In Achille et al. 2020 (n=50), the mean QLES-Q-SF score was 
statistically significantly reduced from baseline to about 12 months 
(p<0.001). However, absolute scores are not reported numerically 
(VERY LOW). 

General Well-Being Scale (GWBS) of the Paediatric Quality of 
Llfe Inventory 
One uncontrolled. retrospective, longitudinal study (Allen et al. 2019) 
reported the change in adjusted mean GWBS of the Paediatric 
Quality of Life Inventory score from baseline to about 12 months of 
treatment with gender-affirming homones. The GWBS of the 
Paediatric Quality of Life Inventory contains 7 items that measure two 
dimensions: general wellbeing (6 items) and general health (1 item). 
Each item is scored from 0 to 4, and the total score is linearly 
transformed to a 0 to 100 scale. Higher scores reflect fewer perceived 
problems and greater well-being. 

In Allen et al. 2019 (n=47), the adjusted mean (tSE) GWBS of the 
Paediatric Quality of Life Inventory score was statistically significantly 
increased (improved) from 61.70 (12.43) points at baseline to 
70.23 ($2.15) points at about 12 months (p<0.002) (VERY LOW). 

This study provides very low certainty evidence that gender- 
affirming hormones statistically significantly improve quality of 
life and well-bfljg from baseline to 12 months follow-up. 

Important outcomes 

Impact on body 
image 

This is an important outcome because some children and adolescents 
with gender dysphoria may want to take steps to suppress features of
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CeflE—linty of 
evidence: very 
low 

their physical appearance associated with their sex assigned at birth or 
accentuate physical features of their desired gender. 

One uncontrolled, prospective, longitudinal study (Kuger et al. 2020) 
provided evidence relating to the impact on body image in children and 
adolescents with gender dysphoria who started treatment with gender- 
affimling hormones (median duration 10.9 months; range 1 to 18), 
measured by the change in Body Image Scale (BIS) score. BIS is a 
validated 30-item scale covering 3 aspects: primary, secondary and 
neutral body characteristics, Higher scores represent a higher degree 
of body dissatisfaction. 

In Kuper et al. 2020 (n=86), the mean (tSD) BIS score was 70.7 points 
(115.2) at baseline and 51.4 points (118.3) at follow-up (no statistical 
analysis reported) (VERY LOW). 

This study provldes very low certainty evidence on the effects of 
gender-affirming hormones on body Image during treatment wlth 
gender-affirming hormones (mean duration of treatment 
10.9 months). No conclusions could be drawn. 

Psychosocial 
impact 

Certainty of 
evldence: very 
low 

This is an important outcome because gender dysphoria in children and 
adolescents is associated with intemalising and externalising 
behaviours, and emotional and behavioural problems which may 
impact on social and occupational functioning. 

Two uncontrolled. observational studies (Kaltiala et al. 2020; Logez de 
Lara et al. 2020) provided evidence related to psychosocial impact in 
children and adolescents with gender dysphoria. 

Family APGAR (Adaptability. Partnership, Growth, Affectlon and 
Resolve) test 
One uncontrolled, prospective, analytical study (Lopez de Lara et al. 

M) reported the Family APGAR test. The Family APGAR test is a 5— 

item questionnaire, with higher scores indicating better family 
functioning. The authors reported the following interpretation of the test: 
functional, 17 to 20 points; mildly dysfunctional, 16 to 13 points; 
moderately dysfunctional, 12 to 10 points; severely dysfunctional. <9 
points. 

In Lopez de Lara et al. 2020 (n=23), the mean Family APGAR test 
score was unchanged from baseline (17.9 points) to 12-month follow- 
up (18.0 points; no statistical analysis or standard deviations reported) 
(VERY LOW). 

Strengths and Difficulties Questionnaire (SDQ) 
One uncontrolled, prospective, analytical study (Logez de Lara et al. 

M) reported on behaviour using the Strengths and Difficulties 
Questionnaire (SDQ, Spanish version). The SDQ includes 25-items 
covering emotional symptoms, conduct problems, hyperactivity/ 
inattention, peer relationship problems and prosocial behaviour. The 
authors state that a score of more than 20 suggests having a 
behavioural disorder (normal 0 to 15, borderline 16 to 19. abnormal 
20 to 40).
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In Lopez de Lara et al. 2020 (n=23), the mean (iSD) SDQ score was 
statistically significantly reduced (improved) from 14.7 points (13.3) at 
baseline to 10.3 points (:23) at 12-month follow-up (p<0.001) (VERY 
LOW). 

Psychosocial functioning 
One uncontrolled, retrospective chart review (Kaltiala et al. 2020) 
reported various markers of functioning in adolescent development, 
covering living arrangements, peer contacts, school or work progress, 
relationships, and ability to cope with matters outside the home. These 
measures were reported during the gender identity assessment and at 
about 12 months after starting gender-affirming hormones (referred to 
as the ‘real-Iife phase‘). 

In Kaltiala et al. 2020 (n=52), from the gender identity assessment to 
the 12-month follow-up period: 

- statistically significantly fewer participants were living with 
parents or guardians (73% versus 40%, p=0.001) 

a statistically significantly fewer participants had normal peer 
contacts (89% versus 81%, p<0.001) 

0 there was no statistically significant difference in progress in 
school or work (64% versus 60%, p=0.69) 

0 there was no statistically significant difference in the number of 
participants who had been dating or in steady relationships 
(62% versus 58%. p=0.51) 

o there was no statistically significant difference in the 
participant's ability to cope with matters outside of the home 
(81% versus 81%. p=1.00) (VERY LOW). 

These studies provide very low certainty evidence that gender- 
affirrning hormones statistically significantly Improve 
behavioural problems (measured by SDQ score). However, the 
SDQ score was in the ‘normal' range at baseline and at 12-month 
follow up. There was no significant Impact on other measures of 
psychosocial functloning. 

Engagement This is an imponant outcome because patient engagement with health 
with health care care services will impact on their clinical outcomes. 
servlces 

No evidence was identified. 
Impact on extent This is an important outcome because some children and adolescents 
of and with gender dysphoria may proceed to transitioning surgery. 
satisfaction with 
surgery No evidence was identified. 
De-transition This is an important outcome because there is uncertainty about the 

short- and long-term safety and adverse effects of gender-affirming 
hormones in children and adolescents with gender dysphoria 

No evidence was identified. 
Abbreviatlons: APGAR: Adaptability, Partnership, Growth, Affection and Resolve; ASQ: Ask 
Suicide-Screening Questions; BDI-Il: Beck Depression Inventory II; BIS: Body Image Scale; 
CESD—R: Center for Epidemiologic Studies Depression; GWBS: General Well-Being Scale; p: 

p-value; PHQ 9_Modified for Teens: Patient Health Questionnaire Modified for Teens; QIDS: 
Quick Inventory of Depressive Symptoms; QLES-Q-SF: Quality of Life Enjoyment and 
Satisfaction Questionnaire; SCARED: Screen for Child Anxiety Related Emotional Disorders;
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SD: standard deviation; SE: standard error; SDQ: Strengths and Difficulties Questionnaire; 
STAI: State-Trait Anxiety Inventory; UGDS: Utrecht Gender Dysphoria Scale. 

In children and adolescents with gender dysphoria, what is the short-term and 
long-term safety of gender-affirming hormones compared with one or a 

combination of psychological support, social transitioning to the desired 
gender or no intervention? 

Outcome Evldence statement 

Safety 

Change in bone This is an important outcome because childhood and adolescence is a 
density: lumbar key time for bone development and gender-affirming hormones may 
spine affect bone development, as shown by changes in lumbar spine bone 

density. 
Certainty of 
evidence; very Three uncontrolled, observational studies (2 retrospective and 

low 1 prospective) provided evidence related to bone density: lumbar spine 
in children and adolescents with gender dysphoria. This was reported 
as either bone mineral density (BMD), bone mineral apparent density 
(BMAD), or both. One study reported change in bone density from start 
of treatment with gender-affirming hormones to age 22 years (Klink et 
al. 2015). Two studies reported change in bone density from start of 
gender-affirming hormones up to 24-month follow-up (Stoffers et al. 

2912 and Vlot et al. 2017). All participants had previously been treated 
with a GnRH analogue. All outcomes were reported separately for 
transfemales and transmales; also see subgroups table below. 

Bone mineral apparent density (BMAD) 
Two uncontrolled. observational studies reported change in lumbar 
BMAD (Klink et al. 2015; Vlot et aL 2017). BMAD is a size adjus‘ed 
value of BMD, incorporating bone size measurements using a UK 
reference population of growing cis-gender adolescents (up to age 
17 years). BMAD is used to correct for height and height gain and may 
provide a more accurate estimate of bone density in growing 
adolescents. BMAD was reported as g/cm3 and as z-scores. Z—scores 
report how many standard deviations from the mean a measurement 
sits. A z-soore of 0 is equal to the mean, a z-soore of -1 is equal to 1 

standard deviation below the mean, and a z-soore of +1 is equal to 1 

standard deviation above the mean. A sis-gender population was used 
to calculate the bone density z-score, meaning transfemales were 
compared with cis—males and transmales were compared with cis- 
females. 

In Klink et al. 2015 (n=34): 
c There was no statistically significant difference in lumbar spine 

BMAD z-score from starting gender—affirming hon'nones to age 
22 years in transfemales. 

o The z-score for lumbar spine BMAD was statistically significantly 
higher at age 22 years compared with the start of gender- 
affirming hormones in transmales (z-score [tSD]: stat of 
hormones -0.50 [10.81]. age 22 years -0.033 [10.95], p=0.002).
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. Actual lumbar spine BMAD values in g/cm8 were statistically 
significanfly higher at age 22 years compared with the start of 
gender-affirming hormones in transfemales and transmales 
(VERY LOW). 

In Vlot et alA 2017 (n=70): 
- The z-score for lumbar spine BMAD in transfemales with a bone 

age of <15 years was statistically significantly higher at 24- 
month follow-up compared with start of gender-affinning 
hormones (z-score [range]: Stan of hormones -1.52 [-2.36 to 
0.42], 24-month follow-up -1.10 [-2.44 to 0.69], pS 0.05). 
Statistically significant improvements in z-score for lumbar spine 
BMAD in transfemales with a bone age of 215 years were also 
seen (z-score [range]: start of hon'nones -1.15 [-2.21 to 0.08], 
24-month follow-up —0.66 [-1.66 to 0.54], p5 0.05). 

. The z—soore for lumbar spine BMAD in transmales with a bone 
age of <14 years was statistically significantly higher at 24- 
month follow-up compared with start of gender-affirming 
hormones (z-score [range]: start of hormones -0,84 [-2.2 to 
0.87], 24-month follow-up -0.15 [-1.38 to 0.94], pS 0,01). 
Statistically significant improvements in z-score for lumbar spine 
BMAD in transmales with a bone age of 214 years were also 
seen (z-score [range]: start of hormones -0.29 [—2.28 to 0.90]. 
24-month follow-up -0.06 [-1.75 to 1.61], p5 0.01). 

0 Actual lumbar spine BMAD values in glcm3 were statistically 
significantly higher at 24-month follow-up compared with start of 
gender-affirming hormones in transfemales and transmales of 
all bone ages (VERY LOW). 

Bone mineral density (BMD) 
Two uncontrolled, observational studies reported change in lumbar 
BMD (Klink et al. 2015; Stoffers et al. 2019). BMD was determined using 
dual energy x-ray absorptiometry (DXA—scan; HologicQDR4500, 
Hologic). BMD was reported as glcm2 and as z-scores — see BMAD 
above for more details). 

In Klink et al. 2015 (n=34): 
- There was no statistically significant difference in lumbar spine 

BMD z-score from starting gender-affirming hormones to age 
22 years in transfemales or transmales. 

0 Actual lumbar spine BMD values in glcm2 were statistically 
significantly higher at age 22 years compared wi‘h the start of 
gender-affirming hormones in transfemales and transmales 
(VERY LOW). 

In Stoffer§_§t_§al. 2019 (n=62 at 6-month follow-up; n=15 at 24-month 
follow-up): 

- There was no statistically significant difference in lumbar spine 
BMD z-score in transmales from starting gender-affirming 
hormones to any timepoint (6, 12 and 24 months). 

0 There was also no statistically significant difference in actual 
lumbar spine BMD values in glcmz from starting gender- 
affinning hormones to any timepoint (6, 12 and 24 months) 
(VERY LOW).
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These studies provide very low certainty evidence that lumber 
spine bone density (measured by BMAD) increases during 
treatment with gender-affirming hormones (from baseline to 
follow-up of 2 to 5 years). Z-scores at the and of follow-up suggest 
the average lumbar spine bone density was generally lower than 
the equivalent cisgender population (transfemales compared with 
cis-males and transmales compared with cis-females). The results 
for bone density (measured by BMD) were inconsistent. 

Change in bone 
density: femoral 
neck 

Certainty of 
evidence: very 
low 

This is an important outcome because childhood and adolescence is a 
key time for bone development and gender—affirming hormones may 
affect bone development, as shown by changes in femoral neck bone 
density. 

Three uncontrolled, observational studies (2 retrospective and 
1 prospective) provided evidence related to bone density: femoral neck 
in children and adolescents with gender dysphoria. This was reported 
as either bone mineral density (BMD), bone mineral apparent density 
(BMAD), or both. One study reported change in bone density from start 
of gender-affirming hormones to age 22 years (Klink et al. 2015). Two 
studies reported change in bone density from start of gender-affirming 
hormones up to 24-month follow-up (Staffers et al. 2019 andm 
M). All participants had previously been treated with a GnRH 
analogue. All outcomes were reported separately for transfemales and 
transmales; also see subgroups table below. 

Bone mineral apparent density (BMAD) 
Two uncontrolled, observational studies reported change in femoral 
neck BMAD (Klink et al. 2015; Vlot et al. 2017). See above for more 
details on BMAD. 

In Klink et al. 2015 (n=34): 
. The z-score for femoral neck BMAD was reported for the start 

of gender-affirming hormones but not at age 22 years in 
transfemales or transmales. No statistical analysis reported. 

- In transfemales there was no statistically significant difference 
in actual femoral neck BMAD values in g/cm3 at age 22 years 
compared with start of gender-affirming hormones. In 
transmales actual lumbar spine BMAD values in g/cma were 
statistically significantly higher at age 22 years compared with 
start of gender-affirming hormones (mean [iSD]: start of 
hormones 0.31 [10.04], age 22 years 0.33 [10.05], p=0.010) 
(VERY LOW). 

In Vlot et al. 20E (n=70): 
o In transfemales (all bone ages), there was no statistically 

significant difference in femoral neck BMAD z—swre from start 
of gender-affirming hormones to 24-month follow-up. 

0 The z—score for femoral neck BMAD in transmales with a bone 
age of <14 years was statistically significantly higher at 24- 
month follow-up compared with start of gender-affirming 
hormones (z-score [range]: start of hormones -0,37 [-2.28 to 
0.47], 24-month follow-up -0.37 [-2.03 to 0.85], ps0.01). 
Statistically significant improvements in z-score for lumbar spine 
BMAD in transmales with a bone age of 214 years were also
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seen (z—score [range]: start of hormones -0.27 [-1.91 to 1.29], 
24-month follow-up 0.02 [-2.1 to 1.35], p50.05). 

- In transfemales of all bone ages, there was no statistically 
significant change in actual femoral neck BMAD values in 
g/cm3 from start of gender-affinning hormones to 24—month 
follow-up. In transmales of all bone ages, actual femoral neck 
BMAD values in glcma were statistically significantly higher at 
24-month follow-up compared with start of gender-affirming 
hormones (VERY LOW). 

Bone mineral density (BMD) 
Two uncontrolled. observational studies reported change in femoral 
neck BMD (Kiink et al. 2015; Staffers et al. 2019). See above for more 
details on BMD. 

In Klink et al. 2015 (n=34): 
. In transfemales. there was no statistically significant difference 

in femoral neck BMD z—soore from start of gender-affirming 
hormones to age 22 years. In transmales, femoral neck BMD z- 
score was statistically significantly higher at age 22 years 
compared with start of gender-affinning hormones (z-score 
[SD]: start of hormones -0.35 [0.79], age 22 years -0.35 [0.74]. 
p=0.006). 

. Actual femoral neck BMD values in g/cm2 were statistically 
significantly higher at age 22 years compared with start of 
gender-affirming hormones in transfemales and transmales 
(VERY LOW). 

In Stoffers et aL 2019 (n=62 at 6-month follow-up; n=15 at 2+month 
follow-up): 

. there was no statistically significant difference in right or left 
femoral neck BMD z-score in transmales, from the start of 
gender-affirming hormones to any timepoint (6, 12 and 24 
months). 

. There was also no statistically significant difference in 
transmales in right or left actual femoral neck BMD values in 
g/cmz from start of gender-affirming hormones to any timepoint 
(6, 12 and 24 months) (VERY LOW). 

These studies provide very low certainty evidence that during 
treatment with gender-affirming hormones from baseline to 
follow-up of 2 to 5 years, femoral neck bone density (measured by 
BMAD) was unchanged in tansfemales but was statistically 
significantly increased in transmales (although the absolute 
change was small). Z-scores at the end of follow-up suggest that 
average femoral neck bone density was lower in both transfemales 
and transmales than In the equivalent clsgender population 
(transfemales compared with cis-males and transmales compared 
with cis-females). The results for bone density (measured by BMD) 
were Inconsistent. 

Change in 
clinical 
parameters: 
glucose. insulin 
and HbA1c 

This is an important outcome because the effect of gender-affirming 
hormones on insulin sensitivity and cardiovascular risk in children and 
adolescents with gender dysphoria is unknown.
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Certainty of 
evidence: very 
low 

Two uncontrolled, retrospective chart reviews (Klaver et al. 2020; 
Staffers et al. 2019) provided evidence on glucose, insulin and HbA1c. 
All outcomes were reported separately for transfemales and 
transmales; also see subgroups table below. 

Glucose levels, insulin levels and insulin resistance 
One retrospective chart review (Klaver et al. 2020) reported 
non-comparative evidence on the change in glucose levels, insulin 
levels and insulin resistance (measured using Homeostatic Model 
Assessment of Insulin Resistance [HOMA-IRl) between starting 
gender-affirming hormones and age 22 years. 

In Klaver et al. 2020 (n=192): 
. There was no statistically significant change in glucose levels, 

insulin levels and insulin resistance in transfemales. 
c There was no statistically significant change in glucose levels 

in transmales. 
- There was a statistically significant decrease in insulin levels in 

transmales (mean change [95% CI] -2.1 mU/L {-3.9 to -0.3], 
p<0.05; mean insulin level at 22 years [95% CI] 8.6 mU/L [6.9 
to 10.21). 

. There was a statistically significant decrease in insulin 
resistance in transmales (HOMA—IR; mean change [95% CI] - 
0.5 {-1.0 to -0.1], p<0.05; mean HOMA—IR at 22 years [95% CI] 
1.8 [1.4 to 2.21) (VERY LOW). 

HbA1c 
One retrospective chart review (Stoffers et al. 2019; n=62) reported 
non—comparative evidence on the change in HbA1c in transmales 
between starting gender-affirming hormones and 24-month follow-up. 
There was no statistically significant change in HbA1 c (VERY LOW). 

These studles provide very low certalnty evidence that gender- 
affinning hormones do not affect HbA1c, glucose levels, insulin 
levels and insulin resistance. 

Change in 
clinical 
parameters: 
lipids 

Certainty of 
evidence: very 
low 

This is an important outcome because the effect of gender-affirming 
hormones on lipid profiles and cardiovaswlar risk in children and 
adolescents with gender dysphoria is unknown. 

One retrospective chart review (Klaver et al. 2020) provided non- 
comparative evidence on the change in lipids (total cholesterol, HDL 
cholesterol, LDL cholesterol and triglycerides) between starting gender- 
affirming hormones and age 22 years. All outcomes were reported 
separately for transfemales and transmales; also see subgroups table 
below. 

In Klaver at al. 2020 (n=192): 
- There was no statistically significant change in total cholesterol, 

HDL cholesterol and LDL cholesterol in transfemales. 
. There was a statistically significant decrease (improvement) in 

triglycerides in transfemales (mean change [95% Cl] 
+0.2 mmol/L [0.0 to 0.5], p<0.05; mean triglyceride level at 22 
years [95% CI] 1.1 mmol/L [0.9 to 1.4]). 

c There was a statistically significant increase in total cholesterol 
in transmales (mean change [95% Cl] +0.4 mmol/L [0.2 to 0.6],
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p<0.001; mean total cholesterol at 22 years [95% Cl] 45 mmol/L 
[4.3 to 4.81). 

c There was a statistically significant decrease (worsening) in 
HDL cholesterol (mean change in transmales [95% CI] - 

0.3 mmollL {-0.4 to -0.1], p<0.001; mean HDL cholesterol at 22 
years [95% CI] 1.3 mmollL [1.2 to 1.31). 

. There was a statistically significant increase (worsening) in 
LDL cholesterol in transmales (mean change [95% CI] 
+0.4 mmol/L[0.210 0.6], p<0.001; mean LDL cholesterol at 22 
years [95% CI] 2.6 mmollL [2.4 to 2.8]). 

0 There was a statistically significant increase (worsening) in 
triglycerides in transmales (mean change [95% CI] 
+0.5 mmollL [0.310 0.7]. p<0.001; mean triglyceride level at 22 
years [95% CI] 1.3 mmollL [1.1 to 1.51) (VERY LOW). 

This study provides very low certainty evidence that gender- 
affirming hormones do not affect lipid profiles in transfemales. In 
transmales, there was a small but statistically significant 
worsening in cholesterol levels from start of gender-affirming 
hormone treatment to age 22 years, but mean cholesterol and 
trlglyceride levels were withln the UK reference range at the end 
of treatment. 

Change In 
clinical 
parameters: 
blood pressure 

Certainty of 
evidence: very 
low 

This is an important outcome because the effect of gender-affirming 
hormones on blood pressure and cardiovascular risk in children and 
adolescents with gender dysphoria is unknown. 

One retrospective chart review (Klaver et al. 2020) provided non- 
comparative evidence on the change in blood pressure between 
starting gender-affirming hormones and at age 22 years. All outcomes 
were reported separately for transfemales and transmales; also see 
subgroups table below. 

In Klaver et al. 2020 (n=192): 
0 There was no statisticalIy significant change in systolic blood 

pressure (SBP) in transfemales. However, there was a 
statistically significant increase in diastolic blood pressure 
(DBP) in transfemales (mean change [95% CI] +6 mmHg [3 to 
10], p<0.001; mean DBP at 22 years [95% Cl] 75 [72 to 78]). 

. In transmales, there was a statistically significant increase in 
SBP (mean change [95% Cl] +5 mmHg [1 to 9]. p<0.05; mean 
SBP at 22 years [95% Cl] 126 [122 to 130]), and DBP (mean 
change [95% CI] +6 mmHg [4 to 9], p<0.001; mean DBP at 22 
years [95% CI] 74 [7210 77]) (VERY LOW). 

This study provldes very low certainty evidence that gender- 
affirmlng hormones statistically significantly increase blood 
pressure from start of treatment to age 22 years, although the 
absolute increase was small. 

Change in 
clinical 
parameters: 
body mass 
index (BMI) 

This is an important outcome because the effect of gender-affirming 
hormones on weight gain and cardiovascular risk in children and 
adolescents with gender dysphoria is unknown. 

One retrospective chart review (Klaver et al. 2020) provided non- 
comparative evidence on the change in body mass index (BMI) 
between starting gender-affirming hormones and age 22 years. All
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Certainty of 
evidence: very 
low 

outcomes were reported separately for transfemales and transmales; 
also see subgroups table below. 

In Klaver et al. 2020 (n=192): 
c There was a statistically significant increase in BMI in 

transfemales from the start of gender-affirming hormones to age 
22 years (mean change [95% CI] +1.9 [0.6 to 3.2], p<0.005; 
mean BMI at 22 years [95% CI] 23.2 [21.6 to 24.8]. At age 22 
years, 9.9% of transfemales were obese, compared with 3.0% 
in a reference population of cisgender men. 

0 There was a statistically significant increase in BMI in 
transmales from the start of gender-affirming hormones to age 
22 years (mean change [95% Cl] +1.4 [0.3 to 2.0], p<0.005; 
mean BMI at 22 years [95% CI] 23.9 [23.0 to 24.7]). At age 22 
years, 6.6% of transmales were obese, compared with 2.2% in 
a reference population of cisgender women (VERY LOW). 

This study provides very low certainty evidence that gender- 
affirming hormones statistically significantly increase BMI from 
start of treatment to age 22 years, although most participants were 
within the heaflhy welght rangg. 

Change in 
clinical 
parameters: 
liver function 

Certainty of 
evldence: very 
low 

This is an important outcome because if treatment-induced liver injury 
(raised liver enzymes are a marker of this) is suspected, gender- 
affirming hormones may need to be stopped. 

One retrospective chart review (Stoffers et al‘ 2019) provided non- 
comparative evidence on the change in liver enzymes in transmales 
between starting gender-affirming hormones and up to 24—momhs 
follow-up. 

In Staffers et al. 2019 (n=62): 
. There was no statistically significant change in aspartate 

aminotransferase (AST), alanine aminotransferase (ALT) and 
gamma-glutamyltransferase (GCT) in transmales. 

c There was a statistically significant increase in alkaline 
phosphatase (ALP) levels from starting gender-affirming 
hormones to 6- and 12-months follow-up, although by 24- 
months the difference was not statistically significant (median 
[IQR]: start of hormones 102 [78 to 136]. 6-month follow-up 115 
[102 to 147] p<0.001, 12-month follow-up 112 [88 to 143] 
p<0.001) (VERY LOW). 

This study provides very low certainty evidence that gender- 
affirming hormones do not affect liver function in transmales from 
basellne to 24 months follow-up. 

Change in 
clinical 
parameters: 
kidney function 

Certainty of 
evidence: very 
low 

This is an important outcome because if renal damage (raised serum 
creatinine and urea are markers of this) is suspected, treatment with 
gender-affirming hormones may need to be stopped. 

One retrospective chart review (Stoffers et a1. 2019) provided non- 
comparative evidence on the change in serum creatinine and serum 
urea levels in transmales between starting gender-affinning homones 
and up to 24—months follow-up. 

In Stoffers et al‘ 2019 (n=62):
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0 There was a statistically significant increase in creatinine levels 
in transmales at all timepoints up to 24 months (mean [SD]: stan 
of hormones 62 umol/L [7], 6 months 70 umolIL [9] , 12 months 
74 umoIIL [10]. 24 months 81 umolIL [10], p<0.001). 

- There was no statistically significant change in urea in 
transmales (follow-up duration not reported) (VERY LOW). 

This study provides very low certainty evidence on the effects of 
gender-affirming hormones on kidney function in transmales from 
baseline to 24 months follow-up. A statistically significant 
increase in creatinine levels was seen, but these were within the 
UK reference range. Urea levels were unchanged. 

Treatment 
discontlnuation 

Certainty of 
evidence: very 
low 

This is an important outcome because there is uncertainty about the 
short- and long-term impact of stopping treatment with gender-affirming 
hormones in children and adolescents with gender dysphoria. 

One uncontrolled, retrospective chart review (Khatchadourian et al. 
2014) provided evidence relating to permanent or temporary treatment 
discontinuation in children and adolescents with gender dysphoria. 

Khatchadourian et al. 2014 narratively reported treatment 
discontinuation in a cohort of 63 adolescents (24 transfemales and 39 
transmales) who received gender—affirming homones: 

. No participams permanently discontinued gender-affirming 
hormones. 

o No transfemales temporarily discontinued gender-affirming 
hormones. 

0 Three transmales temporarily discontinued gender—affirming 
hormones due to: 

0 mental health comorbidities (n=2) 
0 androgenic alopecia (n=1). 

All 3 participants eventually resumed treatment, although 
timescales were not reported (VERY LOW). 

This study provldes very low certainty evidence that the rates of 
discontlnuatlon during treatment with gender-affirming hormones 
are low (duration of treatment not reported). 

Adverse effects 

Certalnty of 
evidence: very 
low 

This is an imponant outcome because if there are adverse effects, 
gender-affirming hormones may need to be stopped. 

One uncontrolled, retrospective chart review (Khatchadourian et al. 
2014) provided evidence relating to adverse effects from gender- 
affirming hormones in children and adolescents with gender dysphoria. 

Khatchadourian et al. 2014 narratively reported adverse effects in a 
cohort of 63 adolescents (24 transfemales and 39 transmales) receiving 
treatment with gender-affirming hormones: 

- No severe complications were reported. 
. No transfemales reported minor complications. 
0 Twelve transmales developed minor complications, which were: 

0 severe acne, requiring isotretinoin treatment (n=7) 
0 androgenic alopecia (n=1) 
0 mild dyslipidaemia (further details not provided; n=3) 
0 significant mood swings (n=1) (VERY LOW).
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This study provides very low certainty evldence about the 
potential adverse effects of gender-affinning hormones (duration 
of treatment not reported). No conclusions could be drawn. 

Abbrevlatlons: ALP: alkaline phosphatase; ALT: alanine aminotransferase; AST: aspartate 
aminotransferase; BMAD: bone mineral apparent density; BMD: bone mineral density; BMI: 

body mass index; DBP: diastolic blood pressure; GGT: gamma-glutamyl transferase; HbA1c: 
glycated haemoglobin; HDL: high—density lipoproteins; HOMA-IR: Homeostatic Model 
Assessment of Insulin Resistance; IQR: interquartile range; LDL: low-density lipoproteins; p: 

p-value; SBP: systolic blood pressure; SD: standard deviation. 

In children and adolescents with gender dysphoria, what is the cost- 
effectiveness of gender-affirming hormones compared to one or a combination 
of psychological support, socia! transitioning to the desired gender or no 
intervention? 

Outcome Evidence statement 
Cost- No studies were identified to assess the cost-effectiveness of gender- 
effectiveness affirming hormones for children and adolescents with gender 

dysphoria. 

From the evidence selected, are there any subgroups of children and 
adolescents with gender dysphoria that may benefit from gender-affirming 
hormones more than the wider population of interest? 

Subgroup Evidence statement 

Sex asslgned at Some studies reported data separately for sex assigned at birth males 
blrth males (transfemales). This included some direct comparisons with sex 
(transfemales) assigned at birth females (transmales). 

Certainty of Impact on mental health: depression and anxiety 
evidence: Very One uncontrolled, prospective, longitudinal study (Kuper et al. 2020) 
low reported the change in depression (measured using QIDS clinician- 

reported and self-reported), anxiety and anxiety-related symptoms 
(measured using SCARED) in transfemales. See the clinical 
effectiveness results above for full details. 

In Kuper et al. 2020 (n=33 to 45, varies by outcome), changes were 
seen in depression, anxiety and anxiety-related symptoms from 
baseline to follow-up but the authors did not report any statistical 
analyses, so it is unclear if was any changes were statistically 
significant (VERY LOW). 

This study provides very low certainty evidence on the effects of 
gender-affirming hormones on depression, anxiety and anxiety- 
related symptoms over time in sex assigned at birth males 
(transfemales: mean duration of treatment 10.9 months). No 
conclusions could be drawn. 

Impact on mental health: sulchiallty
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One uncontrolled, retrospective, longitudinal study (Allen et al. 2019) 
reported the change in Ask Suicide-Screening Questions (A80) in 
transfemales compared with transmales. See the clinical effectiveness 
results above for full details. 

Between baseline and the final assessment, there was no statistically 
significant difference in change in ASQ score for transfemales 
compared with transmales (p=0.79; n=47) (VERY LOW). 

One uncontrolled, prospective, longitudinal study (Achille et al. 2020) 
reported the change in suicidal ideation in transfemales measured 
using additional questions from the PHQ 9_Modified for Teens. See 
the clinical effectiveness results above for full details. 

At baseline. 11.8% (2/17) of transfemales had suicidal ideation, 
compared with 5.9% (1/17) at about 12-months follow-up (no 
statistical analysis reported) (VERY LOW). 

These studles provide very low certainty evidence that any 
change in suicidal ideation is not different between sex assigned 
at blrth males (transfemales) and sex assigned at birth females 
(transmales) from baseline to follow-up of about 12 months. 

Impact on quality of llfe 
One uncontrolled, retrospective, longitudinal study (Allen et al. 2019) 
reported the change in the GWBS of the Paediatric Quality of Life 
Inventory in transfemales compared with transmales. See the clinical 
effectiveness results above for full details. 

Between baseline and final assessment, there was no statistically 
significant difference in change in GWBS of the Paediatric Quality of 
Life Inventory for transfemales compared with lransmales (p=0.32; 
n=47) (VERY LOW). 

This study provides very low certainty evidence that any change 
in general wellbeing is not different between sex assigned at 
birth males (transfemales) and sex assigned at birth females 
(transmales) from basellne to follow-up of about 12 months. 

Impact on body image 
One uncontrolled. prospective, longitudinal study (Kuper et al, 2020) 
reported change in Body Image Scale (BIS) in transfemales. See the clinical 
effectiveness results above for full details. 

In Kuper et al. 2020 (n=30), the mean (:tSD) BIS score was 67.5 poiMS 
(119.5) at baseline and 49.0 points (:21 .6) at follow-up (no statistical analysis 
reported) (VERY LOW). 

This study provides very low certainty evidence on the effects of 
gender-affinning hormones on body image over time in 
transfemales (mean duration of treatment 10.9 months). No 
conclusions could be drawn. 

Chme in bone denslty: lumbar spine
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Two uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of gender-affirming hormones on lumber 
spine bone density in transfemales (Klink et al. 2015 and Vlot et al. 

M). See the safety results table above for a full description of the 
results. 

These studies provide very low certainty evidence that lumbar 
spine bone density (measured by BMAD) increases during 
treatment with gender-affin'ning hormones in sex assigned at 
birth males (transfemales). Z-scores at the end of follow-up 
suggest average lumbar spine bone denslty was generally lower 
than in the equivalent cisgender population. The results for 
lumbar spine bone density (measured by BMD) were 
inconsistent. 

Change in bone density: femoral neck 
Two uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of gender-affirming hormones on 
femoral neck bone density in transfemales Wandm 
at al. 2017). See the safety results table above for a full description of 
the results. 

These studies provide very low certainty evidence that femoral 
neck bone denslty (measured by BMAD) was unchanged In sex 
assigned at birth males (transfemales) during treatment with 
gender-afflrmlng hormones (follow-up between 2 and 5 years). 2- 
scores at the end of follow-up suggest and the average femoral 
neck bone density was lower than in the equivalent cisgender 
population. The results for femoral neck bone density (measured 
by BMD) were inconsistent. 

Change in clinical parameters: glucose. Insulin and HbA1c 
One uncontrolled, retrospective chad review (Klaver et al. 2020) 
provided evidence on glucose, insulin and HbA1c in transfemales. 
See the safety results table above for a full description of the results. 

This study provided very low certainty evidence that gender- 
affirming hormones do not affect HbA1c, glucose levels, insulin 
levels and insulin resistance in sex assigned at birth males 
(transfemales) from the start of treatment to age 22 years. 

Change In clinical parameters: llplds 
One retrospective chart review (Klaver et al. 2020) provided 
evidence on the change in lipids (total cholesterol. HDL cholesterol, 
LDL cholesterol and triglycerides) in transfemales. See the safety 
results table above for a full description of the results. 

This study provides very low certainty evidence that gender- 
affirming hormones do not affect lipid profiles in sex assigned 
at birth males (transfemales) from the start of treatment to age 
22 years. 

Change in clinical parameters: blood pressure
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One retrospective Chan reviéw (Kiaver et al. 2020) provided 
evidence on the change in blood pressure in transfemales. See the 
safety results table above for a full description of the results. 

This study provides very low certainty evidence that gender- 
affirming hormones statistically significantly increase blood 
pressure in sex assigned at birth males (transfemales), 
although the absolute increase was small from the start of 
treatment to age 22 years. 

Change in clinical parameters: body mass index (BMI) 
One retrospective chart review (Klaver et al. 2020) provided 
evidence on the change in BMI in transfemales. See the safety 
results tabie above for a full description of the results. 

This study provides very low certalnty evidence that gender- 
afflrmlng hormones statistically significantly Increase BMI in 
sex asslgned at blrth males (transfemales), although most 
participants were within the healthy weight range from the start 
of treatment to age 22 years. 

Treatment dlscontlnuatlon 
One uncontrolled. retrospectlve chart review provided evidence 
relating to permanent or temporary discontinuation of gender-affirming 
hormones in transfemales (Khatchadourian et al. 2014). 

Thls study provides very low certainty evidence that the rates of 
discontinuation during treatment with gender-affirming 
hormones in sex assigned at birth males (transfemales) are low. 
Duration of treatment with gender-affirming hormones was not 
reported.

' 

Adverse effects 
One uncontrolled, retrospective chart review provided evidence 
relating to adverse effects from gender-affirming hormones in 
transfemales (fihatchadourian et al. 2014). 

Thls study provldes very low certainty evidence about the 
potential adverse effects of gender-afflrmlng hormones in sex 
asslgned at blrth males (transfemales). No conclusions could 
be drawn. Duration of treatment with gender-afflrmlng 
hormones was not reported. 

Sex assigned at 
birth females 
(transmales) 

Cemlnty of 
evidence: Very 
low 

Some studies reported data separately for sex assigned at birth 
females (transmales). This included some direct comparisons with sex 
assigned at birth males (transfemales). 

Impact on mental health: depression and anxiety 
One uncontrolled, prospective, longitudinal study (Kuger et al. 2020) 
reported the change in depression (measured using QIDS clinician- 
reported and self-reported), anxiety and anxiety-related symptoms 
(measured using SCARED) in transmales. See the clinical 
effectiveness results above for full details. 

In Kuper et al. 2020 (n=65 to 78, varies by outcome), changes were 
seen in depression, anxiety and anxiety-related symptoms from
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baseline to follow—up but the authors did not report any statistical 
analysis, so it is unclear if any changes are statistically significant 
(VERY LOW). 

This study provides very low certainty evidence on the effects of 
gender-affirming hormones on depression, anxlety and anxiety- 
related symptoms over 10.9 months in transmales. No 
conclusions could be drawn. 

Impact on mental health: suicidality 
One uncontrolled, retrospective. longitudinal study (Allen et al. 2019) 
reported the change in Ask Suicide-Screening Questions (A30) in 
transmales compared with transfemales. See the sex assigned at birth 
males (transfemales) row above for full details of the resuits. 

One uncontrolled, prospective, longitudinal study (Achille et al. 2020) 
reported the change in suicide! ideation in transmales measured using 
additional questions from the PHQ 9_Modified for Teens. See the 
clinical effectiveness results above for full details. 

At baseline. 9.1% (3/33) of transmales had suicidal ideation, 
compared with 6.1% (2/33) at about 12-months follow-up (no 
statistical analysis reported) (VERY LOW). 

These studies provide very low certainty evidence that any 
change in suicidal ideation is not different between sex assigned 
at birth females (transmales) and sex assigned at birth males 
(transfemales). Mean duration of treatment about 12 months. 

Impact on quality of life 
One uncontrolled, retrospective, longitudinal study (Allen et al. 2019) 
reported the change in the GWBS of the Paediatric Quality of Life 
Inventory in transmales compared with transfemales. See the sex 
assigned at birth males (transfemales) row above for full details of the 
results. 

This study provides very low certalnty evldence that any change 
in general wallbelng Is not different between sex asslgned at 
birth females (transmales) and sex assigned at birth males 
(transfemales). Mean duration of treatment about 12 months. 

Impact on body image 
One uncontrolled, prospective. longitudinal study (Kuper et al. 2020) 
reported change in Body Image Scale (BIS) in transmales. See the 
clinical effectiveness results above for full details. 

In Kuper et al. 2020 (n=66), the mean (180) BIS score was 71.1 points 
(113.4) at baseline and 52.9 points ($16.8) at follow-up (no statistical analysis 
reported) (VERY LOW). 

This study provides very low certainty evidence on the effects of 
gender-affirming hormones on body image over 10.9 months In 
transmales. No conclusions could be drawn. 

Change in bone density: lumbar spine
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Three uncontrolled, observational, retrospeciive studies provided 
evidence relating to the effect of gender-affinning hormones on lumber 
spine bone density in transmales (Klink et al. 2015, Stoffers et al. 2019 
and Vlot et al. 2017). See the safety results table above for a full 
details of the results. 

These studies provide very low certainty evidence that lumbar 
spine bone density (measured by BMAD) increases during 2 to 
5 years treatment with gender-affirming hormones in sex 
assigned at birth females (transmales). Z-scores at the end of 
follow-up suggest the average lumbar spine bone density was 
generally lower than in the equivalent cisgender population. The 
results for lumbar spine bone density (measured by BMD) were 
inconsistent. 

Change in bone density: femoral neck 
Three uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of gender-affin'ning hormones on 
femoral neck bone density in transmales (Klink et aL 2015 Staffers et 
aL 2019 and Vlot et al. 2017). See the safety results table above for a 
full details of the results. 

These studies provlde very low certainty evidence that femoral 
neck bone density (measured by BMAD) statistlcally slgnlflcantly 
increased In sex asslgned at birth females (transmales) during 2 
to 5 years treatment with gender-affirming hormones. Z-scores at 
the end of follow-up suggest the average femoral neck bone 
density was generally lower than in the equivalent cisgender 
population. The results for femoral neck bone density (measured 
by BMD) were inconsistent. 

Change In clinical parameters: glucose, insulin and HbA1c 
Two uncontrolled, retrospective chart reviews (Klaver et al. 2020; 
Staffers et a1, 2019) provided evidence on glucose, insulin and HbA1c 
in transmales. See the safety results table above for full details of the 
results. 

This study provlded very low ceflainty evidence that gender- 
afflrming hormones do not affect HbA1c, glucose levels, insulin 
levels and lnsulln reslstance In sex asslgned at birth females 
(transmales). Reported from start of treatment to age 22 years. 

Change In cllnical parameters: llpids 
One retrospective chart review (Klaver et al. 2020) provided 
evidence on the change in llpids (toml cholesterol, HDL cholesterol, 
LDL cholesterol and triglycerides) in transmales. See the safety 
results table above for full details of the results. 

This study provides very low certainty evidence that treatment 
with gender-affirmlng homlones is associated with a small but 
statistically slgnlflcant worsening of cholesterol levels in sex 
assigned at birth females (transmales), but mean cholesterol 
and triglyceride levels were within the UK reference range at 
end of treatment, from start of treatment to age 22 years.
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Change In clinical parameters: bIood pressure 
One retrospective chart review (Klaver el al. 2020) provided 
evidence on the change in blood pressure in transmales. See the 
safety results table above for full details of the results. 

This study provides very low certainty evidence that gender- 
affimflng hormones statistically significantly increase blood 
pressure In sex assigned at birth females (transmales), 
although the absolute increase was small, from start of 
treatment to age 22 years. 

Change in clinical parameters: body mass index (BMI) 
One retrospective chad review (Klaver et a1. 2020) provided 
evidence on the change in body mass index (BMI) in transmales. 
See the safety results table above for full details of the results, 

This study provldes very low certalnty evidence that gender- 
affirming hormones statistically significantly increase BMI In 
sex assigned at blrth females (transmales), although most 
participants were within the healthy weight range, from start of 
treatment to age 22 years. 

Change in cllnlcal parameters: liver function 
One retrospective chart review (Stoffers et al. 2019) provided non- 
comparative evidence on the change in liver enzymes in transmales 
between starting gender-affin’ning hormones and up to 24-months 
follow-up. See the safety results table above for full details of the 
results. 

This study provides very low certainty evidence that gender- 
affirming hormones for about 12 months do not affect liver 
function in sex assigned at birth females (transmales). 

Change in clinical parameters: kidney function 
One retrospective chart review (Stoffers et al. 2019) provided non- 
comparative evidence on the change in serum creatinine and serum 
urea levels in ‘ransmales between starting gender-affirming hormones 
and up to 24-months follow—up. See the safety resuIts table above for 
full details of the results. 

This study provldes very low certainty evidence on the effects 
of gender-affirming hormones on kidney function in sex 
assigned at birth females (transmales). A statistically signlflcant 
Increase in creatinine levels was seen at about 12 months 
follow-up, but these were within the UK reference range. Urea 
levels were unchanged. 

Treatment discontinuation 
One uncontroiled, retrospective chart review provided evidence 
relating to permanent or temporary discontinuation of gender-affirming 
hormones in transmales (Khatchadourian et al. 2014). See the safety 
results table above for full details of the results. 

This study provides very low certalnty evidence that the rates of 
treatment discontinuation with gender-affirmlng homones in sex
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assigned at birth females (transmales) is low. Duration of gender- 
affirming hormones not reported. 

Adverse effects 
One uncontrolled, retrospective chart review provided evidence for 
adverse effects from gender-affirming hormones in transmales 
(Khatchadourian et al. 2014). See the safety results table above for 
full details of the results. 

This study provides very low certainty evidence about the 
potentlal adverse effects of gender-affirming hormones in sex 
assigned at blrth females (transmales). No conclusions could 
be drawn. Duratlon of gander-affirming hormones not reported. 

gender-affirming 
hormones started 

Duration of No evidence was identified. 
jendar dysphoria 
Age at onset of No evidence was identified. 

gender dysphoria 
Age at onset of No evidence was identified. 
puberty 
Tanner stage at One uncontrolled, prospective, longitudinal study (Kuper et al. 2020) 
which GnRH reported the impact of Tanner stage on outcomes, although it is not 
analogue or clear whether this is referring to Tanner stage at initial assessment, at 

the start of GnRH analogues or at another timepoint. 

Diagnosis of 
autistic spectrum 
disorder 

No evidence was identified. 

Diagnosis of a 
mental health 
condition 

One uncontrolled, prospective, longitudinal study (Achille et al. 2020) 
reported outcomes that were adjusted for engagement in counselling 
and medicines for mental health problems. Information about 
diagnoses and treatment were not provided. Rates of mental health 
issues appear to be high in the cohort. 

Impact on mental health 
Achille et al. 2020 reported the change in depression scores, 
controlled for engagement in counselling and medicines for mental 
health problems (measured using the Center for Epidemiologic 
Studies Depression [CESD-R] scale and Patient Health Questionnaire 
Modified for Teens [PHQ 9_Modified for Teens] score: 

. There was no statistically significant change in CESD-R from 
baseline to about 12-months follow-up. 

. There was no statistically significant change in PHQ 
9_Modified for Teens score from baseline to about 12-months 
follow-up (VERY LOW). 

Impact on quality of life 
Achille et al. 2020 reported the change in quality of life scores, 
controlled for engagement in counselling and medicines for mental 
health problems (measured using the Quality of Life Enjoyment and 
Satisfaction Questionnaire [QLES—Q—SF] score: 

- There was no statistically significant change in QLES-Q-SF 
score from baseline to about 12-months follow-up (VERY 
LOW).
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This study provides very low certainty evidence about outcomes 
that were adjusted for engagement in counselling and medicines 
for mental health problems. No conclusions could be drawn. 

Abbreviations: ASQ: Ask Suicide—Screening Questions; CESD—R: Center for Epidemiologic 
Studies Depression; GnRH: Gonadotrophin releasing hormone; GWBS: General Well-Being 
Scale; HDL: high-density lipoproteins; LDL: low-density lipoproteins: p: p—value; PHQ 
9_Modified for Teens: Patient Health Questionnaire Modified for Teens; QLES—Q-SF: Quality 
of Life Enjoyment and Satisfaction Questionnaire. 

From the evidence selected, 
(a) what are the criteria used by the research studies to define gender 

dysphoria, gender identity disorder and gender incongruence of 
childhood? 

(b) what were the ages at which participants commenced treatment with 
gender-affirming hormones? 

(c) what was the duration of ireatment with GnRH analogues? 

Outcome Evidence statement 
Dlagnostic The DSM-IV—TR criteria was used in 3 studies (Klaver et al. 2020, Klink 
criteria et al. 2015 and Vlot et al. 2017). 

The DSM-V criteria was used in 2 studies (Kuger et al‘ 2020 and 
Stoffers et al. 2019). The DSM-V has one overarching definition of 
gender dysphoria with separate specific criteria for children and for 
adolescents and adults. The general definition describes a conflict 
associated with signlficant dlstress and/or problems functioning 
associated with this conflict between the way they feel and think of 
themselves which must have lasted at least 6 months. 

The ICD-10 diagnosis of ‘transsexualism' was used in 1 study (Kaltiala 
et al. 2020). The authors state that this is the corresponding diagnosis 
to ‘gender dysphoria’ in the DSM-VI and that diagnostic assessments 
in the study location (Finland) take place according to [CD-10. 

It was not reported how gender dysphoria was defined in the 
remaining 4 studies (VERY LOW). 

From the evidence selected, the most commonly reported 
diagnostic criteria for gender dysphoria (5/10 studies) was the 
DSM criteria in use at the time the study was conducted. 

Age when 8/10 studies reported the age at which participants shrted treatment 
gender-affirmlng with gender-affinning hon'nones, either as the mean age (with SD) or 
hormones started median age (with the range): 

Study Mean agejt SD) 
Allen et al. gm 16.7 years (not reported) 
Khatchadourian et aL 17.4 years (1.9) 
2014 
Klaver et al‘ 2020 16.4 years (1.1) in transfemales 

16.9 years (0.9) in transmales 
Kuper et al. 2020 16.2 (1.2) 
Klink etnOl§ 16.6 years (1.4) in transfemales 

16.4 years (2.3) in transmales
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Study Median age (range) 
Staffers et al. 2019 17.2 years (15 to 19.5) 
Vlot et al. 2017 16.3 years (15.9 to 19.5) in transfemales 

16.0 years (14.0 to 18.9) in transmales 

Age at the start of treatment was not reported in 3 studies: 
. In Achille et al. 2020 the mean age at initial assessment 

(baseline) was 16.2 years (SD 12.2) 
. In Kaltiala et al. 2020 the mean age at diagnosis was 

18.1 years (range 15.2 to 19.9) 
. In Logez de Lara et al. 2020 the mean age of parficipants was 

16 years (range 14 to 18), although it is not clear if this is at 
the initial assessment or at the start of gender-affirming 
hormones. 

The evidence included showed that most children and 
adolescents started treatment with gender-affirming hormones 
at about 16 to 17 years, with a range of about 14 to 19 years. 

Duration of 
treatment with 
GnRH analogues 

The duration of treatment with GnRH analogues was reported in 
3/10 studies: 

Study Median duration 
Klaver et al. 2% 2.1 years (IQR 1.0 to 2.7) in transfemales 

1.0 years (IQR 0.5 to 2.9) in transmales 
Klink et a]. 20g 1.3 years (range 0.5 to 3.8) in transfemales 

1.5 years (range 0.25 to 5.2) in transmales 
(GnRH analogue monotherapy) 

Stoffers et al. 2019 8 months (range 3 to 39) 

The evidence included showed wide variation in the duration of 
treatment with gender-affinning hormones, but most studies did 
not report this information. Treatment duration ranged from a few 
months up to about 5 years. 

Abbreviations: DSM. Diagnostic and Statistical Manual of Mental Disorders criteria; GnRH, 
Gonadotrophin-releasing hormone; ICD, International Statistical Classification of Diseases 
and Related Health Problems; IQR, interquartile range; SD, standard deviation. 

6. Discussion 

A key limitation to identifying the effectiveness and safety of gender-affirming hormones for 
children and adolescents with gender dysphoria is the lack of reliable comparative studies. 
All the studies incIuded in this evidence review are uncontrolled observational studies, which 
are subjeci to bias and confounding and were of very low certainty using modified GRADE. 
The size of the population with gender dysphoria means conducting a prospective trial may 
be unrealistic, at least on a single centre basis. There may also be ethical issues with a ‘no 

treatment arm' in comparative trials of gender-affirming hormones, where there may be poor 
mental health outcomes if treatment is withheld. However. the use of an active comparator 
such as close psychological support may reduce ethical concerns in future trials. A 
fundamental limitation of all the uncontrolled studies included in this review is that any 
changes in scores from baseline to follow-up could be attributed to a regression-to—the- 

mean.
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The included studies have relatively short follow-up, with an average duration of treatment 
with gender-affirming hormones between around 1 year and 5.8 years. Further studies with a 

longer follow-up are needed to determine the long-term effect of gender-affirming homones 
for children and adolescents with gender dysphoria. 

Most studies included in this review did not report comorbidities (physical or mental health) 
and no study reported concomitant treatments in detail. Because of this it is not clear 
whether any changes observed were due to gender-affirming hormones or other treatments 
the participants may have received. For example, we do not know if any improvement in 

depression symptom score over time was the result of gender-affin'ning hormones or the 
mental health support the person may be receiving (including medicines or counselling). This 
may be of particular importance for the mental health outcomes discussed in this review. 
since depression. anxiety and other related symptoms are common in children and 
adolescents with gender dysphoria. In Achille et al. 2029, at baseline around one-third of 
participants were taking medicines for mental health problems and around two-thirds 
reported being depressed in the past year. In Kaltiala et al. 2020, half the participants 
needed mental health treatment during and before gender identity assessment, with the 
most common reasons for treatment being depression, anxiety and suicidality. Only 1 study 
reported outcomes adjusted for engagement in counselling and medicines for mental health 
problems (Achille et al. 2020). This study found that gender-affirming hormones had no 
significant impact on depression and quality of life when adjusted for mental health care, 
despite significant approvements reported for the unadjusted results. However. it is not 
possible to draw conclusions on the impact of concurrent mental health treatment on the 
effect of gender-affirming hormones based on this study alone. Details of the mental health 
care provided are not reported in the study and results are presented for transfemales and 
transmales separately, resulting in small patient numbers and possible underpowering. 

In most of the included studies, details of the gender-affirming hormone treatment regimens 
are poorly reported. with limiied information provided about the medicines, doses and routes 
of administration used. It is not clear whether the interventions used in the studies are 
reflective of current UK practice for children and adolescents with gender dysphoria. There is 

also the suggestion that the hormone dose used in 1 study may have been too low; the 
authors of Klink et al. 2015 suggest that the relatively low initial dose of oestrogen for 
transfemales may be the reason for the observed lack of effect on lumber spine bone 
density. Duration of treatment with a GnRH analogue is also poorly reported and is only 
stated in 3/10 studies. 

There is a degree of indirectness in some studies, with some participants included that fall 
outside of the population of this evidence review. For example, in Kuger et al‘ 2020 17% of 
participants received puberty suppression alone. and in Achille et al. 2020, 30% of 
participants received no treatment or puberty suppression alone. Some results and statistical 
analyses are only reported for the whole cohort in these studies and not the subgroup of 
participants who received gender-affirming hormones. 

Participant numbers are poorly reported in some of the included studies. In Achille et al. 

M, 47% (45/95) of the people who entered the s‘udy did not have follow-up data and 
were excluded from the analyses, with no explanation or description of those people lost to 
follow-up. In Kuper et al. 2020, the number of participants varied by outcome, with less than
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two-thirds of panicipants providing data for some outcomes. The authors provide no 
expianation for this incomplete reporting. 

It is not clear whether some outcome measures, specifically those related to psychosocial 
functioning. are relevant to the UK population. In Kaltiala et al. 2020, an observational study 
conducted in Finland, the proportion of participants living with parents or guardians is 

reported as marker of appropriate functioning. The authors state that in Finnish culture 
young people tend to leave the parental home early, with only around one-quarter of 20 to 
24 year olds still living at home. This is lower than in the UK, where around half of 20 to 
24 year olds live with their parents or guardians (ONS: Why are more young peogle living 
with their Qarents?). 

It is difficult to draw firm conclusions for many of the effectiveness and safety outcomes 
reported in the included studies because many different scoring tools and methods were 
used to assess the same outcome, often wi‘h conflicting results. For example. bone density 
is reported as bone mineral density (BMD) and bone mineral apparent density (BMAD) in the 
same study, the latter being a size-adjusted measure oflen useful for people whose bones 
are still growing. For some populations (transfemale versus transmale) and bone regions 
(lumber spine versus femoral neck), statistically significant differences in BMD are reported 
but not for BMAD, and vice versa. 

In addition to this, most outcomes reported across the included studies do not have an 

accepted minimal clinically important difference (MCID), making it difficult the determine 
whether any observed statistically significant changes are clinically meaningful. However, 
the authors of some studies report thresholds to interpret the results of the scoring tools, so 
some conclusions can be made. For example, the mean Utrecht Gender Dysphon‘a Scale 
(UGDS) score (a measure of gender dysphoria symptoms) reduced to about 15 points after 
treatment with gender-affirming hormones (Logez de Lara et al‘ 2020). The authors state 
that scores of 40 points or above signify gender dysphoria, suggesting that after about 
12 months of treatment with gender-affirming hormones, the majority of participants did not 
have symptoms of gender dysphoria. 

The impact of gender-affirming hormones on bone density was reported in 3 studies (Klink et 
al. 2015, Stoffers et al‘ 2019 and m at al, 2017). Although these studies did not include a 

control group, comparisons to a reference population are reported using z-scores. 
Comparisons were made to a cisgender population, meaning for example that bone density 
in transfemales was compared with bone density in cisgender males. The authors of Klink et 
al. 2015 note that this may not be the ideal comparison, because androgens and oestrogens 
affect bone differently. and that bone properties in a trans population differ from their age- 
and sex assigned at birth-matched controls. Beyond this, a major limitation when trying to 
determine the impact of gender-affirming hormones on the short- and long—term bone health 
of children and adolescents is the lack of data on fracture rates and other patient-orientated 
outcomes, including rates of osteoporosis. Studies of GnRH analogues in children and 
adolescents with gender dysphoria suggest that GnRH analogue treatment may reduce the 
expected increase in bone density (which is expected during puberty). Although 
improvements in bone density were reported following treatment with gender-affin'ning 

hormones, Z-swres suggest that bone density remained lower in transfemales and 
transmales compared with an equivalent cisgender population.

49



One study reported on cardiovascular risk factors at age 22 years in people who started 
gender-affirming hormones for gender dysphoria as adolescents. While glucose levels, 
insulin levels and insulin resistance were broadly unchanged at 22 years, statistically 
significant increases in bIood pressure and body mass index were seen. A small but 
statistically significant worsening of the lipid profile in transmales who received testosterone 
was also seen at age 22 years. However. further studies with a considerably longer follow-up 
and a focus on patient-oriented outcomes, including cardiovascular events and mortality are 
needed to determine the long-term impact on cardiovascular health of starting gender- 
affirming hormones during childhood and adolescence. 

Only 1 study reported adverse events and discontinuation rates with gender-affim'ning 

hormones in children and adolescents. Conclusions on these outcomes cannot be made 
based on this study alone. 

This review did not identify sub-groups of people who may benefit more from gender- 
affirming hormones. Limlted evidence from 2 studies suggests there was no difference in 

response to treatment between transfemales and transmales for mental health and quality of 
life (Achille et al. 2020 and AIIen at al. 2019). 

7. Conclusion 

This evidence review found limited evidence for the effectiveness and safety of gender- 
affirming hormones in children and adolescents with gender dysphoria, with all studies being 
uncontrolled, observational studies, and all outcomes of very low certainty. Any potential 
benefits of treatment must be weighed against the largely unknown long-term safety profile of 
these treatments. 

The results from 5 uncontrolled, observational studies (Achille et al. 2020, Allen et al. 2019 
Kaltiala et al. 2020. Kuper et al. 2020, Logez de Lara et al. 2020) suggest that, in children and 
adolescents with gender dysphoria, gender-affirming hormones are likely to improve 
symptoms of gender dysphoria, and may also improve depression. anxiety, quality of life. 

suicidality, and psychosocial functioning. The impact of treatment on body image is unclear. 

All results were of very low certainty. The clinical reievance of any improvements to the person 

is difficult to determine because most outcomes do not have a recognised minimal clinically 
imporfant difference, and the authors do not present statistical analysis for some outcomes. 

Afurther5 uncontrolled, observational studies (Khamhadourian et al, 2014, Klaver et al. 2020. 
Klink et al. 2015, Staffers et al. 2019 and Vlot et al. 2017) reported on safety outcomes, all of 
which provided very low certainty evidence. Statistically significant increases in some 

measures of bone density were seen following treatment with gender-affinning hormones, 

although results varied by bone region (lumber spine versus femoral neck) and by population 

(transfemales versus transmales). However, z-soores suggest that bone density remained 

lower in transfemales and transmales compared with an equivalent cisgender population. 

Results from 1 study of gender-affirming hormones started during adolescence reported 

statistically significant increases in blood pressure and body mass index, and worsening of 
the lipld profile (in transmales) at age 22 years, although longer term studies that report on 

cardiovascular event rates are needed. Adverse events and discontinuation rates associated 
with gender-affirming hormones were only reported in 1 study, and no conclusions can be 

made on these outcomes.
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This review did not identify sub-groups of people who may benefit more from gender— 

afi'lrming hormones. Limited evidence from 2 studies suggests there was no difference in 

response to treatment between transfemales and transmales for mental health and quality of 
life (Achille et al. 2020 and AIIen et al. 2019). 

No cost-effectiveness evidence was found to determine whether gender-affirming hormones 
are a cost-effective treatment for children and adolescents with gender dysphoria. 

Appendix A PICO 

The review questions for this evidence review are: 

1. For children and adolescents with gender dysphoria, what is the clinical 
effectiveness of treatment with gender-affirming hormones compared with one or 
a combination of psychological support, social transitioning to the deslred gender 
or no intervention? 

For children and adolescents with gender dysphoria, what is the short-term and 

long-term safety of gender-affirming hormones compared with one or a 

combination of psychological support, social transitioning to the desired gender or 
no intervention? 

For children and adolescents with gender dysphoria, what is the cost- 
effectiveness of gender-affirming hormones compared to one or a combination of 
psychological support. social transitioning to the desired gender or no 

intervention? 

From the evidence selected, are there particular sub-groups of children and 

adolescents with gender dysphoria that derive comparatively more (or less) 
benefit from treatment with gender-affirming hormones than the wider population 

of children and adolescents with gender dysphoria? 

From the evidence selected, 

(a) what are the criteria used by the research studies to define gender 

dysphoria, gender identity disorder and gender inoongruence of childhood? 

(b) what were the ages at which participants commenced treatment with 
gender-affirming hormones? 

(c) what was the duration of GnRH analogues treatment? 

PICO table 

P —Population and Indication 

Children and adolescents aged 18 years or less who have 
gender dysphoria. gender identity disorder or gender 
incongruence of childhood as defined by the study. 

The following subgroups of children and adolescents with 
gender dysphoria, gender identity disorder or gender 
incongruence of childhood need to be considered:
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Sex assigned at birth males 
Sex assigned at birth females 
The duration of gender dysphoria: less than 6 months, 6- 
24 months, and more than 24 months) 

0 The age at which treatment was initiated with GnRH 
analogues and with gender-affirming hormones. 
The age of onset of gender dysphoria 
The age of onset of puberty 
Adolescents with gender dysphoria who have a pre- 
existing diagnosis of autistic spectrum disorder‘ 

. Adolescents with gender dysphoria who had a significant 
mental health symptom load at diagnosis including 
anxiety, depression (with or without a history of self-harm 
and suicidality), psychosis, personality disorder, Attention 
Deficit Hyperactivity Disorder and eating disorders. 

I — Intervention 

Gender-affirming hormone treatments: 
. A testosterone preparation for sex assigned at birth 

female patients which may include testosterone in the 
form of Sustanon injections"; testosterone enantate 
injections; Tostran gel*; Testogel; Testim gei; oral 
testosterone capsules in the form of testosterone 
undecanoate ( Restandol); Andriol testocaps; Nebido 

. An oestradiol preparation“ for sex assigned at birth 
male patients which may include: oral estradiol 
valerate‘; oeskrogen patches (7B—oestradiol patches 
e.g. Evorel or Estradem); Estrada! patches; 
ethinyloestradiol *”‘ 

"These are the used by Leeds Hospital, England. 
** Be aware that the American spelIing is oestrogen without 
the ‘o'. 

“*Ethinyloestradio! is rarely used. 

C — Comparator(s) 

One or a combination of: 
o Psychological support 
o Social transitioning to the gender with which the individual 

identifies. 

No imervention 

0 — Outcomes 

There are no known minimal clinically important differences 
and there are no preferred timepoints for the outcome 
measures selected. 

All outcomes should be stratified by: 

u The age at which treatment with gender-affirming 
hormones was initiated 

- The length of treatment with GnRH analogues where 
possible. 

A: Clinical Effectiveness 

Critical to decision making 

- Impact on gender dysphoria 
This outcome is critical because gender dysphoria in 
adolescents and children is associated with significant 
distress and problems functioning. Impact on gender
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dysphoria may be measured by the Utrecht Gender 
Dysphoria Scale. Other measures as reported in studies may 
be used as an alternative to the stated measure. 

. Impact on mental health 
Examples of mental health problems include self-harm, 
thoughts of suicide, suicide attempts, suicide, eating 
disorders, depression/low mood and anxiety. These 
outcomes are critical because seif—harm and thoughts of 
suicide have the potential to result in significant physical harm 
and for completed suicides the death of the young person. 
Disordered eating habits may cause significant morbidity in 
young people. Depression and anxiety are also critical 
outcomes because they may impact on social, occupational, 
or other areas of functioning of children and adolescents. The 
Child and Adolescent Psychiatric Assessment (CAPA) may 
be used to measure depression and anxiety. The impact on 
self-harm and suicidali (ideation and behaviour) may be 
measured using the Suicide Ideation Questionnaire Junior. 
Other measures may be used as an altemative to the stated 
measure. 

0 Impact on Quality of Life 
This outcome is critical because gender dysphoria in children 
and adolescents may be associated with a significant 
reduction in health—related quality of life. Quality of Life may 
be measured by the KINDL questionnaire, Kidscreen 52. 

Other measures as reported in studies may be used as an 
alternative to the stated measures. 

Important to decision making 

. Impact on body image 
This outcome is important because some young people with 
gender dysphoria may desire to take steps to suppress 
features of their physical appearance associated with their 
sex assigned at birth or accentuate physical features of their 
experienced gender. The Body Image Scale could be used as 
a measure. Other measures as reported in studies may also 
be used as an alternative to the stated measure. 

0 Psychosocial Impact 
Examples of psychosocial impact are: coping mechanisms 
which may impact on substance misuse; family relationships; 
peer relationships. This outcome is important because gender 
dysphoria in adolescents and children is associated with 
internalising and extemalising behaviours and emotional and 
behavioural problems which may impact on social and 
occupational functioning. The chi|d behavioural checklist 
(CBCL) may be used to measure the impact on psychosocial 
functioning. Other measures as reponed in studies may be 
used as an alternative to the stated measure. 

. Engagement with health care services 
This outcome is important because patient engagement with 
healthcare services will impact on their clinical outcomes. 
Engagement with health care services may be measured 
using the Youth Health Care measure-satisfaction, utilization, 
and needs (YHC-SUN) questionnaire. Loss to follow up and
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should also be ascertained as part of this outcome. 
Alternative measures to the YHC—SUN questionnaire may be 
used as reported in studies. 

. Transitioning surgery - Impact on extent of and 
satisfaction wlth surgery 

This outcome is important because some children and 
adolescents with gender dysphoria may in adulthood proceed 
to transitioning surgery. Stated measures of the extent of 
surgery and satisfaction with surgery in studies may be 
reported. 

- De-transition 
The proportion of patients who ale-transition following the 
commencement of gender-affirming hormone treatment and 
the reasons why. This outcome is important to patients 
because there is uncertainty about the short and long term 
safety and adverse effects of gender-affirming hormones in 
children and adolescents with gender dysphoria. 

B: Safety 
0 Short and long -term safety and adverse effects of 

taking gender-affirming hormones is important to 
assess whether treatment causes acute side effects 
that may lead to withdrawing the treatment or long 
term effects that may impact on decisions for 
transitioning or tie-transitioning. 

Aspeds to be reported on should include 
Impact of the drug use such as clinically relevant 
derangement in renal and liver function tests, lipids, glucose, 
insulin and glycosylaked haemoglobin. cognitive deveiopment 
and functioning. 

The clinical and physical impact of temporary and permanent 
withdrawal the drug such as when patients decide to de- 
transition — e.g. delay in the attainment of peak bone mass, 
attenuation of peak bone mass, permanent physical effects. 

c: Cost effectiveness 

Cost effectiveness studies should be reported. 

Inclusion criteria 

Systematic reviews, randomised controlled trials, controlled 
clinical trials, cohort studies. Study design 
If no higher level quality evidence is found, case series can 
be considered. 

Language English only 

Patients Human studies only 

Age 18 years or less 

Date limits 2000-2020
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Excluslon criteria 

Conference abstracts, non~systematic reviews, narrative 
Publlcatlon type reviews, commentaries, letters, editorials, guidelines and pre- 

publication prints 

Study design Case reports, resource utilisation studies 

Appendix B Search strategy 

Medline, Embase, the Cochrane Library, HTA and APA Psyclnfo were searched on 21 July 
2020, limiting the search to papers published in English language in the last 20 years. 
Conference abstracts, non-systematic reviews, narrative reviews, commentaries, letters, 
editorials, guidelines, pre-publication prints, case reports and resource utilisation studies were 
excluded. 

Database: Medline 
Platform: Ovid 
Version: Ovid MEDLINE(R) <1946 to July 17, 2020> 
Search date: 21 Jul 2020 
Number of results retrieved: 650 
Search strategy: 
Database: Ovid MEDLINE(R) <1946 to July 17, 2020> 
Search Strategy: 

Gender Dysphoria/ (485) 
Gender Identity/ (18431) 
"Sexual and Gender Disorders"/ (75) 
Transsexualism/ (3758) 
Transgender Persons] (3134) 
Health Services for Transgender Persons/ (136) 
exp Sex Reassignment Procedures] (835) 
(gender' adj3 (dysphon‘* or incongru‘ or identi' or disorder" or confus' or minorit" or 

queer*)).tw. (7223) 
9 (transgend‘ or transex” or transsex" or transfem‘ or transwom" or transma‘ or 
transmen" or transperson" or transpeopl*).tw. (12665) 
10 (trans or crossgender' or cross-gender” or crossex“ or cross-sex“ or genderqueer’).tw. 
(102312) 
11 ((sex or gender“) adj3 (reassign‘ or chang" or transfon'n" or transition*)).tw. (6969) 
12 (male-to—female or m2f or female-to—male or f2m).tw. (114785) 
13 or/1-12 (252562) 
14 exp Infant] or Infant Health] or Infant Welfare] (1137237) 
15 (prematur‘ or pre-matur‘ or preterm‘ or pre-term“ or infan" or newbom' or new-bom‘ 
or perinat‘ or peri-nat' or neonat‘ or neo-nat“ or baby* or babies or toddler').ti,ab,in,jn. 
(852126) 
16 exp Child/ or exp Child Behavior/ or Child Health] or Child Welfare] (1912796) 
17 Minors/ (2572) 
18 (child' or minor or minors or boy' or girl‘ or kid or kids or young').ti,ab,in,jn. (2360626) 
19 exp pediatrics] (58102) 
20 (pediatric* or paediatric‘ or peadiatric‘).ti,ab,in,jn. (835833) 
21 Adolescent! or Adolescent Behavior/ or Adolescent Health] (2023650) 
22 Puberty/ (13277) 

mNOIUI-hQN—l
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23 (adolescen* or pubescen* or prepubescen" or pre-pubescen" or pubert* or prepubert“ 
or pre-pubert‘ or teen“ or preteen‘ or pre-teen* orjuvenil* or youth* or under*age*).ti,ab,in,jn. 
(424041) 
24 Schools/ (38087) 
25 Child Day Care Centers! or exp Nurseries/ or Schools, Nursery] (7199) 
26 (pre-school' or preschool" or kindergar* or daycare or day-care or nurser* or school" or 
pupil" or student*).ti,ab,jn. (468784) 
27 (("eight" or "nine" or "ten“ or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (89314) 
28 (("6" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17“ or "18" or "19") 
adj2 (year or years or age or ages or aged)).ti,ab. (887443) 
29 or/14-28 (5532185) 
30 13 and 29 (79220) 
31 (transchild* or ‘ransyouth‘ or transteen“ or transadoles" or transgirl‘ or transboy*).tw. 

32 30 or 31 (79220) 
33 Hormones/ad, tu, th (4514) 
34 exp Progesterone/ad, tu, th (10899) 
35 exp Estrogens/ad. tu, th (28936) 
36 exp Gonadal Steroid Hormones/ad, tu, th (34137) 
37 (progesteron* or oestrogen" or estrogen”).tw. (196074) 
38 ((cross-sex or crosssex or gender-affirm‘) and (hormon* or steroid* or therap* or 
treatment" or prescri* or pharm* or medici‘ or drug* or intervention‘ or care)).tw. (544) 
39 exp Estradiollad, tu, th (10823) 
40 exp Testosterone/ad, tu, th (8318) 
41 (testosteron* or sustanon“ or tostran or testogel or testim or restandol or andriol or 
testocaps“ or nebido or testavan).tw. (74936) 
42 (oestrad‘ or estrad* or evorel or ethinyloestrad* or ethinylestrad* or slleste or 
progynova or zumenon or bedol or femseven or nuvelle).tw. (90464) 
43 or/33-42 (304239) 
44 32 and 43 (3183) 
45 limit 44 to yr="2000 -Current" (2019) 
46 animals/ not humans/ (4685420) 
47 45 not 46 (1194) 
48 limit 47 to english language (1155) 
49 (MEDLINE or pubmed).tw. (163678) 
50 systematic review.lw. (121198) 
51 systematic review.pt. (130231) 
52 meta-analysis.pt. (117148) 
53 intervention$.ti. (123904) 
54 or/49-53 (380217) 
55 randomized controlled trial.pt. (509468) 
56 randomi?ed.mp. (796957) 
57 placebomp. (194937) 
58 or/55-57 (848627) 
59 exp cohort studies/ or exp epidemiologic studiesl or exp clinical trial/ or exp evaluation 
studies as topic] or exp statistics as topic/ (5562241) 
60 ((control and (group* or study» or (time and factors)).mp. (3274107) 
61 (program or survey" or ci or cohort or comparative stud" or evaluation studies or follow— 
up‘).mp. (4624419) 
62 or/59—61 (9030680) 
63 Observational Studies as Topic! (5177) 
64 Observational Study/ (81866) 
65 Epidemiologic Studies/ (8358)
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66 exp Case-Control Studies/ (1090891) 
67 exp Cohort Studies] (2011414) 
68 Cross-Sectional Studiesl (332273) 
69 Controlled Before-After Studies/ (526) 
7D Historically Controlled Study/ (185) 
71 Interrupted Time Series Analysis/ (913) 
72 Comparative Study.pt. (1866044) 
73 case control$.tw. (112152) 
74 case series.tw. (59119) 
75 (cohort adj (study or studies)).tw. (170281) 
76 cohort analy$.tw. (6758) 
77 (follow up adj (study or studies)).tw. (45131) 
78 (observational adj (study or studies)).tw. (86247) 
79 longitudinal.tw. (204239) 
80 prospective.tw. (495367) 
81 retrospectivelw. (442876) 
82 cross sectional.tw. (284856) 
83 or/63-82 (4368140) 
84 54 or 58 or 62 or 83 (9402123) 
85 48 and 84 (683) 
86 limit 85 to (letter or historical article or comment or editorial or news or case reports) 
(33) 
87 85 not 86 (650) 

Database: Medline in-process 
Platform: Ovid 
Version: Ovid MEDLINE(R) ln-Process & Other Non-Indexed Citations <1946 to July 17, 
2020> 
Search date: 21 July 2020 
Number of results retrieved: 122 
Search strategy: 
Database: Ovid MEDLINE(R) ln-Process & Other Non-Indexed Citations <1946 to July 17, 
2020> 
Search Strategy: 

Gender Dysphoria/ (0) 
Gender Identity/ (0) 
"Sexual and Gender Disorders"/ (0) 
Transsexualisml (0) 
Transgender Persons/ (0) 
Health Services for Transgender Personsl (0) 
exp Sex Reassignment Procedures/ (0) 
(gender* adj3 (dysphori* or incongru‘ or identi‘ or disorder‘ or confus* or minorit" or 

queer*)).tw. (1473) 
9 (transgend* or transex" or transsex* or transfem‘ or transwom“ or transma* or 
transmen" or transperson" or transpeop|*).tw. (2315) 
10 (trans or crossgender“ or cross-gender* or crossex" or cross-sex" or genderqueer*).tw. 
(20821) 
11 ((sex or gender“) adj3 (reassign* or chang" or transform" or transition*)).tw. (963) 
12 (male-to—female or m2f or female-to-male or f2m).tw. (15453) 
13 or/1-12 (39735) 
14 exp Infant! or Infant Health] or Infant Welfare/ (0) 
15 (prematur* or pre-matur" or preterm‘ or pre~term* or infan* or newborn* or new-born* 
or perinat" or peri-nat* or neonat" or neo—nat* or baby" or babies or toddler*).ti,ab,in,jn. 
(80295) 

macaw-bums»
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16 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare] (0) 
17 Minors/ (0) 
18 (child* or minor or minors or boy" or girl‘ or kid or kids or young‘).ti,ab,in,jn. (320315) 
19 exp pediatrics] (0) 
20 (pediatric* or paediatric* or peadiatric*).ti,ab,in.jn. (119124) 
21 Adolescent/ or Adolescent Behavior] or Adolescent Health/ (0) 
22 Puberty] (0) 
23 (adolescen* or pubescen" or prepubescen* or pre-pubescen" or pubert" or prepubert* 
or pre-pubert" or teen* or preteen" or pre-teen* orjuvenil" or youth” or under*age*).ti,ab,in,jn. 
(59969) 
24 Schools/ (0) 
25 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (0) 
26 (pm-school“ or preschool” or kindergar‘ or daycare or day-care or nurser“ or school’ or 
pupil‘ or student“).ti,ab,jn. (68979) 
27 (("eight" or "nine" or “ten" or "eleven“ or "twelve“ or "thirteen" or "fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (10287) 
28 (("8" or "9" or "10“ or "11" or "12“ or “13" or “14" or "15" or "16" or "17" or "18" or "19") 
ad (year or years or age or ages or aged)).ti,ab. (112220) 
29 or/14-28 (523053) 
30 13 and 29 (9143) 
31 (transchild* or transyouth‘ or transteen" or transadoles‘ or transgirl‘ or transboy‘).tw. 
(3) 
32 30 or 31 (9144) 
33 Hormones/ad, tu, th (0) 
34 exp Progesterone/ad, tu, th (0) 
35 exp Estrogenslad, tu, th (0) 
36 exp Gonadal Steroid Hormones/ad, tu, th (0) 
37 (progesteron* or oestrogen" or estrogen‘).tw. (13291) 
38 ((cross-sex or crosssex or gender-affirm“) and (hormon* or steroid“ or therap* or 
treatment" or prescri‘ or pharm' or medici‘ or drug“ or intervention‘ or care)).tw. (241) 
39 exp Estradiollad, tu, th (0) 
40 exp Testosterone/ad, tu, th (0) 
41 (testosteron* or sustanon" or tostran or testogel or testim or restandol or andriol or 
testocaps* or nebido or testavan).tw. (5458) 
42 (oestrad* or estrad* or evorel or ethinyloestrad" or ethinylestrad’ or elleste or 
progynova or zumenon or bedol or femseven or nuvelle).tw. (4772) 
43 or/33-42 (19706) 
44 32 and 43 (316) 
45 limit 44 to yr="2000 -Current" (303) 
46 animals] not humans/ (1) 
47 45 not 46 (303) 
48 limit 47 to english language (303) 
49 (MEDLINE or pubmed).tw. (36030) 
50 systematic review.tw. (29830) 
51 systematic review.pt. (1007) 
52 meta-analysis.pt. (49) 
53 intervention$.ti. (21354) 
54 or/49-53 (68976) 
55 randomized controlled trial.pt. (277) 
56 randomi?ed.mp. (74978) 
57 placebomp. (18290) 
58 orl55-57 (81427) 
59 exp cohort studies/ or exp epidemiologic studies/ or exp clinical trial/ or exp evaluation 
studies as topic] or exp statistics as topic/ (455)
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60 ((control and (group* or study)) or (time and factors)).mp. (214372) 
61 (program or survey” or ci or cohort or comparative stud* or evaluation studies or follow- 
up*).mp. (339764) 
62 or/59-61 (507046) 
63 Observational Studies as Topic/ (0) 
64 Observational Study/ (91) 
65 Epidemiologic Studies/ (0) 
66 exp Case-Control Studies/ (1) 
67 exp Cohort Studies/ (1) 
68 Cross-Sectional Studies/ (0) 
69 Controlled Before-After Studies/ (0) 
7O Historically Controlled Study/ (0) 
71 Interrupted Time Series Analysis] (0) 
72 Comparative Study.pt. (46) 
73 case control$.tw. (14451) 
74 case series.tw. (13070) 
75 (cohort adj (study or studies)).tw. (29119) 
76 when analy$.tw. (1039) 
77 (follow up adj (study or studies)).tw. (3540) 
78 (observational adj (study or studies)).tw. (17421) 
79 |ongitudinal.tw. (34485) 
80 prospective.tw. (63689) 
81 retrospective.tw. (73761) 
82 cross sectional.tw. (60195) 
83 or/63-82 (250805) 
84 54 or 58 or 62 or 83 (687622) 
85 48 and 84 (126) 
86 limit 85 to (letter or historical article or comment or editorial or news or case repons) (4) 
87 85 not 86 (122) 

Database: Medline epubs ahead of print 
Platform: Ovid 
Version: Ovid MEDLINE(R) Epub Ahead of Print <July 17, 2020> 
Search date: 21 July 2020 
Number of results retrieved: 32 
Search strategy: 
Database: Ovid MEDLINE(R) Epub Ahead of Print <July 17, 2020> 
Search Strategy: 

Gender Dysphoria/ (0) 
Gender Identity/ (0) 
"Sexual and Gender Disorders"/ (0) 
Transsexualism/ (0) 
Transgender Persons/ (0) 
Health Services for Transgender Persons/ (0) 
exp Sex Reassignment Procedures] (0) 
(gender* adj3 (dysphori* or incongru" or identi" or disorder" or confus" or minorit‘ or 

queer*)).tw. (430) 
9 (transgend* or transex‘ or transsex" or transfem" or transwom* or transma* or 
transmen* or transperson‘ or transpeopl*).tw. (637) 
10 (trans or crossgender" or cross-gender* or crossex* or cross-sex* or genderqueer*).tw. 
(1499) 
11 ((sex or gender") adj3 (reassign' or chang‘ or transform‘ or transition*)).tw. (179) 
12 (male-to—female or m2f or female-to—male or f2m).tw‘ (2460) 
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13 or/1-12 (4883) 
14 exp Infant] or Infant Health/ or Infant Welfare/ (0) 
15 (prematur‘r or pre-matur* or preterm" or pre-terrn* or infan" or newborn” or new-born‘ 
or perinat" or peri-nat" or neonat“ or neo—nat* or baby" or babies or toddler‘).ti,ab,in,jn. 
(15416) 
16 exp Child/ or exp Child Behavior] or Child Health/- or Child Welfare/ (0) 
17 Minors/ (O) 
18 (child* or minor or minors or boy* or girl‘ or kid or kids or young*).ti.ab,in,jn. (53285) 
19 exp pediatrics] (O) 
20 (pediatric* or paediatric" or peadiatric*).ti,ab,in,jn. (22649) 
21 Adolescent] or Adolescent Behavior/ or Adolescent Health/ (0) 
22 Puberty/ (O) 
23 (adolescen* or pubescen' or prepubescen* or pre-pubescen" or puben* or prepubert‘ 
or pre-pubert' or teen“ or preteen“ or pre-teen" orjuvenil‘ or youth" or under*age*).ti.ab,in.jn. 
(13005) 
24 Schools/ (0) 
25 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (0) 
26 (pre—school* or preschool* or kindergar“ or daycare or day-care or nurser* or school* or 
pupil* or student').ti.ab,jn. (12420) 
27 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen“ 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti.ab. (1407) 
28 (("8" or "9" or "10" or '11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 
ad (year or years or age or ages or aged)).ti,ab. (20083) 
29 or/14-28 (87968) 
30 13 and 29 (1618) 
31 (transchild* or transyouth“ or transteen* or transadoles' or transgirl* or transboy*).tw. 
(1) 
32 30 or 31 (1618) 
33 Hormones/ad, tu. th (0) 
34 exp Progesterone/ad, tu, th (0) 
35 exp Estrogens/ad, tu, th (0) 
36 exp Gonadal Steroid Hormones/ad, tu, th (0) 
37 (progesteron* or oestrogen* or estrogen*).tw. (1876) 
38 «cross-sex or crosssex or gender-affirm‘) and (hormon* or steroid" or therap” or 
treatment" or prescri" or pharm" or medici" or drug* or intervention" or care)).tw. (63) 
39 exp Estradiol/ad, tu, th (0) 
40 exp Testosterone/ad, tu, th (0) 
41 (testosteron‘ or sustanon' or tostran or testoge! or testim or restandol or andriol or 
testocaps" or nebido or testavan).tw. (846) 
42 (oestrad‘ or estrad" or evorel or ethinyloestrad" or ethinylestrad“ or elleste or 
progynova or zumenon or bedol or femseven or nuvelle).tw. (665) 
43 or/33-42 (2850) 
44 32 and 43 (64) 
45 limit 44 to yr="2000 -Current" (61) 
46 animals/ not humans/ (0) 
47 45 not 46 (61) 
48 limit 47 to english language (61) 
49 (MEDLINE or pubmed).tw. (7948) 
50 systematic reviewlw. (7508) 
51 systematic review.pt. (28) 
52 meta-analysis.pt. (37) 
53 intervention$.ti. (4267) 
54 or/49~53 (15048) 
55 randomized controlled trial.pt. (1)
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56 randomi?ed.mp. (14113) 
57 placebomp. (3097) 
58 or/55—57 (15128) 
59 exp cohort studies/ or exp epidemiologic studies] or exp clinical trial/ or exp evaluation 
studies as topic] or exp statistics as topic/ (34) 
60 ((control and (group* or study)) or (time and factors)).mp. (31615) 
61 (program or survey" or ci or cohori or comparative stud" or evaluation studies or follow- 
up*).mp. (65735) 
62 or/59—61 (88222) 
63 Observational Studies as Topic/ (0) 
64 Observational Study/ (4) 
65 Epidemiologic Studies] (0) 
66 exp Case-Control Studies/ (0) 
67 exp Cohort Studies/ (0) 
68 Cross-Sectional Studies/ (0) 
69 Controlled Before-After Studies/ (0) 
70 Historically Controlled Study] (0) 
71 Interrupted Time Series Analysis/ (0) 
72 Comparative Study.pt. (0) 
73 case contro|$.tw. (2577) 
74 case series.tw. (2480) 
75 (cohort adj (study or studies)).tw. (7959) 
76 cohort analy$.tw. (287) 
77 (follow up adj (study or studies)).tw. (632) 
78 (observational adj (study or studies)).tw. (3763) 
79 |ongitudinal.tw. (7079) 
80 prospective.tw. (12148) 
81 retrospective.tw. (16600) 
82 cross sectional.tw. (9459) 
83 or/63-82 (48534) 
84 54 or 58 or 62 or 83 (119752) 
85 48 and 84 (32) 
86 limit 85 to (letter or historical article or comment or editorial or news or case reports) (0) 
87 85 not 86 (32) 

Database: Medline daily update 
Platform: Ovid 
Version: Ovid MEDLINE(R) Daily Update <July 21, 2020> 
Search date: 22 July 2020 
Number of results retrieved: 3 
Search strategy 

Database: Ovid MEDLINE(R) Daily Update <July 21, 2020> 
Search Strategy: 

1 Gender Dysphoria/ (4) 
2 Gender Identity/ (38) 
3 "Sexual and Gender Disorders"/ (0) 
4 Transsexualism/ (2) 
5 Transgender Persons/ (26) 
6 Health Services for Transgender Persons/ (1) 
7 exp Sex Reassignment Procedures/ (3) 
8 (gender* adj3 (dysphori* or incongru" or identi" or disorder“ or confus* or minorit“ or 
queer*)).tw. (22)
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9 (transgend* or transex" or transsex* or transfem" or transwom* or transma“ or 
transmen* or transperson“ or transpeopl‘).tw. (39) 
10 (trans or crossgender* or cross-gender" or crossex‘ or cross-sex* or genderqueer*).tw. 
(87) 
11 ((sex or gender“) adj3 (reassign* or chang" or transform” or Iransition*)).tw. (15) 
12 (male-to-female or m2f or female-to-male or f2m).tw. (181) 
13 or/1-12 (358) 
14 exp Infant/ or Infant Health/ or Infant Welfare/ (932) 
15 (prematur* or pre-matur" or preterm“ or pre—term* or infan" or newborn* or new-bom* 
or perinat“ or peri-nat“ or neonat“ or neo-nat* or baby‘r or babies or toddler*).ti,ab,in,jn. (981) 
16 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (1756) 
17 Minors/ (3) 
18 (child* or minor or minors or boy* or girl" or kid or kids or young*).ti,ab,in,jn. (3672) 
19 exp pediatrics/ (75) 
20 (pediatric* or paediatric* or peadiatric‘).li,ab,in,jn. (1658) 
21 Adolescent] or Adolescent Behavior] or Adolescent Health/ (2006) 
22 Puberty/ (8) 
23 (adolescen* or pubescen‘ or prepubescen‘ or pre-pubescen' or puben“ or prepubert* 
or pre-pubert* or teen* or preteen‘ or pre-teen* orjuvenil‘ or youth" or under’age*).ti,ab,in,jn. 
(732) 
24 Schools] (56) 
25 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (5) 
26 (me-school" or preschoo|* or kindergar” or daycare or day-care or nurser" or school‘ or 
pupil‘ or student').ti,ab,jn. (622) 
27 ((“eight” or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (98) 
28 (("8" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 
adj2 (year or years or age or ages or aged)).ti.ab. (1301) 
29 or/14-28 (6705) 
30 13 and 29 (130) 
31 (transchild* or transyouth* or transteen“ or transadoles* or transgirl* or transboy*).tw. 
(0) 
32 30 or 31 (130) 
33 Hormones/ad. tu, th (3) 
34 exp Progesterone/ad, tu, th (3) 
35 exp Estrogens/ad, tu, th (8) 
36 exp Gonadal Steroid Hormones/ad, tu, th (22) 
37 (progesteron* or oestrogen" or estrogen*).tw. (161) 
38 ((cross-sex or crosssex or gender-affirm“) and (hormon* or steroid* or therap’ or 
treatment‘ or prescri* or pharm“ or medici“ or drug* or intervention“ or care)).tw. (3) 
39 exp Estradiol/ad, tu, th (8) 
40 exp Testosterone/ad. tu, th (8) 
41 (testosteron* or sustanon“ or tostran or testogel or testim or restandol or andriol or 
testocaps* or nebido or testavan).tw. (79) 
42 (oestrad* or estrad* or evorel or ethinyloestrad" or ethinylestrad“ or elles‘e or 
progynova or zumenon or bedol or femseven or nuvelle).tw. (61) 
43 or/33-42 (261) 
44 32 and 43 (7) 
45 limit 44 to yr="2000 -Current" (7) 
46 animals/ not humans/ (3647) 
47 45 not 46 (6) 
48 limit 47 to english language (6) 
49 (MEDLINE or pubmed).tw. (529) 
50 systematic review.tw. (512)
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51 systematic review.pt. (522) 
52 meta-analysis.pt. (370) 
53 intervention$.ti. (247) 
54 or/49-53 (1065) 
55 randomized controlled trial.pt. (595) 
56 randomi?ed.mp. (1203) 
57 placebomp. (219) 
58 or/55-57 (1234) 
59 exp cohort studies] or exp epidemiologic studies/ or exp clinical trial/ or exp evaluation 
studies as topic/ or exp statistics as topic! (7958) 
60 ((control and (group* or study» or (time and factors)).mp. (4307) 
61 (program or survey" or ci or cohort or comparative stud* or evaluation studies or follow- 
up*).mp. (5828) 
62 or/59-61 (11814) 
63 Observational Studies as Topic/ (27) 
64 Observational Study/ (449) 
65 Epidemiologic Studies! (7) 
66 exp Case-Control Studies/ (2173) 
67 exp Cohort Studies/ (3287) 
68 Cross—Sectional Studies/ (837) 
69 Controlled Before-After Studies/ (1) 
70 Historically Controlled Study/ (0) 
71 Interrupted Time Series Analysis] (6) 
72 Comparative Study.pt. (768) 
73 case control$.tw. (182) 
74 case series.tw. (139) 
75 (cohort adj (study or studies)).tw. (561) 
76 cohort analy$.tw. (22) 
77 (follow up adj (study or studies)).tw. (40) 
78 (observational adj (study or studies)).tw. (253) 
79 longitudina|.tw. (429) 
80 prospective.tw. (778) 
81 retrospective.tw. (1032) 
82 cross sectiona|.tw. (739) 
83 orl63-82 (5471) 
84 54 or 58 or 62 or 83 (12581) 
85 48 and 84 (3) 
86 limit 85 to (|etter or historical article or comment or editorial or news or case reports) (0) 
87 85 not 86 (3) 

Database: Embase 
Platform: Ovid 
Version: Embase <1974 to 2020 July 22> 
Search date: 23 July 2020 
Number of results retrieved: 1207 
Search strategy: 

Database: Embase <1974 to 2020 July 22> 
Search Strategy: 

exp Gender Dysphoria/ (5399) 
Gender Identity/ (16820) 
"Sexual and Gender Disorders"/ (24689) 
Transsexualism/ (3869) 
exp Transgenderl (6597) 

mt4
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6 Health Services for Transgender Persons/ (158848) 
7 exp Sex Reassignment Procedures/ (1108) 
8 (gender* adj3 (dysphori* or incongru“ or identi* or disorder“ or confus" or minorit" or 
queer*)).tw. (12470) 
9 (transgend* or ’(ransex‘k or transsex* or transfem* or transwom* or transma" or 
transmen" or transperson* or transpeopl‘).tw. (22509) 
10 (trans or crossgender* or cross-gender* or crossex’k or cross-sex" or genderqueer*).tw. 
(154446) 
1 1 ((sex or gender‘) adj3 (reassign* or chang” or transform" or ‘ransition*)).tw. (10327) 
12 (male-to—female or m2f or female-to—male or f2m).tw. (200166) 
13 or/1-12 (581748) 
14 expjuvenile/ or Child Behavior/ or Child Welfare/ or Child Health/ or infant welfare/ or 
"minor (person)"/ or elementary student! or adolescent health] or middle school student] or 
high school student] (3440943) 
15 (prematur* or pre—matur* or preterm“ or pre—term’ or infan’ or newborn“ or new-bom" 
or perinat“ or peri—nat* or neonat‘ or neo—nal* or baby' or babies or toddler*).ti,ab,in,jn. 
(1 186161) ' 

16 (child* or minor or minors or boy" or girl" or kid or kids or young*).ti,ab,in,jn. (3586795) 
17 exp pediatrics/ (106214) 
18 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (1491597) 
19 exp adolescence/ or exp adolescent behavior] or adolescent health/ or high school 
student] or middle school student] (105108) 
20 (adolescen’ or pubescen* or prepubescen* or pre-pubescen* or puberf‘ or prepubert* 
or pre-pubert‘ or teen* or preteen" or pre-teen* orjuvenil‘ or youth* or under*age*).ti,ab,in,jn. 
(641660) 
21 school/ or high school/ or kindergarten/ or middle school/ or primary school/ or nursery 
school/ or day care/ (103791) 
22 (me-school“ or preschool" or kindergar" or daycare or day-care or nurser‘ or school“ or 
pupil” or student").ti,ab,jn. (687437) 
23 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thineen" or “fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") ad (year or years or age or ages or 
aged)).ti,ab. (138908) 
24 (("8" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 
ad (year or years or age or ages or aged)).ti,ab. (1562903) 
25 or/ 14-24 (7130881) 
26 13 and 25 (181778) 
27 (transchild* or transyouth‘ or transteen” or transadoles“ or transgirl‘ or transboy").tw. 
(17) 
28 26 or 27 (181778) 
29 hormone/bd, ad, an, cr, do, it, dt, to, ei, ih, ia, ar, cv, dl, im, na, ip, ut, va, iv, ve, vi, po, 
pa, pr, sc, Ii, th, tp, td (5160) 
30 exp progesterone derivative/bd, ad, an, or, do, it, dt, to. ei, ih, ia, ar, cv, dl, im, na, ip, 
ut, va, iv, ve, vi, po, pa, pr, sc, Ii, th, tp, td (23479) 
31 exp estrogen/bd, ad, an, or, do, it. dt, to, ei, ih, ia, ar. cv, dl, im, na. ip, ut, va, iv, ve, vi, 
p0, pa, pr, 50, Ii, th, tp, td (57641) 
32 steroid hormone/bd, ad, an, or, do, it, dt, to, ei, ih, ia, ar, cv, dl, im, na, ip, ut, va, iv, ve, 
vi, p0, pa, pr, sc, Ii, th, tp, td (372) 
33 sex hormone/bd, ad, an, or, do, it, dt, to, ei, ih, ia, ar, cv, dl, im, na, ip, ut, va, iv, ve, vi. 
p0, pa, pr, sc, Ii, th, tp, td (1984) 
34 hormonal therapy/ (42222) 
35 (progesteron* or oestrogen“ or estrogen*).tw. (254142) 
36 ((cross-sex or crosssex or gender-affirm*) and (hormon‘ or steroid‘ or therap" or 
treatment“ or prescri“ or pharm‘ or medici‘k or drug“ or intervention* or care)).tw. (1224) 
37 exp estradiol derivative/bd, ad, an, or, do, it, dt. to, ei, ih, ia, ar, cv, dl, im, na, ip, ut, va, 
iv, ve, vi. po, pa, pr, sc, Ii, th, tp, td (30740)
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38 exp testosterone derivative/bd, ad, an, or, do, it, dt, to, ei, ih, ia, ar, cv, dl, im, na, ip, ut. 
va, iv, ve, vi, po, pa, pr, sc, Ii, th, tp, Id (15868) 
39 (testosteron* or sustanon* or tostran or testogel or testim or restandol or andriol or 
testocaps" or nebido or testavan).tw. (99596) 
40 (cestrad* or estrad“ or evorel or ethinyloestrad‘ or ethinylestrad‘ or elleste or 
progynova or zumenon or bedol or femseven or nuvelle).tw. (114290) 
41 
42 
43 
44 
45 
46 
47 
4e 
49 
50 
51 
52 
53 
54 
55 
56 
57 
53 
59 
60 
61 
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or/29-40 (438737) 
28 and 41 (6053) 
limit 42 to yr="2000 -Current" (4741) 
nonhuman/ not human/ (4649157) 
43 not 44 (3636) 
limit 45 to english language (3513) 
(MEDLINE or pubmed).tw. (261145) 
exp systematic reviewl or systematic review.tw. (302985) 
meta-analysis/ (191173) 
intervention$.ti. (200041) 
or/47-50 (660206) 
random:.tw. (1552336) 
placebozmp. (455979) 
double-blind:.tw. (210671) 
or/52-54 (1807280) 
cohort analysis/ (596360) 
exp epidemiology] (3434332) 
exp clinical trial/ (1504711) 
evaluation study/ (45870) 
statisticsl (301 181) 
((control and (group* or study» or (time and factors)).mp. (3324555) 
(program or survey‘ or ci or when or comparative stud‘ or evaluation studies or follow- 

up*).mp. (6067112) 
63 
64 
65 
66 
67 
68 
69 
70 
71 

72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 

or/56-62 (1 1048972) 
Clinical study/ (155444) 
Case control study/ (157943) 
Family study/ (26047) 
Longitudinal study] (141660) 
Retrospective study/ (937696) 
comparative study/ (859061) 
Prospective study/ (613138) 
Randomized controlled trials/ (182542) 
70 not 71 (606604) 
Cohort analysis/ (596360) 
cohort analy$.tw. (13020) 
(Cohort adj (study or studies)).tw. (302159) 
(Case contro|$ adj (study or studies)).tw. (137432) 
(follow up adj (study or studies)).tw. (63423) 
(observational adj (study or studies)).tw. (168428) 
(epidemiologic$ adj (study or studies)).tw. (106448) 
(cross sectional adj (study or studies)).tw. (220073) 
case series.tw. (104089) 
prospective.tw. (861922) 
retrospective.tw. (886445) 
or/64—69.72-83 (4047788) 
51 or 55 or 63 or 84 (12494560) 
46 and 85 (2151) 
86 not (letter or editorial).pt. (2137)
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88 87 not (conference abstract or conference paper or conference proceeding or 
"conference review").pt. (1207) 

Database: APA Psyclnfo 

Platform: Ovid 
Version: APA Psyclnfo <1806 to July Week 2 2020> 
Search date: 22 July 2020 
Number of resufls retrieved: 581 
Search strategy: 

Database: APA Psyclnfo <1806 to July Week 2 2020> 
Search Strategy: 

Gender Dysphorial (936) 
Gender Identity/ (8648) 
Transsexualism/ (2825) 
Transgenderl (5257) 
exp Gender Reassignmentl (568) 
(gender* adj3 (dysphori* or incongruen* or identi* or disorder‘ or confus‘ or minorit“ or 

queer*)).tw. (15276) 
7 (transgend* or transex‘ or transsex” or transfem‘ or transwom‘ or transma‘ or 
transmen" or transperson‘ or transpeopl‘).tw. (13028) 
B (trans or crossgender“ or cross-gender* or crossex‘ or cross-sex* or genderqueer*).tw. 
(7679) 
9 ((sex or gender") adj3 (reassign* or chang“ or transform* or transition*)).tw. (5796) 
10 (male-to-female or m2f or female-to—male or f2m).tw. (63688) 
11 or/1-10 (99498) 
12 exp Infant Development/ (21841) 
13 (prematur‘ or pre-matur“ or preterm“ or pre-term’ or infan" or newborn" or new-born' 
or perinat* or peri-nat” or neonat" or neo-nat* or baby“ or babies or toddler‘).ti,ab,in,jn. 
(150219) 
14 Child Characteristics/ or exp Child Behavior] or Child Psychology/ or exp Child 
Welfare/ or Child Psychiatry/ (23423) 
15 (child‘ or minor or minors or boy“ or girl‘ or kid or kids or young*).ti,ab,in,jn. (984230) 
16 (pediatric* or paediatric' or peadiatric‘).ti,ab,in,jn. (78962) 
17 Adolescent Psychiatry/ or Adolescent Behavior] or Adolescent Deveiopment/ or 
Adolescent Psychology/ or Adolescent Characteristics/ or Adolescent Health/ (62142) 
18 Puberty] (2753) 
19 (adolescen* or pubescen‘ or prepubescen" or pre-pubescen* or pubert” or prepubert’ 
or pre—pubert* or teen‘ or preteen‘ or pre-teen* or juvenil‘ or youth‘ or under‘age‘).ti,ab,in,jn. 
(347604) 
20 Schools/ (29181) 
21 Child Day Care/ or Nursery Schools/ (2836) 
22 (me-school” or preschool" or kindergar" or daycare or day-care or nurser“ or school‘ or 
pupi|* or student*).ti,ab,jn. (772814) 
23 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (21475) 
24 (("8" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 
adj2 (year or years or age or ages or aged)).ti,ab. (235697) 
25 or/12-24 (1765408) 
26 11 and 25 (49560) 
27 (transchild* or transyouth" or transteen" or transadoles’ or transgirl" or transboy*).tw. 
(14) 

OIU'IkM—‘k
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28 26 or 27 (49561) 
29 hormones/ (8408) 
30 sex hormones/ (1777) 
31 exp progestational hormones] (2409) 
32 estrogens/ (3889) 
33 steroids] (3797) 
34 (progesteron* or oestrogen" or estrogen*).tw. (11188) 
35 ((cross-sex or crosssex or gender-affirm*) and (hormon* or steroid* or therap“ or 
treatment" or prescri‘ or pharm‘ or medici“ or drug‘ or intervention* or care)).tw. (457) 
36 estradiol/ (3120) 
37 testosterone] (5606) 
38 (testosteron* or sustanon" or tostran or testogel or testim or restandol or andriol or 
testocaps" or nebido or testavan).tw. (9625) 
39 (oestrad* or estrad‘ or evorel or ethinyloestrad" or ethinylestrad‘ or elleste or 
progynova or zumenon or bedol or femseven or nuvelle).tw. (6741) 
40 orl29-39 (30344) 
41 28 and 40 (1005) 
42 limit 41 to yr="2000 -Current" (749) 
43 limit 42 to english language (692) 
44 limit 43 to ("0200 book" or "0240 authored book" or "0280 edited book" or "0300 
encyclopedia" or "0400 dissertation abstract") (111) 
45 43 not 44 (581) 

Database: Cochrane Library — incorporating Cochrane Database of Systematic 
Reviews (CDSR); CENTRAL 

Platform: Wiley 
Version: 

CDSR —|ssue 7 of 12, July 2020 
CENTRAL — Issue 7 of 12, July 2020 

Search date: 22 July 2020 
Number of results retrieved: CDSR 0 ; CENTRAL 67. 

ID Search Hits 
#1 MeSH descriptor: [Gender Dysphoria] this term only3 
#2 MeSH descriptor: [Gender Identity] this term only 227 
#3 MeSH descriptor: [Sexual and Gender Disorders] this term only 2 
#4 MeSH descriptor: [Transsexualism] this term only 27 
#5 MeSH descriptor: [Transgender Persons] this term only 36 
#6 MeSH descriptor: [Health Services for Transgender Persons] this term only 0 
#7 MeSH descriptor: [Sex Reassignment Procedures] explode all trees 4 
#8 (gender* near/3 (dysphori‘ or incongru‘ or identi‘ or disorder* or confus“ or minorit" 
or queer*)):ti,ab,kw 702 
#9 (transgend* or transex" or transsex’ or transfem‘ or transwom* or transma* or 
transmen" or transperson‘ or transpeopl*):ti,ab,kw 959 
#10 (trans or crossgender" or cross-gender" or crossex‘ or cross-sex* or 
genderqueer*):ti.ab,kw 3969 
#11 ((sex or gender") near/3 (reassign* or chang‘ or transform" or transition*)):ti,ab,kw 

524 
#12 (male—to-female or m2f or female-to-male or f2m):ti,ab,kw 516 
#13 #1 or #2 or #3 or#4 or #5 or #6 or #7 or #8 or #9 or #10 or#11 or #12 6413 
#14 MeSH descriptor: [Infant] explode all trees 28440 
#15 MeSH descriptor: [Infant Health] this term only 49 
#16 MeSH descriptor. [Infant Welfare] this term only 82
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#17 (prematur‘ or pre—matur* or preterm‘ or pre-term' or infan* or newborn“ or new-born* 
or perinat‘ or peri—nat“ or neonat* or neo-nat" or baby* or babies or toddler*):ti,ab,kw,so 

89530 
#18 MeSH descriptor: [Child] explode all trees 44089 
#19 MeSH descriptor: [Child Behavior] explode aIl trees 2061 
#20 MeSH descriptor [Child Health] this term only 98 
#21 MeSH descriptor [Child Welfare] this term only 325 
#22 MeSH descriptor. [Minors] this term only 8 
#23 (child* or minor or minors or boy* or girl" or kid or kids or young*):ti,ab,kw,so 

265417 
#24 MeSH descriptor: [Pediatrics] explode all trees 661 
#25 (pediatric* or paediatric“ or peadiatric*):ti,ab,kw,so 57725 
#26 MeSH descriptor. [Adolescent] this term only 102154 
#27 MeSH descriptor: [Adolescent Behavior] this term only 1358 
#28 MeSH descriptor: [Adolescent Health] this term only29 
#29 MeSH descriptor: [Puberty] this term only 295 
#30 (adolescen* or pubescen" or prepubescen* or pre—pubescen* or pubert" or 
prepubert" or pre-pubert* or teen‘ or preteen" or pre—teen* orjuvenil" or youth" or 
under‘age*)2ti,ab,kw,so 140927 
#31 MeSH descriptor: [Schools] this term only 1914 
#32 MeSH descriptor: [Child Day Care Centers] this ‘erm only 231 
#33 MeSH descriptor. [Nurseries, Infant] explode all trees 17 
#34 MeSH descriptor: [Schools, Nursery] this term only 37 
#35 (pre-school" or preschool“ or kindergar" or daycare or day-care or nurser" or school‘ 
or pupil" or student*):ti,ab,kw,so 97810 
#36 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") near/2 (year or years or age or ages 
or aged)):ti,ab 6710 
#37 (("8" or "9" or '10" or "1 1" or "12" or "13" or "14" or "15" or “16" or "17" or "18" or "19") 
near/2 (year or years or age or ages or aged)):ti,ab 196881 
#38 #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or 
#26 or #27 or #28 or #29 or #30 or #31 or #32 or #33 or #34 or #35 or #36 or #3751606? 
#39 #13 and #38 2488 
#40 (transchi|d* or transyou‘h‘ or transteen* or transadoles" or transgirl" or 
transboy*):ti,ab,kw 0 
#41 #39 or #40 2488 
#42 MeSH descriptor: [Hormones] this term only 2241 
#43 MeSH descriptor: [Progesterone] explode all trees 3135 
#44 MeSH descriptor: [Estrogens] explode all trees 1841 
#45 MeSH descriptor: [Gonadal Steroid Hormones] explode all trees 10747 
#46 (progesteron* or oestrogen“ or estrogen‘):ti,ab,kw 18387 
#47 ((cross-sex or crosssex or gender-affinn“) and (hormon‘ or steroid‘ or therap' or 
treatment" or prescri" or pharm" or medici* or drug* or intervention“ or care)):ti,ab,kw 24 
#48 MeSH descriptor: [Estradiol] explode all trees 4434 
#49 MeSH descriptor: [Testosterone] explode all trees 2945 
#50 (testosteron* or sustanon" or tostran or testogel or testim or restandol or andriol or 
testocaps* or nebido or testavan):ti,ab,kw 7386 
#51 (oestrad* or estrad“ or evorel or ethinyloestrad” or ethinylestrad* or elleste or 
progynova or zumenon or bedol or femseven or nuvelle):ti,ab,kw 11410 
#52 #42 or #43 or #44 or #45 or #46 or #47 or #48 or #49 or #50 of #51 31870 
#53 #41 and #52 121 
#54 "conference":pt or (clinicaltrials or trialsearch):so 492465 
#55 #53 not #54 72 

Database: HTA
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Platform: Wiley 
Version: up to 2018 
Search date: 22"d July 2020 
Number of results retrieved: 4 
Search strategy: 

#1 MeSH DESCRIPTOR Gender Dysphoria 0 
#2 MeSH DESCRIPTOR Gender Identity 12 
#3 MeSH DESCRIPTOR Sexual and Gender Disorders 2 
#4 MeSH DESCRIPTOR Transsexualism 12 
#5 MeSH DESCRIPTOR Transgender Persons 3 
#6 MeSH DESCRIPTOR Health Services for Transgender Persons 0 
#7 MeSH DESCRIPTOR Sex Reassignment Procedures EXPLODE ALL TREES 1 

#8 ((gender* near3 (dysphori* or incongru* or identi* or disorder* or confus" or minorit‘ 
or queer*))) 28 
#9 ((transgend* or transex’ or transsex‘ or transfem' or transwom" or transma* or 
transmen‘ or transperson‘ or transpeopl*)) 76 
#10 ((trans or crossgender‘ or cross-gender“ or crossex‘ or cross-sex‘ or genderqueer‘» 

83 
#11 (((sex or gender“) near3 (reassign* or chang* or transform" or transition*))) 24 
#12 ((male-to-female or m2f or female-to-male or f2m)) 86 
#13 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR#B OR #9 OR#10 OR #11 OR #12 

261 
#14 MeSH DESCRIPTOR Infant EXPLODE ALL TREES 2964 
#15 MeSH DESCRIPTOR Infant Health 0 
#16 MeSH DESCRIPTOR Infant Welfare 22 
#17 ((prematur" or pre-matur" or preterm" or pre-term“ or infan* or newborn" or new— 

born* or perinat‘ or peri-nat* or neonat“ or neo-nat" or baby" or babies or toddler*)) 
5510 

#18 MeSH DESCRIPTOR Child EXPLODE ALL TREES4935 
#19 MeSH DESCRIPTOR Child Behavior EXPLODE ALL TREES 64 
#20 MeSH DESCRIPTOR Child Health 2 
#21 MeSH DESCRIPTOR Child Welfare 80 
#22 MeSH DESCRIPTOR Minors 2 
#23 ((child“ or minor or minors or boy“ or girl‘ or kid or kids or young*)) 13575 
#24 MeSH DESCRIPTOR Pediatrics EXPLODE ALL TREES 119 
#25 ((pediatric‘ or p’aediatric* or peadiatric*)) 2842 
#26 MeSH DESCRIPTOR Adolescent 4594 
#27 MeSH DESCRIPTOR Adolescem Behavior 94 
#28 MeSH DESCRIPTOR Adolescent Health 0 
#29 MeSH DESCRIPTOR Pubedy 3 
#30 ((adolescen* or pubescen* or prepubescen' or pre-pubescen" or pubert* or 
prepubert* or pre—pubert‘ or teen‘ or preteen* or pre-teen* or juvenil‘ or youth‘ or 
under*age*)) 5621 
#31 MeSH DESCRIPTOR Schools 168 
#32 MeSH DESCRIPTOR Child DayCare Centers 12 
#33 MeSH DESCRIPTOR Schools, Nursery 3 
#34 ((pre-school* or preschool“ or kindergar* or daycare or day-care or nurser" or school" 
or pupil* or student‘» 4454 
#35 (((“eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") near2 (year or years or age or ages 
or aged)» 380 
#36 ((("8" or "9" or "10" or “1 1" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or 
'19") near2 (year or years or age or ages or aged)))7996
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#37 #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR 
#24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR 
#35 OR #36 22640 
#38 #13 AND #37 116 
#39 (#13 AND #37) IN HTA 4 

Appendix C Evidence selection 

The literature searches identified 1,997 references. These were screened using their titles 
and abs‘racts and 54 references were obtained and assessed for relevance. Of these, 
10 references are included in the evidence review. The remaining 44 references were 
excluded and are listed in agpendix D. 

Figure 1 - Study selection flow diagram 

Titles and abstracts 

identified, N= 1,997

L 

Full copies retrieved 

and assessed for 
eligibility, N= 54 

Excluded, N: 1,943 (not 

relevant population, design, 

intervention, comparison, 

outcomes, unable to 
retrleve)

V 

Publications included in 

review, N= 10 

Publications excluded 

from review, N= 44 

(refer to excluded 

studies llst) 

References submitted with Preliminary Policy Proposal 

There is no preliminary policy proposal for this policy. 

Appendix D Excluded studies table 

Study reference Reason for exclusion 
Aranda G, Mora M, Hanzu FA et al. (2019) Effects Excluded on population — adult 
of sex steroids on cardiovascular risk profile in study, participants not 18 years or 
transgender men under gender affirming hormone less (mean age 27.1 years). 
therapy. Endocrinologia, diabetes y nutricion 66(6): 
385—392 
Arnold, Justin D, Sarkodie, Eleanor P, Coleman, Excluded on population — adult 
Megan E at al. (2016) Incidence of Venous study, participants not 18 years or 
Thromboembolism in Transgender Women less (mean age 33.2 years).
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Study reference Reason for exclusion 
Receiving Ora! Estradiol. The journai of sexual 
medicine 13(11): 17734777 
Asscheman, Henk, Giltay, Erik J, Megens, Jos A J 
et al. (2011) A long-term follow-up study of 
mortality in transsexuals receiving treatment with 
cross-sex hon’nones. European journal of 
endocrinology 164(4): 635—42 

Excluded on population — although 
some padicipants started gender- 
affirming hormones when young, the 
study does not report the proportion 
who started treatment when 
18 years or less. Mean ages at start 
of treatment were 31.4 years 
(transfemales) and 26.1 years 
(transmales), suggesting the 
majority of padicipants were older 
than 18 years at the start of 
treatment. Outcomes not reported 
separately for people aged 18 years 
or less. 

Author not, found (2014) Hormone therapy for the 
treatment of gender dysphoria. Lansdale, PA: 
HAYES, Inc 

Full text paper not available. 

Baba, T., Endo, T., Honnma, H. et al. (2007) 
Association between polycystic ovary syndrome 
and female-to-male transsexuality. Human 
Reproduction 22(4): 1011—1016 

Excluded on population — although 
study included some younger 
people (age range 17 to 47), most 
participants were adults (mean age 
around 25 years) and the proportion 
who started treatment when 
18 years or less is not reported. 
Outcomes not reported separately 
for people aged 18 years or less. 

Becerra-Fernandez A, Perez—Lopez G, Roman MM 
et al. (2014) Prevalence of hyperandrogenism and 
polycystic ovary syndrome in female to male 
transsexuals. Endocrinologia y Nutricion: Organo 
de la Sociedad Espanola de Endocrinologia y 
Nutricion 61(7): 351—8 

Excluded on population — although 
study included some younger 
people (age range 18 to 45), most 
participants were aduIts (mean age 
around 25 years) and the proportion 
who started treatment when 
18 years or less is not reported. 
Outcomes not reported separately 
for people aged 18 years or less. 

Becker I, Auer M, Barkmann C et al. (2018) A 
Cross-Sectional Multicenter Study of 
Multidimensional Body Image in Adolescents and 
Adults with Gender Dysphoria Before and After 
Transition—Related Medical Interventions. Archives 
of Sexual Behavior 47(8): 2335—2347 

Excluded on population — study 
included people aged 14 to 21 
years. Outcomes not reported 
separately for people aged 18 years 
or less. 
Better evidence available — only 11 

participants received gender- 
affirming hormones. The majority of 
the study cohort were either pre— 

treatment, received puberty 
suppression alone, or received 
hormones and undenNent surgery. 

Chew D, Anderson J, Williams K et al. (2018) 
Hormonal Treatment in Young People With Gender 
Dysphoria: A Systematic Review. Pediatrics 
141 (4): e20173742 

Excluded on better available 
evidence - systematic review did not 
meta—analyse results from. 
Individual studies from this 
systematic review are either
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Study reference Reason for exclusion 
included, or excluded because they 
did not meet the P100 criteria. 

Connolly MD, Zervos MJ, Barone CJ 2nd at al. 
(2016) The Mental Health of Transgender Youth: 
Advances in Understanding. The Journal of 
Adolescent Health: Official Publication of the 
Society for Adolescent Medicine 59(5): 489—495 

Excluded on intervention - review 
did not investigate gender-affirming 
hormones 

de Vries ALC, McGuire JK, Steensma TD et al. 
(2014) Young adult psychological outcome after 
puberty suppression and gender reassignment. 
Pediatrics 134(4): 696—704 

Exclude on intervention — all 
participants had surgery after 
gender-affirming hormones. Unable 
to determine whether changes were 
due to hormones or surgery. 
Complete data only available for 40 
patients. Details of gender-affinning 
hormones are poorly reported. 
Outcomes reported in other study 
(with a population that more closely 
matches PICO) 

Elamin MB, Garcia MZ, Murad MH et al. (2010) 
Effect of sex steroid use on cardiovascular risk in 
transsexual individuals: a systematic review and 
meta-analyses. Clinical Endocrinology 72(1): 1—10 

Exclude on population — all included 
studies conducted in adult 
population. Unclear whether 
hormones were started when 
participants were aged 18 years or 
less. Outcomes not reported by age 
at treatment initiation. 

Fernandez JD and Tannock LR (2016) Metabolic 
effects of hormone therapy in transgender patients. 
Endocrine Practice: Official Journal of the 
American College of Endocrinology and the 
American Association of Clinical Endocrinologists 
22(4): 383—8 

Excluded on population — adult 
study. participants not 18 years or 
less (mean ages 31 and 27 years). 

Fighera TM, Ziegelmann PK, Da Silva TR et al. 
(2019) Bone mass effects of cross-sex hormone 
therapy in transgender people: Updated systematic 
review and meta-analysis. Journal of the Endocrine 
Society 3(5): 943—964 

Excluded on population — all 
included studies conducted in adult 
population. Unclear whether 
hormones were started when 
participants were aged 18 years or 
less. Outcomes not reported by age 
at treatment initiation. 

Getahun D, Nash R, Flanders WD et al. (2018) 
Cross-sex Hormones and Acute Cardiovascular 
Events in Transgender Persons: A Cohort Study. 
Annals of Internal Medicine 169(4): 205—21 3 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Gomez—Gil E, Zubiaurre—Elorza L. de Antonio IE et 
al. (2014) Determinants of quality of life in Spanish 
transsexuals attending a gender unit before genital 
sex reassignment surgery. Quality of Life 
Research: an International Journal of Quality of Life 
Aspects of Treatment, Care and Rehabilitation 
23(2): 669-76 

Excluded on population — although 
study included some younger 
people (age range 16 to 67), most 
participants were adults (mean age 
31.2 years) and the proportion who 
s‘arted treatment when 18 years or 
less is not reported. Outcomes not 
reponed separately for people aged 
18 years or less. 

Gomez-Gil E, Zubiaurre-Elorza L, Esteva I et al. 
(2012) Hormone—treated transsexuals report less 

Excluded on population — adult 
study, participants not 18 years or 
less (mean age 24.6 years).
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Study reference Reason for exclusion 
social distress, anxiety and depression. 
Psychoneuroendocrinology 37(5): 662—70 
Gooren LJ, van Trotsenburg MAA. Giltay EJ et al. 
(2013) Breast cancer development in transsexual 
subjects receiving cross-sex hormone treatment. 
The Journal of Sexual Medicine 10(12): 3129—34 

Excluded on population — study 
reports on cancer rates in people 
aged 18-80 years. The 3 cases of 
cancer all started gender-affirming 
hormone treatment >18 years. 

Grimstad FW, Boskey E, Grey M (2020) New- 
Onset Abdominopelvic Pain After Initiation of 
Testosterone Therapy Among TransMasculine 
Persons: A Community-Based Exploratory Survey. 
LGBT health 7(5): Published Online:13 Jul 
2020https://doi.org/10.1089llgbt.2019.0258 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Hannema SE, Schagen SEE, Cohen-Kettenis PT 
et al. (2017) Efficacy and Safety of Pubertal 
Induction Using 17beta-Estradiol in Transgirls. The 
Journal of Clinical Endocrinology and Metabolism 
102(7): 2356—2363 

Excluded on befler evidence 
available — small study (n=28) with 
high drop-out rate (n=16 at final 
follow-up). Same outcomes reported 
in larger studies. 

Jarin J, Pine-Twaddell E, Trotman G et al. (2017) 
Cross-Sex Hormones and Metabolic Parameters in 
Adolescents With Gender Dysphoria. Pediatrics 
139(5) 

Excluded on population and better 
evidence available. Although the 
study included some younger 
people (age range 13 to 25; mean 
age 16 and 18), the proportion who 
started treatment when 18 years or 
less is not reported. Outcomes not 
reported separately for people aged 
18 years or less. Outcomes were 
limited to physiological results 
(including haemoglobin, lipids and 
BM). Follow-up only 6 months. 
other included studies report same 
outcomes with longer follow-up (12 
to 31 months). 

Keo-Meier CL, Herman Ll, Reisner SL et al. (2015) 
Testosterone treatment and MMPI-2 improvement 
in transgender men: a prospective controlled study. 
Journal of consulting and clinical psychology 83(1): 
143—56 

Excluded on population — although 
study included some younger 
people (age range 18 to 54), most 
participants were adults (mean age 
26.6 years) and the proportion who 
started treatment when 18 years or 
less is not reported. Outcomes not 
reported separately for people aged 
18 years or less. 

Klaver M, de Mutsert R, Wiepjes CM et al. (2018) 
Early Hormonal Treatment Affects Body 
Composition and Body Shape in Young 
Transgender Adolescents. The Journal of Sexual 
Medicine 15(2): 251—260 

Excluded on outcomes —- reported 
outcomes not included in PICO 
document. The risk of obesity with 
gender-affirmed hormones was 
reported in an included study. 

McFarlane T, Zajac JD, Cheung AS (2018) 
Gender—affirming hormone therapy and the risk of 
sex hormone-dependent tumours in transgender 
individuals-A systematic review. Clinical 
Endocrinology 89(6): 700-711 

Exclude on population — all included 
studies conducted in adult 
population.
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Study reference Reason for exclusion 
Meriggiola MC, Armillotta F, Costantino A et al. 
(2008) Effects of testosterone undecanoate 
administered alone or in combination with Ietrozole 
or dutasteride in female to male transsexuals. The 
Journal of Sexual Medicine 5(10): 2442—53 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Nota NM, Wiepjes CM, de Blok, CJM et al. (2018) 
The occurrence of benign brain tumours in 
transgender individuals during cross-sex hormone 
treatment. Brain: A Journal of Neurology 141(7): 
2047—2054 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Oda H and Kinoshita T (2017) Efficacy of hormonal 
and mental treatments with MMP! in HM 
individuals: Cross-sectional and longitudinal 
studies. BMC Psychiatry 17(1): 256 

Excluded on population — although 
study included some younger 
people (age range 15 to 43), most 
participants were adults (mean age 
around 25.6 years) and the 
proportion who started treatment 
when 18 years or less is not 
reported. Outcomes not reported 
separately for people aged 18 years 
or less. 

Olson-Kennedy J, Okonta V, Clark LF et al. (2018) 
Physiologic Response to Gender-Affirming 
Hormones Among Transgender Youth. The Journal 
of Adolescent Health: Official Publication of the 
Society for Adolescent Medicine 62(4): 397—401 

Excluded on population — although 
study included some younger 
people (age range 12 to 23; mean 
age 18 years). Outcomes not 
reported separately for people aged 
18 years or less. Outcomes limited 
to physiological results (including 
haemoglobin, lipids, liver enzymes 
and BMI). Same outcomes reported 
in included studies that had a less 
indirect population and a longer 
follow-up. 

on J. Kaufmann U. Bentz K et al. (2010) Incidence 
of thrombophilia and venous thrombosis in 
transsexuals under cross-sex hormone therapy. 
Fertility and sterility 93(4): 1267—72 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Pakpoor J, Wouon CJ, Schmierer K et al. (2016) 
Gender identity disorders and multiple sclerosis 
risk: A national record-linkage study. Multiple 
sclerosis. Multiple Sclerosis Journal. 22(13): 1759— 

1762 

Excluded on population — although 
study included some younger 
people, outcomes not reported 
separately for people aged 18 years 
or less. Also exclude for intervention 
— unclear if people received gender- 
affirming hormones. 

Pyra M, Casimiro I, Rusie L et al. (2020) An 
Observational Study of Hypertension and 
Thromboembolism among Transgender Patients 
Using Gender-Affirming Hormone Therapy. 
Transgender Health 5(1): 1—9 

Excluded on population — adult 
study (age range 20-70). Age at 
which gender-affirming hormones 
started not reported. 

Quiros C, Patrascioiu I, Mora M et al. (2015) Effect 
of cross-sex hormone treatment on cardiovascular 
risk factors in transsexual individuals. Experience 
in a specialized unit in Catalonia. Endocrinologia y 
nutricion : organo de la Sociedad Espanola de 
Endocrinologia y Nutricion 62(5): 210-6 

Excluded on population — adult 
study, participants not 18 years or 
less.
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Study reference Reason for exclusion 
Rowniak S. Bolt L, Sharifi C (2019) Effect of cross— 

sex hormones on the quality of life, depression and 
anxiety of transgender individuals: A quantitative 
systematic review. JBI Database of Systematic 
Reviews and Implementation Reports 17(9): 1826— 
1854 

Exclude on population — all included 
studies conducted in adult 
population. 

Sequeira GM. Kidd K, El Nokali NE et al. (2019) 
Early Effects of Testosterone Initiation on Body 
Mass Index in Transmasculine Adolescents. 
Journal of Adolescent Health 65(6): 818—820 

Exclude on outcome - study only 
reports BMI z-score over 12 month 
testosterone treatment. BMI not 
listed as an outcome of interest in 
the PICO document. Other included 
studies have investigated the impact 
of gender-affirming hormone 
treatment on CV risk profile, 
including longer term obesity rates, 
with a longer follow-up and more 
participants. 

Shim JY, Laufer MR, Grimstad FW (2020) 
Dysmenorrhea and Endometriosis in Transgender 
Adolescents. Journal of Pediatric and Adolescent 
Gynecology. Available online 11 June 2020. 
https://doi.org/10.1016/].jpag.2020.06.001 

Exclude on population — only 2 
participants taking testosterone 
before diagnosis of dysmenorrhea. 

Slabbekoorn D, Van Goozen SHM, Gooren, LJG et 
al. (2001) Effects of cross—sex hormone treatment 
on emotionality in transsexuals. International 
Journal of Transgenderism 5(3): 
http://www.symposion.com/ijflijtv005n003 02.htm 

Excluded on population — adult 
study (age range 21 to 28 years) 

Smith YLS., Van Goozen SHM, Kuiper AJ et al. 
(2005) Sex reassignment: Outcomes and 
predictors of treatment for adolescent and adult 
transsexuals. Psychological Medicine 35(1): 89—99 

Excluded on population — results on 
adults only used to assess hormone 
treatment. 

Sutherland N, Espinel W, Grotzke M et al. (2020) 
Unanswered Questions: Hereditary breast and 
gynecological cancer risk assessment in 
transgender adolescents and young adults. Journal 
of Genetic Counseling 29(4): 625—633 

Excluded on study type — narrative 
review of 3 case reports. 

van Velzen DM. Paldino A, Klaver M et al. (2019) 
Cardiometabolic Effects of Testosterone in 
Transmen and Estrogen Plus Cyproterone Acetate 
in Transwomen. The Journal of Clinical 
Endocrinology and Metabolism 104(6): 1937—1947 

Excluded on population — adult 
study, participants not 18 years or 
less. 

White Hughto JM and Reisner SL (2016) A 
Systematic Review of the Effects of Hormone 
Therapy on Psychological Functioning and Quality 
of Life in Transgender Individuals. Transgender 
Health 1(1): 21—31 

Exclude on population — all included 
studies conducted in adult 
population. 

Wiepjes CM, de Blok CJM, Staphorsius AS et al. 
(2020) Fracture Risk in Trans Women and Trans 
Men Using Long-Term Gender-Affirming Hormonal 
Treatment: A Nationwide Cohort Study. Journal of 
Bone and Mineral Research 35(1): 64—70 

Excluded on population — adult 
study, all participants started 
gender-affirming hormones after 
18 years. 

Wierckx K, Mueller S, Weyers S et al. (2012) Long 
term evaluation of cross-sex homone treatment in 

Excluded on population — adult 
study, participants not 18 years or 
less.
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Study reference Reason for exclusion 
transsexual persons. The Journal of Sexual 
Medicine 9(10): 2641—51 

Wierckx K, Van Caenegem E, Schreiner T et al. 
(2014) Cross-sex hormone therapy in trans 
persons is safe and effective at short-time follow- 
up: results from the European network for the 
investigation of gender incongruence. Thejoumal 
of sexual medicine 11(8): 1999—2011 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Wilson R, Jenkins C, Miller H et al. (2006) The 
effect of oestrogen on cytokine and antioxidant 
levels in male to female transsexual patients. 
Maturitas 55(1): 14—8 

Excluded on population — adult 
study, participants not 18 years or 
less. 

Witcomb GL, Bouman WP, Claes L et al. (2018) 
Levels of depression in transgender people and its 
predictors: Results of a large matched control study 
with transgender people accessing clinical 
services. Journal of Affective Disorders 235: 308— 

315 

Excluded on population —- although 
study included some younger 
people (age range 15 to 79), most 
participants were adults (mean age 
around 30.4 years) and the 
proportion who started treatment 
when 18 years or less is not 
reported. Outcomes not reported 
separately for people aged 18 years 
or less.
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Appendix E Evidence tables 

Study delalls Population Interventions Study outcomes Appraisal and Funding 
Full cllation 
Achille, C., Taggart, 
T., Eaton, N.R. et al. 
(2020) Longitudinal 
imgact of gender- 
affirming endocrine 
intervention on the 
mental health and 
well—being of 
transgender youths: 
Preliminam results. 
International Journal 
of Pediatric 
Endocrinology 
2020(1): 8 

Study locallon 
Single centre, New 
York, United States 

Study type 
Prospective 
longitudinal study 

Study alrn 

To assess the 
psychological 
wellbeing and quality 
of life in children and 
adolescents who have 
sought endocrine 

Inclusion and exclusion 
not reported- it appears 
from the description in 
the publication that all 
people referred for 
gender dysphoria were 
invited to participate, 
and the vast majority 
agreed. 0f the 
95 treatment na'l've 

people who entered the 
study, 50 people 
completed all follow-up 
questionnaires and were 
included in (he analysis. 
No description of the 
45 people without 
follow-up data reported. 

The study included 
50 children, adolescents 
and young adults with 
gender dysphoria. 

Intervention 

Endocrine interventions 
(the collective term used 
by authors for puberty 
suppression and gender- 
affirming hormones) were 
introduced as per 
Endocrine Socieg and 
the World Professional 
Association for 

Crlilcal Outcomes 
Impact on mental health 
Depression symptoms were assessed using 
the Center for Epidemiologic Studies 
Depression Scale (CESD-R). Statistically 
significant improvements in CESD-R score 
were observed from baseline (initial 
assessment; 21.4 points) to about 12 months 
follow-up (13.9 points; p<0.001). 

Regression analysis. controlling for reported 
medicines for mental health problems and 
engagement in counselling, found no 
statistically significant change from baseline in 
transfemales (p=0.27) and transmales 
(p=0.43). 

The Patient Health Questionnaire Modified for 
Teens (PHQ 9_Modified for Teens) was also 
used to assess depression symptoms. 
Depression scores improved from baseline 
(p< 0.001; absolute scores not reported 
numerically). 

Regression analysis, controlling for reported 
medicines for mental health problems and 
engagement in counselling. found no 
statisfically significant change from baseline in 
transfemales (p=0.07) and transmales 
(p=0.67). 

Suicidal ideation measured using the 
additional questions from the PHQ 9_Modified 
for Teens, was presented in 10% (5/50) of 

This study was appraised 
using the Newcastle-Ottawa 
tool for cohort studies. 

Domain 1: Selection domain 
1. b) somewhat 

representative 

2. c) no-non exposed cohort 
3. a) secure record 

4. b) no 

Domain 2: Comparabllity 
1. c) no comparator 
Domain 3: Outcome 
1. c) self-report 

2. a) yes — 6 monthly 
assessment up to 12 
months (preliminary 
results from an ongoing 
study) 

3. 0) Follow up rate less than 
80% and no description of 
those lost 

Overall quality is assessed 
as poor 

Other comments: Al‘hough 
regression analysis results for 
some outcomes were 
controlled for use of medicines 
for mental health problems,
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intervention ‘0 help 
with gender dysphoria. 

Study dates 
Study recruitment ran 
from December 2013 
to December 2018; 
study ls ongoing 

17 transfemales and 
33 transmales. 

Diagnostic criteria for 
gender dysphoria not 
reported. 

Mean age at baseline 
was 16.2 years (SD 
2.2). 

Mean age at the start of 
gender-affirming 
hormone treatment not 
reported. 

Transgender Health 
(WPATH) guidelines. 

Puberty suppression was: 

0 GnRH agonist and/or 
anti-androgens 
(transfemales) 

- GnRH agonist or 
medroxyprogesterone 
(transmales) 

Average duration of 
GnRH analogue 
trea‘ment not reported. 

Once eligible, gender- 
affinning hormones were 
offered. these were: 

. Oestradiol 
(transfemales) 

o Testosterone 
(transmales) 

Doses and route of 
administration not 
reported. 

After about 12-months 
treatment (“wave 3' in the 
study): 
0 24 people (48%) 

were on gender- 
affirming hormones 
alone 

a 12 people (24%) 
were on puberty 
suppression alone 

panicipants at baseline and 6% (3/50) at 
about 12-month follow-up, no statistical 
analysis reported. 

The study also reported results by gender: 

In transfemales, 11.8% (2/17) had suicidal 
ideation at baseline compared wlth 5.9% 
(1/17) at 12-month follow-up (no statistically 
analysis reported) 

In transmales, 9.1% (3/33) had suicidal 
ideation at baseline compared with 6.1% 
(2/33) at 12-month follow-up (no statisticaIly 
analysis reported) 

Impact on quality of llfe 
Quality of Life Enjoyment and Satisfaction 
Questionnaire (QLES-Q-SF) scores: there 
was no statisticaily significant change in score 
from baseline to about 12-months (p=0.085; 
absolute scores not reported numerically). 

Regression analysis, controlling for reported 
medicines for mental health problems and 
engagement in counselling, found no! 
statistically significant change from baseline in 
transfemales (p=0.06) and transmales 
(p=0.08). 

No other critical or important outcomes 
reported 

details of these is not 
reported. Other co-morbidlties 
not reported. 

Source of funding: None

78



Study details Population Interventions Study outcomes Appralsal and Fundlng 
o 11 people (22%) 

were on both gender- 
affirming hormones 
and puberty 
suppression 

o 3 people (6%) were 
on no endocrine 
intervention 

Results not represented 
separately for the sub- 
group of people who 
received gender-affirming 
hormones. 

Average duration of 
treatment with gender- 
affirming homones not 
reported. 

Comparison 

No comparison group. 
Change overtime 
reported. 

Study domlls Populatlon Interventlons Study outcomes Appralsal and Funda 
Full citation 
Allen, LR. Watson, LB, 
Egan, AM at al. (2019) 
Well-being and 
suicidality among 
transgender youth 
after gender-affirming 
hormones. Clinical 
Practice in Pediatric 

The study included 
adolescents and young 
adults (age range 13- 
20 years) who received 
services for gender 
dysphoria in a clinic in 
the United States. 
Participants were 
required to have 
received gender- 

39 participants received 
gender-affirming 
homones only 

8 participants received a 
GnRH analogue followed 
by gender-affirming 
hormones. 

Crltlcal Outcomes 
Impact on mental health 
The Ask Suicide-Screening Questions (ASQ) 
instrument was used to assess suicidality. 
Following an average of about 12 months 
treatment with gender-affirming hormones, 
adjusted mean ASQ score was statistically 
significantly lower (from 1.11 [standard error 

This study was appraised 
using the Newcastle-Ottawa 
tool for cohort studies. 

Domaln 1: Se|ecllon domain 
1. b) somewhat 

representative 
2. c) no-non exposed cohort
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Psychology 7(3): 302- 
31 1 

Study location 
Single centre, Kansas 
City, United States 

Study type 
Retrospective 
longitudinal study 

Study aim 
To examine suicidality 
and general well-being 
fol|owing 
administration 
of gender-affirming 
hormones. 

Study dates 
Participants first 
presented to the clinic 
between 2015 and 
2018. 

affirming hormones for 
at least 3 months, and 
have pre-test and final 
assessment data points‘ 
No exclusion criteria 
reported. 

In ‘otal 47 adolescents 
and young adults with 
gender dysphoria were 
included: 14 
transfemales (sex 
assigned at binh male) 
and 33 transmales (sex 
assigned at birth 
female). 

Diagnostic criteria for 
gender dysphoria not 
reported. 

Mean age at pre—test 

(before administration of 
gender-affirming 
hormones) was 
16.59 years (range 
13.73 to 19.04). 

Mean age at the stari of 
treatment in the sub- 
group who received 
gender-affirming 
honnones—only was 
16.72 years. 

Mean age at the start of 
treatment with gender- 
affirming hormones in 
people who previously 

Mean duration of 
treatment in the gender- 
affirming hormones only 
subgroup was 366 days. 

Mean duration of gender- 
affirming hormone 
treatment in people who 
had previously received a 
GnRH analogue was not 
reported. 

Mean duration of 
treatment with a GnRH 
analogue was not 
reported. 

Participants were 
assessed at the start of 
treatment and at least 3 
months afler treatment. 

(SE) 0.22] at baseline to 0.27 [SE 0.12] at 
final assessment; p<0.001). 

The authors also reported change in ASQ 
separately for transfemales (from 1.21 [SE 
0.36] at baseline to 0.24 [SE 0.19] at final 
assessment) and transmales (from 1.01 [SE 
0.36] at baseline to 0.29 [0.13] at final 
assessment). There was no statistically 
significant difference in change from baseline 
between transfemales and transmales 
(p=0.79) 

Impact on quality of life 
Assessed using the General Well-Being Scale 
(GWBS) of the Pediatric Quality of Life 
Inventory. Following an average of about 
12 months treatment with gender-affirming 
hormones, adjusted mean GWBS score was 
statistically significantly higher (from 61.7 [SE 
2.43] at baseline to 70.23 [2.15] at final 
assessment; p<0.002). 

The authors also reported change in GWBS 
of the Pediatric Quality of Life Inventory for 
transfemales (from 58.44 [SE 4.09] at 
baseline to 69.52 [SE 3.62] at final 
assessment) and transmales (from 64.95 [SE 
2.66] at baseline to 7094 [2.35] at final 
assessment). There was no statistically 
significant difference in change from baseline 
between transfemales and transmales 
(P=0-32) 

No other critical or important outcomes 
reported 

3. a) secure record 
4. b) no 
Domain 2: Comparability 
2. c) no comparator 
Domain 3: Outcome 
1. b) record Iinkage 
2. a) yes — mean duration of 

treatment was 366 days 
3. a) comp|ete follow up - all 

subjects accounted for 

Overall quality Is assessed 
as poor 

Other comments: None 

Source of funding: Not 
reported
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Study detalls Populatlon lntarventlons Study outcomes Appraisal and Funding 
received a GnRH 
analogue was not 
reported. 

Study details Population Interventions Study outcomes Appralsal and Funding 
Full citation The study included Intervention referred to as Crlllcal Outcomes This study was appraised 
Kaltiala, R., Heino, E., adolescents who were ‘hormonal sex Impact on mental health using the Newcastle-Ottawa 
Tyolajarvi, M. et al. 
(2020) Adolescent 
develogment and 
schosocial 
functioning after 
starting cross-sex 
hormones for gender 
dysghoria. Nordic 
Journal of Psychiatry 
74(3): 213-219 

Study location 
Single centre, 
Tampere. Finland 

Study type 
Retrospec’tive chart 
review 

Study aim 
To evaluate the 
psychosocial 
functioning 
and need for mental 
health treatment 
during the gender 
identity diagnostic 
phase and after about 

referred to the gender 
identity service before 
they 18 years old, were 
diagnosed with gender 
dysphoria, received 
gender-affirming 
hormones and 
completed a follow—up of 
approximately 
12 months after starting 
hormones. 

In total 52 adolescems 
were included, 
comprising of 11 

transfemales and 
41 transmales. 

Gender dysphoria was 
diagnosed according to 
International 
Classification of Disease 
10 (ICD-10). The 
authors state that the 
corresponding diagnosis 
to ‘gender dysphoria' in 

reassignment treatment’ - details of intervention 
not reported, although 
gender-affirming 
hormones were 
prescribed to all 
panicipams. It is not clear 
from the study whether 
additional interventions 
were prescribed. 

Medical reoords reviewed 
for the 'real-life phase’ — 

the approximately 12 
months follow-up period 
for this population in 
Finland. 

Of the 52 people who received gender- 
affirming hormones, 50% (26/52) needed 
mental health treatment before or during the 
assessment and 46% (24/51) needed mental 
health treatment during the 12—month ‘real life’ 
phase (no statisfiully significant difference). 

For specific symptoms / conditions: 

- depression: 54% (28/52) needed 
treatment before or during the 
assessment and 15% (8/52) needed 
treatment during the 12-month ‘real life’ 
phase (statisticafly significant reduction, 
p<0.001) 

o anxiety: 48% (25/52) needed treatment 
before or during the assessment and 15% 
(8/52) needed treatment during the 12- 
month 'real life' phase (statistically 
significant reduction, p<0.001) 

. suicidality/seIf-harm: 35% (13/52) needed 
treatment before or during the 
assessment and 4% (2/52) needed 
treatment during the 12-month ‘real life' 
phase (statistically significant reducfion, 
p<0.001) 

o conduct problems/antisocial: 14% (7/52) 
needed treatment before or during the 

tool for cohort studies. 

Domain 1: Selection domain 
1 . b) somewhat 

representative 

2. c) no—non exposed cohort 

3. a) secure record 

4. b) no 

Domain 2: Comparablllty 
1. c) cohorts are not 

comparable on the basis 
of the design or analysis 
controlIed for confounders 

Domaln 3: Outcome 
1‘ b) record linkage 

2. a) yes — 12 month follow- 
UP 

3. a) complete follow up - all 
subjects accounted for 

Overall quality is assessed 
as poor
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a year on gender- 
affinning hormones. 

Study dates 
2011 to 2017 

the ICD-10 is 
‘transsexualism‘. 

Mean age at diagnosis 
18.1 years (range 15.2 
to 19.9) 

assessment and 6% (3/52) needed 
treatment during the 12-month ‘real |ife’ 

phase (no statistically significant 
difierenca, p= 0.18) 

- psychotic symptoms/psychosis: 2% (1/52) 
needed treatment before or during the 
assessment and 4% (2/52) needed 
treatment during the 12-month ‘real life' 
phase (no statisfically significant 
difference, p= 0.56) 

a substance abuse: 4% (2/52) needed 
treatment before or during the 
assessment and 2% (1/52) needed 
treatment during the 12-month ‘real life' 
phase (no statistically significant 
difference, p= 0.56) 

o autism: 12% (6/52) needed treatment 
before or during the assessment and 6% 
(3/52) needed treatment during the 12- 
month ‘real life' phase (no statistically 
significant difference. p= 0.30) 

- ADHD: 10% (5/52) needed treatment 
before or during the assessment and 2% 
(1/52) needed treatment during the 12- 
month ‘real life' phase (no statistically 
significant difference, p= 0.09) 

- eating disorder: 2% (1/52) needed 
treatment before or during the 
assessment and 2% (1152) needed 
treatment during the 12-month ‘real life' 
phase (no statistically significant 
difference. p= 1.0). 

No details of actual treatment reported. 

Important Outcomes 
Psychosoclal Impact 
Study reported on measures of funciioning in 
different domains of adolescent development, 

Other comments: None 

Source of funding: No source 
of funda reported
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reported over the approximately 12-month 
period after starting gender-affirming 
hormones (referred to as the ‘real-life phase’ 
in Finland) 

Significantly fewer participants were living 
with parent(s)/ guardians during the real-life 
phase (40%; 21/50) compared with during 
gender identity assessment (73%; 38/52; 
p=0.001)) 

There was a statistically significant reduction 
in the number of participams with normative 
peer contacts, from gender identity 
assessment (89%; 46/52) to the real-life 
phase (81%; 42/52; p<0.001). 

There was no significant difference in the 
number of participants who were progressing 
normally in school or work during gender 
identity assessment (64%; 33/52) compared 
with the real-life phase (60%; 31/52). 

There was no significant difference in the 
number of participants who have been dating 
or were in steady relationships during gender 
identity assessment (62%; 32/50) compared 
wlth the real-life phase (58%; 30/52). 

There was no significant difference in the 
number of participants who were able to deal 
with matters outside of the home in an age» 
appropriate manner during gender identity 
assessment (81% (42/52) compared with the 
real-life phase (81%; 42/52)

83



Study detalls Population Interventions Study outcomes Appraisal and Funda 
No other critical or important outcomes 
reported 

Study data": Populatlon Interventions Study outcomes Appralul and Funding 

Full citation IncIusion criteria were at Intervention Critical Outcomes This study was appraised 
Khatchadourian K. least Tanner stage 2 Transfemales: Oestrogen using the Newcastle-Ottawa 
Amed S, Meuger DL 
(2014) Clinical 
management of youth 
with gender dysphoria 
in Vancouver. The 
Journal of pediatrics 
164(4): 906-11 

Study locatlon 
Single centre study, 
Vancouver. Canada 

Study type 
Retrospective chart 
review 

Study aim 
To describe the 
patient characten'stics, 
clinical management, 
and response to 
treatment in a cohort 
of people seen in a 
single clinic. 

Study dates 
1998 to 2011 

pubertal development, 
previous assessment by 
a mental health 
professional and a 
confirmed diagnosis of 
gender dysphoria 
(diagnostic criteria not 
specified). No exclusion 
criteria are specified. 

63 children, adolescents 
and young people with 
gender dysphoria who 
started gender-affirming 
hormones. out of 84 
young people seen in 
the unit between 1998 
and 2011. 
39 transfemales and 
24 transmales. 

Diagnostic criteria for 
gender dysphoria not 
reported. 

Mean age at the start of 
gender-affirming 
hormone treatment was 
17.4 years (SD 1.9). 

(oral micronized 17B- 
oestradiol) 
Transmales: 
Testosterone (injectable 
testosterone enanthate 
and/or cypionate) 

19 participants (30%) had 
previously received a 
GnRH analogue. The 
median time from start of 
GnRH analogue to start 
of gender-affirming 
hormones was 
11.3 months (range 2.2 to 
42.0). 11 participants 
continued GnRH 
analogues afler starting 
gender-affirming 
hormones. 

Average duration of 
treatment with a GnRH 
analogue not reported 

Comparison 
No comparator 

No critical outcomes assessed. 

Important outcomes 

Safety 
Of the 63 participants who received gender- 
affirming hormones: 

No participants permanently discontinued 
gender-amrming hormones 

3 participants (5%) temporarily 
discontinued treatment: 

0

O 

2 transmales due to concomitant 
mental health comorbidities 

1 transmale due to androgenic 
alopecia. 

No transfemale stopped 
treatment. 

The authors report that all patients 
eventually restarted gender-affirming 
hormones, although they do not 
repon how long trea(ment was 

tool for cohort studies. 

Domain 1: Selection domain 
1. b) somewhat 

representative 

2. c) no—non exposed cohort 

3. a) secure record” 

4. b) no 

Domaln 2: Comparablllty 
1. c) cohorts are not 

comparable on the basis 
of the design or analysis 
controlled for confounders 

Domain 3: Outcome 

1. b) record linkage 

2. b) no — although follow-up 
time is reported for 
patients with more than 1 

clinic visit, duration of 
treatment with gender- 
affirming hormones is not 
reported 

3. c) incomplete - missing 
data 

Overall quality ls assessed 
as poor
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stopped for, or what the effect of Other comments: Mental 
stopped treatment was. health oomorbidity \_u_as 

N n- ‘ 
‘S rt d ma' r reported for all participants but ' 

cgggiéactlfi‘r; 
repo e lo 

not for the gender-affirming 
. ‘ o _ hormone cohort separately. . 12 partlmpantf (19 A) had minor Concomitant use of other 

compllcatlons. medicines was not reported. 
0 7 transmales had severe acne 

(requlnng Isotretlnom) 
, Source of funding: No source 

0 1 transmale had andogenlc of funding identified. 
alopecla 

o 3 transmales had mild 
dyslipidaemia (levels not 
reported) 

0 1 transmale had significant mood 
swings 

o No transfemales had minor 
complications 

Study detalls Population Interventions Study outcomes Appralsal and Fundlng 

Full citation Participants were Transfemales: Crltlcal Outcomes This study was appraised 
Klaver, Maanje. de 
Mutsed, Renee, van 
der Loos, Maria A T C 
et al. (2020) Hormonai 
Treatment an_q 

Cardiovascular Risk 
Profile in Transgender 
Adolescents. 
Pediatrics 145(3) 

Study location 
Single centre. 
Amsterdam, 
Netherlands 

included if i) they had 
started GnRH analogue 
treatment before 
18 years. ii) if whole 
body dual—energy 
radiograph 
absorptiome‘ry was 
performed at 
least once during 
treatment (4 months 
before or after the start 
of GnRH analogues or 
gender-affirming 
hormones, or 

Oestrogen (17-[3 
oestradiol [E2]) orally, 
starting with 5 meg/kg 
body weight per day. 
which was increased 
every 6 months until the 
maintenance dose of 
2 mg per day was 
reached. 

Transmales: mixed 
testosterone esters 
(Sustanon). 25 mg/m2 
body surface area every 
2 weeks intramuscularly, 

No critical outcomes assessed. 

Important outcomes 

Safety 
Safety outcomes reported separately for 
transfemales and transmales. 

For transfemales, from the start of gender- 
affirming hormone treatment to age 22 years: 
. Mean BMI statistically significantly 

increased (mean change +1.9. 95% CI 
0.6 to 3.2. p<0.005: mean BMI at 

using the Newcastle-Ottawa 
tool for cohort studies. 

Domaln 1: Selection domain 
1 . b) somewhat 

representative 

2. c) no-non exposed cohort 

3. a) secure record' 

4. b) no 

Domaln 2: Comparablllty 
1. c) cohorts are not 

comparable on the basis

85



Study daulls Population Interventions Study outcomes Appraisal and Funding 

Study type 
Retrospective chart 
review 

Study alm 
To examine the 
effects of treatment on 
changes in 
cardiovascular 
risk factors, including 
BMI, blood 
pressure, insulin 
sensitivity, and lipid 
levels. 

Study dates 
1 998-201 5 

within 1.5 years before 
or afler the 
22nd birthday), iii) if 
they were likely to have 
had at least 1 medical 
consultation in young 
adulthood. 

The study included 
192 young people with 
dysphon'a who met the 
above inclusion criteria: 
71 transfemaies and 
121 transmales. 

Gender dysphoria was 
diagnosed according to 
the Diagnostic and 
Statistical 
Manual of Mental 
Disorders, Fourth 
Edition criteria. 

Mean age at the star! of 
gender-affirming 
hormones was 
16.4 years (SD 1.1)for 
transfemales and 
16.9 years (SD 0.9) for 
transmales. 

increased every 6 months 
to maintenance dose of 
250 mg every 3 to 
4 weeks. 

When GnRH analogues 
were started after the age 
of 16 years a different 
hormone starter dose 
was used (1 mg 
oestrogen daily and 
75 mg testosterone 
weekly). 

Median (IQR) duration of 
GnRH analogue 
(monotherapy) was 
2.1 years (1.0 to 2.7) in 

transfemales and 1.0 (0.5 
to 2.9) for transmales. 

22 years= 23.2, 95% CI 21.6 to 24.8). At 
age 22 years, 9.9% of the cohort were 
obese, compared with 3.0% in reference 
cisgender population‘. 

. Mean systolic blood pressure (SBP) did 
not significantly change (mean change - 

3 mmHg, 95% Cl -8 to 2; mean SBP at 22 
years= 117 mmHg, 95% CI 113 to 122) 

- Mean diastolic blood pressure (DBP) 
statistically significantly increased (mean 
change +6 mmHg, 95% Cl 3 to 10, 
p<0.001; mean DBP at 22 years= 
75 mmHg, 95% CI 72 to 78) 

- Mean glucose level did not significantly 
change (mean change +0.1 mmol/L, 95% 
CI -0.1 to 0.2; mean glucose level at 22 
years= 5.0 mmol/L, 95% CI 4.8 to 5.1) 

a Mean insulin level did not significantly 
change (mean change +2.7 mU/L, 95% 
CI -1.7 to 7.1; mean insulin level at 
22 years= 5.0 mU/L (4.8 to 5.1) 

. Insulin resistance (mean Homeostatic 
Model Assessment of |nsulin Resistance 
[HOMA-IR]) did not significantly change 
(mean change +0.7, 95% Cl -O.2 to 1.5; 
mean HOMA-IR at 22 years 2.9, 95% CI 
1.9 to 3.9) 

. Mean total cholesterol did not significantly 
change (mean change +0.1 mmollL, 95% 
CI -0.2 to 0.4: mean total cholesterol at 
22 years 4.1 mmol/L, 95% CI 3.8 to 4.4) 

0 Mean HDL cholesterol did not significanfiy 
change (mean change +0.0 mmol/L, 95% 
CI -0.1 to 0.2; mean HDL cholesterol at 
22 years 1.6 mmol/L, 95% CI 1.4 to 1.7) 

. Mean LDL cholesterol did not significantly 
change (mean change +0.0 mmollL, 95% 

of the design or analysis 
controlled for confounders 

DomaIn 3: Outcome 
1‘ b) record linkage 

2. a) yes— follow-up from 
start of gender-affinning 
hormones to age 22 
years, around 5 years 

3. a) complete follow up - all 
subjects accounted for 

Overall quality is assessed 
as poor 

Other comments: None 

Source of funding: No external 
funding
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CI -0.3 to 0.2; mean LDL cholesterol at 
22 years 2.0 mmol/L, 95% CI 1.8 to 2.3) 

- Mean triglycerides statistically significantly 
increased (mean change +0.2 mmollL, 
95% CI 0.0 to 0.5. p<0,05; triglyceride 
level at 22 years 1.1 mmollL, 95% CI 0.9 
to 1.4) 

For transmales, from the start of gender- 
affirming hormone treatment to age 22 years: 

a Mean BMI statistically significantly 
increased (mean change +1.4, 95% CI 
0.8 to 2.0, p<0.005; mean BMI at 
22 years: 23.9, 95% CI 23.0 to 24.7). At 
age 22 years, 6.6% of the cohort were 
obese, compared with 2.2% in reference 
cisgender population‘. 

. Mean systolic blood pressure (SBP) 
statistically significantly increased (mean 
change +5 mmHg, 95% CI 1 to 9; mean 
SBP at 22 years= 126 mmHg, 95% Cl 
122 to 130) 

I Mean diastolic blood pressure (DBP) 
statistically significantly increased (mean 
change +6 mmHg, 95% CI 4 to 9, 
p<0.001; mean DBP at 22 years= 
74 mmHg, 95% Cl 72 to 77) 

. Mean glucose level did not significantly 
change (mean change 0.0 mmol/L, 95% 
CI -0.2 to 0.2; mean glucose level at 22 
years= 4.8 mmol/L, 95% CI 4.7 to 5.0) 

a Mean insulin level statistically significantly 
decreased (mean change -2.1 mU/L. 95% 
CI -3.9 to -0.3, p<0.05; mean insulin level 
at 22 years= 8.6 mU/L (6.9 to 10.2) 

- Insulin resistance (mean Homeostatic 
Model Assessment of Insulin Resistance 
[HOMA-IRD statistically significantly
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decreased (mean change -0.5, 95% CI - 

1.0 to -0.1, p<0.05; mean HOMA-IR at 
22 years 1.8, 95% CI 1.4 to 2.2) 

Mean total cholesterol statistically 
significantly increased (mean change 
+0.4 mmollL, 95% CI 0.2 to 0.6, p<0.001; 
mean total cholesterol at 22 years 
4.6 mmol/L, 95% CI 4.3 to 4.8) 

Mean HDL cholesterol statistically 
significantly decreased (mean change - 

0.3 mmollL, 95% CI -0.4 to -0.2. p<0.001; 
mean HDL cholesterol at 22 years 
1.3 mmollL, 95% CI 1.2 to 1.3) 

Mean LDL cholesterol statistically 
significantly increased (mean change 
+0.4 mmollL, 95% CI 0.210 0.6, p<0.001; 
mean LDL cholesterol at 22 years 
2.6 mmoI/L, 95% CI 2.4 to 2.8) 

Mean triglycerides statistically significantly 
increased (mean change +0.5 mmollL, 
95% CI 0.3 to 0.7. p<0.001; triglyceride 
level at 22 years 1.3 mmollL, 95% CI 1.1 
to 1.5) 

‘ Reference population taken from Fredrms at al 12000)
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Full citation 34 young people with Intervention Critical outcomes This study was appraised 
Klink D, Caris M, gender dysphoria who using the Newcastle-Ottawa 
Heijboer A et al. received GnRH tool for cohort studies. 
(2015) Bone mass In 

young adulthood 
following 
gonadotropin- 
releasing hormone 
analog treatment and 
cross—sex hormone 
treatment in 
adolescents with 
gender dysghoria. The 
Journal of Clinical 
Endocrinology and 
Metabolism 100(2): 
9270-5 

Study location 
Single centre, 
Amsterdam, 
Nether|ands 

Study type 
Retrospective 
longitudinal study 

Study aim 
To assess peak bone 
mass in young adults 
with gender dysphoria 
who had received 
GnRH analogues and 
gender-affirming 
hormones during their 
pubertal years. 

Study dates 

analogues, gender- 
affirming hormones and 
gonadectomy. 

The study included 15 
transfemales and 19 
transmales; mean age 
at start of gender- 
affinning hormones was 
16.6 years (SD 1.4) and 
16.4 years (SD 2.3) 
respectively. 

Participants were 
required to meet the 
DSM-lV—TR criteria for 
gender identity disorder 
of adolescence 
Participants were 
included if they had 
undergone 
gonadectomy between 
June 1998 and August 
2012, and they were at 
least 21 years old when 
they had the surgery. 
Bone mineral density 
data were also required 
at the start of GnRH 
analogue, gender- 
affirming hormones and 
at the age of 22 years. 

No concomitant 
treatments were 
reported. 

Transfemales - oral 17-8 
oestradiol 

(incremental dosing) 

Transmales — IM 
testosterone (Sustanon 
250 mg/ml; incremental 
dosing) 

Median duration of 
treatment with gender- 
af‘firming hormones for 
transfemales was 
5.8 years (range 3.0 to 
8.0) and for transmales 
was 5.4 years (range 2.8 
to 7.8). 

The GnRH analogue was 
SC triptorelin 3.75 mg 
every 4 weeks. 

No details of 
gonadectomy reported. 

Comparison 

No comparison group. 
Comparison over time 
reported. 

No critical outcomes reported 

Important outcomes 

Safety 

Bone density: lumbar spine 

Lumbar spine bone mineral apparent 
denslty (BMAD) 
Change from starting gender-affirming 
hormones to age 22 years in transfemales— 
Mean (SD); g/m3 
- Start of gender-affirming hormones: 0.22 

(0.02) 
0 Age 22 years: 0.23 (0.03) 
- p=0.003 
z-score (range) 
0 Start of gender-affirming hon'nones: ~0.90 

(0.80) 
0 Age 22 years: -0.78 (1.03) 
- No statistically significant difference 
Change from starting gender-affirming 
hormones to age 22 years in transmales- 
Mean (SD): glma 
o Start of gender-affirming hormones: 0.24 

(0.02) 
0 Age 22 years: 0.25 (0.28 
. p=0.001 
z-score (SD) 
I Start of gender-affirming hormones: -0.50 

(0.81) 
o Age 22 years: -0.033 (0.95) 
- p=0.002 

Domain 1: Selecfion domain 
1. b) somewhat 

representative 

2. c) no—non exposed cohort 

3. a) secure record" 

4. b) no 

Domaln 2: Comparability 
1. c) cohorts are not 

comparable on the basis 
of the design or analysis 
controlled for confounders 

Domaln 3: Outcome 
1. b) record linkage 

2. a) yes — mean duration of 
gender-affirming hormone 
treatment was 5.8 and 
5.4 years‘ 

3. c) follow-up rate variable 
across timepoints and no 
description of those lost 

Overall quallty ls assessed 
as poor 

Other comments: Within 
person comparison. Small 
numbers of participants in 
each subgroup. No
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Gonadectomy took concomitant treatments or 
place between June At the start of gender- Lumbar 5pm, bone mineral density (BMD) comorbldlties were reported. 
1998 and August 2012 affirming hormone Change from starting gender_afinning 

treatment, in the 
transfemale subgroup 
the median Tanner P 
was 4 (lQR 2) and the 
median Tanner G was 
12 (IQR 11). In the 
transmale subgroup the 
median Tanner B was 5 
(IQR 2) and the median 
Tanner P was 5 (IQR o). 

hormones to age 22 years in transfemales— 
Mean (SD); g/m2 
0 Start of gender-affirming hormones: 0.84 

(0.11) 
- Age 22 years: 0.93 (0.10) 
o p<0.001 
z—score (range) 
o Start of gender-affirming hormones: -1.01 

(0.98) 
0 Age 22 years: 436 (0.83) 
- No statistically significant difference 

Change from starting gender-affirming 
hormones to age 22 years in transmales- 
Mean (SD); g/m2 
- Start of gender-affirming hormones: 0.91 

(0.1 D) 
- Age 22 years: 0.99 (0.13) 
- P<0.001 
z-soore (range) 
- Star! of gender-affirming hormones: 012 

(0.99) 
- Age 22 years: 43.33 (1.12) 
- No statistically significant difference 

Bone density: femoral region, 
nondominant side 

Femoral reglon, nondomlnant slde BMAD 
Change from staning gender-affirming 
hormones to age 22 years in transfemales- 
Mean (SD); glm3 
- Start of gender-affirming hormones: 0.26 

(0.04) 
- Age 22 years: 0.28 (0.05) 

Source of funding: Nona 
disclosed
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- No statistically significant difference 
z-score (SD) 
0 Start of gender-affirming hormones: -1.57 

(1.74) 
. Age 22 years: Not reported 
a No statistical analysis reported 
Change from starting gender-affirming 
hormones to age 22 years in transmales- 
Mean (SD); g/m3 
- Start of gender—afinning hormones: 031 

(0.04) 
0 Age 22 years: 0.33 (0.05) 
- p=0.010 
z-score (SD) 
0 Start of gender-affirming hormones: -0.28 

(0.74) 
. Age 22 years: Not reported 
0 No statistical analysis reported 

Femoral region, nondominant side BMD 
Change from starting gender-affirming 
hormones to age 22 years in transfemales— 
Mean (SD); g/m2 
0 Start of gender-affirming hormones: 0.87 

(0.08) 
- Age 22 years: 0.94 (0.11) 
- P=0.009 
z-score (SD) 
. Start of gender-affirming hormones: -0.95 

(0.63) 
. Age 22 years: -0.69 (0.74) 
. No statistically significant difference 
Change from starting gender-affirming 
hormones to age 22 years in transmales- 
Mean (SD); glmz 
- Stan of gender-affirming hormones: 088 

(0.09) 
0 Age 22 years10495 (0.10)
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Study details Population Intervenuons study outcomes Appraisal and Fundlng 
- P<0.001 
z-score (SD) 
0 Start of gender-affirming hormones: -0.35 

(0.79) 
- Age 22 years: -0.35 (0.74) 
o p=0.006 

Study delalls Populatlon Intarventlons Study outcomes Appralsal and Funding 
Full cltatlon 148 children and Hormone therapy, guided Critical Outcomes This study was appraised 
Kuper, Laura E, adolescents with gender by Endocrine Society using the Newcastle-Ottawa 
Stewart. Sunita, dysphoria, n=148, of Clinical Pracfice tool for oohon studies. 
Preston, Stephanie at whom: Guidelines 

Impact on mental health 

al. (2020) Body 
Dissatisfaction and 
Mental Health 
Outcomes of Youth on 
Gender-Affirming 
Hormone Theragx. 
Pediatrics 145(4) 

Study location 
Single centre, Texas. 
USA 

Study type 
Prospective 
longitudinal study 

Study alm 
To: 
. explore how 

baseline body 

o 25 received puberty 
suppression only 

- 93 received gender- 
affirming hormone 
therapy onfy 

o 30 received both 
Results for treatments 
reported separately. 

Mean age at initial 
assessment was 
15.4 years (range 9 to 
18). 

Mean age at start of 
gender-affirming 
hormone therapy was 
16.2 years (range 13.2 
to 18.6). 

Follow-up at least 
18 months from initial 
assessment at the ciinic. 

Mean duration of gender- 
afiirming hormone 
therapy before follow-up 
was 10.9 months (range 
110 18; SD 3.3) 

Mean depresslon score, assessed using the 
Quick Inventory of Depressive Symptoms 
(QIDS). self»repor1ed was 9.6 (SD 5.0) at 
baseline and 7.4 (SD 4.5) at follow-up. The 
authors did not present statistical analysis for 
the sub-group of participants receiving 
gender-affirming hormones and it is unclear 
whether me change in score was statistically 
significant. 

Mean depression score, assessed using the 
QIDS, clinician-reported was 5.9 (SD 4.1) at 
basellne and 6.0 (SD 3.8) at follow-up. The 
authors did not present statistical analysis for 
the sub-group of participants receiving 
gender-affirming hormones and it is unclear 
whether the change in score was statistically 
significant. 

Domaln 1: Selection domaln 
1. b) somewhat 

representative 

2. c) no-non exposed cohort 

3. a) secure record 

4. b) no 

Domain 2: Comparablllty 
1. c) cohons are not 

comparable on the basis 
of the design or analysis 
controlled for confounders 

Domain 3: Outcome 
1. d) assessors not blinded 

to treatment 

2‘ a) yes — follow-up at least 
18 months from initial 
assessment. Mean 

dissatisfaction, - - Hh Mean anxiety score, assessed using the duration of gender- 

depression, and giggiggfiam 
me e 

Screen for Child Anxiety Related Emotional affirmlng hormone 

anxiety symptoms Statistical Disorders (SCARED) questionnaire was 32.6 

vary by gender, (SD 16.3) at baseline and 28.4 (SD 15.9) at
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age at initia| Manual of Mental follow-up. The authors did not presem treatment was 
assessment. and Disorders, Fifth statistical analysis for the sub-group of 10.9 months. 
Tanner stage at Edition criteria for participants receiving gender-affirming 3‘ c) patiem numbers vary by 
first medical visit gender hormones and it is unclear whether the outcome with no 
examine how dysphoria. change in score was statistically significant. explanation 
body 
dissatisfaction, 
depression, and 
anxiety symptoms 
change over the 
first year of 
gender-afirming 
hormone 
treatment 
explore how any 
changes vary by 
affirmed gender. 
Tanner stage, 
age, type of 
treatment, months 
on gender— 

affinning hormone 
therapy. mental 
health treatment 
received, and 
whether chest 
surgery was also 
obtained (among 
transmales). 

Study dates 
Initial participant 
assessmems took 
place between August 
2014 and March 2018. 

Specific inclusion and 
exclusion criteria for the 
study are not reported. It 
would appear that all 
children and 
adolescents eligible for 
gender-affirming 
hormones were 
considered eligible for 
the study. The authors 
state that before initial 
assessment wlth a 
psychologist. 
psychiatrist. and/or 
clinical therapist, 
parents completed a 
phone intake survey. 
Around one-third of 
families did not follow-up 
after the phone intake. 

Mean panic score, assessed using specific 
questions from the SCARED questionnaire 
was 8.1 (SD 6.3) at baseline and 7.1 (SD 6.5) 
at follow-up. The authors did not present 
statistical analysis for the sub-group of 
panicipants receiving gender-affirming 
hormones and it is unclear whether the 
change in score was statistically significant. 

Mean generalised anxiety score, assessed 
using specific questions from the SCARED 
questionnaire was 10.0 (SD 5.1) at baseline 
and 8.8 (SD 6.5) at follow-up. The authors did 
not present statistical analysis for the sub- 
group of participants receiving gender- 
affirming hormones and it is unclear whether 
the change in score was statistically 
significant. 

Mean social anxiety score, assessed using 
specific questions from the SCARED 
questionnaire was 8.5 (SD 4.1) at baseline 
and 7.7 (SD 4.2) at follow—up. The authors did 
not present statistical analysis for the sub- 
group of participants receiving gender- 
affirming hormones and it is unclear whether 
the change in score was statistically 
significant. 

Mean separation anxiety score, assessed 
using specific questions from the SCARED 

Overall quality ls assessed 
as poor 

Other comments: None 

Source of funding: Supported 
by Children‘s Health. The 
Research Electronic Data 
Capture database was funded 
by the Clinical and 
Translational Science Awards 
program
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questionnaire was 3.5 (SD 3.0) at baseline 
and 3.1 (SD 2.5) at follow—up. The authors did 
not present statistical analysis for the sub- 
group of participants receiving gender- 
affirming hormones and it is unclear whether 
the change in score was statistically 
significant. 

Mean school avoidance score, assessed 
using specific questions from the SCARED 
questionnaire was 2.6 (SD 2.1) at baseline 
and 2.0 (SD 2.0) at follow—up. The authors did 
not present statistical analysis for the sub- 
group of participants receiving gender- 
affirming hormones and it is unclear whether 
the change in score was statistically 
significant. 

The authors also reported results separately 
for transfemales and transmales: 

Transfemales No statistical analyses were 
reported for this sub-group and it is unclear 
whether any changes in score were 
statistically significant. 

o Mean depression symptoms, assessed 
using the QIDS. self—reported was 7.5 (SD 
4.9) at baseline and 6.6 (SD 4.4) at 
follow—up. 

- Mean depression symptoms, assessed 
using the QIDS. clinician-reported was 
4.2 (SD 3.2) at baseline and 5.4 (SD 3.4) 
at follow-up. 

- Mean anxiety symptoms, assessed using 
the SCARED questionnaire was 26.4 (SD 
14.2) at baseline and 24.3 (SD 15.4) at 
follow-up.
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- Mean panic symptoms. assessed using 
specific questions from the SCARED 
questionnaire was 5.7 (SD 4.9) at 
baseline and 5.1 (SD 4.9) at follow-up. 

- Mean generalised anxiety symptoms, 
assessed using specific questions from 
the SCARED questionnaire was 8.6 (SD 
5.1) at baseline and 8.0 (SD 5.1) at 
follow-up. 

- Mean social anxiety symptoms, assessed 
using specific questions from the 
SCARED questionnaire was 7.1 (SD 3.9) 
at baseline and 6.8 (SD 4.4) at follow-up. 

0 Mean separation anxiety symptoms, 
assessed using specific questions from 
the SCARED questionnaire was 3.4 (SD 
3.3) at baseline and 2.7 (SD 2.3) at 
foilow-up. 

- Mean school avoidance symptoms, 
assessed using specific questions from 
the SCARED questionnaire was 1.8 (SD 
1.7) at baseline and 1.9 (SD 2.1) at 
follow-up. 

Transmales No statistical analyses were 
reported for this sub—group and it is unclear 
whether any changes in score were 
statistically significant. 

. Mean depression symptoms, assessed 
using the QIDS, self-reported was 10.4 
(SD 5.0) at baseline and 7.5 (SD 4.5) at 
follow-up. 

. Mean depression symptoms, assessed 
using the QIDS, clinician-reported was 
6.7 (SD 4.4) at baseline and 6.2 (SD 4.1) 
at follow-up. 

0 Mean anxiety symptoms, assessed using 
the SCARED questionnaire was 35.4 (SD
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16.5) at baseline and 29.8 (SD 15.5) at 
follow-up. 

- Mean panic symptoms, assessed using 
specific questions from the SCARED 
questionnaire was 9.3 (SD 6.5) at 
baseline and 7.9 (SD 6.5) at follow-up. 

- Mean generalised anxiety symptoms, 
assessed using specific questions from 
the SCARED questionnaire was 10.4 (SD 
5.0) at baseline and 9.0 (SD 5.1) at 
follow-up. 

0 Mean social anxiety symptoms, assessed 
using specific questions from the 
SCARED questionnaire was 8.5 (SD 4.0) 
at baseline and 7.8 (SD 4.1) at follow-up. 

- Mean separation anxiety symptoms, 
assessed using specific questions from 
the SCARED questionnaire was 4.2 (SD 
3.4) at baseline and 3.4 (SD 2.6) at 
follow-up. 

0 Mean school avoidance symptoms. 
assessed using specific questions from 
the SCARED questionnaire was 2.6 (SD 
2.1) at baseline and 2.0 (SD 2.0) at 
follow—up. 

No difference in impact on mental health 
found by Tanner age. Numerical results, 
statistical analysis and information on specific 
outcomes not reported. It is unclear from the 
paper whether Tanner age is at initial 
assessment, start of GnRH analogues, start 
of gender-affirming hormones, or another 
timepoint. 

Important Outcomes 
Impact on body image
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Sfudy dmlls Populallon Intarvantlons Sludy outcome: Appraisal and Fund|n¢ 
Mean Body Image Scale (BIS) score was 70.7 
(SD 15.2) at baseline and 51.4 (SD 18.3) at 
follow-up. The authors do not presem 
statistical analysis for this population and it is 
unclear whether the change in score was 
statistically significant. 

The authors also reported body image results 
separately for transfemales and transmales. 
No statistical analyses were reported for this 
sub-groups and it is unclear whether changes 
in score were statistically significant. 

. ln transfamalss, BIS score was 67.5 
(SD 19.5) at baseline and 49.0 (SD 21.6) 
at follow-up. 

. In transmales. BIS score was 71.1 (SD 
13.4) at baseline and 52.9 (SD 16.8) at 
follow—up. 

No dffference in body image score found by 
Tanner age. Numerical results. statistical 
analysis and information on specific outcomes 
not reporled. It is unclear from the paper 
whether Tanner age is at initial assessment, 
start of GnRH analogues. start of gender- 
afl‘lrmlng hormones, or another timepoint. 

No other critical or important outcomes 
reported
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Study dates 23 adolescents with Gender-affirming Critical Outcomes This study was appraised 
Lopez de Lara, D., gender dysphoria; honnones- Impact on gender dysphorla using the Newcastle-Ottawa 
Perez Rodriguez, 0., 16 transmale and - 

I 
. . tool for cohort studies. 

Cuellar Flores. I. at al. 7 transfemale. 
' Oral °°5W3d|° Followmg gender-afiirmmg hormones for 12 

(2020) Psychosocial 
assessment in 
transgender 
adolescents. Anales 
de Pediatria 

Study location 
Single centre in 
Madrid, Spain 

Study type 
Prospedive analytical 
study 

Study aim 
To assess the 
psychosocial status of 
patients seeking care 
in the paediatric 
endocrinology clinic 
for gender dysphoria, 
and the impact on 
psychosocial status of 
gender-affirming 
hormone therapy at 
12 months of 
treatment 

Study dates 
Not reponed 

Participants were 
required to be at a stage 
of pubertal development 
of Tanner 2 or higher. 
People with mental 
health comorbidity that 
could affec1 the 
experience of gender 
dysphoria were 
excluded. 

Mean age at baseline 
was 16 years (range 14 
to 18). 

30 cisgender controls, 
matched for age, 
ethnicity, and 
socioeconomic status 

- Intramuscular 
testosterone 

Participants had 
previously received 
gonadotropin-releasing 
hormone (GnRH) 
analogues in the 
intermediate pubertal 
stages (Tanner 2-—-3). 

months, mean (tSD) Utrecht Gender 
Dysphoria Scale (UGDS) score statistically 
significantly improved, from 57.1 (14.1) at 
baseline to 14.7 (13.2; p<0.001) 

Impact on mental health 
Mean depression score statistically 
significantly improved following treatmenk with 
gender-affirming hormones. Mean Beck 
Depression Inventory II (BDI-Il) score (:SD) 
reduced from 19.3 points (15.5) at baseline to 
9.7 points ($3.9) at 12 months (p<0.001). 

Mean anxiety scores statistically significantly 
improved following treatment with gender- 
affin'ning homones. Mean (18D) State-Trait 
Anxiety Inventory (STAI) State subscale score 
improved from 33.3 points (19.1) at baseline 
to 168 points (18.1) at 12 months (p<0.00‘|). 
Mean (18D) State-Trait Anxiety Inventory 
(STAI) Trait subscale score improved from 
33.0 points (17.2) at baseline to 18.5 points 
(18.4) at 12 months (p<0.001). 

Important Outcomes 
Psychosoclal Impact 
There was not change in family functioning, 
measured using the Family APGAR test, from 
baseline (17.9 points) to 1 year after starting 

Domain 1: Selectlon domain 
1. b) somewhat 

representative 

2. Not applicable — although 
a control group is reported 
on, people in this group 
did not have gender 
dysphoria. 

3. a) secure record“ 

4. b) no 

Domain 2: Comparability 
1. Not applicable -— although 

a control group is reported 
on, people in this group 
did not have gender 
dysphoria. 

Domain 3: Outcome 
1. d) assessors not blinded 

to treatment 

2. a) yes — 12 months 
treatment with gender- 
affirming hormones 

3. a) complete follow up — all 
subjects accounted for 

Overall quality is assessed 
as poor
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gender-affirming hormones (18.0 points; no 
statistical analysis reported). 

Results from the Strengths and Difficulties 
Questionnalre. Spanish Version (SDQ-Cas) 
showed statistically significant improvements 
from baseline (14.7 points; SD:3.3) to 12 
months after gender-affirming hormones 
(10.3 points; SD:2.9; p<0.001) 

No other critical or important outcomes 
reported 

Other comments: None 

Source of funding: Not 
reported

99



study details Populaflon lntervenllons Study outcomes Appraisal and Funding 

Full citation 62 transmales with Testosterone Critical Outcomes This study was appraised 
Staffers, Iris E; de gender dysphoria. intramuscular injection using the Newcastle-Ottawa 
Vries, Martine C; 
Hannema, Sabine E 

(2019) Physical 
changes |aboratom 
Qarameters and bone 
mineral densig during 
testosterone treatment 
in adolescenls with 
gender dysghoria. The 
journal of sexual 
medicine 16(9): 1459- 
1468 

Study location 
Single centre, Leiden, 
Netherlands 

Study type 
Retrospective chart 
review 

Study aim 
To report changes in 
height, BMI, blood 
pressure. laboratory 
parameters and 
bone densiw. 

Study dates 
November 2010 to 
August 2018 

participants were 
required to have been 
receiving testosterone 
therapy for at least 
6 momhs. Further 
inclusion or exclusion 
criteria not reponed. 

Gender dysphoria was 
diagnosed according to 
the Diagnostic and 
S‘atis‘ical 
Manual of Mental 
Disorders, Fifth 
Edition criteria. 

(Sustanon 250 mg). 
Dose escalated every 
6 months up to the 
standard aduIt dose of 
125 mg every 2 weeks or 
250 mg every 34 weeks. 
A more rapid dose 
escalation was using in 
patients who started 
GnRH analogue 
treatment at 16 years or 
older. 

Median age at start of 
testosterone treatment 
was 17.2 years (range 
14.9 to 18.4) 

Median duration of 
testosterone treatment 
was 12 months (range 5 
to 33) 

Median duration of GnRH 
analogue treatment was 
8 months (range 3 to 39) 

No critical outcomes assessed. 

Important outcomes 

Safety 

Bone mineral density (BMD): lumbar spine 
There was no statistically significant 
difference in lumber spine bone mineral 
density (BMD) from start of testosterone 
treatment to any timepoin‘, up to 24 months 
follow-up. 
Mean (13D). glcmzz 
. Start of testosterone: 0.90 (10.11) 
- 6 months: 0.94 (10.10) 
. 12 months: 0.95 (:009) 
o 24 months: 0.95 ($0.11) 
z-score (18D): 

Start of testosterone: -0.81 (11.02) 
6 months: -0.67 ($0.95) 
12 months: -O.66 ($0.81) 
24 months: —0.74 (11.17) 

Bone mineral density (BMD): femoral neck 
(hip) 
There was no statistically significant 
difference in right or left femoral neck (hip) 
bone mineral density (BMD) from start of 

tool for cohort studies. 

Domain 1: Selection domain 
1. b) somewhat 

representative 
2. c) no-non exposed cohort 
3. a) secure record" 
4. b) no 
Domain 2: Comparablllty 
1. c) cohorts are not 

comparable on the basis 
of the design or analysis 
controlled for confounders 

Domaln 3: Outcome 
1. b) record linkage 
2. a) yes— mean duration of 

gender-affirming hormone 
treatment was 5.8 and 5.4 
years. 

3. a) oomp|ete follow up - all 
subjects accounted for 

Overall quallty Is assessed 
as poor 

Other comments: Nona 

Source of funding: None 
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testosterone treatment to any timepoint. up to 
24 months follow-up. 
Right 
Mean (:80), glcmZ: 
- Start of testosterone: 0.77 (£0.08) 
. 6 months: 0.84 (10.11) 
. 12 months: 0.82 (10.08) 
. 24 months: 0.85 (10.11) 
z-score (:SD): 
. - Start of testosterone: -0.97 (0.79) 
. 6 months: -0.54 (10.96) 
0 12 months: -0.80 (10.69) 
o 24 months: —0.31 (10.84) 
Left 
Mean (15D), g/cmz: 
. Start of testosterone: 0.76 ($0.09) 
a 6 months: 0.83 ($0.12) 
. 12 months: 0.81 (10.08) 
- 24 months: 0.86 (10.09) 
z-score (:SD): 

S‘an of testosterone: -1.07 (0.85) 
6 months: —0.62 ($1.12) 

. 12 months: -0.93 ($0.63) 

. 24 months: -O.20 ($0.70) 

Other safety-related outcomes 
. Alkallne phosphatase: statistically 

significant increases observed from start 
of testosterone treatment to 6 months and 
12 months (p<0.001). although difference 
at 24 months was not statistically 
significant. Median (IQR). U/L 

0 Start of testosterone: 102 (78 to 
136) 

o 6 months: 115 (102 to 147) 
o 12 months: 112 (68 to 143) 
o 24 months: 81 (range 69 to 98) 

. Creatinine: statistically significant 
increases observed from start of 
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Sfid‘jdutalls Populatlon lntervontlohs Study 0mm“ Appraisal and Fundlng 
testosterone treatment to 6. 12 and 
24 months (p<0.001). Mean (tSD), 
umol/L 

O

0 
O

0 

Start of testosterone: 62 (t7) 
6 months: 70(19) 
12 months: 74 (:10) 
24 months: 81 (110) 

There was no statistically significant change 
from start of testosterone treatment in: 
o HbA1c 
o Aspartate aminotransferase (AST) 
- Alanine aminotransferase (ALT) 
o Gamma-glutamyl transferase 
. Urea 
Numerical results, follow-up duration and 
further details of statistical analysis not 
reported. 
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Full citation 70 ado|escents with Transfemales: Critical outcomes This study was appraised 
Vlot MC, Klink DT, gender dysphoria Oestradiol oral using the Newcastle-Ottawa 
den Heijer M et al. (42 transmales and Bose escalated every No critical outcomes reported tool for cohort studies. 
(2017) Effect of 28 transfemales). 6 months until standard 
gubenal suggression 
and cross-sex 
hormone meragy on 
bone turnover markers 
and bone mineral 
aggarent density 
(BMAD) in 
transgender 
adolescents. Bone 95: 
11-19 

Study location 
Single centre, 
Amsterdam. 
Netherlands 

Study type 
Retrospective chart 
review 

Study aim 
To investigate the 
impacfi of GnRH 
analogues and 
gender-affirming 
hormones on bone 
mineral apparent 
density (BMAD) in 
transgender 
adolescents. The 
study also report on 
levels of bone 
turnover markers. 
although the authors 
concluded that the 

Median age (range) at 
the start of gender- 
affirming hormones was 
16.3 years (15.9 to 19.5) 
for transmales and 
16.0 years (14.0 to 18.9) 
for transfemales. 

Participants were 
included if they had a 
diagnosis of gender 
dysphoria according to 
DSM-IV—TR criteria who 
received GnRH 
analogues and then 
gender-atfirming 
hormones. 

No concomitant 
treatments were 
reported. 

The study categorised 
participants into a young 
and old pubertal group, 
based on their bone 
age. The young 
transmales had a bone 
age of <14 years and 
the old transmales had a 
bone age of 214 years. 
The young transfemales 

adult dose of2 mg daily 
was reached 

Transmales: 
Testosterone 
intramuscular injection 
(Sustanon 250 mg). 
Dose escalated every 
6 months up to the 
standard adult dose of 
250 mg every 4 weeks or 
250 mg every 34 weeks. 

All participants previously 
received a GnRH 
analogue (triptorelin 
3.75 mg subcutaneously 
every 4 weeks) 

Median duration of GnRH 
analogue therapy not 
reponed. 

Important ou‘comes 

Bone denslty: lumbar spine 

Lumbar spine bone mineral apparent 
denslty (BMAD) 

Transfemales (bone age <15 years), change 
from starting gender-affirming hormones to 
24 months follow-up. 
Median (range), glma 
0 Start of gender-affirming hormones (CO): 

0.20 (0.18 to 0.24) 
o 24-month follow-up (624): 0.22 (0.19 to 

0.27) 
. Statistically significant increase (pS0.01) 
z-score (range) 
0 Start of gender-affirming hormones (CO): - 

1.52 (-2.36 to 0.42) 
- 24-month follow—up (024): 
o Statistically significant increase (p50.05) 

Transfemales (bone age 215 years), change 
from starting gender—affirming hormones to 
24 months follow-up. 
Median (range), glma 
o Start of gender-affirming hormones: 0.22 

(0.19 to 0.24) 
. 24-months: 0.23 (0.21 to 0.26) 
o Statistically significant increase (pS0.05) 
z-score (range) 
. Start of gender-affirming hormones: -1.15 

(-2.21 to 0.08) 
- 24-months: -0.66 (-1 .66 to 0.54) 

Domain 1: Selection domain 
1. b) somewhat 

representatlve 

2, c) no—non exposed cohort 

3. a) secure record' 

4. b) no 

Domaln 2: Comparability 
1. c) cohorts are not 

comparable on the basis 
of the design or analysis 
controlled for confounders 

Domain 3: Outcome 
1. b) record linkage 

2. a) yes- 24 month follow-up 

3. a) complete follow up » all 
subjects accounted for 

Overall quality Is assessed 
as poor. 

Other comments: None 

Source of funding: grant from 
Abbott diagnostics 
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added value of these 
seems to be limited, 

Study dates 
Particlpants started 
gender-affirming 
therapy between 2001 
and 2011 

group had a bone age of 
<15 years and he old 
transfemales group 215 
years. 

Statistically significant increase (p50.05) 

Transmales (bone age <14 years), change 
from staning gender-affirming hormones to 
24 months follow-up. 
Median (range), g/m“ 
I Start of gender-affirming hormones: 0.23 

(0.19 to 0.28) 
- 24-months: 0.25 (0.22 to 0.28) 
. Statlstically significant increase (950.01) 
z—score (range) 
a Start of gender-affirming hormones: -0.84 

(-2.2 to 0.87) 
o 24-months: -0.15(-1.38to 0.94) 
Sta‘istically significant increase (p50.01) 

Transmales (bone age 214 years), change 
from starting gender-affirming hormones to 
24 months follow-up. 
Median (range), g/m3 
- Start of gender-affirming hormones: 0.24 

(0.20 to 0.28) 
. 24-months: 0.25 (0.21 to 030) 
- Statistically significant increase (p50.01) 
z-score (range) 
0 Start of gender-affirming hormones: -0.29 

(-2.28 to 0.90) 
o 24—months: -0.06 (-1.75 to 1.61) 
Statistically significant increase (ps0.01) 

Bone density: femoral neck 

Femoral neck BMAD 

Transfemales (bone age <15 years), change 
from starting gender-affirming hormones to 
24 months follow-up. 
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study data": Populatlon Interventlons Study outcomes Appraisal and Funding 

Median (range), g/m; 
a Start of gender-affirming hormones: 0.27 

(0.20 to 0.33) 
o 24-months: 0.27 (0.2010 0.36) 
. No statistically significant change 
z-score (range) 
- Start of gender-affirming hormones: -1.32 

(6.3910 0.21) 
- 24-months: -1.30 (~3.51 to 0.92) 
o No statistically significant change 

Transfemales (bone age 215 years), change 
from starting gender-affirming hormones to 
24 months follow-up. 
Median (range). g/m3 
- Start of gender-affirming hormones: 0.30 

(0.26 to 0.34) 
- 24—months: 0.29 (0.24 to 0.38) 
c No statisfically significant change 

z-score (range) 
- Start of gender—affinning hormones: -0.36 

{-1.50 to 0.46) 
- 24-months: -O.56 (-2.17 to 1.29) 
. No statistlcally slgnificant change 

Transmales (bone age <14 years), change 
from starting gender-affirming hormones to 
24 months follow-up. 
Median (range). g/m3 
0 Start of gender-affirming hormones: 0.30 

(0.22 to 0.35) 
- 24-months: 0.33 (0.23 to 0.37) 
. Statistically significant increase (ps0.01) 
z-soore (range) 
- Start of gender-affirming hormones: -0.37 

{-2.28 to 0.47) 
. 24-months: -0.37 @203 to 085) 
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Study details Population Interventions Study outcomes Appraisal and Funding 

u Statistically significant increase (p50.01) 

Transmales (bone age 214 years), change 
from starting gender-affirming hormones to 
24 months follow-up. 

- Stan of gender-affirming hormones: 0.30 
(0.23 to 0.41) 

o 24-months: 0.32 (0.23 to 0.41) 
o Statistically significant increase (pS0.01) 
z—score (range) 
a Start of gender-affirming hormones: -0.27 

((-1.91 to 1.29) 
24-months: 0.02 (~21 to 1.35) 
Statistically significant increase (p50.05) 
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Appendix F Quality appraisal checklists 

Newcastle-Ottawa Quality Assessment Form for Cohort Studies 
Note: A study can be given a maximum of one star for each numbered item within the 
Selection and Outcome categories. A maximum of two stars can be given for Comparability. 

Selection 
1) Representativeness of the exposed cohort 

a) Truly representative (one star) 

b) Somewhat representative (one star) 

c) Selected group 

d) No description of the derivation of the cohort 

2) Selection of the non-exposed cohort 

a) Drawn from the same community as the exposed cohort (one star) 

b) Drawn from a different source 

0) No description of the derivation of the non exposed cohort 

3) Ascertainment of exposure 

a) Secure record (e.g.. surgical record) (one star) 

b) Structured interview (one star) 

c) Written self report 

d) No description 

6) Other 

4) Demonstration that outcome of interest was not present at start of study 

a) Yes (one star) 

b) No 

Comparability 
1) Comparability of cohorts on the basis of the design or analysis controlled for confounders 

a) The study controls for age, sex and marital status (one star) 

b) Study controls for other factors (list) 
(one star) 

c) Cohorts are not comparable on the basis of the design or analysis controlled for 
confounders 

Outcome 
1) Assessment of outcome 

a) Independent blind assessment (one star) 

b) Record linkage (one star) 

c) Self report 

d) No description 

6) Other 
2) Was follow-up long enough for outcomes to occur 

a) Yes (one star) 

b) No 

Indicate the median duration of follow-up and a brief rationale for the assessment 
above: 

3) Adequacy of follow-up of cohorts 

a) Complete follow up- all subject accounted for (one star) 
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b) Subjects lost to follow up unlikely to introduce bias- number lost less than or equal 
to 20% or description of those lost suggested no different from those followed. (one 

star) 

c) Follow up rate less than 80% and no description of those lost 

d) No statement 

Thresholds for converting the Newcastle—Ottawa scales to AHRQ standards (good, fair, and 
cor: 

Good quality: 3 or 4 stars in selection domain AND ‘I or 2 stars in comparability domain 

AND 2 or 3 stars in outcome/exposure domain 
Fair quality: 2 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 
3 stars in outcome/exposure domain 
Poor quality: 0 or 1 star in selection domain 0R 0 stars in comparability domain OR 0 or 1 

stars in outcome/exposure domain 
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Appendix G Grade profiles 

Table 2: Question 1: For children and adolescents with gender dysphoria. what is the clinical effectiveness of treatment 
with gender-affirming hormones compared with one or a combination of psychological support, social transitioning to the 
desired gender or no interventlon? - Gender dysphoria 

Summlry of findings 
QUALITY 

No of menu Em IMPORTANCE CERTAINTY 

Study 
I 

Risk of blas 
I 

Indlreotnols 
I 

Inconslstancy 
l 

Impmclslon Imorvenflonl Commuter Rcsult 

Impact on geqder dysphorla (1 uncontrolled, pmspectlva observation?! study) , 7 . 7 ,. 7 , 7 7 7 ‘ , 77 7 

Change fi'om baseline in mean gendér dysphorla score, measured using the UGDS (duration of treatment 12 months). Higher scores Indicate 
greater gender dysphorla. 

1 

5:33“ To (baseline) = 51.1 (so 4.1) 
Serious No serious No serious Not _ T1 (12 months) = 14.7 (SD 3.2) . . 

first: Ilmitations‘ indirectness inconsistency calculable 
”'23 None 

Statistically slgnificam 
cm'ca' VERY Low 

2020 
‘ 

improvement. p<o.oo1 

Abbreviations: p: p-value; SD: standard deviation; UGDS: Utrecht Gender Dysphoria Scale 

1 Downgraded 1 level - the cohor! study by Lopez de Lara el al. 2020 was assessed at high risk ofhias (poor quality overall; lack ofblindlng and no control group) 

Table 3: Questlon 1: For chlldren and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with gender-affirming hormones compared with one or a combination of psychological support, social transitioning to the 
desired gender or no intervention? — Mental health 

QUALITY 
Summary of flndlngs 

No of ovum: Efloct IMPORTANCE 

Study IRIskofblaal lndlroctnoss l Inocnslmncy llmpmclslon lnurvenllon 
I 

Complrator Rasult 

CERTAINTY 

Impact on mental health (3 uncontrolled, prospective observatlonal studies and 2 uncontrolled, mtrospecflve observational studies) 
Change from baseline In mean depression scam, measured using the BDl-II (duration of treatment 12 mohlhs}. Higher scores indicate more 
savers depression. 

109



Summary of findlngl 
QUALITY 

No of wens Em IMPORTANCE CERTAINTY 

Study Rlsk of hlu Indlroctnm Inconslmncy Impnclslon Intervention Complrltor Ruult 
1 3020” T0 (baseline) = 19.3 (SD 5.5) 

u y . . . _ 
Serious No senous No senuus Not _ T1 (12 months) — 97 (SD 3.9) . . 

gait: limitations‘ indimctness inconsistency calculable 
N43 None 

Statisfically significant 
Cntlcal VERY LOW 

2020 
I 

improvement p<0.001 

Change from baseline in mean depression score, measured using the CESD-R (approximately 12-month follow-up). Higher scores Indicate more 
severe depression. 

Wave 1 (baseline) = 21.4 
1 cohort 

. . . Wave 3 (approx. 12 months) = 
study Senous SEW“ N° “mus N°t 

N=5o None 13 9 Critical VERY LOW 
Achille et limitations2 indirectnessa inconsis‘ency calculable . . 

'
. 

al. 2020 Statistically srgnlfium 
improvement (p<0.001) 

Change from baseline In depression scam, measured using the Patient Health Questionnaire Modified for Teens (PHQ 
(approximately 12-month follow-up). Higher scores Indicate more severe depresslon. 

9_Modlfled for Teens) 

1 cohort 
study 

Achille et 
al. 2020 

Serious 
limitationsz 

Serious 
inclirectness3 

No serious 
inconsistency 

Not 
calculable 

N=50 None 

Statistically significant 
reductions in mean score, 

p<o.oo1 
Results presented 

diagrammatically. numerical 
results for mean score not 

reported 

Critical VERY LOW 

Chdnge from baseline in depression symptoms, 
duration of gender-afirmlng hormone (recurrent 10.9 months). Higher scores Indicate more severe depression. 

measured using the Quick Inventory of Depréssive Syinptdms (QIDS), self-raported (ménn 

Baseline = 9.6 (SD 5.0) 

1 cohort Follow-up = 7.4 (SD 4.5) 

study Serious No serious No serious Not = No stafisfical analysis reported . . 

Kuper at limitations“ Indirecmess inconsistency calculable 
N 105 None 

for the subgroup of participants 
Critical VERY Low 

51- 2°20 receiving gender-affirming 
hormones 

Change from baseline In depression symptoms, measured using the Quick Inventory of Depressive Symptoms (QIDS). clinician-reported (mean 
duration of gender-afinnlng hormone treatment 10.9 months). Higher scores Indicate more severe depression. 

1 cohort Serious No serious No serious Not _ Baseline = 5.9 (SD 4.1) . . 

study Iimitations‘ indirectness inconsistency calculabia 
N_1 06 None 

Follow—up = 6.0 (SD 3.8) 
Cntucal VERY LOW 
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Summary of findings 
QUAUTY 

No of aunts Elect IMPORTANCE CERTAINTY 

Study Rllk «if his: lndlrsctnm lnconllmncy lmpnclslon Imrvontlon Comparator Ruult 
Kuper at No statistical analysis reported 
al. 2020 for the sub-group of participants 

who received gender-affirmlng 
hormones 

Need for reatment due to depression, during and before gender Identity assessment, and during real life phase (approximately 12 months 
follow-up) 

During and before gender 
identity assessment 

1 cohort 
' No serious No serious Not 

54% (28/52) 
“9"” 

. 
5.8"?“ 

. . . . N=52 None During real life phase Critical VERY LOW 
Kaltlala et ||mflatlons7 Indirectness Inconsnstency calculable 
al. 2020 15% (8/52) 

Statistically significant reduction 
(p<0.001) 

Change from baseline in anxiety score. meisurod using the STAI-State subsbale (duration of (realism i2 nionths). Higher scores indicate more 
savers anxlaty. 

1 61020” TO (baseline) = 33.3 (50 9.1) 
S " Y Serious No serious No serious Not _ T1 (12 months) = 16.8 (SD 8.1) . . 

$5.29t? limitations1 indirecmess inconsistency calculable 
N—23 Nana 

Statisflcally significant 
Cntlcal VERY Low 

2020 
' 

improvement, p<0.001 

Change from basallne In anxiety scare, measurad using the STAI-Trait subscale (duration of treatment 12 months), Higher scores indicate more 
severe anxlety. 

1 
6:33;" T0 (baseline) = 33.0 (SD 7.2) 

S U , . . _ 
Senous No ssnous No senous Not _ T1 (12 months) - 18.5 (SD 8.4) . . 

Ifgzez‘: Iimitations‘ indirectness inconsistency calculable 
N43 None 

Statistically significant 
Critical VERY LOW 

2020 
I 

improvement, p<0.001 

Change from basellne In anxiety symptoms, measured using the SCARED questionnaire 
19.9 months). Higher scores Indlcate more severe anxiety. 

(mean duration of gender-afinnlng hormone tnatmant 

1 cohort 
study 

Kuper et 
al. 2020 

Serious 
limitations“ 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable 

N=80 None 

Baseline = 32.6 (SD 16.3) 
Fallow—up = 26.4 (SD 15.9) 

No statistical analysis reported 
for the sub-group of participants 

Critical VERY LOW 
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Summary of flndlngl 
QUALITY 

No of events EM IMPORTANCE CERTAIN" 

Study Rlsk of hm Indlroctmn Incnmlshncy Impncillon Immnflan Comparator Rnlm 
who received gender-affinning 

hormones 

Change from baseline 
affinnlng humane treatment 10.9 months). nher scores Indicate more 59 

Baseline = 8.1 (SD 6.3) 

In panic symptoms, measured using specific questions from the SCARED questionnaire (mean duration of gender- 
vere symptoms. 

Follow-up = 7.1 (SD 6.5) 
No statistical analysis reported 

Critical VERY LOW 

1 cohort 
study Serious No serious No serious Not 

N=82 None 
Kuper at limitations‘ indirectness inconsistency calculable for the sub-group of participants 
al. 2020 who received gender-affirming 

hormones 

Change from baseline in generalised anxiety symptoms, measured uslng specific questions from me SCARED questionnaire (mean duration of 
gender-affirming hormone treatment was 10.9 months). Higher scores indicate more severe symptoms. 

Baseline = 10.0 (SD 5.1) 

1 cohort Follow-up = 8.8 (SD 5.0) 
' No serious No serious Not No statistical anal sis re orted . . 

Kfigg'yet linfgtiognss‘ indirectnass inconsistency calculable 
N=82 None 

for the sub—group :fpartigpants 
Cntlcal VERY LOW 

3'- 2020 who received gender-affirming 
hormones 

Change from baseline In social anxiety symptoms, measured using specific questions from the SCARED questionnaire (mean duration of 
gander-afflnnlng hormone treatment was 10.9 months). nhsr scores Indicate more seven symptoms. 

Baseline = 85 (SD 4.1) 

1 cohort Follow-up = 7.7 (SD 4.2) 
' No serious No serious Not No statlstical anal sis r orted . . 

Kjwyet Iimsgt‘ijgi‘ indirectness inconsistency calculable 
N=82 None 

for the sub-group gifparfigipants cm”! VERY LOW 

EL 2020 who received gender-affirming 
honnonss 

Change from baseline in separation anxiety symptoms, measund using specific questions from the SCARED questionnaire (mean duration of 
gender-affinning hormone truatment was 10.9 months). Higher scores indicate more severe symptoms)

7 

1 cohort Baseline = 3.5 (SD 3.0) 

ri No serious No serious Not Follow-u = 3.1 SD 2.5 . . 

Kfigg'yet linfifiagjnss‘ indirectnass inconslstency calculable 
N=81 None 

No statistic; analys(is repugted 
Cnucal VERY LOW 

81- 2020 for the subgroup of participants 
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QUALITY 
Summlry of findlngl 

No 01 ovum: Effect IMPORTANCE CERTAINTY 

Study Risk of his: Indluctneu Inconsistency Impnclslon Immnllon Comp-rater Raul! 
who received gender—affirming 

honnones 

Change from baseline In school avoidance, measumd using specific questions from the 
affirming hormone treatment was 10.9 months). Higher scores Indicate more severe symptoms. 

SCARED questlonnalre (mean duration of gender- 

Baseline = 2.6 (SD 2.1) 

1 cohort Follow-up = 2.0 (SD 2.0) 

stu Serious No serious No serious Not _ No statistical analysis reported . , 

Kupadryet limitations‘ indirectness inconsistency calculable 
N430 None for the sub-group oi participants 

Cn‘hcal VERY LOW 

al. 202° who received gender-affinning 
hormones 

Need for treatment due to anxiety, during and before gender identity assessment, and during real life phase (approximately 12 months follow- 
up) 

During and before gender 
identity assessment 

1 cohort 
. _ . 48% (25/52) 5“" 5°"°”5 

, .N‘f 5°"°”‘ 
. 

N° se."°”s N°‘ 
52 None During real life phase Critical VERY LOW 

Kaltlala et Ilmltatlons Indlredness moonsustency calculable 
al. 2020 15% (8/52) 

Statistically significant reducfion 

(“O-001) 
Change fmm baseline In adjusted mean sulcldallty 
scores Indicate a greater degree of suicidality. 

score, measured uslng the A50 Instrument (mean treatment duration 349 days). Higher 

1 cohort 
study 

Allen et al. 
2019 

Serious 
Ilmltatlons5 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable 

39 None 

T0 (baseline) = 1411 (SE 0.22) 
T1 (final assessment) = 0.27 

(SE 0.12) 
Statistically significant 

improvement in score from T0 to 
T1, p<0.001 

Critical VERY LOW 

Change from baseline In pmentage of participants with suicidal ldoatlon, measured using the additional questions from the PHQ 9_Modlfled for 
Teens (approximately 12-month follow-up) 

1 cohort 
study 

Achille at 
al. 2020 

Serious 
limltations? 

Serious 
indirectnsss3 

No serious 
inconsistency 

Not 
calculable 

50 None 
Wave 1 (baseline) = 10% (5/50) 
Wave 3 (approx 12 months) = 

6% (3/50) 

Critical VERY LOW 
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QUALITY 
Summlry of findlnus 

No of events EM IMPORTANCE 

Study Risk of Illa: Indlrtctmu lnoomlslancy Impuclllon Inhrvunllon Comparator 

CERTAINTY 

No statistical analysis reported 

Change from baseline in suicidal ldeatlon (passive), information on which was collected 
duratlon of gander-affirming honmme traulmenl was 10.9 months) 

by clinician, exact methods / tools not reported (mean 

1 cohort 
study 

Kuper et 
al. 2020 

Serious 
Ilmltatlons" 

Serious 
indirecmess

B 

No serious 
inconsistency 

Nm 
calculable 

N=130 None 

Lifetime = 81% (105 people) 
1 month before initial 

assessment = 25% (33 people) 
Follow-up period = 38% 

(51 people) 
No statisfical analysis reported 

Cri‘ical VERY LOW 

Change from basellne In sulclde aflembts, infdnnation on which was collected by cllnlclan, exact methods / tools not reported (mean duration of 
gender-affinning hormone treatment was 10.9 months) 

Lifetime = 15% (20 people) 

1 cohort 3 months before initial 

stud Serious Serious No serious Not _ assessment = 2% 3 people) _ . 

Kuperyet Iimnmions‘ indirectness6 inconsistency calculable 
N4 30 None 

Follow—up patios! = 5% 
Critical VERY LOW 

al. 2020 (5 people) 
No statistical analysis reported 

Change from baseline In non-suicidal self-Injury, Infonnatlan on which was collected by clinician, exact methods / tools not mported (mean 
duration ofgendemfiinnlng Immune treatment was 10.9 months) 

Lifefime = 52% (68 people) 

1 cohort 3 months before initial 

stud Serious Serious No serious Not ‘ assessment = 10% (13 people) . 

Kuperyet Iimitaflons‘ indlrectness" inconsistency calculable 
N4 30 None 

Follow-up pen'od = 17% 
Critical VERY LOW 

al. 2020 (23 people) 
No statistical analysis reported 

Need for treatment due to suicidamy / self-harm, during and before gender Identity assessment, and during meal llfe phase (approximately 12 

months follow-up) 

1 when During and befom gender 

stud 
' No serious No serious Not _ idenfl assessment . . 

Kaltialay at Iirriilf‘t?:r1ss7 indirectness inconsistency calculable 
N42 None 

33% (18/52) 
Cntlcal VERY LOW 

al. 2020 During mal life phase 
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Summlry of findlngl 
QUALITY 

No ofevents Effect IMPORTANCE CERTAINTY 

Study Rlsk of blu Indlnctnus Incanslshncy Immclslon Intervention Comp-rater RuIIII 
4% (2/52) 

Statistically significam redumion 

(p<0.001) 

Need for mental health treatment, during and before gender Identity assessment, and during real life phase (approximately 12 months follow-up) 

During and before gender 
identiky assessment 

1 cohort 50% (26/52) 

study Serious No serious No serious Not 
= 

During real life phase . . 

Kaltiala at limitations" indirectnass inconsistency calculable 
N 52 None 

46% (24/51) 
Cntlcal VERY LOW 

BL 2020 No statistically significant 
difierence (p= 0.77) 

Need for treatment due to conduct problems / antisocial, during and before gender Identity assessment, and during real life phase 
(appmxlmately 12 months follow-up) 

During and before gender 
identity assessment 

1 cohort 
_ N 

_ 

N 
, Na 14% (7/52) 5‘d 

. 
3.3"?“ 

7 . 
o. 

senous 
. 

o sgnous 
N=52 None During real life phase Critical VERY LOW 

Kaltlala et limitations Indirecmess moonsus1ency calculable 
al. 2020 5% (3’52) 

No statistically slgnlficant 
difference (p= 0.18) 

Need for treatment due to psychotic 
(approximately 12 months follow-up) 

symptoms or psychosis, during and beforé gender ldenflty assessment, and during real Illa phase 

1 cohort 
study Serious 

Kaltiala e! limhations7 
al. 2020 

No serious 
indlrecmess 

No serious 
inconsistency 

Not 
calculable 

N=52 None 

During and before gender 
identity assessment 

'2% (1/52) 
During real Ilfe phase 

4% (2152) 
No statistically significant 

difierenoe (p= 0.56) 

Crltlcal VERY LOW 

Need for treatment due to substance abuse, during and below gender identity assessment, and during real Illa phase (approximately 12 months 
follow-up) 
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Summlry of findlngl 
QUALITY 

No of ovum; EM IMPORTANCE CERTAINTY 

Study Rllk of bla- Indlrsctnus |ncomlsbncy lmprldslon Inhmntlon Complmnr Result 

During and before gender 
identity assessment 

1 cohort 
N N N 

4% (2’52) 

study Serious o serious 0 serious at = 
During real life phase . 

Kamala e1 limitations7 indirectness inconsistency calculable 
N 52 N°"° 

2% (1152) 
c”"°“' VERY LOW 

31. 2020 No smtistically significant 
difference (p= 0.56) 

Need for treatment due to autism, during and before gender Identity assessment, and during real life phase (approximately 12 months follow-up) 

During and before gender 
identity assessment 

1 cohort 12% (6/52) 

study Serious No serious No serious Not = During real life phase . . 

Kaniala at limitations7 indirectness inconsistency calculable 
N 52 None 

6% (3/52) 
Cnhcal VERY LOW 

al. 2020 No statisticalty significant 
difference (p= 0.30) 

Need for matinent due to ADI-ID, during and before gander Identity assessment, and during real life phase (approximately 12 months follow-up) 

During and before gender 
identity assessment 

1 cohort 10% (5/52) 

study Serious No serious No serious Not = During real life phase . . 

Kamala at Iimikations’ indlrectness Inconsistency calculable 
N 52 None 

2% (1/52) 
Cntlcal VERY LOW 

31. 2020 No smtisfically signifiunt 
difference (p= 0.09) 

, Need for mundht due to eating dis order, during and before gender identity assessment, and during real life phase (approximately 12 months 
follow-up) 

1 Who" 
_ No se 

. 
N r] Not 

During and before gender 
5‘d 

_ 

553"?“ "°“5 ° 5? °”5 
N=52 None identlty assessment Critical VERY Low 

Kahlala st limit/alums7 Indlrectness Inconsxstency calculable 
2% 1/52 

al. 2020 ( ) 
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Summary of finding: 

No of IVIMS E'hct IMPORTANCE CER‘I'AINTY 

Study Rlsk of blu Infill-com»: lncomlsbncy Impnclslon Intervention Comparator Result 

QUALITY 

During real life phase 
2% (1 /52) 

No statistically signifimnt 
difference (p=1.0) 

Abbreviations: ADHD: attention deficit hyperactivity disorder; ASQ: Ask Suicide-Screening Questions; CESD-R: Center for Epidemiologic Studies 
Depression Scale; BDI-ll: Beck Depression Inventory |I (BDl-ll); p: p-value; PHQ 9_Modified for Teens: Patient Health Questionnaire Modified for Teens; 
SCARED: Screen for Child Anxiety Related Emotional Disorders; SD: standard deviation; STAI: State-Trait Anxiety Inventory 

1 Downgraded 1 level - the cohort study by Lopez :19 Lara at al. (2020) was assessed at high risk of bias (poor quality; lack of blinding and no control group). 
2 Downgraded 1 level - the cahon‘ study by Achille el al (2020) was assessed at high risk of bias (poor quality; lack of blinding, no control group and high number of participants 
lost to follow-up). 
3 Serious indirscfness in Achille 2020~ Outcome reported for full study cohort, of whom 30% were taking no treatment or puberty suppression alone at follow—up. Results for 
people taking gender~affirming hormones not reported separately.‘ Downgraded 1 level - the cohort study by Kuper er al. (2020) was assessed at high risk of bias (poor 
quality). 
5 Downgraded 1 level - the cohort study by Allen et al. (2019) was assessed a! high risk of bias (poor quality; lack of blinding and no 9011170] gmup). 
6 Serious indirectness In Kuper er al. 2020- Outcome reported for full siudy cohort, of whom approximately 17% received puberty suppression alone and did not receive 
gender-afinning hormones 
7 Downgraded 1 level - the cohort study by Kama/a er al. (2020) was assessed at high risk of bias (poor quality.- lack of blinding and no control group). 

Table 4: Question 1: For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with gender-affirming hormones compared with one or a combination of psychological support, social transitioning to the 
desired gender or no intervention? — Quality of life 

Summary cf flndlngs 

No at p-uanh Efioct IMPORTANCE CERTAINTY 

Study 
I 

Rlsk of bias 
I 

Indlmctmss 
I 

Inconsistency 
l 

Imprlclslon Intervnnflon Comparator Ruult 

Impact on quality of life (1 uncontrolled, prospective observational study and 1 uncontrolled, retrospective observational study) 

QUALITY 
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QUALITY 
Summary of findlngs 

No cf patients EM 
Study 

I 

Rlukofblu 
| 

lndlroctmu l Inconsluhncy Improclllon Inturvendon 
‘ 

Comparator Result 

IMPORTANCE CERTAINTY 

Change from baseline In moan quality of Ilfe score, measured using the QLES-Q-SF) (approximately 12-month follow-up). Higher scores 
indicated better quality of life. 

1 cohort 
study Achille 
at al. 2020 

Sedous 
Iimitafions‘ 

Serious 
indirectness2 

No serious 
inconsisiency 

Not 
calculable 

N=50 None 

Numerical improvements in 

mean score reported from wave 
1 (baseline) m wave 3 (approx. 
12 months). but difference not 

smtistically significant (p = 

0.085) 
Results presented 

diagrammatically. numerical 
results for mean score not 

reported 

Critical VERY LOW 

Change from baseline In adjusted moan wall-belng s 
duration 349 days). Higher scores Indicated better well-being. 

core, measured uslng the GWBS of the Pediatric Quality of Life Inventory (mean treatment 

1 cohort 
study 

Allan at al. 
2019 

Serious 
limitationsa 

No serious 
ind imdnass 

No serious 
inconsistency 

Not 
calculab|e 

N=39 None 

T0 (basellne) = 61.70 (SE 2.43) 
T1 (final assessment) = 70.23 

(SE 2.15) 
Statisfinlly significant 

improvement In well-being 
score, p<0.002 

Critical VERY LOW 

Abbreviatlons: GWBS: General Well-Being Scale; p: p-value; QLES-Q-SF: Quality of Life Enjoyment and Satisfaction Questionnaire; SE: standard error 

1 Downgraded 1 level - the cohort study by Achille et al (2020) was assessed at high risk of bias (poor quality,- lack of blinding, no control group and high number of participants 
lost to follow-up). 
2 Serious indirectness in Achills at al. 2020 - Outcome reported for full study cohort, of whom 30% were taking no treatment or puberty suppression alone at follow-up. Results 
for people taking gender-amnning hormones not reported separately. 
3 Downgraded 1 level - the cohort study by Allen et al. (2019) was assessed at high risk of bias (poor quality; lack of blinding and no contml group). 

Table 5: Question 1: For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with gender-affirming hormones compared with one or a comblnation of psychological support, social transitioning to the 
desired gender or no intervention? — Body image 

QUALITY
l 

Summary af findings 
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IMPORTANCE 

I 
CERTAINTY

|



No of pail-Ms Elks! 

Study lRlsklal Indlrscmau 
I 

Inconsmency Ilmpnclslnn Inlnmmlon 
I 

Comparator Raul: 

Impact on body Image (1 uncontmlled, prospective observational study) 
Change from baseline in mean body image, moasumd using the BIS (mean duration of gender-affirming homono treatment was 10.9 
nher scores represent a highor degree of body dissatisfaction. 

months). 

1 cohort 
study 

Kuper at 
al. 2020 

Serious 
limitations1 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable 

N=86 None 

Baseline = 70.7 (SD 15.2) 
Follow-up = 51.4 (SD 18.3) 

No statistical analysis reported 
for the sub—group of panicipants 
who received gender-affirming 

hormones 

Important VERY LOW 

Abbreviations: BIS: Body Image Scale; p: p—value; SD: standard deviation 

1 Downgraded 1 level - the cohort study by Kuper er al. (2020) was assessed at high risk of bias (poor quality; lack of blinding. no control group and high number of participants 
lost to follow-up). 

Table 6: Question 1: For children and adolescents with gender dysphoria, what Is the clinical effectiveness of treatment 
with gender-affirming hormones compared with one or a combination of psychological support, social transitioning to the 
desired gender or no intervention? — Psychological impact 

Summlry of finding! 
QUALITY 

No of plfllnh EM IMPORTANCE CERTAINTY 

Study 
I 

Risk of bio: I Indlnctmn 
I 

lnconshmncy 
I 

Impmclslon lnmwemlan L Comparator Ruult (95% Cl) 

Psychosocial Impact (1 uncontmllod, prospective obsorvntlonal study and 1 uncontrolled. robuspactlva observational study) 
Change from baseliné In famlly functioning, measured uslng the Family APG/IR lest. Higher Scores suggest more family dysfunction. 

1mm“ 
7 r 

T0(b r ) 179 

r 7 

study ‘ No serious No serious Not 
ase me = ' 

Lopez de linsugt?ou:s‘ indirecmess inconsistency calculable 
N=23 None T1 (12 months) = 18'0 Impoflant VERY LOW 

Lara et al. No s‘atisfical analysis reported 
2020 

disorder. 
Change from baseline in mean patient strengths and difficulties score, measured using the 800, Spanish Version (total difficulties score) 
(duration of treatment 12 months). Higher scores suggest the presence of a behavioural 

1 cohort 
study 

Serious 
Ilmllatlons1 

No serious 
Indlrectness 

No serious 
inconsistency 

Not 
calculable 

N=23 None 
T0 (baseline) = 14.7 (SD 3.3) 

T1 (12 months) = 10.3 (SD 2.9) 
lmpoflant VERY LOW 
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Summlry of flndlnga 
QUALITY 

No of pafl'nts Efloct IMPORTANCE CERTAINTY 

Study Risk of lulu lndlroctnus Incmlshncy lmpronlslun Inbmmlon Comparator Result (95% CI) 

Lopez de Statistically significant 
Lara 8131- improvement p<0.001 

2020 
Functioning in adolescent development: Living with parent(s)/ guardiansz (outcome reported for the approximately 12-month period after 
starting gender-affirming hormones; refened to as the ‘reaI-Iife 
marker of age-appropriate functiona In Flnnlsh culture. 

phase’ in Finland). Not living with parenqs) or guardian in your early 20: is a 

1 cohort 
study 

Kaltiala at 
al. 2020 

Serious 
limit/rations3 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable 

N =52 None 

During gender identity 
assessment = 73% (38/52) 
During real life phase = 40% 

(21/50) 
Statistically significant reduction 

(p=0.001) 

Important VERY LOW 

Functioning In adolescent development: Normative'poer contacts‘ (outcome reported for the approximately 12-month period afler starting 
gander-afimling honnonec; referred to as the ‘mI-Iife phase' in Finland) 

During gender identity 

1 who” assessment = 89% (46/52) 
'0 No serious No serious Not Durln real We hase = 81% 

“5;:n et “rig“:rfss indirectness inconsistency calculable 
”=52 ”me 9 

(421.52) 
“mm": VERY Low 

al‘ 2020 Statistically significant reduction 
(p<0.001) 

Functioning In adolescent development: nmssas nonnatively In school/ work5 (outcome raportad for the approximately 12-month period 
after starting gender-afflnning homones; rofomd to as the ‘mI-Iifo phase' In Finland) 

During gender identity 

1 cohort assessment = 64% (33/52) 
‘ No serious No serious Not Durin real life hase = 60% 

“3'3n et “gig-[:53 indirecmess inconsistency calculable 
N=52 None 9 

(31/52) 
lmponam VERY LOW 

al. 2020 No statistically slgnlfican‘ 
difference (p=0‘69) 

Functioning in adolescent development: Has been dating or he d steady ralationships‘ (outcome reported for the approximately 12-month period 
after starting gender-afirming hormones; refined to as the 'raal-life phase’ in Finland) 

1 cohort Serious No serious No serious Not = During gender identity 
study limitations" indirectness inconsistency calculable 

N 52 ”“9 
assessment = 62% (32/50) 

'mpmam VERY LOW 
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Summary offlndln I 
QUALITY

I 
No of pan-nu Eflect IMPORTANCE CERTAINTY 

Study Rluk of bin Indlroctnul Inoonsbhncy Impmclslon Inmamlon Comparator Ruult (95% Cl) 

Kaltiala et During real life phase = 58% 
al. 2020 (30/52) 

No stafisticalty significant 
difference (p=0.51) 

Functioning in adolescent development: ls age-appropriately able to deal with matters outside of the home7 (outcome reported for the 
approximately 12-manth period after starting gender-affinning hormones; referred to as the ‘neal-life phase’ In Finland) 

During gender identity 

1 cohort assessment = 51% (42/52) 

study Serious No serious No serious Not = During real life phase = 81% 

Kalfiala et limitationsz indirectness inconsistency calculable 
N 52 None 

(42/52) 
Imponant VERY LOW 

al. 2020 No statistically significant 
difference (p=1.00) 

Abbreviations: APGAR: Adaptability. Partnership, Growth, Affection and Resolve; p: p-value; SD: standard deviation; SDQ: Strengths and Difficulties 
Questionnaire 

1 Downgraded 1 Ievel - the cohort study by Lopez de Lara et al. (2020) was assessed at high risk of bias (poor quality; lack of blinding and no control group). 
2 Living arrangements were classified as (1) living with at least one parent/guardian. (2) living in a boarding school, with an adult relative, in same form ofsuppon‘ad 
accommodation or the like, where supervision and guidance by a responsible adult is provided, (3) independently alone or in a shared household with a peer, (4) with a 
romantic partner. In the analyses dichotomised living arrangements as (a) pamnt(s)/gualdlan(s) vs. in other anangsmenls. 
3 Downgraded 1 level - the cohort study by Kama/a at al. (2020) was assessed at high risk of bias (poor quality; lack of blinding and no control gmup). 
4 Peer relationsh/ps were classified as: (1) socialises with friends In leisure time, outside of activities supervised by adults, (2) socialises with peers only at school or in the 
context of rehabilitative activity. (3) spends time close to peers, for example in school or rehabilitative activity. but does not connect with them, (4) does not meet peers at all. 
In the analyses, peer relationships during (a) gender identity assessment and (b) the real-life phase were dichotomizsd to age-appropriate (normative) (1) vs. restricted or 
lacking {2—4). 
5 School/work participation was classified as (1 ) age appropriate participation in mainstream curriculum, progresses without difficulties, (2) participates in mainstream 
curriculum with difficulty, (3) participates in rehabilitative educational or work activity, (4) not involved in education and working life. Age-appropriate panicipation during ( 1) was 
recorded if the adolescent attended mainstream secondary education or upper secondary education a! a regular rate (a class per year in comprehensive school; has not 
changed more than once between tracks in upper secondary education) or had proceeded to work life after completing vocational education. Participation with difiiculty (2) was 
recorded if the adolescent was enrolled in mainstream education but had to repeat a class, studied with special anangements (for example, In a special small group), or 
followed some form of adjusted curriculum. In the analyses, school/walk life during (a) gender Identity assessment and (b) real—life phase was dichotomissd to normative (1) vs, 

any other (2, 3 or 4). 
6 Romantic involvement was recorded (1) has or has had a dating or steady relationship, not only online, (2) has had a romantic relationship only unline, (3) has not had dating 
or steady relationships. In the analyses we compared has or has had (1) vs. has not had (2.3) a dating or steady relationship during (a) gender identity assmsmsnr and (b) 
real-life phase. Sexual history was recorded in more detail in case histories during gender identity assessment, and for this period we also collected the experiences of 
(French) kissing (yes/no), intercourse (yes/no) and experience of any genitally intimate contact with a partner (petting under clothes or naked, Intercourse, oral sex) (yes/no). 
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7 In recording age-appmpn'ate competence in managing everyday matters it was expected that early adolescents (up to 14 years) would be able, for example, to do shopping 
and travel alone on local public transport, and to help with household duties assigned by their parents. Middle adolescents (15—1 7 years) were further assumed, for example, to 
be able make telephone calls in matters important to them (for example, when seeking a summer job). to deal with school-related issues with school personnel without parantal 
participation, to select and start new hobbies independenfiy and to fulfil their role In summer jobs and in similar responsibilities of young people. Late adolescents (18 years and 
over), legally adults, were expected to have, in addition to the above, competence to talk to aul‘hon'ties such as professionals in health and social services, employment or 
educational institutions, to deal with banks or health insurance, to manage their financial issues and to manage their housekeeping if they chose to move to [Ive independently 
afparants/guardians. Competence In managing everyday matters was mcorded as follows: (1) the adolescent is able to cope age appropriately outside home, (2) the 
adolescent needs support in age-appropriate matters outside home but functions age-appropriately in the home (manages her/his own hygiene, clothing and nutrition, 
participates in (younger subjects) or takes responsibility for (older subjects) housekeeping) and (a) the adolescent's functioning is inadequate both at home and outside home. 
For the analyses, participants were determined to be able to age—appropriately able cope with matters outside of the home (1) vs. not (2,3). 

Table 7: Question 2: For children and adolescents with gender dysphoria, what is the short-tenn and long-term safety of 
gender-affinning hormones compared with one or a combination of psychological support, social transitioning to the 
desired gender or no intervention? — Bone density 

Summary of findings 

No uf plfiulll Em IMPORTANCE CERTAINTV 

Study I Rlsk of bias 
I 

|ndlractnus 
I 

Incomlnency 
I 

Impmclslnn Intervention 
l 

Comparator Rum! (95% Cl) 

Lumbar spine bone mineral apparent density (BMAD) (2 uncontrolled, muospectlve obsemfional studies) 
Change from start of gander-affinnlng hormones to age 22 years In lumbar spine BMAD in transfemales 

QUALITY 

Mean (SD), 9/1113 

Star! of gender-affirming 
hormones: 022 (0.02) 

Age 22 years: 0.23 (003) 
N=13 P=0.003 

1 

5:33;“ Serious Serious Not 
(Mean) 

. . . . . . Not applicable None z-score (SD) Important VERY LOW . 2 
K||r21|61eg al. limitations Indlrectnass calculable 

N=14 (z- sum 01,96" der-affirming 

score) hormones: ~0.90 (0.80) 
Age 22 years: 41.78 (1.03) 
No staflstically significant 

difierenca 

Change from baseline In lumbar spine BMAD In tmnsfemales with a bone age less than 15 years ('young'; 24 months follow-up) 

1 COhOfl Medlan (range), g/m‘I 

study Serious No serious . N0! = Start of gender-affirming 
V10! 5‘ al. limltalions“ i n directness 

Not applicable 
calculable 

N 15 None 
hormones (CO): 0.20 (0.18 to 

Imponant VERY LOW 

2017 0.24) 
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QUALITY 
Summlry of flndlngs 

No ofpaflanls Effect 

Study Risk of bin Indlmclnou lnoonslnoncy lnhrvontlon Comparator R-sull (95% cu) 

IMPORTANCE CERTAINTY 

24-month follow-up (C24): 0.22 
(0.19 to 0.27) 

Statistically signlflcant increase 
(pS0.01) 

z-score (range) 
Start of gender-affirming 

hormones (CO): -1.52 (-2.36 to 
0.42) 

24-month follow-up ((224): -1.10 
(-2.44 to 0.69) 

Sxatisflcalty significant Increase 

(pS0.05) 

Change from baseline in lumbar spine BMAD in Iransfemales with a bone ag e of 15 years or more (‘old',- 24 months follow-up) 

1 cohort 
study 

Vlo‘ at al‘ 
2017 

Serious 
|imilations3 

No serious 
indiremness 

Not applicable 
Not 

calculable 
N = None 

Median (range). glrn3 

Start of gender—affirming 

hormones (CO): 0.22 (019 to 
0.24) 

24-month follow-up (024): 0.23 
(0.21 to 0.26) 

Statistically significant increase 
(p50.05) 

z-score (ranga) 
Start of gender—affirming 

hormones (CO): -1.15 (-2.21 to 
0.08) 

24-month follow-up (024): -O.66 

{-1.66 to 0.54) 
Statistically significant increase 

(psD,05) 

Important VERY LOW 

Change from start of gender-affirming hormones to age 22 years in lumbar spine BMAD In transmalas 
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QUALITY 
Summary of findings 

No of paflsnh EH36! 

Study Rllk of bit! lndlructnon lncoml-hncy Impmclulon Immntlon Comparator Ruult (95% CI) 

IMPORTANCE CERTAINTY 

1 oohon 
study 

Klink et al. 
2015 

Serious 
limitations‘ 

Serious 
indirectness2 

Not applicable 
Not 

calculable 

N=1 9 

(Mean and 
z—score) 

None 

Mean (SD), g/ma 
Start of gendereffinning 
hormones: 0.24 (0.02) 

Age 22 years: 0.25 (026) 
P=0.001 

z-score 
Start of gender-affirming 
hormones: -0.50 (0.81) 

Age 22 years: 43.033 (0.95) 
P=0.002 

Important VERY LOW 

Change from baseline in lumbar spine BMAD In transmales with a bone age of less than 14 years (‘young'; 24 months follow-up) 

1 when 
study 

Vlot at al. 
2017 

Serious 
liminaticmsa 

No serious 
indirectness 

Not appllcable 
Not 

calculable 
N=11 None 

Median (range), g/m3 

Start of gender-affirming 
hormones (CO): 0.23 (01 9 to 

028) 
24-month follow-up ((224): 0.25 

(0.22 to 0.28) 
Statistically significant increase 

(pSO.D1) 

z-score (range) 
Start of gender-am rrnlng 

hormones (CO): 41.84 (-2.2 to 
0.57) 

24-month follow-up (624): 41.15 

(-1.38 to 0.94) 
Statlsticalw significam increase 

(pS0.01) 

Important VERY LOW 

Change from baseline In lumbar spine BMAD In transmales with a bone age of 14 years or more ('old’; 24 months follow-up) 

1 cohort 
study 

Serious 
limitations“ 

No serious 
indirectness 

Not applicable 
Not 

caIculable 
N=23 None Median (range), glma Imponant VERY LOW 
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QUALITY 
Summary of findings 

No of pumm- Efioct 

5N6! Rlsk of Mn Indlrocfnsu lnoonllsuncy Impndllan Imarvunflon Comparator Raul: (95% Cl) 

IMPORTANCE CERTAINTY 

Vlot et aL 
2017 

Start of gender-affirming 
hormones (CO): 0.24 (0.20 to 

0.28) 
24-month follow-up (024): 

0.25 (0.21 to 0.30) 
Smtisfically signlflcant increase 

(pso.o1) 

z-score (range) 
Stan of gander-affinning 

hormones (CO): -0.29 (-2.28 to 

0.90) 
24-month follow-up (024): -0.06 

(-1.75 to 1.61) 
Statistically significant increase 

(ps0.01) 

Change In femoral neck BMAD (2 uncontrolled, Introspective observational studies) 
Change from start of gender-afflnnlng Immune: to age 22 years in femoral neck BMAD In trinsfemales 

1 cohort 
study 

Klink 91 al. 
2015 

Serious 
Iimitations‘ 

Serious 
lndi nec‘tmas‘s2 

Not applicable 
Not 

calcuIable 

N=14 

(Maan) 
Nona 

N=1O (z- 
score) 

Mean (SD). glm3 

Stan of gender-affirming 
hormones: 0.26 (004) 

Age 22 years: 028 (0.05) 
No statistically significant 

difference 

z-score (SD) 
Stan cf gender-affirming 
hormones: -1.57 (1.74) 

Age 22 years: Not reported 

Imponant VERY LOW 

Change from baseline In femoral neck BMAD In transfemales with a bone ageless than 15 years (‘young'; 24 months follow-up) 

1 cohort 
smdy 

Serious 
|imitations° 

No serious 
indirecmess 

Not appllcable 
Not 

calculable 
N=16 None 

Median (range), glm3 

CO: 0.27 (0.20 to 0.33) 
C24: 0.27 (0.20 to 0.36) 

Important VERY LOW 
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QUALITY 
Summlry of flndlnul 

No of patient Effect IMPORTANCE CERTAINTY 

study Rllk of bias |ndlnclmn Inconflmncy Impnclnlon Imammlon Comparator Ruull (95% cl) 
Vlot at al. No statistically significant 

2017 change 

z-soore (range) 
CO: -1.32 (8.39 to 021) 
C24: -1.30 (-3.51 to 0.92) 
No statistically significant 

change 

Change from baseline in femoral neck BMAD In transfemales with a bone age of 15 yeéis or more (‘ol '; 24 mohths follow-up) 

Median (range). g/m3 

CO: 0.30 (0.26 to 0.34) 
024: 0.29 (0.24 to 0.38) 
No statistlcalty significant 

1:12;” Serious No serious Not 
change 

Vlot at al. limitations’ indirectness 
Not appllcable 

calculable 
N_ None Important VERY LOW 

2017 
z—score (range) 

co: -0.36(—1.50to 0.46) 
C24: -0.56 (-2417 to 1.29) 
No statistically significam 

change 

Change horn start of gender—aflhmlng hormones to age 22 years in {amoral neck BMAD In tmnsmalas 

Mean (SD), g/m3 

Start of gender-affirming 
N=19 hormones: 0.31 (0.04) 

1 cohort 
s N 1 

(Mean) Age 22 years: 0.33 (0.05) 
stud Serious arious . o P=O.D10 

Klink s¥aL limitations' indirectnsssz 
N‘“ “ppm'b'e 

calculable 
N°"° “Wm” VERY LOW 

2015 N=18 (z. z-score (SD)
_ 

score) Stan of gender—affi mung 
homones: 41.28 (0.74) 

Age 22 years: Not reported 

Change hum baseline In femoral neck BMAD in transmales with a bone age of less than 14 yours (‘young’; 24 months follow-up) 
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QUALITY 
Summlry of findings 

No of paint“! Effect IMPORTANCE CERTAINTY 

Study Risk of bin Indlmclnm Inconnliuncy lmproelllon Intervention Comparator Result (95% Cl) 

Median (range). g/m3 

(:0: 0.30 (0.22 to 0.35) 
C24: 0.33 (0.23 to 0.37) 

Statistically significant increase 

1:13;“ Serious No serious No‘ 
(pS0.01) 

Vlot et al. limitationsa indirectness 
Nut apphcable 

calculable 
N=10 None Important VERY LOW 

2017 
z-score (range) 

CO: -0.37 (-2.28 to 0.47) 
024: -O.37 (-2.03 to 0.85) 

Statlstioally significant increase 
(pS0.01) 

Change from baseline in femoral neck BMAD in transmales with a bone age of 14 years or mom (‘old'; 24 months follow-up) 

Median (range), glm3 

CO: 0.30 (0.23 ‘0 0.41) 
024: 0.32 (0.23 to 0.41) 

Statistically significant increase 
1 

5:32;“ Serious No serious Not 
(pso.o1 ) 

Vlot et al. limitations3 indirectness 
NO‘ applicable 

calculable 
N43 None Important VERY Low 

2017 
z-soore (range) 

CO: -0.27 ((-1.91 to 129) 
024: 0.02 (-2.1 to 1.35) 

Statistically significant increase 

(950-05) 

Change In lumbar spine BMD (2 unconmlled, refl'OSpectlve observational studies) 
'éfiihyé'i'ioni siart'of yeiid'o’réfiinhlhg'hohhbhéb’ib 36¢ '22 years in Iuinbar s'plne‘BMD in lranisfemaies 

'7‘ ’ ’ 

Mean (SD). glm2 

1 when N=15 
5::1113; Egdgngflzgg ' ' 

. Not ' ' ' 

Klifi'gal' lijg'ggjs, indlsrz’gxss, Not applicable mlwlab'e $32 None Age 22 
$2355 8.193 (0.10) Important VERY Low 

2015 score)
' 

z-soore (SD) 
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QUALITY 
Summary of flndlngl 

No of plumb EM 
Study Rlsk of Illa: lndlroclnsu Incomishncy lnhrvontlon Comparator Rnsult (95% CI) 

IMPORTANCE CERTAINTY 

Start of gender-affinning 
hormones: -1.01 (0.98) 

Age 22 years: -1.36 (0.83) 
No sian‘stlcally slgnlflcant 

difference 

Change from start of gender-affinning hormones to age 22 years in lumbar splne BMD In transmales 

1 cohort 
study 

Klink at al. 
2015 

Serious 
limitations‘ 

Serious 
indirectnassz 

Not applicable 
Not 

calculable 

N=19 

(Mean and 
z-score) None 

Mean (SD), glmz 
Start of gender-affirming 
hormones: 0.91 (0.10) 

Age 22 years: 0.99 (0.13) 
P<D.001 

z—score (SD) 
Stan of gender-affirming 
hormones: -O.72 (0.99) 

Age 22 years: 4133 (1.12) 
No statistically significant 

difference 

Imponant VERY LOW 

Change from start of testosterone treatment In lumbar spine BMD In transmen (follow-up 6 to 24 months) 

1 cohort 
study 

Staffers at 
al. 2019 

Serious 
Ii mimfions‘ 

No serious 
indiredness 

Not applicable 
Not 

calculable 

N=62 (T0 
and T6) 

N=37 (r12) 
N°"° 

N=15 (T24) 

Mean (SD), glam2 

TO: 0.90 (0.11) 
Te: 0.94 (040) 

T12: 0.95 (0.09) 
T24: 0.95 (0.11) 

No s‘atistically significant 
difference from T0 to any 

fimapoint 

z-score (SD) 
To: <o.s1 (1.02) 
T6: ~0.67 (0.95) 

T12: -0.66 (0.81) 
T24: -o.74 (1.17) 

Important VERY LOW 
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Summary of findings 
QUALITY 

No of paflonls EM IMPORTANCE CERTAINTY 

Study Rlsk cf hIas Indlmctnm Inconslflnncy Impnclslon Immnflon Comparator Risun 95% cl) 
No statisfically significant 
difference from To to any 

timepoint 
Change In femoral neck BMD (2 unconlmllad, mkospecflvo observational studies) 
Change from start of gender-affirming hormones to age 22 years in femoral neck BMD In transfsmalss 

Mean (SD), g/rnZ 

Start of gender-affirming 
homonesz 0.87 (0.08) 

N=15 Age 22 years:0.94 (0.11) 

1 who" (Mean) P=0.009 

study Serious Serious . Not
_ 

Kliglsféal. limitations‘ indirectness‘ 
N°' app'mb'e 

calculable N=11 (2- 
"me 

SE“ sgrgfflming 
'mp‘mn‘ VERY LOW 

some) hormones: -o.95 (0.63) 
Age 22 years: —0.69 (0.74) 
No statistically signlficant 

difference 

Change fmm start of gender-affirming hormones to age 22 years In femoral neck'BMD In transmales 

Mean (SD), glmz 
Stan of gender-affinning 
hormones: 0.88 (0.09) 

N=19 Age 22 years: 0.95 (0.10) 
1 when 

S 
_ 

N ‘ (Mean) P<0.001 

study Serious enous . o 
Klink et al. llmitatlons1 Indlrectness2 

Not applicable 
calculable _ 

None z-score (SD) 
Important VERY LOW 

2015 "‘16 (2‘ Start of gender-afflrmlng 
500$) hormones: ~O.35 (0.79) 

Age 22 years: -D.35 (0.74) 
P=0.006 

Change from start of testosterone treatment In right femoral neck (hip) BMD in transmales (follow-up 6 to 24 months) 

1 cohort Serious No serlous . Not N=62 (To Mean (SD), g/cm2 

study limltatlons‘ indirectness 
N°t app'mme 

calculable and T6) 
N°"° 

TO: 0.77 (0.03) 
'mp‘m'“ VERY Low 
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QUALITY 
Summuy affindings 

No of patient: Effect 

Study Rlsk of hlas lndlnflnus Inconslstoncy Impnclllon Imam-mien Comparator Ruult (95% Cl) 

IMPORTANCE CERTAIN" 

Staffers at 
al. 2019 N=37 (T12) 

N=15 0'24) 

T6: 0.84 (0.11) 
T12: 0.82 (0.08) 
T24: 0.85 (0.11) 

No siafistically significant 
difference from T0 to any 

timepoint 

z-scors (SD) 
To: .037 (0.79) 
T6: .054 (0.96) 

T12: 42.30 (0.59) 
T24: -o.31 (0.54) 

No statistically significant 
difference from T0 to any 

timepoint 
change from start of testosterone treatment In left femoral neck (hlp) BMD In transmales (follow-up 6 to 24 months) 

1 cohort 
study 

Stofiers et 
al. 2019 

Serious 
Iimltatlons‘ 

No serious 
Indirectness 

Not applicable 
Not 

calculable 

N=62 (TO 

and T6) 

N=37 (T12) 

N=15 (T24) 

Mean (SD), g/cm2 

TO: 0.76 (0.09) 
T6: 0.83 (0.12) 
T12: 0.61 (0.08) 
T24: 0.86 (009) 

No statisticafly significant 
difference from T0 to any 

timspoint 
None 

z-soors (SD) 
TO: -1.07 (085) 
T6: -0.62 (1.12) 
T12: 41.93 (0.63) 
T24: 43.20 (0.70) 

No skatistically significant 
difference from T0 to any 

tlmepoint 

Impomm VERY LOW 
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Abbreviations: BMAD: bone mineral apparent density; BMD: bone mineral density; 9: grams; m: metre; SD: standard deviation 

1 Downgraded 1 level - the cohort study by Klink at al. (2015) was assessed as at high risk of bias (poor quality overall; lack of blinding, no central group and high number of 
participants lost to follow-up) 
2 Outcomes reported afler gender reassignment surgery and no! after gender-affirming hormones alone. Unclear whether observed changes are due to hormones or surgery 
3 Downgraded 1 level - the cohort study by Vic! et aL (201 7) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control) 
4 Downgraded 1 level - the cohort study by Staffers et a]. (2019) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group) 

Table 8: Question 2: For children and adolescents with gender dysphoria, what is the short-term and long-term safety of 
gender-affirming hormones compared with one or a combination of psychological support, social transitioning to the 
desired gender or no intervention? — Cardiovascular risk factors 

Summary of findings 
QUALITY 

No of patients Eff-ct IMPORTANCE CERTAINTV 

study 
I 

Rllk of bias 
I 

Indlndnm 
l 

lnconlishncy 
I 

Impncinlon lntarvanllon 
I 

Oomplnlnr Raul! (95% CI) 

Change In body mass Index (1 uncontrolled, rutrospoctive observational study) 
Change fmm start of gender-affirming humans to age 22 yea'rs In BM! In fransfimales 

Mean change (95% Cl) 
+1.9 (0.6 to 3.2) 

1 h n 
Statistically significant 

co 0 . - . 

“my ”3"” limsilzangfis‘ $51,231:; N°t app'imb'e 
calgfigble 

”=71 N°"e 
mums (“0305) Impomnt VERY LOW 

et al. 2020 
Mean BMI at 22 years (95% 

Cl): 
232 (21.6 to 24.8) 

Change from start of gendebafiinning hormones to age 22 years in BM! in transmales 

Mean change (95% Cl) 
+1.4 (0.8 to 2.0) 

1 h rt 
Stafisfiwally significant 

00 O . . < 
study Klaver "gangs. £51233; Not applicable Gamble 

N=121 None 
'"crease ‘9 0°05) 

Important VERY Low 
at a" 202° 

Mean BMI 3122 years (95% 
Cl): 

233 (23.0 to 24.1) 
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Summlry 0f finding: 
QUAeY 

No oi pafloms Eff-:1 IMPORTANCE CERTAINTY 

Study I am of bliss 
I 

Indium-u 
I 

Inconflshncy 
I 

Impnclnan lnhrvemlon 
| 

Comparator Result (95% CI) 

Obesity rates at age 22 years (1 uncontrolled, retrospective observational study) 
Obesity rates at age 22 years in transfemales who started gender-affirming hormones as adolescents (1 uncontrolled, retrospective 
observational study) 

At 22 years, 9.9% of 
transfemales were obese. 

1 cohort . ‘ compared with 3.0% in 
Serious No ssnous . Not _ 7 

53323;? limltaflons‘ in di redness 
Not appbcable 

calculable 
N-71 None reference clsgender population Important VERY LOW 

No statistically analysis 
reported 

Obesity rates at age 22 years In transfemales who started gender-affirming homones as adolescents (1 uncontrolled, retrospective 
observational study) 

A! 22 years, 6.6% of 
transmales were obese, 

1 cohort , . compared whh 2.2% in 
Senous No senous Not _ . . 

sgiglyllélgggr limltations‘ in dire ctness 
Not appllcable 

calculable 
N—121 None reference cusgender populatlon Important VERY LOW 

No statistically analysis 
reported 

Change In blood plasma {1 uncontrolled. retrospective observational study) 
Chiilfgi Trim éfii‘t bfyéiidar-affiming homonés to age 22 years in systolic blood pressure (53?) In unshmalos 

Mean change (95% CI) 
-3 (-8 to 2) 

1 ooh rt 
No statistically significant 

° - ' 
. N t ‘ff 

study Klaver linslgafis‘ irgrzixgs Not applicable amiable 
N=71 None 

‘1' ”en“ 
Important VERY LOW 

6' 3" 202° 
Mean sap at 22 years (95% 

CI): 117 (113» 122) 

Change fmm start a! gander-affinniny hormones to age 22 years in diastolic blood pressure (DBP) Iii transfemalss 
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Summnry of findlngs 
QUALITY 

No of mum: Efim IMPORTANCE CERTAINTY 

Study Rllk of bl» Indlnclmu lnconulsuncy lmpncl-Ion Immanllon Comp-mm Rnull (95% CI) 

Mean change (95% Cl) 
+6 (3 to 10) 

Statlsfically slgn'rflcant 

1 cohort - increase (p<0.001) 
smdy Klaver “33$:51 mix; Not applicable calcbfible N=71 None Imponant VERY LOW 
at al. 2020 Mean DBP at 22 years (95% 

Cl): 
75 (72 m 78) 

Change frum start of gender-affirming hormones to age 22 years In systolic blood pressure (SBP) In vansmales 

Mean change (95% Cl): 
wumm 

1 h n 
Statistically significant 

00 o . . . 

study Klaver 
r 
59"?“ 

1 

.N°. “mus 
Not applicable 

N“ 
N=121 Nona 

'"mase (”‘0‘”) 
Important VERY LOW 

et al. 2020 Imflatlons Indrrectnass calculable 
Mean SBP at 22 years (95% 

CI): 126 (122 to 130) 

Change from start of gendehafiirming hormones to age 22 years in diastolic blood pressure (DBP) In transmales 

Mean change (95% CI): 
+6 (4 to 9) 

1 cohort . - Statisfically significant 
study Klaver 

r 
39”?”5 

‘ 
.N°. “mm 

Not applicable 
N°‘ 

N=121 None increase (p<o.oo1) Impoflant VERY Low 
et al. 2020 Imltatlons Indiractnsss calculable 

Mean DBP at 22 years (95% 
CI): 74 (72 to 77) 

Change In glucose levels, Insulin levels, Insulin mismnce and HbA1c (2 uncontrolled, ntospectlve observational studies) 
Change from Start of'yehder-afflnnlng fibrmdnes 'to tide 22 years In giucose Ievei (mmol/L) in tiansferhalbs 

' ' ' 7 7 ' 

1 cohort ‘ 

A

. 
Senous No senous . Not = Mean change (95% Cl): 

52:? Egg“ Iimitations' indirectness 
N°t 39pm“ 

calculable 
N 71 N°"° 

+0.1 (-o.1 m 0.2) 
'mp‘mn‘ VERY Low 
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QUALITY 
Summary of flndlng- 

No 01 patients Effect 

Sludy Rllk of bl" Indlnctmu Incomlmncy lmpnclnlon Imrvonllon Complrfinr Rum (05% CI) 

IMPORTANCE CERTAINTY 

No statistically significant 
dlffsrence 

Mean glucose level at 
22 years (95% CI): 5.0 (4.8 to 

5.1) 

Change from start of gender-affinning hormones to age 22 years in Insulin level (mU/L) in transfemales 

1 cohott 
study Klaver 
et al. 2020 

Serious 
Iimitations‘ 

No serious 
indirectness 

Not applicable 
Not 

calculable 
N=71 None 

Mean change (95% Cl) 
+2.7(—1.7m 7.1) 

No statistically significant 
difference 

Mean insulin level at 22 years 
(95% CI): 13.0 (8.4 to 17.6) 

lm poflant VERY LOW 

Change from start ofgender-afflrming hormones to age 22 years In Insulin resistance (HOMA-IR) in fransfemales. Higher scores indicate more 
Insulin reslsunce. 

Mean change (95% Cl) 
+0.7 (-0.2 to 1.5) 

1 h rt 
No stafistlcally significant 

oo o . - . 

Serious No senous , Not _ difference 

53:1); gag/gr limitations‘ in dire ctness 
Not applicable 

calculable 
N-71 None Important VERY LOW 

' 
Mean HOMA-IR at 22 years 

(95% CI): 2.9 (1.9 to 3.9) 

Change from start ofgender-afflnnlng hormones to age 22 years in glucose level (mmoI/L) In Iransmales 

1 h d 

' 

Mean change (95% Cl) 
00 o - 

Serious No serious . Not = 0.0 (-0.2 to 0.2) 

5:3 zlgggr limitations‘ Indirectness 
NDt applicable 

calculable 
N 121 None 

No shafistically significant 
Impoflant VERY LOW 

dlfferenoe 
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QUALITY 
Summary cf findings 

No of mum: Effect IMPORTANCE CERTAIN“ 

Sludy Rllk af Ill-I lndlnctnm Inwnllltlncy Impnclllon lntarvanllan Complratnr Raul! (05% Cl) 

Mean glucose level at 
22 years (95% CI): 4.8 (4.7 to 

5.0) 

Change from start of gender-affirming hormones to age 22 years In lnsulln level (mU/L) In transmales 

Mean change (95% CI) 
-2.1 (-3.9 to -o.a) 

1 h rt 
Statistically significant 

00 o . - 

Serious No serious . Not = decrease (p<0.05) 
5:11:31 '28::- limitations‘ in directness 

Not applicable 
calculable 

N 121 None Important VERY LOW 

Mean insulin level at 22 years 
(95% CI): 5.5 (6.9 to 10.2) 

Change fi-om start of gender-afflnnlng honnonas to age 22 years In Insulin resistance (HOMA-IR) in transmales. Higher scores indicate man 
insulin assistance. 

Mean change (95% CI): 
-0.5 (-1.010 —0.1) 

1 h n 
Statistically significant 

00 O . . 

SBHOUS No senous Not _ decrease (p<0.05) 

53:1): big/gr Iirnimtions‘ in dire ctness 
No‘ applicable 

calculable 
N-121 None Important VERY LOW 

‘ 
Mean HOMA—IR at 22 years 

(95% CI): 1.8 (1.4 to 2.2) 

Change from start of testosterone in HbA1c in transmales (up to 24 months follow-up) 

No sbafisfically significant 

1 cohort change from start of 

study Serious No serious . Not N= Not testosterone treatment 
Staffers et limitations‘ indirectness 

N°t app'mme 
calculable reported 

N°ne 'mmmm VERY Low 

3'- 2019 Numerical results. follow-up 
duration and further details of 
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Summary of flndlngl 
QUALITY 

No of Mums Enact IMPORTANCE CERTAINTY 

Smdy Rllk of bliss Indlnctnm Incomhuncy Impnanlllon Inmanflon CompIramr Run“ (95% cl) 
statistical analysis not 

reported. 

Change In lipid profile (1 uncontrolled, retrospective observational study) 
Change from start of gender-anirming hormones to age 22 years In total cholesterol (mmoI/L) In lransfemales 

Mean change (95% CI): 
+0.1 (-0.210 0.4) 

1 h H 
No statisfinlly significant 

60 O - . 

Serious No serlous ‘ Not _ difference 
sgédayll lélgggr limitations‘ in directness 

Not applicable 
calculable 

N—71 None Important VERY LOW 
- 

Mean total choles‘erol at 
22 years (95% CI): 4.1 (3.810 

4.4) 

Change from start of genderbafflnnlng homones to age 22 years In HDL cholesterol (mmol/L) In transfemales 

Mean change (95% CI): 
00 (-0.1 to 0.2) 

No statistically significant 

1 cohort . . dlffemnce 

study Klaver “32%;, $323: Not applicable calc'fible N=71 None Important VERY Low 
et al. 2020 Mean HDL cholesterol at 

22 years (95% CI): 1.6 (1.410 
1.7) 

Change from start of gender-affiming homones to age 22 years in LDL cholesterol (mmol/L) In transhmales 

Mean change (95% CI): 
0.0 (-0.3 to 0.2) 

1 h n 
No statistically significant 

CO 0 . . 

Senous No serlous . Not _ difference 

32:15:. 
Egg.- limitations‘ in dlrectness 

Not applicable 
calculable 

N-71 None Important VERY LOW 

Mean LDL cholesterol at 

22 years (95% CI): 2.0 (1.8 to 
2.3) 
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QUALITY 
Summary of findings 

No of menu Efioct IMPORTANCE CER'IAINTY 

Study 
| 

Risk of blu 
I 

lndlnmm 
I 

Incomuuncy I Impnclslon Imarnmion 
| 

Comp-mar Rnull (95% CI) 

Change fmm start of gender-chiming hormones to age 22 years In triglycerides (mmoI/L) In fransfemales 

Mean change (95% Cl): 
+0.2 (0.0 to 0.5) 

1 cohort . ‘ Statisticaliy significant 

study Klaver I. 
39"?“ 

1 

.N". ”mus 
Not applicable 

N“ 
N=71 None increase (p<0.05) Important VERY LOW 

et a1. 2020 
Imltatlons Indirectness calculable 

Mean triglycerides at 22 years 
(95% CI): 1.1 (09 to 1.4) 

Change from start of gender-affirming homones to age 22 years in total cholesterol (mmol/L) in transmalos 

Mean change (95% Cl): 
+0.4 (0.2 to 0.6) 

1 I1 rt 
Statistically significant 

00 O , - . 

Senous No serious Not _ Increase (p<0.001) 

52:2); [Egg/3r limitations‘ in dire ctness 
Not appllcable 

calculable 
N—121 None Important VERY LOW 

' 
Mean total cholesterol at 

22 years (95% CI): 4.6 (43 to 
4.8) 

Change from start of gender-affinnlng hormones to age 22 years In HDL cholesterol (mmoI/L) in transmales 

Mean change (95% CI) 
-0.3 (-O.4 to —0.2) 

1 h n 
Stafistiwlly significant 

00 O »
~ 

Serious No sanous Not _ decrease (p<0.001) 
ELI-tide); gag/gr limlmtions‘ in dire (Mess 

Not appllcable 
calculable 

N—121 None Important VERY LOW 
' 

Mean HDL cholesterol at 
22 years (95% CI): 1.3 (1.2 to 

1.3) 

Change from mu of gender-affirming hormones to age 22 years in LDL cholesterol (mmoI/L) in transmales 

1 cohort . 
, o . 

Senous No senous . Not _ Mean change (95 /n CI). 

5:3 2'3: Ilmltatlons‘ indlrectness 
Not applicable 

calculable 
N421 None 

+0.4 (0.2 to 0.6) 
Imponant VERY LOW 
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QUALITY 
Summly cf findings 

Mean triglycerides at 22 years 
(95% CI): 1.3 (1.1 to 1‘5) 

No 01 pillonts Effect IMPORTANCE CERTAINTY 

Study Rluk uf bln lndlroclnus lnconslshncy |mpnclnlon lnhmnflon Camparmr Result (95% Cl) 

Statistically significant 
increase (p<0.001) 

Mean LDL cholesterol at 
22 years (95% CI): 2.6 (2.4 to 

2.8) 

Change from start of gander-afflming hormones to age 22 years in triglycerides {mmol/L) in transmales 

Mean change (95% CI) 
+0.5 (0.3 m 0.7) 

1 cohort , - Statistically significant 
Senous No serlous _ Not _ , 

initial-213;? llmitaflons‘ In dire amass 
Not applicable 

calculable 
N—1 21 None Increase (p<0.001) Important VERY LOW 

Abbreviations: BMI: boss mass Index; CI: confidence interval; DBP: diastollc blood pressure; HbA1c: glycated haemoglobin; HDL: high-density lipoproteins; 
HOMA-IR: Homeostatic Model Assessment of Insulin Resistance; LDL: low-density lipoproteins; mmol/L: mil|imoles per litre; mU/L: milliunits per litre; SBP: 
systolic blood pressure; SD: standard deviation 

1 Downgraded 1 level - the cohort study by Klaver at al. (2020) was assessed as at high risk of bias (poor quality overall; lack of blinding and no central group) 
2 Downgraded 1 level — the cohort study by Staffers at al. (2019) was assessed as at high risk of bias (poor quality overall; lack of blinding and no central group) 

Table 9: Question 2: For children and adolescents with gender dysphoria, what is the short-term and long-term safety of 
gender-affirming hormones compared wlth one or a comblnatlon of psychological support, social transitioning to the 
desired gender or no intervention? — Other safety outcomes 

QUALITY 
Summary of findlnns 

No of pullout: EM 
study lRllkofblasl Indlroctnus 

] 
Inconslsuncy llmproolslon lmrvnnflon l Comp-rater Result (957. cu) 

IMPORTANCE CERTAINTY 

Liver enzymes (1 uncontrolled, retrospective observational study) 
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IJUALI'I'Y 
Summary of findlngs 

No of pad-nu afloat IMPORTANCE CERTAINTY 

Study Risk of blu Indlnctnm Incnnlllhncy Impnclllan Inumnllon 
I 

Camplnhr Rnult (95% Cl) 

Change from start of testosterone in aspamto aminolmnsferase (AST) level in transmales (up to 24 months follow-up) 

No siatistically slgnlfinnnt 
change from start of 

15:23“ Serious No serious N at N= Not 
testosterone treatment 

Stoffers et limitations‘ indirecmess 
N“ “mm” 

calculable reported 
N°"e 

, 

"“9““ VERY LOW 

al. 2019 Numencal resuls, foilcvw—up 

duration and funhsr decalls of 
statistical analysis not reported. 

Change from start of testosterone in alanine aminotransfarasa (ALI) level in transmales (up to 24 months follow-up) 

No statisticafly significant 
change from start of 

1 “FE“ 
S 

, N 0 Serious Not N- Not 
testosterone treatment 

8 U y enous - — 

Staffers et Iimitations' indirecmess 
NO! appl'cable 

calculable reported 
None 

. 

Important VERY LOW 

a]. 2019 Numencal results. follow-up 
duration and further details of 

statistical analysis not reported. 

Change from start of testosterone in gamma-glutamyl transferasa (6677 level in lransmales (up to 24 months follow-up) 

No statistically significant 
change from stan of 

1 cohort 
. No serious Not N= Not 

testosterone treatment 
study $61.1q ‘ . , No: applicable Nona Important VERY Low 

Stofiers at limitations Indirectness calculable reponed . 

a]. 2019 Numencal results, follow—up 

duratlon and further details of 
statlstical analysis not reported. 

Change from start of testosterone in alkaline phosphatase (ALP) level in transmales (up to 24 months follow-up) 

N=62 (TO Median (IQR). U/L 
1 “0m" 

, No serious No! 
and T1) T0: 102 (7a to 136) 

S‘Zfidr: m “35.3%; indimmess 
Not applicable 

calculable 
None T6: 115 (10210 147) Important VERY Low 

aL 2019 
N=37 (r12) T12: 112 (as to 143) 

T24: 81 (range 69 to 98) 
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Summlry of findlngs 
QUALITY 

No of paflontl Effect IMPORTANCE CERTNNTY 

study Rlsk of bias lndlncmou lncomlmncy Impnalllon Inmndon Comp-raw Rnult (95% CI) 

N—15 (T24) Statistically significant increase 
from T0 at T6 and T12 (p<0.001) 

Kidney matters (1 uncontrolled, retrospective observational study) 
Change from start of testosterone in serum creatlnlne level In transmules {up to 24 months follow-up) 

Mean (SD). umollL 
N=62 (T0 T0: 62 (7) 

1 cohort and T1) T6: 70 (9) 

study Serious No serious . Not T12: 74 (10) 
Staffers at Iimitations‘ indirectness 

"m app'mab'e 
calculab|e N=37 (T12) 

N°“e 
T24: 81 (10) 

"""m'am VERY LOW 

al. 201 9 Statistically significant increase 
N=15 (T24) from T0 at all timepoinls 

(p<0.001) 

Change from start of testosterone In serum ureaz level in transmales (up to 24 months follow-up) 

No statistically significant 
change from start of 

1 °°h°'1 
, N rious N ( N- Not 

testnsiemne treatment 
Study 

. 
3.5"?” 

, 
°.se Not applicable 

° ‘ 
None Important VERY LOW 

Staffers at limitations‘ mdlrectness calculable reported 
al 2019 

Numerical results. follow-up 
‘ 

duraflon and further de'ails of 
statistical analysis not reported. 

Adverse efiecls (1 uncontrolled. retrospective observational study) 
Perm" W‘ane'nt discontlnuatlon of géndéI-afflmilng harménés (median follow-up 2.0 féars (range 0.0 to 11.3)

‘ 

1cohon 
‘- ,,,,,,, 

N n” ‘s,
u study . - 0 pa Iclpan permanen y 

Khatchado 
r 
3g?“ 

a ,N: 53?; Not applicable “lemme N=63 None discontinued gender-affirming Importam VERY LOW 

ufian et al. "N Ions In "a n 
hormones. 

2014 
Temporary discontinuation of gender-affinnlng hormones (median follow-up 2.0 years (range 0.0 to 11.3) 

1 cohort Serious No serious . Not = 
3/37 transmales receiving 

study Iimitatiuns3 indirectness 
Not applicable 

calculable 
N 63 None 

testoskerone temporarily 
Important VERY Low 
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Summlry Mfindings 
QUALITY 

No of patllnu EM IMPORTANCE CERTAINTY 

study Risk a7 hm Indlrocinm lnoonlluuncy lmpnclslon Inmontlon Comparator Rnult (95% Cl) 

Khatchado discontinued treatment, 2 due to 
urian ek al. ooncomltan‘ mental health 

20” comorbldmes and 1 due to 
androgenic alopecia. All 

eventually resumed treatment. 

No transiemales receiving 
oestrogen temporarily 
dlsoonfinued treatment 

Minor complications during treatment with gender-affinning hormones (medlan follow-up 2.0 years (range 0.0 to 11.3) 

12/63 participants had minor 
complications during «Batman! 
w‘nh gender-affirming hormones 

All 12 were transmales receiving 
1 °°h°fl testosterone. Compllcations 

Khs'tugyad semus N° ”mus 
Not a licable 

NC" 
N=63 None 

were severe acne ("=7)' 
lm onam VERY LOW 

urizncat a? 
limltations3 indirectness pp calculable androgenic alopecia (n=1) mlld p 

2014 
' 

dyslipidaemia (n=3) and 
significant mood swings (n=1) 

No transfernales receiving 
oestrogen had minor 

complications 

Severe complications during treatment with gender-afflnnlng hormones (median follow-up 2.0 years (range 0.0 to 11.3) 

1 cohort 
N l' f study . 0 severe comp Ina Ions 

Khatchado . 
3.8”?“ .No. serious 

Not applicable 
Not 

N=63 None reported during gender-affirming Important VERY LOW 
. Ilmmatmnsa Indirectness calculable 

unan at al. treatment 
2014 
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Abbreviations: ALP: alkaline phosphatase; ALT; alanine aminotransferase; AST: aspartate amino‘ransferase; GGT: gamma-glutamyl transferase; IQR: 

interquartile range; SD: standard deviation; U/L: units per litre; umol/L: micromole per litre 

1 Downgraded 1 level - the cohort study by Staffers 9! al. (2019) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group) 
2 Referred to as 'uraum' in original publication 
3 Downgraded 1 level - the cohort study by Khatchadourian at al. (2014) was assessed as at high risk of bias (poor quality overall; lack of blinding, no control group and high 
number of particmanls lost to follow-up) 

Table 10: From the evidence selected, are there particular sub-groups of children and adolescents with gender dysphoria 
that derive comparatively more (or less) benefit from treatment with gender-affin-ning hormones than the wider population 
of children and adolescents with gender dysphoria? - Transfemales compared with transmales 

summary of findings 

No of patients Efiod IMPORTANCE CERTAINTV 

Study Rlskofblu Indlroctneu Inconslmncy Impreclslon Tmi'm" Transmaloa Ruult(95'/oCI) 

QUALITY 

Impact on mental health (1 uncontrolled, retrospecllve observational study) 
Change from baseline In adjusted mean suicide/fly score, measured using the A50 tool (mean treatment duration 349 days). Higher scores 
Indicate a greater degree of sulcidallly. 

Transfomales 
T0 (baseline) = 1.21 (SE 0.36) 
T1 (final assessment) = 0.24 

(SE 0.19) 

1 cohort Transmales 
study Serious No selious No serious N0! = = To (baseline) = 1.01 (SE 0.23) ‘ . 

Allen et al. Iimitalions‘ indirectness inconsistency calculable 
N 14 N 33 1'1 (final assessment) = 0.29 

Cntlcal VERY LOW 

2019 (SE 0.13) 

No statistically significant 
dlfferenoe in change irom 

baseline between transfemales 
and transmates (p=0.79) 

Impact on quality of life (1 uncontmlled, retrospective observational study) 
Change from basellne In adjusted medn well-being score, measured using the GWBS of the Pediatric Quality of Life Inventory (mean treatment 
duration 349 days). Higher scores Indicate better well-belng. 

1 cohort Transfemalcs 
study Sen'ous No serious No serious Not _ = To (baseline) = 58.44 (SE 4.09) . , 

Allan at al. limitations‘ indirectness inconsistency calculable 
N'14 N 33 

T1 (fina| assessment) = 69.52 
Critical VERY LOW 

2019 (SE 3.62) 
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QUALITY 
Summlry alflndlngl 

No of patients Elm IMPORTANCE CERTAINTY 

Study Rlsk of bla- lndlractnm Incomlabncy Impmclalan Tm":;‘m" Trummalu Result (95% Cl) 

Transmales 
TD (basellne) = 64.95 (SE 2.66) 
T1 (final assessment) = 70.94 

(SE 235) 

No statistloally significant 
difference in change from 

baseline between transfemales 
and transma|as (p=0.32) 

Abbreviations: ASQ: Ask Suicide-Screening Questions; GWBS: General Well-Being Scale; SE: standard error 

1 The cohort study by Allen el al. 2019 was assessed a! high risk of bias (poor quality; lack of blinding and no control group). 

Table 11: From the evidence selected, are there particular sub-groups of children and adolescents with gender dysphoria 
that derive comparatively more (or less) benefit from treatment with gender-affirming hormones than the wider population 
of children and adolescents with gender dysphorla? — Sex asslgned at birth males (transfemales) 

Change from baseline in mean depression symptoms in transfemales, measured using the Qulck Inventory of Depmsslve Symptoms 

Summary of findlngs 
QUALITY No M wank/Na of Effect 

Study was 
"hm" (""W') 

IMPORTANCE CERTAINTY 

igfds'a‘mzr Risk of blas Indlncfmss Inconslsbncy Impnclslon Inhommlon Complrator Raul! (95% Cl) 

Author ynr 
Change from baseline in mean depression symptoms in transfemales, measured using the Quick Inventory of Depress Symptoms (QIDS), 
self-reported {mean dumtlon ofgendahafflnnlng hormone treatment 10.9 months). Higher scores indicate more depression. 

1 cohort Baseline = 7.5 (SD 4.9) 
stud Sen'ous No serious No serious Not F Ilow-u = 6.6 SD 4.4 . . 

Kuperyet limitations1 indirectness inconsistency calculable 
N=4° None 

No satistlcapl analys(ls repeated 
Crmcal VERY LOW 

al. 2020 for this sub-group 
(QIDS), 

treatment 10.9 months). Higher scores Indicate more severe depression. clinician-m rted (mean duration of gender-affinnin banana 
1 cohort Serious No sen‘ous No serious Not _ Baseline = 4.2 (SD 3.2) . . 

study limitations‘ indlrectness Inconsistency calculable 
”‘45 ”me 

Follow—up = 5.4 (50 3.4) 
°"“°a' VERY LOW 
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QUALITY 
Summlry of findings 

No of “anti/No cf Elect 
paflonhfifi (II/MSG) 

study WP. IMPORTANCE CERTAINTY 

“3.2;?3" Risk of hm Indlruclnou lnconslshncy Impnclslon lnhrvanflon Comp-run" Raul! (95% CI) 

Author your 
Kuper at No stafistical analysis reported 
al. 2020 for this sub-group 

Change from baseline in mean anxiety symptoms in transfemales, measured using the SCARED questionnaire (mean duration of gender- 
affinnlng hormone treatment 10.9 months). Higher scores indicate more severe anxiety. 

1 cohort Baseline = 26.4 (SD 14.2) 
study Serious No serious No serious Not _ Follow-up = 24.3 (SD 15.4) . , 

Kuper et limitations‘ indirectness inconsistency calculable 
N_33 None 

No Sufisfica| analysis reported 
Cnhcal VERY LOW 

3'- 202° for this sub-group 
Change from baseline In mean panic symptoms In translemales, measured using specific questions from the SCARED questionnaire (mean 
durafion of endar-afl'lnnlng hormone treatment 10.9 months). Higher scores Indicate more severe symptoms. 

1 cohort Baseline = 5.7 (SD 4.9) 
study Serious No serious No serious Not _ Follow—up = 5.1 (SD 4.9) . ‘ 

Kuper at limitations'| indirectness Inconslstency calculable N44 None 
No statistical analysis reponed 

Cntlcal VERY LOW 

al. 2020 for this sub-group 
Change from baseline in mean generalised anxiety 
questionnaire (mean duration of gender—affinning hormone lraatnwnt was 10.9 months). 

symptoms in transfemalss, measured using specific questions from (he SCARED 
Higher scores indicate more severe gxmptoms. 

1 cohon 
study 

Kuper et 
al. 2020 

Serious 
limitations‘ 

No serious 
ind irsctness 

No serious 
inconsistency 

No‘ 
calculable 

N=34 None 

Baseline = 85 (SD 5.1) 
Follow-up = 8.0 (SD 5.1) 

No statistical analysis reported 
for this sub-group 

Critical VERY LOW 

Change fmm baseline In mean social anxiety symptoms In lransfemales, 
(mean duration of gender-affinning hormone treatment was 10. 9 months). Higher scores 

measured using specific questions Imm the SCARED questionnaire 
indicate mom severe symptom . 

1 cohort Basellne = 7.1 (SD 3.9) 
study Serious No serious No serious No‘ _ Follow-up = 6.8 (SD 4.4) 

Kuper et limitations‘ indiredness inconsistency calculable 
N"34 None 

No s‘atistical analysis reported 
9”“‘33' VERY LOW 

al. 2020 for this sub-group 
Change fmm baseline in mean separation anxiety symptoms in ransfemales, measured using specific questions from the SCARED 
questionnaire (mean duraflon of gender-affirming humane treatment was 10.9 months). Higher scores Indicate mom severe symptoms. 

1 cohort 
study 

Kuper et 
al. 2020 

Serious 
Iimllcations1 

No serious 
indlredness 

No serious 
inconsistency 

Not 
calculable 

N=34 None 

Baseline = 3.4 (SD 3.3) 
Follow-up = 2.7 (SD 2.3) 

No s‘afistical analysis reported 
for this sub-group 

Critical VERY LOW 
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QUALITY 
Summlry ol llndlngs 

No of wank/No of Ema! 

smy 
nlflam'fiM/NM 

IMPORTANCE CERTAINTY 

‘yx$:' Rilkol‘hlu Indlructnus Inconsistency Impnclslon Intervention Com-mm Rosun(us%CI) 

Authoryur 
Change from baseline in mean school avoidance symplbms in transfemales, measured using specific questions from the SCARED 
questionnaire (mean duration of gender-afflnnlng hormone treatment was 10.9 months). Higher scams Indicate more severe symptoms. 

1 cohort 
study Serious 

Kuper at Iirnitations‘ 
al. 2020 

No serious 
inconsistency 

No serious 
indirectness 

Not 
calculable 

N=33 None 

Baseline = 1.8 (SD 1.7) 
Follow-up = 1.9 (SD 2.1) 

No statistical analysis reported 
for this sub-group 

Critical VERY LOW 

Change from baseline In percentage of participants with suicidal ideation in transfemales, measured using the additional questions from the 
PHQ 9 Modified for Teens (approximately 12-month follow-up) 

Wave 1 (baseline) = 11.8% 
1 cohort (2117} 

study Serious Serious No serious Not _ Wave 2 (approx. 12 months) = . » 

Achllle et limitations2 indimcmassZ inconsistency calculable 
”'17 N°”° 

5.9% (1117) 
CW?“ VERY LOW 

a]. 2020 No statistical anarysis reported 

Impact on body Image (1 uncontrolled, prospocllve observational study) 
Change from baseline In main body Image In transfomales, measured using the BIS (mean duration of gender-afinning humane treatment was 
10.9 months). Higher scores represent a higher de roe of body dissatisfaction. 

1 cohort Baseline = 67.5 (SD 19.5) 
study Serious No serious No serious Not _ Follow-up = 49.0 (SD 21.6) 

Kuper et limitations‘ indirectness inconsistency calculable 
N—30 None 

No statistical analysis reported 
Important VERY LOW 

31- 2020 for this sub-group 

Abbreviations: BIS: Body Image Scale; PHQ 9: Patient Health Questionnaire 9; SCARED: Screen for Child Anxiety Related Emotional Disorders; SD: 
standard deviation 

1 Downgraded 1 level - the cohort study by Kuper at al‘ (2020) was assessed at high risk of bias (poor quality,- Iack of blinding, no control group and high number of participants 
lost to follow—up). 
2 Downgraded 1 level - the cohort study by Achills at al. 2020 was assessed at high risk of bias (poor quality; lack of blinding, no control group and high number of participants 
lost to follow—up). 
3 Serious Ind/redness in Ash/lie 2020— Approximately 30% of the full sample mcsived puberty suppression alone or were receiving no treatment at final follow-up. 
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Table 12: From the evidence selected, are there particular sub-groups of children and adolescents with gender dysphoria 
that derive comparatively more (or less) benefit from treatment with gender-affirming hormones than the wider population 
of children and adolescents wlth gender dysphoria? — Sex assigned at birth females (transmales) 

Summary of flndlnga 

No of patient Effect IMPORTANCE CERTAINTY 

Study lRlskofblasI lndlnctnus 
I 

lnconllsbncy llmpnclulan lmorvenflonl Comparator Rnsull(95%cl) 

QUALITY 

Change from baseline in mean depression symptoms In transmales, measured using the Quick Inventory of Depressive Symptoms (QIDS), self- 
reported (mean duration (”gander-affirming hormone treatment 10.9 months). Highor scams Indicate mom savers depression. 

1 cohort Baseline = 10.4 (SD 5.0) 

study Serious No serious No serious Not _ Follow-up = 7.5 (SD 45) . . 

Kuper et limitafions1 indlrectness inconsistency calculable 
"'76 None 

No satisfied analysis reported 
Cntlcal VERY LOW 

al. 2020 for this sub-group 

Change from baseline in mean depression symptoms in transmales, measured using the Quick Inventory of Depressive Symptoms (QIDS), 
clinician-m rted (mean duration of gender-afflnnlng hormone treatment 10.9 months). Hi her scores Indicate more severe depression. 

1 when Baseline = 6.7 (SD 4.4) 
study Serious No serious No serious No! _ Follow-up = 6.2 (SD 4.1) . » 

Kuper at limitations‘ indirectnass inconsistency calcu|ab|e 
N_78 None 

No statisfica| analysis reported 
Cntlcal VERY LOW 

5'- 2020 for thls sub-gmup 
Change from baseline in mean anxiety symptoms in transmales, measured using the SCARED questionnaire (mean duration of gender-affiming 
humane treatment 10.9 months). Higher scores Indicate mom severe anxiety. 

1 cohort Basellne = 35.4 (SD 16.5) 

study Serious No serious No serious Not _ Follow—up = 29.8 (SD 15.5) ‘ . 

Kuper e! limitations‘ indirectnass inconsistent); calculable 
N'65 None 

No statistical analysis reported 
Critical VERY LOW 

al. 2020 for this sub-graup 

Change from baseline in mean panic symptoms In transmales, measured using specific questions Item the SCARED questionnaire (mean 
duration of gender-affirming hormone treatment 10.9 months). Higher scores indicate more severe symptoms. 

1 cohort Baseline = 9.3 (SD 6.5) 

study Serious No serious No serious Not _ Follow-up = 7.9 (SD 6.5) . . 

Kuper et Iimitations‘ indirectness inconsistency calculable 
N—66 None 

No statistical analysis reported 
Cnncal VERY LOW 

al. 2020 for this sub-group 

Change from baseline In mean generalised anxlaty symptoms In transmales, measured using specific questions from the SCARED 
questionnaire {mean duration of onder-afiinning hormone treatment was 10.9 months). Higher scores lndicafo more severe symptoms. 

1 cohort Baseline = 10,4 (SD 5.0) 

study Serious No serious No serious Not _ Follow-up = 9.0 (SD 5.1 ) . . 

Kuper at limitations‘ lndlrectnsss inconsistency calculable 
N"56 None 

No smusuca analysis reported 
Cn'ncal VERY Low 

al. 2020 for this sub-group 
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Summlry oi flndlngl 

Noofpau-m 5m IMPORTANCE CERTAINTV 

Study mskofblu Indlromnou 
I 

Inconlllkncyi Impnclnlon lnhrv-nllon 
[ 

Comp-ruler Ruult(95% Cl) 

QUAUTY 

Change from baseline in mean social anxiety symptoms in transmales, measured using specific questions from the SCARED questionnaire 
(mean duration of gender-affiming hormone traatment was 10.9 months). Higher scams indicate more severe symptoms. 

1 cohort Basellne = 8.5 (SD 4.0) 
study Serious No serious No serious Not _ Follow-up = 7.8 (SD 4.1) . ‘ 

Kuper at Iimitations‘ indirectness inconsistency calculable 
N-66 None 

No statistical analysis reported 
cm“! VERY Low 

al. 2020 for this sub-group 
Change from baseline In mean separation anxiety symptoms In trans-males, measured using specific quesfions from the SCARED questionnaira 
mean duration of gender-afinning humane treatment was 10.9 months). Higher scores indicate more severe symptoms. 

1 oohon Baseline = 4.2 (SD 3.4) 
study Serious No serious No serious Not _ Follow-up = 3.4 (SD 2.6) 

Kuper et Iimllatlons1 indlrectness inconslstency calculable 
N-65 None 

No smusfical anaIysis reported 
Critical VERY LOW 

al. 2020 for this sub—group 

Change fmm baseline in mean school avoidance symptoms in tnmsmales, measured using specific questions from the SCARED questionnain 
(moan durarlon ofgondor—afflnning hormone treatment was 10.9 months). Higher scores indicate more severe symptoms. 

1 cohort Baseline = 2.9 (SD 2.3) 
study Serious No serious No serious No! _ FoIlow-up = 2.0 (SD 2.3) . . 

Kupar at Iimitations‘ indirectness inconsistency calculable 
N455 None 

No stafisfical analysis reported 
cm“! VERY LOW 

al. 2020 for this sub-group 
Change from baseline In percentage ofpartlclpants with suicidal Ideatlon In transmales, measured using the addltlonal questions from the PHQ 
9_Modified for Teens (approximately 12-month follow-up) 

Wave 1 (baseline) = 9.1% (3/33) 
1 cohort 

' Serious No serious Not 
Wave 2 (approx. 12 months) = 

5“.“‘3’ 
. 39"?“ 

. . a . . N=33 None 6.1% (2133) Critical VERY Low 
Achille at limitations2 Induractness Inconsmency calculable . . . 

al. 2020 No stahstlcal analyms reported 

Impact on body Image (1 uncontrolled, prospocflverobsorvatlonnl study) 
Change fiani’ba’éelln’e’l’n Mbah bédy Image In tranémalos, measured using the BIS (mean duration of yendor-hfflrmlny humane heatheht was 
10.9 months). Higher scores represent a higher tee of body dissatisfaction. 

1 cohort Baseline = 71.1 (SD 13.4) 
study Serious No serious No serious Not _ Follow-up = 52.9 (SD 16.8) 

Kuper et Ilmitzatlons1 indirectness inconsistency calculable 
N—66 None 

No swisfical analysis reported 
Important VERY LOW 

al. 2020 for this sub-group 
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Abbreviatlons: BIS: Body Image ScaIe; PHQ 9: Pa‘ient Health Questionnaire 9; SCARED: Screen for Child Anxiety Related Emotional Disorders; SD: 
standard deviation 

1 Downgraded 1 level - the cohort study by Kuper 9! al. (2020) was assessed at high risk of bias (poor quality; lack of blinding. no control group and high number of participants 
lost to follow—up). 
2 Downgraded 1 level - the cohort study by Achille et al. 2020 was assessed at high risk of bias (poor quality: lack of blinding, no control group and high number of participants 
lost to follow—up). 
3 Serious indirectness in Achille 2020- Approximately 30% of the full sample received puberty suppression alone or were receiving no treatment at final follaw-up. 

Table 14: From the evidence selected, are there particular sub-groups of children and adolescents with gender dysphoria 
that derive comparatively more (or less) benefit from treatment with gender-affirming hormones than the wider population 
of children and adolescents with gender dysphoria? — Outcomes controlled for concurrent counselling and medicines for 
mental health problems 

Summary af finding: 

No of pan-m: EH36! IMPORTANCE CERTAINTY 

Study 
J 

Risk of bias 
I 

Indimchleu Incomilinncy Imprucision lntervunfion 
I 

Comparator Rnult(95'lo Cl) 

Impact on mental health (1 uncontrolled, retrospective observational study)
, 

Change from baseline in mean depression score in I‘ransfamales, measured using tho CESD-R (approximately 12-month follow-up; controlled 
for engggement In counselling and medicines for mental health problems). Higher scores Indicate more depression. 

1 cohort 
. . . No statistically significant 

study Senous Senous No senous Not _ . _ . . 

Achille e! limitations‘ indirectness2 inconsistency calculable 
”-17 None change from baseline 05-027) Cnucal VERY LOW 

aL 2020 
Numerical scores not reported 

Change from baseline In mean dapresslon score In lransmales, measured using the CESD-R (appmxlmately 12-month fallow-up; controlled for 
engagement In counselling and mediclnes for mental health problems). I-Il her scores Indicate more severe depresslon. 

1 cohort 
, . . No statistically significant 

study Senous Senous No senous Not = . = . . 

Achille at limitations‘ Indirectness2 inconslstency calculable 
N 33 None change from baseline (p 0'43) Cnucal VERY LOW 

al_ 2020 Numerical scores not reporled 

Change from baseline In depression score In transfemales, measured using the Patient Health Questionnaire Modified for Teens (Pl-IQ 
9_ Modified for Teens) (approximately 12-month follow-up; contmlled for engagement In counselling and medlclnes for mental health problems). 
nhar scones Indicate more severe depression. 

QUALITY 

1 cohort . . . . 
- No statistically Significant 

Aim/at lirfifiafioué‘ indfieerétorrjss? infignss?:t::s calgfime ”=17 N°"e Change ”0'" baseline (P=0-07) Critical VERY LOW 

al 2020 
Cy Numerical scores not reported 
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OUAlJTY 
Summnry of findlngs 

No of pafltm Effect 

Study —[ Rlskofhlnl Indlroctn-u 
I 

Incondmncy lmpmlslon InllfVIMIfln 
I 

Comparator Raul! (95% Cl) 

IMPORTANCE CERTAINTY 

Change from baseline in depression score in transmales, measumd using the Patient Health Questionnaire Modified for Teens (PHQ 9_Modlfied 
and medicines for mental health problems). Higher for Teens) (approximately 12-month follow-up; controlled fur engagement In counselling 

scores Indicate more severe depresslon. 
1 cohort 

study Serious Serious No serious 
Achille m Iimltatlons‘ lndinectness2 inconsistency 
al. 2020 

Not 
calculable 

N=33 None 
No statistically significant 

change from baseline (p=0.67) 
Numerical scores not reported 

Critical VERY LOW 

Impact on quallty of life (1 uncontroll , Introspective observational study) 
Change from baseline In mean quality of life scone In transfemalss, measured using the QLES-Q-SF (approximately 12-month follow-up; 
conflolled for engagement in counselling and medicines for mental health blems). Higher scores Indlcated better qualgy of life. 

1 cohort 
study Serious Serious No serious 

Achille el limiiations‘ indirectness2 inconsistency 
al. 2020 

Not 
calculable 

N=17 None 
No stafisfically significant 

change from baseline (p=0.06) 
Critical VERY LOW 

Change» from baseline in mean quality of life score in fransmales, measured using the QLEs-Q-SF (approximately 12-month follow-up; controlled 
for en a ement In counselling and medicines for mental health problems). Higher scores indicated better quality of Ilia. 

1 cohort 
study Serious Serious No serious Not _ No stafistically significant . . 

AchIIIe at limi‘aticms1 indin-mtness2 inconsistency calculable 
N43 Nona 

change from baseline (p=0.08) 
Cntlcal VERY LOW 

al. 2020 
Psychosocial Impact (1 uncontrolled, retrospective observational study) 
Functioning In aJoTescsnt development? Prograsses nannitively in school/ work during 
treatment before or during_gendsr identity nssossmont 

{he Ital-life phase — impact on need for mental health 

1 cohort 
study Serious No serious No serious 

Kaltiala et Ilmltatlons’ indireclness inconslstency 
al‘ 2020 

Not 
calculable 

N=49 None 

Needed men'al health 
treatment: 

47% (15/32) {unmioning well 

Did not need mental health 
treatment: 

82% (14/17)func1ioning well 

Stafistically significant difference 
p=0.02 

Important VERY LOW 

Functioning In adolescent development: Is age-appropriately able to deal with matters outside of the home during the real-Ilia phase — Impact on 
need for mental health treatment before or during_gender identity assessment 
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Summary of flndlnga 
QUALITY 

No of patients EM IMPORTANCE CERTAINTY 

Study Rllk of hln Indlnmnm Inoomlnhncy Impnclulon Inhrvonflon Comparator Ruult (95% cl) 
Needed mental health 

treatment: 
72% (23/32) managing well 

1 cohort 
study Serious No serious No serious Not _ Did not need mental health 

Kaltiala at limltationsa indlrectness Inconsistency calculable N49 None treatment: 
Important VERY LOW 

al. 2020 94% (16/17) managing well 

No statistically significant 
difference p=0.06 

Functioning in adolescent development: nmsses nonnaflvely In school] work during 
treatment during the rival-life phase 

the real-life phase — impact on need for mental health 

1 cohort 
study 

Kaltiala et 
al. 2020 

Serious 
Ii mitatians“ 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable

N =51 None 

Needed mental health 
h'eatment: 

42% (10/24) functioning well 

Did not need mental health 
treatment: 

74% (20/27) functioning well 

p=o.02 
Statisllcally significant difl‘erence 

Important VERY LOW 

need for mental beam 
Functioning In adolescent development: Is age-appropriately able to deal with matters outside of the home during the 

treatment during the real-Ills phase 
real-Ilia phase — Impact on 

1 cohort 
study 

Kaltiala et 
al, 2020 

Serious 
Ilmltations3 

No serious 
indireclness 

No serious 
inconsistency 

Not 
calculable 

N=51 None 

Needed mental health 
treatment: 

67% (16/24) managing well 

Did not need mental health 
treatment: 

93% (25/27) managlng well 

p=o.02 
Statlstlcally smnlficant difference 

Important VERY LOW 

Abbreviations: CESD-R: Center for Epidemio|ogic Studies Depression: p: p—value: PHQ 9: Patient Health Questionnaire 9; QLES-Q-SF: Quality of Life 
Enjoyment and Satisfaction Quesflonnaire 
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1 Downgraded 1 level - the cohort study by AchI/Ie er al 2020 was assessed a! high risk ofbiss (poor quality; lack of blinding, no control group and high number ofpanicipanrs 
last to follow-up). 
2 Serious indirectness in Achille 2020- Approximately 30% of the full sample received puberty suppression alone or were Iaceiving no treatment at final follow—up. 

3 Downgraded 1 level - the cohort study by Kellie/a at al. 2020 was assessed at high risk of bias (poor quality; lack of blinding and no control). 

Table 15: From the evidence selected, are there particular sub-groups of children and adolescents with gender dysphoria 
that derive comparatlvely more (or less) benefit from treatment with gender-affirming hormones than the wider population 
of children and adolescents with gender dysphoria? - Tanner age 

QUALITY 
Summary of findings 

No of patients Effoct 

Study [Riskofblasl Indimctnm 
I 

lneonslstnncy llmpmlslon lntervantlon 
I 

Comparatnr Result (957.. cu) 

IMPORTANCE CERTAINTY 

Impact on mental health (1 uncontrolled, retrospective observa tlonal study) 
Change from baseline In mental health problems — depression, 
humane treatment was 10.9 months 

anxiety and anxiety-bland symptoms (mean duration of gender-afflnnlng 

No difference in outcomes found 
by Tanner age. 

Numerica| results, statistical 

specific outcomes not reported. 

1 cohort analysis and Information on 

study Serious No serious No serious Not N=105 None 
Spac'fic outcomes not repaned. 

Crlti cal VERY LOW 
Kuper et limitations‘ Indirectness Inconsistency caiculable 

It is unclear from th e paper 
al. 2020 whether Tanner age is at initial 

assessment. start of GnRH 
analogues. start of gender- 

afflnning hormones, or another 
timepoint 

Impact on body image (1 uncontrolled, prospective observallanal study) 
Change from baseline in mean body image, measured using the BIS (mean duratibri of gender—affirming hormone tréaflnent was 10.9 months). 
Higher scores represent a higher degree of body dissatisfaction. 

No difference in body image 

1 cohort 
score found by Tanner age. 

study Serious No serious No serious Not _ . . 

Kupsr at limitations‘ indirectnsss inconsistency calculable 
N405 None 

gflgiggfisflffgfiifigfi 
Important VERY LOW 

al. 2020 
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It is undear from the paper 
whether Tanner age is at initial 

assessment. start of GnRH 
analogues, start of gender- 

affirming hormones. or another 
timepoinl 

Abbreviations: BIS: Body Image Scale 

1 Downgraded 1 level - the cohort study by Kuper at al. 2020 was assessed at high risk of bias (poor quality; lack ofblinding, no control gmup and high number of participants 
lost to follow—up). 
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Glossary 

Ask Suicide- 
Screening Questions 
(A50) 

A80 is a four-item dichotomous (yes, no) response measure with 
high sensitivity, designed to identify risk of suicide. A patient is 
considered to have screened positive if they answered yes to any 
item. The authors of Allen et al. 2019 altered the fourth item of 
the A80 (“Have you ever tried to kill yourself?“) and prefaced it 
with “In the past few weeks . V as they were not investigating 
lifetime suicidality. A response of 'no’ was scored as 0 and a 
response of ‘yes’ was scored as 1; each item was summed, 
generating an overall score for suicidality on a scale ranging from 
O to 4, with higher scores indicating greater levels of suicidal 
ideation. 

Beck Depression 
Inventory-II (BDl-Il) 

The BDI-II is a tool for assessing depressive symptoms. There 
are no specific scores to categorise depression severity, but it is 
suggested that 0 to 13 is minimal symptoms, 14 to 19 is mi!d 
depression, 20 to 28 is moderate depression, and severe 
depression is 29 to 63. 

Body Image Scale 
(BIS) 

The BIS is used to measure body satisfaction. The scale consists 
of 30 body features, which the person rates on a 5-point scale. 
Each of the 30 items falls into one of 3 basic groups based on its 
relative importance as a gender-defining body feature: primary 
sex characteristics, secondary sex characteristics, and neutral 
body characteristics. A 
higher score indicates more dissatisfaction. 

Partnership, Growth, 
Affection and 

Bone mineral BMAD is a size adjusted value of bone mineral density (BMD) 
apparent density incorporating bone size measurements using UK norms in 

(BMAD) growing adolescents. 
Center for The CESD—R is a valid, widely used tool to access depressive 
Epidemiologic Studies symptoms. The CESD-R asks about how frequently a person has 
Depression scale felt or behaved in a certain way; with 20 questions scored from 0 
(CESD-R) score is calculated as a sum of 20 questions, ranging from 0 (“not 

at all or less than one day") to 3 (“5—7 days" and/or "nearly every 
day for 2 weeks"). Total score ranges from 0 to 60, with higher 
scores indicating more depressive symptoms. 

Cisgender Cisgender is a term for someone whose gender identity matches 
their birth-registered sex. 

Family APGAR The Family APGAR test is a 5-item questionnaire, with higher 
(Adaptability, scores indicating better family functioning. The authors reported 

the following interpretation of the score: functional, 17-20 points; 
mildly dysfunctional, 16-13 points; moderately dysfunctional, 12- 

Resolve) test 10 point; severely dysfunctional, <9 points. 
Gender The roles, behaviours, activities, attributes and opportunities that 

any society considers appropriate for girls and boys, and women 
and men. 

Gender dysphoria Discomfort or distress that is caused by a discrepancy between a 
person‘s gender identity (how they see themselves regarding 
their gender) and that person’s sex assigned at birth (and the 
associated gender role, and/or primary and secondary sex 
characteristics). 
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General Well-Being 
Scale (GWBS) of the 
Pediatric Quality of 
Life Inventory score 

The GWBS of the Pediatric Quality of Life Inventory uses uses a 
5-point response scale, contains seven items, and measures two 
dimensions: general wellbeing (6 items) and general health (1 

item). Each item is scored from 0 to 4, and the total score is 
linearly transformed to a 0 to 100 scale. High scores reflect fewer 
perceived problems and greater well-being. 

GnRH analogue GnRH analogues competitively block GnRH receptors to prevent 
the spontaneous release of two gonadotropin hormones, 
Follicular Stimulating Hormone (FSH) and Luteinising Hormone 
(LH) from the pituitary gland. The reduction in LH and FSH 
secretion reduces oestradiol secretion from the ovaries in those 
whose sex assigned at birth was female and testosterone 
secretion from the testes in those whose sex assigned at birth 
was male. 

Patient Health 
Questionnaire 
Modified for Teens 
score (PHQ 
9_Modified for Teens) 

The PHQ 9_Modified for Teens is a validated tool to assess 
depression, dysthymia and suicide risk. The tool consists of 9 
questions scored from 0 to 3 (total score 0 to 27), plus an 
additional 4 questions that are not scored. A score of 0 to 4 
suggests no or minimal depressive symptoms, 5 to 9 mild, 10-14 
moderate, 15—19 moderate and 20-27 severe symptoms. 

Quick Inventory of 
Depressive 
Symptoms (QIDS) 

Both the clinician- and self-reported QIDS are validated tools to 
assess depressive symptoms. The tool consists of 16 items, with 
the highest score for 9 items (sleep, weight. psychomotor 
changes, depressed mood, decreased interest, fatigue, guilt, 
concentration, and suicidal ideation) are added to give a total 
score ranging from 0 to 27. A score of 0 to 5 is suggestive of no 
depressive symptoms, 6 to 10 mild symptoms. 11 to 15 moderate 
symptoms, 16-20 severe symptoms and 21 to 27 very severe 
symptoms. 

Quality of Life QLES-Q-SF is a validated questionnaire, consisting of 15 
Enjoyment and questions that rate quality of life on a scale of 1 (poor) to 5 (very 
Satisfaction good). 
Questionnaire (QLES- 
Q—SF) 

Screen for Child 
Anxiety Related 
Emotional Disorders 
(SCARED) 
questionnaire 

SCARED is a validated, 41-point questionnaire, with each item 
scored 0 to 2. A total score of 25 or more is suggestive of anxiety 
disorder, with scores above 30 being more specific. Certain 
scores for specific questions may indicate the presence of other 
anxiety—related disorders: 
A score of 7 or more in questions related to panic disorder or 
significant somatic symptoms may indicate the presence of 
these. 
A score of 9 or more in questions related to generalised anxiety 
disorder may indicate the presence of this. 
A score of 5 or more in questions related to separation anxiety 
may indicate the presence of this. 
A score of 8 or more in questions related to social anxiety 
disorder may indicate the presence of this. 
A score of 3 or more in questions related to significant school 
avoidance may indicate the presence of this. 

State-Trait Anxiety 
Inventory (STAI) 
score 

STAI is a validated and commonly used measure of state anxiety 
(current state of anxiety) and trait anxiety (general state of 
calmness, confidence and security). It has 40 Items, the first 20 
covering state anxiety, the second 20 covering trait anxiety. STAI 
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can be used in clinical settings to diagnose anxiety and to 
distinguish it from depressive illness. Each subtest (state and 
trail) is scored between 20 and 80, with higher scores indicating 
greater anxiety. There is no published minimal clinically 
meaningful difference (MCID) for STAI or thresholds for anxiety 
severity. 

Strengths and The 800, Spanish version includes 25-items covering emotional 
Difficulties symptoms, conduct problems, hyperactivity] inattention, peer 
Questionnaire (SDQ, relationship problems and prosocial behaviour. The authors state 
Spanish version that a score of more than 20 is considered indicative of risk of 

having a disorder (normal: 0-15; borderline: 16-19, abnormal: 20- 
40). 

Tanner stage Tanner staging is a scale of physical development. 
Transgender Transgender is a term for someone whose gender identity is not 
(including transmale congruent with their birth-registered sex. A transfemale is a 
and iransfemale) person who identifies as female and a transmale is a person who 

identifies as male. 
Utrecht Gender The UGDS is a validated screening tool for both adolescents and 
Dysphoria Scale adults to assess gender dysphoria. It consists of 12 items, to be 
(UGDS) answered on a 1- to 5-point scale, resulting in a sum score 

between 12 and 60. Higher scores indicate higher levels of 
gender dysphoria.

' 
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Evidence review: Gonadotrophin releasing 
hormone analogues for children and 
adolescents with gender dysphoria 

This document will help inform Dr Hilary Cass’ independent review into gender identity 
services for children and young people. It was commissioned by NHS England and 
Improvement who commissioned the Cass review. It aims to assess the evidence for the 
clinical effectiveness, safety and cost-effectiveness of gonadotrophin releasing hormone 
(GnRH) analogues for children and adolescents aged 18 years or under with gender 
dysphoria. 

The document was prepared by NICE in October 2020. 

The content of this evidence review was up to date on 14 October 2020. See summaries of 
product characteristics (SPCs), British National Formularv (BNF) or the Medicines and 
Healthcare products Regulatom Agency (MHRA) or E websites for up—to—date 

information.
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1. Introduction 

This review aims to assess the evidence for the clinical effectiveness, safety and cost- 
effectiveness of gonadotrophin reieasing hormone (GnRH) analogues for children and 
adolescents aged 18 years or under with gender dysphoria. The review follows the NHS 
England Specialised Commissioning process and template and is based on the criteria 
outlined in the PICO framework (see aQQendix A). This document will help inform Dr Hilary 
Cass' independent review into gender identity services for children and young people. 

Gender dysphoria In children, also known as gender identity disorder or gender 
inoongruence of childhood (Wofld Health Organisation 2020), refers to discomfort or distress 
that is caused by a discrepancy between a person’s gender identity (how they see 
themselves‘ regarding their gender) and that person’s sex assigned at birth and the 
associated gender role, and/or primary and secondary sex characteristics (Diagnostic and 
Statistical Manual of Mental Disorders 2013). 

GnRH analogues suppress puberty by delaying the development of secondary sexual 
characteristics. The intention is to alleviate the distress associated with the development of 
secondary sex characteristics, thereby providing a time for on—going discussion and 
exploration of gender identity before deciding whether to take less reversible steps. In 

England, the GnRH analogue triptorelin (a synthetic decapeptide analogue of natural GnRH, 
which has marketing authorisations for the treatment of prostate cancer, endometriosis and 
precocious puberty [onset before 8 years in girls and 10 years in boys]) is used for this 
purpose. The use of triptorelin for children and adolescents with gender dysphoria is o_ff- 

label. 

For children and adolescents with gender dysphoria it is recommended that management 
plans are tailored to the needs of the individual, and aim to ameliorate the potentially 
negative impact of gender dysphoria on general developmental processes, support young 
people and their families in managing the uncertainties inherent in gender identity 
development and provide on-going opportunities for exploration of gender identity. The plans 

may also include psychological support and exploration and, for some individuals, the use of 
GnRH analogues in adolescence to suppress puberty; this may be followed later with 
gender-affin'nlng hormones of the desired sex (NHS England 2013). 

2. Executive summary of the review 

Nine observational studies were included in the evidence review. Five studies were 
retrospective observational studies (figik et al. 2020. Joseph et al. 2019. Khatchadourian et 
al. 2014, Klink et al. 2015. Vlot et al. 2017), 3 studies were prospective longitudinal 
observational studies (Costa et al. 2015. de Vries et al. 2011. Schaqen et al. 2016) and 1 

s‘udy was a cross-sectional study (Staphorsius et al. 2015). Two studies (Costa et al. 2015 

1 Gender refers to the roles, behaviours, activities, attributes and opportunities that any society 
considers appropriate for gins and boys, and woman and men (World Health Organisation, Health 
Topics: Gender).
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and Staphorsius el al. 2015) provided comparative evidence and the remaining 7 studies 
used within-person, before and after comparisons. 

The terminology used in this topic area is continually evolving and is different depending on 
stakeholder perspectives. In this evidence review we have used the phrase “people's 

assigned sex at birth' rather than natal or biological sex, gonadotrophin releasing hon'none 

(GnRH) analogues rather than ‘puberty blockers' and gender-affirming hormones rather than 
‘cross sex hormones'. The research studies included in this evidence review may use 
historical terms which are no longer considered appropriate. 

In children and adolescents wlth gender dysphoria, what Is the cllnlcal effectiveness 
of treatment with GnRH analogues compared with one or a combination of 
psychological support, social transitioning to the desired gender or no intervention? 

Critical outcomes 

The critical outcomes for decision making are the impact'on gender dysphoria, mental health 
and quality of life. The quality of evidence for these outcomes was assessed as very low 
certainty using modified GRADE. 

Impact on gender dysphoria 
The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that 
treatment with GnRH analogues before starting gender-affirming hormones does not affect 
gender dysphoria (measured using the Utrecht Gender Dysphoria Scale [UGDS]). The mean 

(180) gender dysphoria (UGDS) score was not statistically significantly different at baseline 
compared with follow-up (n=41, 53.20 [$7.91] versus 53.9 [$17.42], p=0.333). 

Impact on mental health 
The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that 
treatment with GnRH analogues before starting gender-affirming hormones may reduce 
depression (measured using ‘he Beck Depression Inventory-II [BDI-lll). The mean [iSD] BDI 

score was statistically significantly lower (improved) from baseline compared with follow-up 
(n=41, 8.31 [17.12] versus 4.95 [16.72]. p=0.004). 

The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that 
treatment with GnRH analogues before starting gender-affinning hormones does not affect 
anger (measured using the Trait Anger Scale [T PI]). The mean [:tSD] anger (T Pl) score was 
not statistically significantly different at baseline compared with follow-up (n=41, 18.29 

[15.54] versus 17.88 [15.24], p=0.503). 

The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that 
treatment with GnRH analogues before starting gender-affirming hormones does not affect 
anxiety (measured using the Trait Anxiety Scale [STAI]). The mean [:SD] anxiety (STAI) 
score was not statistically significantly different at baseline compared with follow—up (n=41, 
39.43 [110.07] versus 37.95 [19.38]. p=0.276). 

Impact on quality of life 
No evidence was identified.



lmponant outcomes 

The important outcomes for decision making are impact on body image. psychosocial 
impact, engagement with health care services, impact on extent of and satisfaction with 
surgery and stopping treatment. The quality of evidence for all these outcomes was 
assessed as very low cenainty using modified GRADE. 

Impact on body Image 
The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that 
treatment with GnRH analogues before starting gender-affirming hormones does not affect 
body image (measured using the Body Image Scale [BIS]). The mean [180] body image 
(BIS) scores were not statistically significantly different from baseline compared with follow- 
up for primary sexual characteristics (n=57, 4.10 [1:056] versus 3.98 [10.71], p=0.145), 
secondary sexual characteristics (n=57, 2.74 [$0.65] versus 2.82 [10.68], p=0.569) or neutral 
body characteristics (n=57, 2.41 [10.63] versus 2.47 [10.56], p=0.620). 

Psychosocial impact 
The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that 
treatment with GnRH analogues before starting gender-affirming hormones may improve 
psychosocial impact over time (measured using the Children’s Global Assessment Scale 

[CGAS]). The mean [:SD] CGAS score was statistically significantly higher (improved) from 
baseline compared with follow-up (n=41. 70.24 [110.12] versus 73.90 [19.63]. p=0.005). 

This study also found that psychosocial functioning may improve over time (measured using 
the Child Behaviour Checklist [CBCL] and the self-administered Youth Self-Report [YSR]). 
The mean [:80] CBCL scores were statistically significantly lower (improved) from baseline 
compared with follow—up for Total T score (n=54, 60.70 [112.76] versus 54.46 [111.23], 
p<0.001), intemalising T score (n=54, 61.00 [112.21] versus 52.17 [19.81], p<0.001) and 
extemalising T score (n=54, 58.04 [1:12.99] versus 53.81 [1:11.86], p=0.001). The mean 
[18D] YSR scores were statistically significantly lower (improved) from baseline compared 
with follow-up for Total T score (n=54, 55.46 [$11.56] versus 50.00 [$10.56], p<0.001), 
intemalising T score (n=54. 56.04 [112.49] versus 49.78 [1-11.63], p<0.001) and externalising 
T score (n=54, 53.30 [111.87] versus 49.98 [19.35]. p=0.009). The proportion of adolescents 
scoring in the clinical range decreased from baseline to follow up on the CBCL total problem 
scale (44.4% versus 22.2%, p=0.001) and the intemalising scale of the YSR (29.6% versus 
11.1%, p=0.017). 

The study by Costa et al. 2015 in 201 adolescents with gender dysphoria who had 6 months 
of psychological support fol|owed by either GnRH analogues and continued psychological 
support or continued psychological support only, found that during treatment with GnRH 
analogues psychosocial impact in terms of global functioning may improve overtime 
(measured using the CGAS). In the group receiving GnRH analogues, the mean [:tSD] 
CGAS score was statistically significantly higher (improved) after 6 months (n=60, 64.70 

[$13.34]) and 12 months (n=35, 67.40 [i13‘39]) compared with baseline (n=101, 58.72 

[111.38]. p=0.003 and p<0.001. respectively). However, there was no statistically significant 
difference in global functioning (CGAS scores) between the group receiving GnRH 
analogues plus psychological support and the group receiving psychological support only at 
anytime point.



The study by Staphorsnus et al_ 2015 in 40 adolescents with gender dysphoria (20 of whom 
were receiving GnRH analogues) gave mean [18D] CBCL scores for each group, but 
statistical analysis is unclear (transfemales receiving GnRH analogues 57.4 [19.8], 
transfemales not receiving GnRH analogues 58.2 [:93], transmales receiving GnRH 
analogues 57.5 [19.4], transmales not receiving GnRH analogues 63.9 [110.51). 

Engagement wlth health care services 
The study by Brik et al. 2018 in 143 children and adolescents with gender dysphoria 
receiving GnRH analogues found that 9 adolescents in the original sampling frame (9/214, 
4.2%) were excluded from the study because they stopped attending appointments. 

The study by Costa et al. 2015 in 201 adolescents with gender dysphoria who had 6 months 
of psychological support followed by either GnRH analogues and continued psychological 
support or continued psychological support only had a large loss to follow-up overtime. The 
sample size at baseline and 6 months was 201, which dropped by 39.8% to 121 after 12 

months and by 64.7% to 71 at 18 months follow-up. No explanation of the reasons for loss to 
follow-up are reported. 

Impact on extent of and satisfaction with surgery 
No evidence was identified. 

Stopping treatment 
The study by Erik et al. 2018 in 143 children and adolescents with gender dysphon’a 

receiving GnRH analogues reported me reasons for stopping GnRH analogues. During the 
follow-up period 6.2% (9/143) of adolescents had stopped GnRH analogues after a median 
duration of 0.8 years (range 0.1 to 3.0). Five adolescents stopped treatment because ‘hey 
no longer wished to receive gender-affirming treatment for various reasons. In 4 adolescents 
(all transmales), GnRH analogues were stopped mainly because of adverse effects (such as 

mood and emotional lability), although they wanted to continue treatments for gender 
dysphoria. 

The study by Khalchadouriag 2L alflj 51 in 27 adolescents with gender dysphoria who 
started GnRH analogues reported the reasons for stopping them. Eleven out of 26 where 
data was available (42%) stopped GnRH analogues during follow up. 

In children and adolescents with gender dysphoria, what is the short-term and long- 
term safety of GnRH analogues compared with one or a combination of psychological 
support, social transltlonlng to the desired gender or no Interventlon? 

Evidence was available for bone density, cognitive development or functioning, and other 

safety outcomes. The quality of evidence for all these outcomes was assessed as very low 
certainty using modified GRADE. 

Bone density 
The study by Josegh et al. 2019 in 70 adolescents with gender dysphoria found that GnRH 
analogues may reduce the expected increase in lumbar or femoral bone density (measured 
with the z—score). However, the z-scores were largely within 1 standard deviation of normal,
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and actual lumbar or femoral bone density values were not statistically significantly different 
between baseline and follow-up: 

. The mean z-score [tSD] for lumbar bone mineral apparent density (BMAD) was 
statistically significantly lower at 1 year compared with baseline in transfemales 
(baseline 0.859 [10.154], 1 year -O.228 [11.027], p=0.000) and transmales (baseline 
—0.186 [11.230], 1 year —0.541 [11.396], p=0.006). 

- The mean z-score [1:80] for lumbar BMAD was statistically significantly lower afier 
receiving GnRH analogues for 2 years compared with baseline in transfemales 
(baseline 0.486 [10.809], 2 years —0.279 [10.930], p=0.000) and transmales 
(baseline —0.361 [:1 .439], 2 years —0.913 [$1.318], p=0.001). 

. The mean z-score [iSD] for femoral neck bone mineral density (BMD) was 
statistically significantly lower after receiving GnRH analogues for 2 years compared 
with baseline in transfemales (baseline 00450 [$0.781], 2 years -0.600 [11.059], 
p=0.002) and transmales (baseline —1.075 [$1.145]. 2 years —1.779 [10.816], 
p=0.001). 

The study by Klink et al. 2015 in 34 adolescents with gender dysphoria found that GnRH 
analogues may reduce the expected increase in lumbar (transmaies only). but not femoral 
bone density. However. the z-scores are largely within 1 standard deviation of normal. Actual 
lumbar or femoral bone density values were not statistically significantly different between 
baseline and follow-up (apart from BMD measurements in transmales): 

o The mean z-score [180] for lumbar BMAD was not statistically significantly different 
between starting GnRH analogues and starting gender-affin'ning hon'nones in 

transfemales, but was statistically significantly lower when starting gender-affirming 
hormones in transmales (GnRH analogues 0.28 [$0.90], gender—affirming hormones 
—0.50[10.81], p=0.004). 

The study by Vlot et al, 2017 in 70 adolescents with gender dysphoria found that GnRH 
analogues may reduce the expected increase in lumbar or femoral bone density. However. 
the z-scores were largely within 1 standard deviation of normal. Actual lumbar or femoral 
bone density values were not statistically significantly different between baseline and follow- 
up (apart from in transmales with a bone age 214 years). This study reported change in 

bone density from starting GnRH analogues to starting gender-affirming hormones by bone 
age: 

. The median z~score [range] for lumbar BMAD in transfemales with a bone age of <15 

years was statistically significantly lower at starting gender-affirming hormones than 
at starting GnRH analogues (GnRH analogues -0.20 [—1.82 to 1.18], gender- 
affin'ning hormones -1.52 [-2.36 to 0.42], p=0.001) but was not statistically 
significantly different in transfemales with a bone age 215 years. 

c The median z-score [range] for lumbar BMAD in transmales with a bone age of <14 

years was statistically significantly lower at starting gender-affirming hormones than 
at starting GnRH analogues (GnRH analogues -0.05 [—0.78 to 2.94], gender— 

affiming hormones —0.84 [—2.20 to 0.87], p=0.003) and in transmaIes with a bone 
age 214 years (GnRH analogues 0.27 [—1.60 to 1.80], gender-affirming hormones 
—o.29 [—2.28 to 0.90], pS0.0001).



. The median z-score [range] for femoral neck BMAD in transfemales with a bone age 
of <15 years was not statistically significantly lower at starting gender-affinning 
hormones than at starting GnRH analogues (GnRH analogues -0.71 [-3.35 to 0.37], 
gender-affirming hormones -1.32 [—3.39 to 0.21], psO.1) or in transfemales with a 

bone age 215 years (GnRH analogues —0.44 [-1.37 to 0.93], gender-affirming 
hormones —0. 36 [—1. 50 to 0.461). 

. The 2- score for femoral neck BMAD' In transmales with a bone age of <14 years was 
not statistically significantly lower at starting gender—affirming hormones than at 
starting GnRH analogues (GnRH analogues -0.01 [—1.30 to 0.91], gender-affirming 
hormone —0.37 [—2.28 to 0.471) but was statistically significantly lower in transmales 
with a bone age 214 years (GnRH analogues 0.27 [—1.39 to 1.32], gender-affirming 
hormones -0.27 [-1.91 to 1.29], p=0.002). 

Cognitlve development or functioning 
The study by Staphorsius et al. 2015 in 40 adolescents with gender dysphoria (20 of whom 
were receiving GnRH analogues) measured cognitive development or functioning (using an 

IQ test, and reaction time and accuracy measured using the Tower of London task): 
a The mean (tSD) IQ in transfemales receiving GnRH analogues was 94.0 (110.3) and 

109.4 (121.2) in the conttol group. In transmales receiving GnRH analogues the 
mean (180) IQ was 95.8 (i156) and 98.5 (115.9) in the control group. 

0 The mean (tSD) reaction time in transfemales receiving GnRH analogues was 10.9 

(:41) and 9.9 ($3.1) in the control group. In transmales receiving GnRH analogue it 

was 9.9 (13.1) and 10.0 (12.0) in the control group. 
n The mean (18D) accuracy score in transfemales receiving GnRH analogues was 

73.9 (19.1) and 83.4 (19.5) in the control group. In transmales receiving GnRH 
analogues it was 85.7 (110.5) and 88.8 (19.7) in the control group. 

No statistical analyses or interpretation of the results was reported. 

Other safety outcomes 
The study by Schagen et al. 2016 in 116 adolescents with gender dysphoria found that 
GnRH analogues do not affect renal or liver function: 

c There was no statistically significant difference between baseline and 1 year results 
for serum creatinine in transfemales, but there was a statistically significant decrease 
between baseline and 1 year in transmales (p=0.01). 

- Glutamyl transferase, alanine aminotransferase (ALT), and aspartate 
aminotransferase (AST) levels did not significantly change from baseline to 12 

months of treatment. 

started GnRH analogues narratively reported adverse effects from GnRH analogues' In 26 

adolescents: 
- 1 transmale developed sten‘le abscesses; they were switched from leuprolide acetate 

to triptorelin, and this was well tolerated 
. 1 transmale developed leg pains and headaches, which eventually resolved 
0 1 participant gained 19 kg within 9 months of starting GnRH anagues.



In children and adolescents with gender dysphoria, what is the cost-effectiveness of 
GnRH analogues compared to one or a combination of psychological support. soclal 
transitioning to the desired gender or no intervention? 

No cost-effectiveness evidence was found for GnRH analogues in children and adolescents 
with gender dysphoria. 

From the evidence selected, are there any subgroups of children and adolescents 
with gender dysphoria that may benefit from GnRH analogues more than the wider 
population of Interest? 

Some studies reported data separately for the following subgroups of children and 
adolescents with gender dysphoria: sex assigned at birth males (transfemales) and sex 
assigned at binh females (transmales). This included some direct comparisons of these 
subgroups, and differences were largely seen at baseline as well as follow up. No evidence 
was found for other specified subgroups. 

Sex asslgned at birth males (transfemales) 
Impact on gender dysphoria 
The study by Costa et al. 2015 in 201 adolescents with gender dysphoria who had 6 months 
of psychological support followed by either GnRH analogues and continued psychological 
support or continued psychological support only, found that gender dysphoria (measured 
using the UGDS) in sex assigned at binh males is lower than in sex asslgned at birth 
females. Sex assigned at birth males had a statistically significantly lower (improved) mean 

[iSD] UGDS score of 51.6 [19.7] compared with sex assigned at birth females (56.1 [$4.3], 
p<0.001), but it was not reported if this was at baseline or follow-up. 

The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that gender 
dysphoria (measured using the UGDS) in sex assigned at birth males is lower than in sex 
assigned at birth females at baseline and follow up. The mean [130] UGDS score was 
statistically significantly lower (improved) in sex assigned at birth males compared with sex 
assigned at binh females at baseline (n=not reported, mean UGDS score: 47.95 [£3.70] 
versus 56.57 [13.89]) and follow up (n=not reported, 49.67 [$9.47] versus 56.62 [i4.00]); 
between sex difference p<0.001), 

Impact on mental health 
The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that the 
impact on mental health (depression, anger and anxiety) may be different in sex assigned at 

binh males compared with sex assigned at birth females. Overtime there was no s1atistically 

significant difference between sex assigned at birth males and sex assigned at binh females 
for depression, but sex assigned at birth males had statistically significantly lower levels of 
anger and anxiety than sex assigned at birth females at baseline and follow up. 

0 The mean [tSD] depression (BDI-II) score was not statistically significantly different 
in sex assigned at birth males compared with sex assigned at birth females at 
baseline (n=not reponed, mean BDI score [13D]: 5.71 [14.31] versus 10.34 [t8.24]) 
and follow-up (n=not reported. 3.50 [14.58] versus 6.09 [t7.93]), between sex 
difference p=0.057



a The mean [:SD] anger (TPI) score was statistically significantly lower (improved) in 

sex assigned at birth males compared with sex assigned at birth females at baseline 
(n=not reported, mean TPI score [iSD]: 5.22 [12.76] versus 6.43 [12.781) and follow- 
up (n=not reported, 5.00 [£3.07] versus 6.39 [1259]), between sex difference 
p=0.022 

. The mean [iSD] anxiety (STAI) score was statistically significantly lower (improved) 
in sex assigned at birth males compared with sex assigned at birth females at 
baseline (n=not reported, mean STAI score [iSD]: 4.33 [$2.68] versus 7.00 [12.36” 
and follow-up (n=not reported, 4.39 [12.64] versus 6.17 [1269]), between sex 
difference p<0.001. 

Impact on body image 
The study by de Vries et al. 2011 in 70 adolescents with gender dysphoria found that the 
impact on body image may be different in sex assigned at birth males compared with sex 
assigned at birth females. Sex assigned at birth males are less dissatisfied with their primary 
and secondary sex characteristics than sex assigned at birth females at both baseline and 
follow up, but the satisfaction with neutral body characteristics is not different. 

. The mean [tSD] BIS score for primary sex characteristics was statistically 
significantly lower (improved) in sex assigned at birth males compared with sex 
assigned at birth females at baseline (n=not reported, mean BIS score [18D]: 4.02 

[10.61] versus 4.16 [1052]) and follow up (n=not reported, 3.74 [10.78] versus 4.17 

[t0.58]) between sex difference p=0.047. 
o The mean [18D] BIS score for secondary sex was statistically significantly lower 

(improved) in sex assigned at birth males compared with sex assigned at birth 
females at baseline (n=not reported, mean BIS score [:tSD]: 2.66 [10.50] versus 2.81 

[1076]) and follow up (n=not reported, 2.39 [$0.69] versus 3.18 [1042]), between 
sex difference p=0.001. 

- The mean [180] BIS score for neutral body characteristics was not statistically 
significantly different in sex assigned at birth males compared with sex assigned at 
birth females at baseline (n=not reported, 2.60 [1:058] versus 2.24 [10.62], between 
sex difference p=0.777). 

Psychosocial impact 
The study by Costa et at. 2015 in 201 adolescents with gender dysphoria who had 6 months 

of psychological support followed by either GnRH analogues and continued psychological 
support or continued psychological support only. found that sex assigned at birth males had 

statistically significant lower mean [iSD] CGAS scores at baseline compared with sex 
assigned at birth females (n=201. 55.4 [:12.7] versus 59.2 [111.8], p=0.03), but no 

conclusions could be drawn. 

The study by de Vries et aL 2011 in 70 adolescents with gender dysphoria found that 
psychosocial impact in terms of global functioning (CGAS) and psychosocial functioning 
(CBCL and YSR) may be different in sex assigned at birth males compared with sex 
assigned at birth females, but no conclusions could be drawn. 

- There was no statistically significant difference between sex assigned at birth males 
and sex assigned at binh females (at baseline or follow up) for the CBCL Total T
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score, the CBCL internalising T score, the YSR Total T score or the YSR intemalising 
T score. 

. Sex assigned at binh males had statistically higher mean [18D] CGAS scores 
compared with sex assigned at binh females at baseline (n=54, 73.10 [18.44] versus 
67.25 [:1 1 .061) and iollow up (n=54, 77.33 [18.69] versus 70.30 [t9.44]), between 
sex difference p=0.021. 

. Sex assigned at birth males had statistically lower mean [:80] CBCL extemalising T 
scores compared with sex assigned at birth females at baseline (n=54, 54.71 

[1:12.91] versus 60.70 [11264]) and follow up (n=54. 48.75 [1:10.22] versus 57.87 
[i11.66]), between sex difference p=0.015. 

. Sex assigned at birth males had statistically lower mean [tSD] YSR extemalising T 
scores compared with sex assigned at birth fema|es at both baseline (n=54, 48.72 
[$11.38] versus 57.24 [i10.59]) and follow up (n=54. 46.52 [19.23] versus 52.97 

[18,51]), between sex difference p=0.004. 

Bone density 
The studies by Joseph et al. 2019. Klink et al. 2015 and Vlot et al. 2017 provided evidence 
on bone density in sex assigned at birth males (see above for details). 

Cognitive development or functioning 
The study by Staphorsius et al. 2015; provided evidence on cognitive development or 
functioning in sex assigned at birth males (see above for details). 

Other safety outcomes 
The study by Schagen et al. 201%] provided evidence on renal function in sex assigned at 
birth males (see above). 

Sex assigned at birth females (transmales) 
Impact on gender dysphoria 
The studies by de Vries et al. 2011 and Costa et al. 2015 found that gender dysphoria 
(measured using the UGDS) in sex assigned at birth females is higher than in sex assigned 
at birth males at baseline and follow up (see above for details). 

Impact on mental health 
The study by de Vries et al. 2011 found that the impact on mental health (depression, anger 
and anxiety) may be different in sex assigned at birth females compared with sex assigned 
at birth males. Over time there was no statistically significant difference between sex 
assigned at birth females and sex assigned at birth males for depression, but sex assigned 
at birth females had statistically significantly greater levels of anger and anxiety than sex 
assigned at birth males at both baseline and follow up (see above for details). 

Impact on body image 
The study by de Vries et al. 2011 found that the impact on body image may be different in 

sex assigned at binh females compared with sex assigned at birth males. Sex assigned at 
binh females are more dissatisfied with their primary and secondary sex characteristics than 
sex assigned at birth males at both baseline and follow up, but the satisfaction with neutral 
body characteristics is not different (see above for details).

'
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Psychosocial impact 
The studies by de Vries et al. 2011 and Costa et al. 2015 found that psychosocial impact in 

terms of global functioning (CGAS) and psychosocial functioning (CBCL and YSR) may be 

different in sex assigned at birth females compared with sex assigned at birth males, but no 
conclusions could be drawn (see above for details). 

Bone density 
The studies by Joseph et al. 2019 Klink et al. 2015 and Viok et al. 2017 provided evidence 
on bone density in sex assigned at birth females (see above for details). 

Cognitive development or functioning 
The study by Staphorsius et al. 2015 provided evidence on cognitive development or 
functioning in sex assigned at birth females (see above for details). 

Other safety outcomes 
The study by Schagen et al. 2016 provided evidence on renal function in sex assigned at 
birth females (see above for details). 

From the evidence selected: 
(a) what are the criteria used by the research studies to define gender dysphoria, 

gender identity disorder and gendar incongruence of childhood? 
(b) what were the ages at whlch partlclpants commenced treatment with GnRH 

analogues? 
(c) what was the duration of treatment with GnRH analogues? 

All studies that reported diagnostic criteria for gender dysphoria (6/9 studies) used the 
version of the Diagnostic and Statistical Manual of Mental Disorders (DSM) criteria that was 
in use at the time. In 5 studies (Costa et al. 2015, Klink et al. 2015, Schagen et al. 2016. 
Staphorsius et al. 2015 and Vlot et al‘ 2017) the DSM-fourth edition, text revision (IV-TR) 
criteria were used. The study by Erik et al. 2020 used DSM-V criteria. It was not reported 
how gender dysphoria was defined in the remaining 3 studies. 

The studies show variation in the age (11 to 18 years old) at which children and adolescents 
with gender dysphoria started GnRH analogues. 

Most studies did not report the duration of treatment with GnRH analogues (Josegh et al. 

2019, Khatchadourian et al. 2014. Vlot et al. 2017. Costa et al. 2015, de Vries et al. 2011, 
Schagen et aL 2016), but where this was reponed (Brik et al. 2020, Klink et al, 2015, 
Staghorsius et al. 2015) there was a wide variation ranging from a few months to about 5 

years. 

Discussion 

A key limitation to identifying the effectiveness and safety of GnRH analogues for children 
and adolescents with gender dysphoria is the lack of reliable comparative studies The lack 
of clear, expected outcomes from treatment with a GnRH analogue (the purpose of which is 

to suppress secondary sexual characteristics which may cause distress from unwanted 
pubertal changes) also makes interpreting the evidence difficult.
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The studies included in this evidence review are all small, uncontrolled observational 
studies, which are subject to bias and confounding, and all the results are of very low 
certainty using modified GRADE. They all reported physical and mental health comorbidities 
and concomitant treatments very poorly. All the studies are from a limited number of, mainly 
European, care facilities. They are described as either tertiary referral or expert services but 
the low number of services providing such care and publishing evidence may bias the results 
towards the outcomes in these services only and limit extrapolation. 

Many of the studies did not report statistical significance or confidence intervals. Changes in 
outcome scores for clinical effectiveness and bone density were assessed with regards to 
statistical significance. However, there is relatively little interpretation of whether the changes 
in outcomes are clinically meaningful. 

In the observational, retrospective studies providing evidence on bone density, participants 
acted as their own controls and change in bone density was determined between starting 
GnRH analogues and follow up. Observational studies such as these can only show an 

association with GnRH analogues and bone density; they cannot show that GnRH 
analogues caused any differences in bone density seen. Because there was no comparator 
group and participants acted as their own controls, it is not known whether the findings are 
associated with GnRH analogues or due to changes overtime. 

Conclusion 

The results of the studies that reported impact on the critical outcomes of gender dysphoria 
and mental health (depression. anger and anxiety), and the important outcomes of body 
image and psychosocial impact (global and psychosocial functioning), in children and 
adolescents with gender dysphoria are of very low certainly using modified GRADE. They 
suggest little change with GnRH analogues from baseline to follow—up. 

Studies that found differences in outcomes could represent changes that are either of 
questionable clinical value, or the studies themselves are not reliable and changes could be 
due to confounding. bias or chance. It is plausible, however, that a lack of difference in 

scores from baseline to follow—up is the effect of GnRH analogues in children and 
adolescents with gender dysphoria, in whom the development of secondary sexual 
characteristics might be expected to be associated with an increased impact on gender 
dysphoria, depression, anxiety. anger and distress over time without treatment. The study by 
de Vries et a]. 2011 reported statistically significant reductions in the Child Behaviour 
Checklist (CBCL) and Youth Self-Report (YSR) scores from baseline to follow up. which 
include measures of distress. As the aim of GnRH analogues is to reduce distress caused by 
the development of secondary sexual characteristics, this may be an important finding. 
However, as the studies all lack appropriate controls who were not receiving GnRH 
analogues. any positive changes could be a regression to mean. 

The results of the studies that reported bone density outcomes suggest that GnRH 
analogues may reduce the expected increase in bone density (which is expected during 
puberty). However, as the studies themselves are not reliabIe, the results could be due to 
confounding, bias or chance. While controlled trials may not be possible, comparative 
studies are needed to understand this association and whether the effects of GnRH 
analogues on bone density are seen after they are stopped. AII the studies that reported 
safety outcomes provided very low certainty evidence.

13



No cost—effectiveness evidence was found to determine whether or no' GnRH analogues are 
cost-effective for children and adolescents with gender dysphon‘a. 

The results of the studies that reported outcomes for subgroups of children and adolescents 
with gender dysphoria. suggest there may be differences between sex assigned at birth 
males (transfemales) and sex assigned at birth females (transmales). 

3. Methodology 

Review questions 

The review question(s) for this evidence review are: 
1. For children and adolescents with gender dysphoria, what is the clinical 

effectiveness of treatment with GnRH analogues compared with one or a 

combination of psychological support, social transitioning to the desired gender or 
no intervention? 

2. For children and adolescents with gender dysphoria, what is the short-term and 
long-term safety of GnRH analogues compared with one or a combination of 
psychological support, social transitioning to the desired gender or no 

intervention? 
3. For children and adolescents with gender dysphoria, what is the cost- 

effectiveness of GnRH analogues compared to one or a combination of 
psychological support, social transitioning to the desired gender or no 

intervention? 
4. From the evidence selected, are there any subgroups of children and 

adolescents with gender dysphoria that may derive more (or less) advantage 
from treatment with GnRH analogues than the wider population of children and 
adolescents with gender dysphoria? 

5. From the evidence selected, 

a) what are the criteria used by the research studies to define gender dysphoria, 
gender identity disorder and gender inocngruence of childhood? 

b) what were the ages at which participants commenced treatment with GnRH 
analogues? 

0) what was the duration of treatment with GnRH analogues? 

See aggendix A for the full review protocol. 

Review process 

The methodology to undertake this review is specified by NHS England in their ‘Guidance on 
conducting evidence reviews for Specialised Services Commissioning Products’ (2020). 

The searches for evidence were informed by the PICO document and were conducted on 
23 July 2020 

See aQQendix B for details of the search strategy. 

Results from the literature searches were screened using their titles and abstracts for 
relevance against the criteria in the PICO framework. Full text references of potentially
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relevant evidence were obtained and reviewed to determine whether they met the inclusion 
criteria for this evidence review. 

See aggendix C for evidence selection details and aggendix D for the list of studies excluded 
from the review and the reasons for their exclusionA 

Relevant details and outcomes were extracted from the included studies and were critically 
appraised using a checklist appropriate to the study design. See appendices E and E for 
individual study and checklist de‘ails. 

The available evidence was assessed by outcome for certainty using modified GRADE. See 
apgendix G for GRADE Profiles. 

4. Summary of included studies 

Nine observational studies were identified for inclusion. Five studies were retrospective 
observational studies (Brik et al. 2020, Joseph 91 al. 2019, Khatchadourian et a1. 2014. Klink 
et al. 2015, Vlot et al. 2017). 3 studies were prospective longitudinal observational studies 
(Costa et al. 2015. de Vries et al. 2011. Schaqen et al. 2016) and 1 study was a cross- 
sectional study (Staghorsius et al. 2015). 

The terminology used in this topic area is continually evolving and is different depending on 
stakeholder perspectives. In this evidence review we have used the phrase ‘people’s 

assigned sex at birth' rather than natal or biological sex, gonadotrophin releasing homone 
(GnRH) analogues rather than ‘puberty blockers’ and gender-affirming hormones rather than 
‘cross sex hormones'. The research studies included in this evidence review may use 

historical terms which are no longer considered appropriate. 

Table 1 provides a summary of these included studies and full details are given in 

aggendix E. 

Table 1 Summary of Included studies 

Study Populatlon Inlerventlon and Outcomes 
comparison reported 

Brik et al. 2020 The study was conducted at the lnterventlon Crltlcal 
Curium-Leiden University Medical 143 children and Outcomes 

. Centre gender clinic in Leiden, the adolescents receivin , N ‘t‘
I Retrospective , 9 0 on Ice 

Observational 2:31:22?t an: gigglifiddysphofia GnRfl analogues (no outcomes 
single-centre 

, 

' SpeCIfic treatment, reported 

study The sample SIZE v_vas 143 dose. route or Important 
adolescents (median age at start of frequency of outcomes 
treatment was 15.0 years, range administration . 

Netherlands 11.1 to 18.6 years in transfemales; reported). The median ' St°ppm9 

16.1 years, range 10.1 to 17.9 years duration was 2.1 ”mm“ 
in transmales) from a sampling years (range 1.6— 

frame of 269 children and 2.8 years). 
adolescents registered at the clinic Comparison 
between November 2010 and 

No com arator January 2018. p '
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Study Populatlon Interventlon and Outcomes 
comparison reported 

Participants were included in the 
study if they were diagnosed with 
gender dysphoria according to the 
DSM-5 criteria, reglstered at the 
clinic, were prepubertal and within 
the appropriate age range, and had 
started GnRH analogues. No 
concomitant treatments were 
reported. 

Costa et at. The study was conducted at the Intervention Critical M Gender Identity Development 101 adolescents Outcomes 
Service in Longon and involved 

. assessed as being . No critical 
Prospective 

adolescents W'th gender dysphona. immediately eligible outcomes 
longitudinal The sample size was 201 for GnRH analogues reported 

observational adolescems (mean [18D] age (no specific treatment, Important 
single centre 15.521141 years, range 12 to dose or route of outcomes 
cohon study 17 years) from a sampling frame of administration _ 

436 consecutive adolescents reporled) plus ' Psychosomal 

_ . referred to the service between psychologica! support. Impact 
Umted ndom 2010 and 2014. The mean [:80] The average duration 

age at the start of GnRH analogues of treatment was 
was 16.48 [11.26] years, range 13 approximately 12 
to 17 years. months (no exact 
Participants were invited to figure 9W9")- 

participate following a 6—month Comparison 
diagnostic process using DSM-IV- 100 adolescents 
TR cmena. Nu concomitant assessed as not 
treatments were repoded. immediately eligible 

for GnRH analogues 
(more time needed to 
make the decision to 
start Gn RH 
analogues) who had 
psychologlcal support 
only. None received 
GnRH analogues 
throughout the study. 

de Vries et al. The study was conducted at the Intervention Critical M Amsterdam gender identity clinic of 70 individuals Outcomes 
‘hedvu Ulni‘émsjtyl Medictal Chantre assessed at baseline - Gender 

Pros ective 
an "W0 ve‘ a 0 9509”,} W 0 were (TO) before the start of dysphon‘a 

longifudinal 
defined as ‘transsexual . GnRH analogues (no . Mental health 

observational The sample size was 70 specific treatment. (depression 
single centre adolescents receiving GnRH dose or route of anger and

' 

before and afler analogues (mean age [18D] at administration anxiety) 
study assessment 11611.8 years) from a reported).

I sampling frame of 196 consecutive Comparison ”PM". 
adolescents referred to the service 

No m arator 
°" mm“ 

Netherlands between 2000 and 2008. °° p - - Body image 

Participants were invited to . Psychosocial 
participate if they subsequently impac1 
started gender-affirming hormones 
between 2003 and 2009. No 
diagnostic criteria or concomitant 
treatments were reported.
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Study Population Intervention and Outcomes 
comparison rapnrted 

Josegh et al, This study was conducted at the Intervention Critical m Eady intervention clinic at University GnRH analogues No Outcomes 
(”gleam Lfing“: :ospital (3" 

t th 
specific treatment, a No critical 

. pa Ic pan 5 a een seen a e duration dose or tcomes Retros live . . 0” 
.ongimgfcm, Gengar !dentlty Development route of administration reported 

observational 
Servuce In Longon) and Involved 

. reponed. Important 
single centre 

adolescents wnh gender dysphona. Comparison outcomes 
The sample size was 70 study 
adolescents wi1h gender dysphoria 

N0 comparator. ' Safety: bone 

. . (no diagnostic criteria described) all densnty 
un'md ndom offered GnRH analogues. The 

mean age at the star! of treatment 
was 13.2 years (SD t1.4) for 
transfemales and 12.6 years (SD 
11.0) for transmales. Details of the 
sampling frame were not reported. 

Funher details of how me sample 
was drawn are not reported. No 
concomitant treatments were 
reported. 

Khatchadourian This study was conducted at the Intervention Critical 
et al. 2014 En_c!ocrinology _and piabet'es Unit at 84 young people with Outcomes 

Bntlsl) Columbia Children 5 gender dysphoria. For . No critical 

Retrospective 
Hospital, ‘Canada and Involv_ed GnRH analogues no outcomes 

observational 
YOU‘hS With gender dysphona. specific treatment. reported 

chart review The sample size was 27 young duration, dose or Important 
single centre people with gender dysphoria who route of administration outcomes 
study started GnRH analogues (a! mean reported. 

St
_ 

age 14.7 [SD 11.9] years) out of 84 Comparison 
' 

tr 021;:t 
young people seen at the unit 

N t 
ea en 

Canada between 1998 and 2011. Diagnostic 0 compare or. - Safety: 
criteria and concomitant treatments adverse 
were not reported. effects 

Klink et al. 2015 This study was conducted in the Intervention Critical 
Netherlands at a tertiary referral The intervention was Outcomes 

Retrospective 
ceptre. It IS unclear which centre GnRH analogue . No critical 

longitudinal 
""5 was. monotherapy outcomes 

observational The sample size was 34 (Iriptorelin 3.75 mg reported 

single centre adolescents (mean age 14.9 [SD subcutaneously every Important 
study 11 .9] years for transfemales and 4 weeks) followed by outcomes 

15.0 [SD 12.0] years for transmales gender-affirming 
at start of GnRH analogues). Details hormones with ' Safety: bone 

Netherlands discontinuation of densuy of the sampling frame are not 
reported. 

Participants were included if they 
met DSM-IV—TR criteria for gender 
identity disorder of adolescence and 
had been treated with GnRH 
analogues and gender-affirming 
hormones during their pubertal 
years. No concomitant treatments 
were reported. 

GnRH analogues after 
gonadeclomy. 
Duration of GnRH 
analogues was 1.3 
years (range 0.5 to 
3.8 years) in 
transfemales and 1.5 
years (0.25 to 
5.2 years in 
transmales. 
Comparison 
No comparator.
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Study Populatlon lntervantlon and Outcomes 
comparison reported 

Schagen el al. This study was conducted at the Intervention Critical m Centre of Expertise on (fiend'er The intervention was Outcomes 
Dysghoria at the VU UNVBTSIW GnRH analogue - No critical 

Prospective Medical Centre (Amsterdam. monotharapy outcomes 
longitudinal 

Netherlands) and '"VOIVEd 
_ 

(triptorelin 3.75 mg at reported 
study 

adolescents wnh gender dysphona. 0, 2 and 4 weeks Important 
The sample size was 116 followed by outcomes 
adolescents (median age [range] intramuscular , 

Netheflands 13.6 years [11.6 to 17.9] in injections every 4 ' Safe‘YI "V” 
transfemales and 14.2 years [11.1 weeks, for at least 3 and r-enal 

to 18.6] in transmales during first months). function. 

year of GnRH analogues) out of 128 Comparison 
adolescents who started GnRH 

No com arator analogues. p ' 

Participants were included if they 
met DSM-IV—TR criteria for gender 
dysphoria, had lifelong extreme 
gandar dysphoria, were 
psychologically stable and were 
living in a supportive environment. 
No concomitant treatments were 
reported. 

Staghorsius et This study was conducted at the VU Intervention Critical 
aL 2015 University Medical Centre The intervention was Outcomes 

(Amsterdam, Netheflanfis) and a GnRH analogue , N0 critical 
Cross-sectional Involved_ adolescents With gender (tripmrefin 375 mg outcomes 
(single time 

dysphona. every 4 weeks reported 

point) The sample size was 85, of whom subcutaneously or Important 
assessment 40 were adolescents with gender intramuscularly). The outcomes 
single can“ dysphoria (20 of whom were being mean duration of 

P h 
.

I 

study ireated with GnRH analogues) and treatmem was 1.6 ° 
. 

syc °S°°'a 
45 were controls without gender years (SD :1 .0). Impact 

dysphoria (not iurther reported Comparison . Safely: 
Netherlands here). Mean (:tSD) age 15.1 (12.4) M I ts “h 

cognitive 
years in transfemaIes and 15.8 

oescen w 
. functioning 

. . gender dysphorla not 
(11.9) years In transmales. Details 

treated with GnRH of the sampling frame are not 
analo ues reported. 9 ' 

Participants were included if they 
were diagnosed with Gender 
Identity Disorder according to the 
DSM-lV-TR and at least 12 years 
old and Tanner stage of at least 32 
or 62 to GS with measurable 
oestradiol and testosterone levels in 
girls and boys, respectively. No 
concomitant treatments were 
reported. 

Vlot et al. 2017 This study was conducted at the VU Intervention Critical 
University Medical Centre The intervention was Outcomes 

‘ (Amsterdam, Netherlands) and a GnRH analogue . No critical 
5:352:82: Involved. adolescents wnth gender (triptorelin 3_75 mg outcomes 
data analysis 

dysphona. every 4 weeks reported 

study The sample size was 70 subcutaneously). Important 
adolescents (median age [range] Comparison outcomes 
15.1 years [11.710 18.6] for 

No comparator.

18



Study Population lntorvontlon and Outcomes 
comparison reported 

Netherlands transmales and 13.5 years [11.5 to . Safety: bone 
18.3] for transfemales at start of density 
GnRH analogues). Details of the 
sampling frame are not reported. 

Participants were included if they 
had a diagnosis of gender 
dysphoria according to DSM-IV-TR 
criteria who were receiving GnRH 
analogues and then gender- 
affirming hormones. No concomitant 
treatments were reported. 

Abbreviations: DSM-IV—TR, Diagnostic and Statistical Manual of Mental Disorders. fourth edition. 
text revision; GnRH, Gonadolrophin releasing hormone; SD. Standard deviation. 

5. Results 

In children and adolescents with gender dysphoria, what is the clinical 
effectiveness of treatment with GnRH analogues compared with one or a 

combination of psychological support, social transitioning to the desired 
gender or no intervention? 

Outcome Evidence statement 

Clinical Effectiveness 

Critical outcomes 

Impact on 
gender 
dysphoria 

Certainty of 
evidence: very 
low 

This is a critical outcome because gender dysphoria in children and 
adolescents is associated with significant distress and problems with 
functioning. 

One uncontrolled, prospective observational longitudinal study (Q 
Vries et al. 2011) provided evidence relating to the impact on gender 
dysphoria in adolescents, measured using the Utrecht Gender 
Dysphoria Scale (UGDS). The UGDS is a validated screening tool for 
both adolescents and adults to assess gender dysphoria. It consists of 
12 items, to be answered on a 1- to 5-point scale, resulting in a sum 
score between 12 and 60. The higher the UGDS score the greater me 
gender dysphoria. 

The study measured the impact on gender dysphoria at 2 time points: 
a before starting a GnRH analogue (mean [180] age: 14.75 

[11.92] years), and 
o shortly before starting gender-affirming hormones (mean [:80] 

age: 16.64 [$1.90] years). 

The mean (tSD) UGDS score was not statistically significantly different 
at baseline compared with follow-up (n=41, 53.20 [1731] versus 53.9 
[1:17.42]. p=0.333) (VERY LOW).

19



This study provides very low certainty evidence that treatment 
with GnRH analogues, before starting gender-affirming 
hormones, does not affect gender dysphoria. 

Impact on 
mental health: 
depression 

Certainty of 
evidence: very 
low 

This is a critical outcome because self-harm and thoughts of suicide 
have the potential to result in significant physical harm and, for 
completed suicides, the death of the young person. 

One uncontrolled, prospective observational longitudinal study (d_e 

Vries et al. 2011) provided evidence relating to the impact on 
depression in children and adolescents with gender dysphoria. 
Depression was measured using the Beck Depression Inventory-II 
(BDl-II). The BDI-II is a valid, reliable. and widely used tool for 
assessing depressive symptoms. There are no specific scores to 
categorise depression severity, but it is suggested that 0 to 13 is 
minimal symptoms, 14 to 19 is mild depression, 20 to 28 is moderate 
depression, and severe depression is 29 to 63. 

The study provided evidence for depression measured at 2 time points: 
0 before starting a GnRH analogue (mean [18D] age: 14.75 

[i132] years). and 
- shortly before starting gender-affirming hormones (mean [18D] 

age: 16.64 {$1.901 years). 

The mean (180) depression (BDI) score was statistically significantly 
lower (improved) from baseline compared with follow-up (n=41, 8.31 
[17.12] versus 4.95 [ 16.72], p=0.004) (VERY LOW). 

This study provides very low certainty evidence that treatment 
wlth GnRH analogues, before staning gender-affirming hormones, 
may reduce depresslon. 

Impact on 
mental health: 
anger 

Certalnty of 
evidence: very 
low 

This is a critical outcome because self-harm and thoughts of suicide 
have the potential to result in significant physical harm and, for 
completed suicides, the death of the young person. 

One uncontrolled, prospective observational longitudinal study (d_e 

Vries et al. 2011) provided evidence relating to the impact on anger in 
children and adolescents with gender dysphoria. Anger was measured 
using the Trait Anger Scale of the State-Trait Personality Inventory 
(T PI). This is a validated 20-item inventory tool which measures the 
intensity of anger as the disposition to experience angry feelings as a 
personality trait. Higher scores indicate greater anger. 

The study provided evidence for anger measured at 2 time points: 
. before starting a GnRH analogue (mean [:SD] age: 14.75 

[$1.92] years). and 
o shortly before starting gender-affinning hormones (mean [:tSD] 

age: 16.64 [$1.90] years). 

The mean (18D) anger (TPI) score was not statistically significantly 
different at baseline compared with follow-up (n=41, 18.29 [15.541 
versus 17.88 [15.24], p=0.503) (VERY LOW). 

This study provides very low certainty evidence that treatment 
with GnRH analogues, before starting gender-affirming hormones, 
does not affect anger.
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Impact on 
mental health: 
anxiety 

Certainty of 
evidence: very 
low 

This is a critical outcome because self-harm and thoughts of suicide 
have the potential to result in significant physical harm and, for 
completed suicides, the death of the young person. 

One uncontrolled, prospective observationa! longitudinal study (E 
Vries et al. 2011) provided evidence relating to the impact on anxiety in 
children and adolescents with gender dysphoria. Anxiety was measured 
using the Trait Anxiety Scale of the State-Trait Personality Inventory 
(STAI). This is a validated and commonly used measure of trait and 
state anxiety. It has 20 items and can be used in clinical settings to 
diagnose anxiety and to distinguish it from depressive illness. Higher 
scores indicate greater anxiety. 

The study provided evidence for anxiety at 2 time points: 
a before starting a GnRH analogue (mean [18D] age: 14.75 

[i1.92] years), and 
- shonly before starting gender-affirming hormones (mean [iSD] 

age: 16.64 [11.90] years). 

The mean (180) anxiety (STAI) score was not statistically significantly 
different at baseline compared with follow-up (n=41, 39.43 [110.07] 
versus 37.95 [19.38], p=0.276) (VERY LOW). 

This study provides very low certainty evidence that treatment 
with GnRH analogues, before starting gender-affirming hormones, 
does not affect levels of anxiety. 

Quality of life This is a critical outcome because gender dysphoria in children and 
adolescents may be associated with a significant reduction in heaIth- 
related quality of life. 

No evidence was identified. 
Important outcomes 

Impact on body 
image 

Certainty of 
evidence: very 
low 

This is an important outcome because some children and adolescents 
with gender dysphoria may want to take steps to suppress features of 
their physical appearance associated with their sex assigned at birth or 
accentuate physical features of their desired gender. 

One uncontrolled, prospective observational longitudinal study provided 
evidence relating to the impact on body image (de Vries et al. 2011). 
Body image was measured using the Body Image Scale (BIS) which is 
a validated 30-item scale covering 3 aspects: primary, secondary and 
neutral body characteristics. Higher scores represent a higher degree 
of body dissatisfaction. 

The study (de Vries et al. 2011) provided evidence for body image 
measured at 2 time points: 

. before starting a GnRH analogue (mean [:80] age: 14.75 
[11.92] years), and 

. shortly before starting gender-affirmlng hormones (mean [:SD] 
age: 16.64 [11.90] years). 

The mean (18D) body image (BIS) scores for were not statistically 
significantly different from baseline compared with follow-up for:
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. primary sexual characteristics (n=57, 4.10 [10.56] versus 3.93 
[£0.71], p=0.145) 

- secondary sexual characteristics (n=57, 2.74 [$0.65] versus 
2.82 [10.68], p=0.569) 

- neutral body characteristics (n=57, 2.41 [i053] versus 2.47 
[$0.56], p=0.620) (VERY LOW). 

This study provides very low certainty evidence that treatment 
with GnRH analogues, before starting gender affirming hormones, 
does not affect body image. 

Psychosocial 
impact: global 
functlonlng 

Certainty of 
evidence: very 
low 

This is an important outcome because gender dysphoria in children and 
adolescents is associated with intemalising and extemalising 
behaviours, and emotional and behavioural problems which may impact 
on social and occupational functioning. 

One uncontrolled, observational, prospective cohort study (de Vries et 
al 2011) and one prospective cross—sectional cohort study (Costa et aI. 

M) provided evidence relating to psychosocial impact in terms of 
global functioning. Global functioning was measured using the 
Children's Global Assessment Scale (CGAS). The CGAS tool is a 
validated measure of global functioning on a single rating scale from 1 

to 100. Lower scores indicate poorer functioning. 

One study (1% Vries et al. 2011) provided evidence for global 
functioning (CGAS) at 2 time points: 

0 before starting a GnRH analogue (mean [18D] age: 14.75 
[i132] years), and 

o shortly before starting gender-affirming hormones (mean [18D] 
age: 16.64 [£1.90] years). 

The mean (18D) CGAS score was statistically significantly higher 
(improved) from baseline compared with follow-up (n=41, 70.24 
[$10.12] versus 73.90 [$9.63], p=0.005) (VERY LOW). 

One study (_Cg_s_ta .e_t §L_2_9_1__5) in adolescents with gender dysphoria who 
had 6months of psychological support followed by either GnRH 
analogues and continued psychological support (the immediately 
eligible group) or continued psychological suppofl only (the delayed 
eligible group who did not receive GnRH analogues) provided evidence 
for global functioning (CGAS) measured at 4 time points: 

a at baseline (T 0) in both groups, 
. after 6 months of psychological support in both groups (T1), 
. after 6 months of GnRH analogues and 12 months of 

psychological suppon in the immediately eligible group and 12 
months of psychological support only in the delayed eligible 
group (T2), and 

. after 18 months of psychological support and 12 months of 
GnRH analogues in the immediately eligible group and after 18 
months of psychological support only in the delayed eligible 
group (T3). 

The mean [:tSD] CGAS score was statistically significantly higher 
(improved) for all adolescents (including those not receiving GnRH 
analogues) at T1. T2 or T3 compared with baseline (T0).
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For ‘he immediately eligible group (who received GnRH analogues) 
versus the delayed eligible group (who did not receive GnRH 
analogues) there were no statistically significant differences in CGAS 
scores between the 2 groups at baseline T0 (n=201, p=0.23), T1 
(n=201, p=0.73), T2 (n=121. p=0.49) or T3 (n=71, p=0.14) time points. 

For the immediately eligible group (who received GnRH analogues), 
the mean (180) CGAS score was not statistically significantly different 
at: 

a T1 compared with To 
a T2 compared with T1 
- T3 compared with T2. 

The mean (18D) CGAS score was statistically significantly higher 
(improved) at: 

. T2 compared with T0 (n=60. 64.70 [113.34] versus n=101, 58.72 
[11 1.38], p=0.003) 

. T3 compared with T0 (n=35. 67.40 [113.39] versus n=101, 58.72 
[1:11.38], p<0.001) 

. T3 compared with T1 (n=35. 67.40 [$13.93] versus n=101, 60.89 
[:12.171, p<0.001) (VERY LOW). 

These studies provide very low certainty evidence that durlng 
treatment wlth GnRH analogues, global functioning may improve 
over time. However, there was no statistically significant 
dlfference in global functlonlng between GnRH analogues plus 
psychological support compared with psychologlcal support only 
at any time point. 

Psychosocial 
Impact: 
psychosoclal 
functloning 

Certainty of 
evidence: very 
low 

This is an important outcome because gender dysphoria in children and 
adolescents is associated with internalising and externalising 
behaviours, and emotional and behavioural problems which may impact 
on social and occupational functioning. 

Two studies provided evidence for this outcome. One uncontrolled, 
observational, prospective cohort study (de Vries et al 2011) and 1 

cross-sectional observational study (Staphorsius et a1, 2015) assessed 
psychosocial functioning using the Child Behaviour Checklist (CBCL) 
and the self-administered Youth Self-Report (YSR). The CBCL is a 
checklist parents complete to detect emotional and behavioural 
problems in children and adolescents. YSR is similar but is self- 
completed by the child or adolescent. The scales consist of a Total 
problems score, which is the sum of the scores of all the problem items. 
An intemalising problem scale sums the anxious/depressed, 
withdrawn-depressed, and somatic complaints scores while the 
externalising problem scale combines rule-breaking and aggressive 
behaviour. The standard scores are scaled so that 50 is average for the 
child or adolescent’s age and gender, with a SD of 10 points. Higher 
scores indicate greater problems. with a T-score above 63 considered 
to be in the clinical range. 

One study (de Vries et al‘ 2011) provided evidence for psychosocial 
functioning (CBCL and YSR scores) at 2 time points: 

. before starting a GnRH analogue (mean [1801 age: 14.75 
[11.92] years), and
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. shortly before starting gender-affirming hormones (mean [tSD] 
age: 16.64 [£1.90] years). 

At follow up, the mean (iSD) CBCL scores were statistically 
significantly lower (improved) compared with baseline for: 

- Total T score (n=54, 60.70 [1:12.76] versus 54.46 [111.23], 
p<0.001 

- Intemalising T score (n=54, 61.00 [112.21] versus 52.17 [19.81], 
p<0.001) 

- Exiemalising T score (n=54, 58.04 [1:12.99] versus 53.81 
[111.86], p=0.001). 

At follow up, the mean (:tSD) YSR scores were statistically significantly 
|ower (improved) compared with baseline for. 

- Total T score (n=54, 55.46 [111.56] versus 50.00 [$10.56], 
p<0.001) 

- Intemalising T score (n=54, 56.04 [1:12.49] versus 49.78 
[1:11.63], p<0.001) 

- Externalising T score (n=54, 53.30 [$11.87] versus 49.98 
[19.35], p=0.009). 

The proportion of adotesoents scoring in the clinical range decreased 
from baseline to follow up on the CBCL total problem scale (44.4% 
versus 22.2%, p=0.001) and the internalising scale of the YSR (29.6% 
versus 11.1%, p=0.017) (VERY LOW). 

One study (figpjmrsius et al. 2015) assessed CBCL in a cohort of 
adolescents with gender dysphoria (transfemale: n=18. mean [18D] 
age 15.1 [12.4] years and transmale: n=22, mean [:80] age 15.8 
[11.9] years) either receiving GnRH analogues (transfemale, n=8 and 
transmale. n=12), or not receiving GnRH analogues (transfemale, 
n=10 and transmale, n=10). 

The mean (:tSD) CBCL scores for each group were (statistical 
analysis unclear): 

- transfemales (total) 57.8 [$9.2] 
transfemales receiving GnRH analogues 57.4 [19.8] 
transfemales not receiving GnRH analogues 58.2 [$9.3] 
transmales (total) 60.4 [110.2] 
transmales receiving GnRH analogues 57.5 [19.4] 
transmales not receiving GnRH analogues 63.9 [1:10.51 (VERY 
LOW). 

These studies provide very low certainty evidence that during 
treatment with GnRH analogues psychosocial functioning may 
improve, wlth the proportlon of adolescents In the clinical range 
for some CBCL and YSR scores decreasing over time. 

Engagement 
with health care 
services 

Certalnty of 
evldence: very 
low 

This is an important outcome because patient engagement with health 
care services will impact on their clinical outcomes. 

Two uncontrolled observational cohort studies provided evidence 
relating to loss to follow up, which could be a marker of engagement 
with health care services (Brik et al. 2018 and Costa et al. 2015).
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In one retrospective study (Brik et al, 2018), 9 adolescents (9/214, 
4.2%) who had stopped attending appointments were excluded from 
the study between November 2010 and July 2019 (VERY LOW). 

One prospective study (gosta et al. 2015) had evidence for a large loss 
to follow—up overtime. The sample size at baseline (T0) and 6 months 
(T1) was 201. which dropped by 39.8% to 121 after 12 months (T2) and 
by 64.7% to 71 at 18 months follow-up (T3). No explanation of the 
reasons for loss to follow-up are reported (VERY LOW). 

Due to their design there was no reported loss to follow-up in the other 
3 effectiveness studies (de Vries et al 2011; Khatchadourian et al. 2014; 
StaphtfiiggnLZOfi). 

These studles provide very low certalnty evidence about loss to 
follow up, which could be a marker of engagement with health care 
services, during treatment with GnRH analogues. Due to the large 
varlatlon In rates between studies no conclusions could be drawn. 

Impact on extent 
of and 

This is an important outcome because some children and adolescents 
with gender dysphoria may proceed to transitioning surgery. 

satisfactlon with 
surgery No evidence was identified. 
Stopping This is an important outcome because there is uncertainty about the 
treatment short— and long-term safety and adverse effects of GnRH analogues in 

children and adolescents with gender dysphoria. 
Certainty of 
evidence: very 
low 

Two uncontrolled, retrospective, observational cohort studies provided 
evidence relating to stopping GnRH analogues. One study had 
complete reporting of the cohort (Brik et al. 2018). the other 
(Khatchadourian et al. 2014) had incomplete reporting of its cohort 
particulady for transfemales where outcomes for only 4/11 were 
reported. 

Brik et al. 2018 narratively reported the reasons for stopping GnRH 
analogues in a cohort of 143 adolescents (38 transfemales and 105 
transmales). Median age at the start of GnRH analogues was 15.0 
years (range, 11.1-18.6 years) in transfemales and 16.1 years (range. 
10.1—17.9 years) in transmales. Of these adolescents, 125 (87%, 36 
transfemales, 89 transmales) subsequently started gender—affirming 
hormones after 1.0 (0.5—3.8) and 0.8 (0.3—3.7) years of GnRH 
analogues. At the time of data collection, the median duration of GnRH 
analogue use was 2.1 years (1.6—2.8). 

During the follow-up period 6.3% (9/143) of adolescents had 
discontinued GnRH analogues after a median duration of 08 years 
(range 0.1 to 3.0). The percentages and reasons for stopping were: 

u 2.8% (4/143) stopped GnRH analogues although they wanted 
to continue endocrine treatments for gender dysphoria: 

o 1 transmale stopped due to increase in mood problems, 
suicidal thoughts and confusion attributed to GnRH 
analogues 

o 1 transmale had hot flushes, increased migraines, fear 
of injections, stress at school and unrelated mediwl 
issues, and temporarily stopped treatment (after 4 
months) and restarted 5 months later.
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o 1 transmale had mood swings 4 months after starting 
GnRH analogues. After 2.2 years had unexplained 
severe nausea and rapid weight loss and discontinued 
GnRH analogues after 2.4 years 

c 1 transmale stopped GnRH analogues because of 
inability to regulariy oolleci medication and attend 
appointments for injections. 

0 3.5% (5/143) stopped treatment because they no longer wished 
to receive gender—affirming treatment for various reasons 
(VERY LOW). 

Khatchadourian et al. 2014 narratively reported the reasons for stopping 
GnRH analogues in a cohort of 26 adolescents (15 transmales and 11 

transfemales), 42% (11/26) discontinued GnRH analogues during 
follow-up between 1998 and 2011. 

Of 15 transmales receiving GnRH analogues, 14 received testosterone 
during the observation period, of which: 

. 7 continued GnRH analogues after starting testosterone 

. 7 stopped GnRH analogues after a median of 3.0 years (range 
0.2 to 9.2 years), of which: 

0 5 stopped after hysterectomy and salpingo— 
oophorectomy 

o 1 stopped after 2.2 years (transitioned to gender- 
affirrning hormones) 

o 1 stopped after <2 months due to mood and emotional 
Iability (VERY LOW). 

Of 11 transfemales receiving GnRH analogues, 5 received oestrogen 
during the observation period, of which: 

a 4 continued GnRH analogues after starting oestrogen 
- 1 stopped GnRH analogues when taking oestrogen (no reason 

reported) (VERY LOW). 

Of the remaining 6 transfemales taking GnRH analogues: 
. 1 stopped GnRH analogues after a few months due to emotional 

Iability 
. 1 stopped GnRH analogues before taking oestrogen (the 

following year delayed due to heavy smoking) 
- 1 stopped GnRH analogues after 13 months due not to pursuing 

transition WERY LOW). 

These studies provide very low certainty evidence for the number 
of adolescents who stop GnRH analogues and the reasons for this. 

Abbreviations: GnRH, gonadotrophin releasing hormone; SD, standard deviation. 

In children and adolescents with gender dysphoria, what is the short-term and 
long-term safety of GnRH analogues compared with one or a combination of 
psychological support, social transitioning to the desired gender or no 
intervention? 

I Outcome I Evidence statement _|
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Safety 

Change in bone 
density: lumbar 

Cenalnty of 
evidence: very 
low 

This is an important outcome because puberty is an important time for 
bone development and puberty suppression may affect bone 
development, as shown by changes in lumbar bone density. 

Three uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of GnRH analogues on bone density 
(based on lumbar BMAD) between starting with a GnRH analogue and 
at 1 and 2 year intervals (Joseph et al. 2019), and between starting 
GnRH analogues and starting gender-affirming hormones (Klink et al. 
2% and Vlot et al. 2017). All outcomes were reported separately for 
transfemales and transmales; also see subgroups table below. 

BMAD is a size adjusted value of BMD incorporating body slze 
measurements using UK norms in growing adolescents. It was reported 
as g/cm3 and as z-scores. Z-scores report how many standard 
deviations from the mean a measurement sits. A z-score of 0 is equal 
to the mean, a z-score of -1 is equal to 1 standard deviation below the 
mean, and a z-score of +1 is equal to 1 standard deviation above the 
mean. 

One retrospective observational study (Joseph et al. 2019, n=70) 
provided non-comparative evidence on change in lumbar BMAD 
increase using z-scores. 

o The z-score for lumbar BMAD was statistically significantly lower 
at 2years compared with baseline in transfemales (z-soore 
[18D]: baseline 0.486 [0.809], 2 years —0.279 [0.930], p=0.000) 
and transmales (baseline —0.361 [1.439], 2 years —O.913 

[1.318], p=0.001) (VERY LOW). 
- The z-score for lumbar BMAD was statistically significantly lower 

at 1 year compared with baseline in transfemales (baseline 
0.859 [0.154], 1 year —0.228 [1.027], p=0.000) and transmales 
(baseline —0.186 [1.230], 1 year —0.541 [1.396], p=0.006) 
(VERY LOW). 

- Actual lumbar BMAD values in g/cma were not statistically 
significantly different between baseline and 1 or 2 years in 
transfemales or transmales (VERY LOW). 

Two retrospective observational studies (Klink et al. 2015 and Vlot et al. 

Ell, n=104 in total) provided non-comparative evidence on change in 
lumbar BMAD between starting GnRH analogues and starting gender- 
affirming hormones. All outcomes were reported separately for 
transfemales and transmales; also see subgroups table below. 

In Klink et al. 2015 the z-score for lumbar BMAD was not statistically 
significantly different between starting GnRH analogues and starting 
gender—affirming hormones in transfemales but was statistically 
significantly lower when starting gender-affirming hormones in 
transmales (z-score mean [tSD]: GnRH analogue 0.28 [10.90], gender- 
affinning hormone -0.50 [10.81], p=0.004). Actual lumbar BMAD values 
in glcm3 were not statistically significantly different between starting 
GnRH analogues and starting gender-affirming hormones in 
transfemales or transmales (VERY LOW).
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Vlot at al. 2017 reported change from starting GnRH analogues to 
starting gender-affirming hormones in lumbar BMAD by bone age. 

- The z—score for lumbar BMAD in transfemales with a bone age 
of <15 years was statistically significantly lower at starting 
gender-affirming hormone treatment than at starting GnRH 
analogues (z-score median [range]: GnRH analogue -020 
[—1.82 to 1.18], gender-affirming hormone —1.52 [#236 to 
0.42], p=0.001) but was not statistically significantly different in 
transfemales with a bone age 215 years (VERY LOW). 

. The z-soore for lumbar BMAD in transmales with a bone age of 
<14 years was statistically significantly lower at starting 
gender-affirming hormone treatment than at starting GnRH 
analogues (z-score median [range]: GnRH analogue -0.05 
[-0.78 to 2.94], gender-affirming hormone -0.84 [-2.20 to 
0.87], p=0.003) and in transmales with a bone age 214 years 
(GnRH analogue 0.27 [—1.60 to 1.80], gender-affirming 
hormone —0.29 [-2.28 to 0.90], p50.0001) (VERY LOW). 

. Actual lumbar BMAD values in g/cm3 were not statistically 
significantly different between stafling GnRH analogues and 
starting gender-affirming hormones in transfema|es or 
transmales with young or old bone age (VERY LOW). 

Two uncontrolled, observational, retrospective studies provided 
evidence for the effect of GnRH analogues on bone density (based on 
lumbar BMD) between starting GnRH analogues and either at 1 or 2 
year intervals (Josegh et al. 2019), or starting gender-affirming 
hormones (Klink et al. 2015). All outcomes were reported separately for 
transfemales and transmales; also see subgroups table below. 

One retrospective observational study (Joseph et al. 2019, n=70) 
provided non-comparative evidence on change in lumbar BMD increase 
using z-scores. 

o The z-score for lumbar BMD was statistically significantly lower 
at 2years compared with baseline in transfemales (z-score 
mean [:SD]: baseline 0.130 [0.972], 2years —0.890 [11.075]. 
p=0.000) and transmales (baseline -0.715 [11.406], 2years 
-2.000 [1.384], p=0.000) (VERY LOW). 

- The z—soore for lumbar BMD was statistically significantly lower 
at 1 year compared with baseline in transfemales (z-score mean 
[:80]: baseline -0.016 [11.106]. 1 year -0.461 [11.121], 
p=0.003) and transmales (baseline -0.395 [11.428], 1 year 
—1.276 [11.410], p=0.000) (VERY LOW). 

. With the exception of transmales. where lumbar BMD in kg/m2 
increased between baseline and 1 year (mean [13D]: baseline 
0.694 [10.149], 1 year 0.718 [t0.124], p=0.006), actual lumbar 
BMD values were not statistlcally significantly different between 
baseline and 1 or 2 years in transfemales or between 0 and 2 
years in transmales (VERY LOW). 

One retrospective observational study (Klink et al. 2015, n=34) provided 
non-comparative evidence on change in lumbar BMD between starting 
GnRH analogues and starting gender-affirming hormones. 

. The z-score for lumbar BMD was not statistically significantly 
different between starting GnRH analogue and starting gender- 
affirmflg hormone treatment in transfemales, but was
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statistically significantly lower when starting gender-affirming 
hormones in transmales (z-score mean [:30]: GnRH analogue 
0.17 [11.18], gender-affirming hormone —O.72 [10.99]. p<0.001) 
(VERY LOW). 

. Actual lumbar BMD in g/cmz was not statistically significantly 
different between starting GnRH analogues and starting gender- 
affirming hormones in transfemales but was statistically 
significantly lower when starting gender-affirming hormones in 
transmales (mean [18D]: GnRH analogues 0.95 [10.12], 
gender-affirming homones 0.91 [£0.10], p=0.006) (VERY 
LOW). 

These sludles provide very low certainty evidence that GnRH 
analogues reduce the expected increase in lumbar bone density 
(BMAD or BMD) compared with baseline (although some findings 
were not statistically significant). These studies also show that 
GnRH analogues do not statistically significantly decrease actual 
lumbar bone density (BMAD or BMD). 

Change in bone 
denslty: femoral 

Certainty of 
evidence: very 
low 

This is an important outcome because puberty is an important time for 
bone development and puberty suppression may affect bone 
development, as shown by changes in femoral bone density. 

Two uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of GnRH analogues on bone density 
(based on femoral BMAD) between starting treatment with a GnRH 
analogue and starting gender-affinning hormones (Klink et al. 2015 and 
Vlot et al‘ 2011). All outcomes were reported separately for 
transfemales and transmales: also see subgroups table below. 

One retrospective observational study (Klink et al. 2015, n=34) provided 
non-comparative evidence on change in femoral area BMAD between 
starting GnRH analogues and starting gender-affirming hormones. All 
outcomes were reported separately for transfemales and transmales. 

- The z-score for femoral area BMAD was not statistically 
significantly different between starting GnRH analogues and 
starting gender-affirming hormones in lransfemales or 
transmales (VERY LOW). 

- Actual femoral area BMAD values were not statistically 
significantly different between starting GnRH analogues and 
starting gender-affirming hormones in transmales or 
transfemales (VERY LOW). 

One retrospective observational study (Vlot et al. 2017, n=70) provided 
non-comparative evidence on change in femoral neck (hip) BMAD 
between starting GnRH analogues and starting gender-affirming 
hormones. All outcomes were reported separately for transfemales and 
transmales; also see subgroups table below. 

0 The z-score for femoral neck BMAD in transfemales with a 
bone age of <15 years was not statistically significantly lower 
at starting gender-affirming hormones than at starting GnRH 
analogues (z—score median [range]: GnRH analogue -0.71 
[—3.35 to 0.37], gender-affin'ning hormone —1.32 [-3.39 to 
0.21], p50.1) or in transfemales with a bone age 215 years 
(GnRH analogue —0.44 [—1.37 to 0.93], gender-affirming 
hormone —0.36 [—1.50 to 0.461) (VERY LOW).
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- The z-score for femoral neck BMAD in transmales with a bone 
age of <14 years was not statistically significantly lower at 
starting gender-affirming hormones than at starting GnRH 
analogues (z-score median [range]: GnRH analogue —0.01 

[-1.30 to 0.91], gender—affirming hormone —0.37 [-2.28 to 
0.471) but was statistically significantly lower in transmales with 
a bone age 214 years (GnRH analogue 0.27 [—1.39 to 1.32], 
gender-affirming hormone —0.27 [—1.91 to 1.29], p=0.002) 
(VERY LOW). 

. Actual femoral neck BMAD values were not statistically 
significantly different between starting GnRH analogues and 
starting gender-affirming hormones in transfemales or in 
transmales with a young bone age, but were statisfically 
significantly lower in transmales with a bone age 214 years 
(GnRH analogue 0.33 [0.25 to 0.39), gender-affirming 
hormone 0.30 [0.23 to 0.41], pS0.01) (VERY LOW). 

Two uncontrolled. observational, retrospective studies provided 
evidence for the effect of GnRH analogues on bone density (based on 
femoral BMD) between starting GnRH analogues and either at 1 or 2 
year intervals (Joseph et al. 2019), or starting gender-affirming 
hormones (Klink et al. 2015). All outcomes were reported separately for 
transfemales and transmales; also see subgroups table below. 

One retrospective observational study (Joseph et al. 2019, n=70) 
provided non-comparative evidence on change in femoral neck BMD 
increase using z-scores. All outcomes were reported separately for 
transfemales and transmales. 

- The z-score for femoral neck BMD was statistically significantly 
lower at 2 years compared with baseline in transfemales (z- 
score mean [18D]: baseline 0.0450 [$0.781], 2years —0.600 

[11.059], p=0.002) and transmales (baseline —1.075 [11.145], 
2 years —1.779 [10.816], p=0.001) (VERY LOW). 

. The z-score for femoral neck BMD was s‘atistically significantly 
lower a‘ 1 year compared with baseline in transfemales (z-score 
mean [:SD]: baseline 0.157 [10.905], 1 year -0.340 [10.816], 
p=0.002) and transmales (baseline -0.863 [11.215], 1year 
-1.440 [11.075], p=0.000) (VERY LOW). 

- Actual femoral neck BMD values in kg/mz were not statistically 
significantly different between baseline and 1 or 2 years in 
transmales or transfemales (VERY LOW). 

One retrospective observational study (Klink et al. 2015, n=34) provided 
non—comparative evidence on change in femoral area BMD between 
starting GnRH analogues and starting gender-affirming hormones. All 
outcomes were reported separately for transfemales and transmales. 

. The z-score for femoral area BMD was not statistically 
significantly different between starting GnRH analogues and 
starting gender-affirming hormones in transfemales, but was 
statistically significantly lower in transmales (z-soore mean 
[180]: GnRH analogue 0.36 [10.88], gender-affinning hormone 
—0.35 [10.79], p=0.001) (VERY LOW). 

- Actual femoral area BMD values were not statistically 
significantly different between starting GnRH analogues and 
starting gender-affirming hormones in transfemales, but were
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statistically significantly lower in transmales (mean [:30] GnRH 
analogue 0.92 [10.10], gender-affin'ning hormone 0.88 [$0.09], 
p=0.005) (VERY LOW). 

These studies provide very low certainty evidence that GnRH 
analogues may reduce the expected increase in femoral bone 
density (femoral neck or area BMAD or BMD) compared with 
baseline (although some findings were not statistically 
significant). These studies also show that GnRH analogues do not 
statistlcally significantly decrease actual femoral bone density 
(femoral area BMAD or femoral neck BMD), apart from actual 
femoral area BMD In transmales. 

Cognitive 
development or 
functioning 

Certainty of 
evidence: very 
low 

This is an important outcome because puberty is an important time for 
cognitive development and puberty suppression may affect cognitive 
development or functioning. 

One cross-sectional observational study (Staghorsius et al. 2015, n=70) 
provided comparative evidence on cognitive development or 
functioning in adolescents with gender dysphoria on GnRH analogues 
compared with adolescents with gender dysphoria not on GnRH 
analogues. Cognitive functioning was measured using an IQ test. 
Reaction time (in seconds) and accuracy (percentage of correct trials) 
were measured using the Tower of London (ToL) task. All outcomes 
were reported separately for transfemales and transmales; also see 
subgroups table below. No statistical analyses or interpretation of the 
results in these groups were reported: 

- IQ in transfemales (mean [tSD] GnRH analogue 94.0 [110.3], 
control 109.4 [1:21 .21). IQ transmales (GnRH analogue 95.8 
[115.6], control 98.5 [1:153]. 

0 Reaction time in kransfemales (mean [18D] GnRH analogue 
10.9 [14.1], control: 9.9 (13.11). Reaction time transmales 
(GnRH analogue 9.9 [13.1]. control 10.0 [12.01). 

. Accuracy score in transfemales (GnRH analogue 73.9 [19.1], 
control 83.4 [19.5]. Accuracy score in transmales (GnRH 
analogue 85.7 [$10.5], control 88.8 [19.7]. 

This study provides very low certalnty evidence (wlth no statistical 
analysls) on the effects of GnRH analogues on cognitive 
development or functioning. No conclusions could be drawn. 

Other safety 
outcomes: 
kidney function 

Certalnty of 
evldence: very 
low 

This is an important outcome because if renal damage (raised semm 
creatinine is a marker of this) is suspected. GnRH analogues may need 
to be stopped. 

One prospective observational study (Schagen et al. 2016, n=116) 
provided non-comparative evidence on change in serum creatinine 
between starting GnRH analogues and at 1 year. All outcomes were 
reporied separately for transfemales and transmales; also see 
subgroups table below. 

0 There was no statistically significant difference between 
baseline and 1 year for serum creatinine in transfemales (mean 
[:tSD] baseline 70 [112], 1 year 66 [113], p=0.20). 

. There was a statistically significant decrease between baseline 
and 1 year for serum creatinine in transmales (baseline 73 [18], 
1 year 68 [:13], p=0.01).
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This study provides very low certalnty evidence that GnRH 
analogues do not affect renal function. 

Other safety 
outcomes: liver 
function 

Cerlalnty of 
evldence: very 
low 

This is an important outcome because if treatment-induced liver injury 
(raised liver enzymes are a marker of this) is suspected, GnRH 
analogues may need to be stopped. 

One prospective observational study (Schagen e‘ al. 2016, n=116) 
provided non-comparative evidence on elevated liver enzymes 
between starting GnRH analogues and during use. No comparative 
values or statistical analyses were reported. 

. Glutamyl transferase was not elevated at baseline or during 
use in any person. 

- Mild elevations of AST and ALT above the reference range 
were present at baseline but were not more prevalent during 
use than at baseline. 

0 Glutamyl transferase, AST, and ALT levels did not significantly 
change from baseline to 12 months of use. 

This study provides very low certainty evldence (with no statlstlcal 
analysls) that GnRH analmes do not affect liver function. 

Other safety 
outcomes: 
adverse effecis 

Certainty of 
evidence: very 
low 

This is an important outcome because if there are adverse effects, 
GnRH analogues may need to be stopped. 

One uncontrolled, retrospective. observational cohort study 
(Khatchadourian et al. 2014) provided evidence relating ta adverse 
effects from GnRH analogues. It had incomplete reporting of its cohort, 
particularly for transfemales where outcomes for only 4/11 were 
reported. 

Khatchadourian et al. 2014 reported adverse effects in a cohort of 26 
adolescents (15 transmales and 11 transfemales) receiving GnRH 
analogues. Of these: 

o 1 transmale developed sterile abscesses; they were switched 
from leuprollde acetate to triptorelin, and this was well tolerated. 

- 1 transmale developed leg pains and headaches, which 
eventually resolved 

0 1 participant gained 19 kg within 9 months of statting GnRH 
analogues. 

This study provides very low certainty evidence about potential 
adverse effects of GnRH analogues. No conclusions could be 
drawn. 

Abbrevlatlons: ALT, alanine aminotransferase; AST, aspartate aminotransferase; BMAD, 
bone mineral apparent density; BMD, bone mineral density; GnRH, gonadotrophin releasing 
hormone; IQ, intelligence quotient; NS. not significant; SD, standard deviation. 

In children and adolescents with gender dysphoria, what is the cost- 
effectiveness of GnRH analogues compared to one or a combination of 
psychological support, social transitioning to the desired gender or no 
intervention? 

I Outcome I Evidence statement
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Cost-effectiveness No stE'e—s were identified to assess the cost—effectiveness of 
GnRH analogues for children and adolescents with gender 
dysphoria. 

From the evidence selected, are there any subgroups of children and 
adolescents with gender dysphoria that may benefit from GnRH analogues more 
than the wider population of interest? 

(transfemales) 

Certainty of 
evidence: Very 
low 

Subgroup Evidence statement 
Sex assigned at Some studies reported data separately for sex assigned at birth males 
birth males (transfemales). This included some direct comparisons with sex 

assigned at birth females (transmales). 

Impact on gender dysphoria 
One uncontrolled prospective observational longitudinal study (Q 
Vries et al. 2011) provided evidence for gender dysphoria in sex 
assigned at birth males. See the clinical effectiveness results table 
above for a full description of the study. 
The mean (iSD) UGDS score was statistically significantly lower 
(improved) in sex assigned at birth males compared with sex assigned 
at birth females at both baseline (TO) (n=not reported, mean UGDS 
score [18D]: 47.95 [19.70] versus 56.57 [13.891) and T1 (n=not 
reported, 49.67 [19.47] versus 56.62 {14.001}: between sex difference 
p<0.001 (VERY LOW). 

One further prospective observational longitudinal study (Costa et al. 

M) provided evidence for the impact on gender dysphoria in sex 
assigned at birth males. See the clinical effectiveness results table 
above for a full description of the study. Sex assigned at birth males 
had a statistically significantly lower (improved) mean (:SD) UGDS 
score of 51 .6 [19.7] compared with sex assigned at birth females (56.1 
[14.3], p<0.001). However, it was not reported if this was baseline or 
follow-up (VERY LOW). 

These studies provide very low certainty evldence that In sex 
assigned at blrth males (transfemales), gender dysphoria is 
lower than in sex assigned at birth females (transmales). 

Impact on mental health 
One uncontrolled prospective obsewational longitudinal study (g 
Vries et al._2(_)11) provided evidence for the impact on mental health 
(depression, anger and anxiety) in sex assigned at birth males. See 
the clinical effectiveness results table above for a full description of 
the study. 

- The mean (:tSD) depression (BDI-II) score was not statistically 
significantly different in sex assigned at birth males compared 
with sex assigned at binh females at both baseline (T0) (n=not 
reported, mean BDI score [180]: 5.71 [14.31] versus 10.34 
[1824]) and T1 (n=not reported, 3.50 [14.58] versus 6.09 
[1733]), between sex difference p=0.057 

- The mean (:tSD) anger (TPI) score was statistically 
significantly lower (improved) in sex asslgned at birth males 
compared with sex assigned at birth females at both baseline 
(T0) (n=not reported, mean TPI score [18D]: 5.22 [$2.76]
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versus 6.43 [t2.78]) and T1 (n=not reported, 5.00 [$3.07] 
versus 6.39 [1259]). between sex difference p=0.022 

. The mean (:SD) anxiety (STAI) score was statistically 
significantly lower (improved) in sex assigned at birth males 
compared with sex assigned at birth females at both baseline 
(TO) (n=not reported, mean STAI score [:tSD]: 4.33 [$2.68] 
versus 7.00 [i2.36]) and T1 (n=not reported, 4.39 [i264] 
versus 6.17 [1269]). between sex difference p<0.001 (VERY 
LOW)‘ 

This study provldes very low certalnty evldence that the Impact 
on mental health (depression, anger and anxiety) may be 
different in sex assigned at blrth males (transfemales) compared 
with sex assigned at blrth females (transmales). Over time there 
was no statistically slgnificant difference between sex asslgned 
at birth males and sex assigned at birth females for depression. 
However, sex assigned at birth males had statistically 
significantly lower levels of anger and anxiety than sex assigned 
at birth females at both baseline and follow up. 

Impact on body image 
One uncontrolled prospective observational longitudinal study (d_e; 

Vries et al. 2011) provided evidence relating to the impact on body 
image in sex assigned at birth males. 

. The mean (18D) BIS score for primary sex characteristics was 
statistically significantly lower (improved) in sex assigned at 
birth males compared with sex assigned at birth females at 
both baseline (T0) (n=not reported, mean BIS score [tSD]: 
4.02 [10.61] versus 4.16 [1052]) and T1 (n=not reported, 3.74 
[$0.78] versus 4.17 [1058]), between sex difference p=0.047 

. The mean (18D) BIS score for secondary sex was statistically 
significantly lower (improved) in sex assigned at birth males 
compared with sex assigned at birth females at both baseline 
(T0) (n=not reported, mean BIS score [:tSD]: 2.66 [10.50] 
versus 2.81 [i0.76]) and T1 (n=not reported. 2.39 [£0.69] 
versus 3.18 [t0.42]), between sex difference p=0.001 

- The mean (:80) BIS score for neutral body characteristics 
was not statistically significantly different in sex assigned at 
birth males compared with sex assigned at birth females at 
both baseline (T0) (n=not reported, mean BIS score [180]: 
2.60 [$0.58] versus 2.24 [1052]) and T1 (n=not reported, 2.32 
[10.59] versus 2.61 [1050]), between sex difference p=0.777 
(VERY LOW). 

This study provides very low certainty evidence that the impact 
on body image may be different in sex assigned at birth males 
(transfemales) compared with sex assigned at birth females 
(transmales). Sex assigned at birth males are less dissatisfied 
with their primary and secondary sex characteristics than sex 
asslgned at birth females at both baseline and follow up, but the 
satlsfactlon with neutral body characteristics is not different. 

Psychosocial impact 
One uncontrolled prospective observational longitudinal study (d_e 

Vries et al. 201 1) provided evidence for psychosocial impact in terms
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of global functioning (CGAS) and psychosocial functioning (CBCL and 
YSR) in sex assigned at birth males. 

- Sex assigned at birth males had statistically higher mean 
(130) CGAS scores compared with sex assigned at birth 
females at both baseline (T0) (n=54, 73.10 [18.44] versus 
67.25 [:1 1.061) and T1 (n=54, 77.33 [18.69] versus 70.30 
[19.441), between sex difference p=0.021 

. There was no statistically significant difference between sex 
assigned at birth males and sex assigned at birth females for 
the CBCL Total T score at T0 or T1 (n=54, p=0.110) 

- There was no statistically significant difference between sex 
assigned at birth males and sex assigned at birth females for 
the CBCL intemalising T score at T0 or T1 (n=54, p=0.286) 

0 Sex assigned at birth males had statistically lower mean (iSD) 
CBCL extemalising T scores compared with sex assigned at 
birth females at both T0 (n=54, 54.71 [112.91] versus 60.70 
[112.641) and T1 (n=54, 48.75 [110.22] versus 57.87 [1:11.661), 
between sex difference p=0.015 

0 There was no statistically significant difference between sex 
assigned at blrth ma3es and sex assigned at birth females for 
the YSR Tota! T score at T0 or T1 (n=54, p=0.164) 

. There was no statistically significant difference between sex 
assigned at birth males and sex assigned at birth females for 
the YSR intemalising T score at T0 or T1 (n=54, p=0.825) 

. Sex assigned at birth males had statistically lower mean (18D) 
YSR externalising T scores compared with sex assigned at 
birth females at both T0 (n=54, 43.72 [111.38] versus 57.24 
[11059]) and T1 (n=54, 46.52 [19.23] versus 52.97 [:8.51]). 
between sex difference p=0.004 (VERY LOW)V 

One uncontrolled, observational, prospective cohort study (Costa et 
al. 2015) provided evidence for psychosocial impact in terms of global 
functioning (CGAS) in sex assigned at birth males. 

- Sex assigned at birth males had statistically significant lower 
mean (tSD CGAS scores at baseline) compared with sex 
assigned at birth females (n=201, 55.4 [$12.7] versus 59.2 
[111.8], p=0.03) (VERY LOW). 

These studies provide very low certainty evidence that 
psychosocial impact may be different in sex assigned at birth 
males (transfemales) compared wlth sex asslgned at birth 
females (transmales). However, no conclusions could be drawn. 

Change in bone density: lumbar 
Three uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of GnRH analogues on lumbar bone 
density in sex assigned at binh males (Joseph et al. 2019, Klink et al. m and Vlot et al. 2017). See the safety results table above for a full 
description of the results. 

These studles provlde very low cenalnty evidence that GnRH 
analogues reduce the expected Increase In lumbar bone density 
(BMAD or BMD) in sex assigned at birth males (transfemales; 
although some flndlngs were not statistlcally significant). These 
studles also show that GnRH analogues do not statistically
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significantly decrease actual lumbar bone density (BMAD or 
BMD) in sex assigned at birth males (transfemales). 

Change in bone density: femoral 
Three uncomrolled, observational, retrospective studies provided 
evidence for the effect of GnRH analogues on femoral bone density in 
sex assigned at birth males (Joseph et al. 2019. Klink et al. 2015 and 
Vlot et al. 2017). See the safety results table above for a full 
description of the results. 

These studies provide very low certalnty evldence that GnRH 
analogues may reduce the expected increase In femoral bone 
density (femoral neck or area BMAD or BMD) In sex assigned at 
birth males (transfemales; although some findings were not 
statistlcally slgnlflcant). These studies also show that GnRH 
analogues do not statistically significantly decrease actual 
femoral bone density (femoral area BMAD or femoral neck BMD) 
In sex asslgned at blrth males (transfemales). 

Cognitive development or functioning 
One cross-sectional observational study (Staghorsius et al. 2015) 
provided comparative evidence on cognitive development or 
functioning in sex assigned at birth males. See the safety results table 
above for a full description of the resutts. 

This study provides very low certainty evidence (with no 
statistical analysis) on the effects of GnRH analogues on 
cognitive development or functioning in sex assigned at blrth 
males (transfemales). No concluslons could be drawn. 

Other safety outcomes: kidney function 
One prospective observational study (Schagen et al. 2016) provided 
non-comparative evidence on change in serum creatinine in sex 
assigned at birth males. See the safety results table above for a full 
description of the results. 

This study provides very low certainty evidence that GnRH 
analogues do not affect renal function in sex assigned at birth 
males (transfemales). 

Sex assigned at 
birth females 
(transmales) 

Certainty of 
evidence: Very 
low 

Some studies reported data separately for sex assigned at birth 
females (transmales). This included some direct comparisons with sex 
assigned at birth males (transfemales). 

Impact on gender dysphoria 
One uncontrolled prospective observational longitudinal study (_d_e 

Vries et al. 201 1) and one prospective observational longitudinal study 
(Costa et al. 2015) provided evidence for gender dysphoria in sex 
assigned at birth females. See the sex assigned at birth males 
(transfemales) row above for a full description of the results 

These studies provide very low certainty evidence that in sex 
assigned at birth females (transmales), gender dysphoria Is 
higher than in sex assigned at birth males (transfemales) at both 
baseline and follow up.
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Impact on mental health 
One uncontrolled prospective observational longitudinal study (Q 
Vries §t_al. 2011) provided evidence relating to the impact on mental 
health (depression, anger and anxiety) in sex assigned at birth 
females. See the sex assigned at birth males (transfemales) row 
above for a full description of the results. 

This study provides very low certainty evidence that the impact 
on mental health (depression. anger and anxiety) may be 
different In sex asslgned at birth females (transmales) compared 
with sex assigned at blrth males (transfemales). Over time there 
was no statistically significant difference between sex assigned 
at birth females and sex assigned at bllth males for depression. 
However. sex assigned at birth females had statistically 
significantly greater levels of anger and anxiety than sex 
assigned at birth males at baseline and follow up. 

Impact on body image 
One uncontrolled prospective observational longitudinal study (d_e 

mget al. 2011) provided evidence relating to the impact on body 
image in sex assigned at birth females. See the sex assigned at birth 
males (transfemales) row above for a full description of the results. 

This study provides very low caltalnty evidence that the impact 
on body image may be different in sex assigned a! birth females 
(transmales) compared wlth sex assigned at birth males 
(transfemales). Sex asslgned at birth females are more 
dissatisfied with their primary and secondary sex characteristics 
than sex asslgned at blrth males at both baseline and follow up, 
but the satisfaction with neutral body characteristics Is not 
dlfferent. 

Psychosocial impact 
One uncontrolled prospective observational longitudinal study (Q 
Vries et al. 2011) provided evidence for psychosocial impact in terms 
of global functioning (CGAS) and psychosocial functioning (CBCL and 
YSR) in sex assigned at birth females. One uncontrolled, 
observational. prospective cohort study (Costa et al. 2015) provided 
evidence for psychosocial impact in terms of global functioning 
(CGAS) in sex assigned at birth females. See the sex assigned at birth 
males (transfemales) row above for a full description of the results. 

These studies provide very low certainty evidence that 
psychosocial impact may be different in sex assigned at birth 
females (transmalas) compared with sex assigned at birth males 
(transfemales). However, no conclusions could be drawn. 

Change in bone density: lumbar 
Three uncontrolled, observational, retrospective studies provided 
evidence relating to the effect of GnRH analogues on lumbar bone 
density in sex assigned at birth females (Josegh et al. 2019, Klink et 
al. 2015 and VIot et al. 2017). See the safety results table above for a 
full description of the results.
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These studies provide very low certainty evidence that GnRH 
analogues reduce the expected increase in lumbar bone density 
(BMAD or BMD) in sex assigned at birth females (transmales; 
although some findings were not statistically significant). These 
studles also show that GnRH analogues do not statistically 
significantly decrease actual lumbar bone density (BMAD or 
BMD) In sex asslgned at birth females (transmales). 

Change in bone density: femoral 
Three uncontrolled, observational. retrospective studies provided 
evidence relating to the effect of GnRH analogues on femoral bone 
density in sex assigned at birth females (Joseph et al. 2019, Klink et 
al. 2015 and flat at al. 2017). See the safety results table above for a 
full description of the results. 

These studies provide very low certainty evldence that GnRH 
analogues may reduce the expected Increase in femoral bone 
density (femoral neck or area BMAD or BMD) in sex assigned at 
birth females (transmales: although some findings were not 
statistically significant). These studies also show that GnRH 
analogues do not statistically significantly decrease actual 
femoral bone density (femoral area BMAD or femoral neck BMD) 
in sex assigned at birth females (transmales), apart from actual 
femoral area. 

Cognitive development or functionlng 
One cross-sectional observational study (Staghorsius et al. 2015) 
provided comparative evidence on cognitive development or 
functioning in sex assigned at birth females. See the safety resuks 
table above for a full description of the results. 

This study provides very low certainty evldence (with no 
statlstlcal analysis) on the effects of GnRH analogues on 
cognitive development or functioning in sex assigned at birth 
females (transmales). No conclusions could be drawn. 

Other safety outcomes: kidney function 
One prospective observational study (Schagen et al. 2016) provided 
non-comparative evidence on change in semm creatinine in sex 
assigned at birth females (transmales). See the safety results table 
above for a full description of the results. 

This study provides very low certainty evidence that GnRH 
analogues do not affect renal function in sex assigned at birth 
females (transmales). 

Duration of No evidence was identified, 

GnRH analogue 
started 

.gendor dysghoria 
Age at onset of No evidence was identified. 

_gender dysphorla 
Age at which No evidence was identified. 

Age at onset of 
puberty 

No evidence was identified.
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Tanner stage at No evidence was identified. 
which GnRH 
analogue started 
Diagnosis of No evidence was identified. 
autistic spectrum 
disorder 
Diagnosis of No evidence was identified. 
mental health 
condition 

Abbreviations: BDl-II, Beck Depression Inventory-ll; BIS, Body Image Scale; CBCL. Child 
Behaviour Checklist; CGAS, Children's Global Assessment Scale; SD, standard deviation; 
STAI, Trait Anxiety Scale of the State-Trait Personality Inventory; TPI, Trait Anger Scale of 
the State-Trait Personality Inventory; UGDS, Utrecht Gender Dysphoria Scale; YSR, Youth 
Self-Report 

From the evidence selected, 
(a) what are the criteria used by the research studies to define gender 

dysphoria, gender identity disorder and gender incongruence of 
childhood? 

(b) what were the ages at which participants commenced treatment with 
GnRH analogues? 

(c) wha‘ was the duration of treatment with GnRH analogues? 

Outcome Evidence statement 
Dlagnostlc In 5 studies (Costa et al. 2015. Klink et al. 2015. Schaqen et al. 2016. 
criteria Staghorsius et al. 2015 and VIC! 61 al. 201 7) the DSM-lV-TR criteria of 

gender identity disorder was used. 

The study by Brik et al. 2020 used DSM-V criteria. The DSM-V has 
one overarching definition of gender dysphoria with separate specific 
criteria for children and for adolescents and adults. The general 
definition describes a conflict associated with significant distress 
and/or problems functioning associated with this conflict between the 
way they feel and the way they think of themselves which must have 
lasted at least 6 months, 

It was not reported how gender dysphoria was defined in the 
remaining 3 studies (VERY LOW). 

From the evldence selected, all studies that reported diagnostic 
criteria for gender dysphoria (619 studies) used the DSM criteria 
in use at the time the study was conducted. 

Age when GnRH 8/9 studies reported the age at which participants started GnRH 
analogues started analogues, either as the mean age (with SD) or median age (with the 

range): 

Study Mean age (15D) 
Costa et al. 2015 16.5 years (11.3) 
de Vries et al. 2011 13.6 years (11.8) 
Josegh et al. 2019 13.2 years ($1.4) in transfemales 

12.6 years (11.0) in transmales 
Khatchadourian et al. 14.7 years (21.9) 
2014
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Klink et al. 2015 14.9 years (11.9) in transfemales 
15.0 years (12.0) in transmales 

Study Median age (range) 
Brik et al. 2020 15.5 years (11.1—18.6) in transfemales 

16.1 years (10.1—17.9) in transmales 
Schagen et al. 2016 13.6 years (11.6—17.9) in transfemales 

14.2 years (11.1—18.6) in transmales 
Vlot et al. 2017 13.5 years (11.5—18.3) in transfemales 

15.1 years (11.7—18.6) in transmales 

Age at the start of GnRH analogues was not reported in Staphorsius 
et al. 2015, but participants were required to be at least 12 years 
(VERY LOW). 

The evidence included showed wlcle variation in the age (11 to 18 
years old) at whlch children and adolescents with gender 
dysphoria started GnRH analogues. 

Duration of The duration of treatment with GnRH analogues was reported in 3/9 
treatment studies. The median duration was: 

. 2.1 years (range 1.6—2.8) in Brik et al. 2020. 

. 1.3 years (range 0.5—3.8) in transfemales and 1.5 years (range 
025—52) in transmales in Klink et al. 2015. ' 

In Staphorsius et al. 2015, the mean duration was 1.6 years (SD 11.0). 

In de Vries et al. 2011, the mean duration of time between starting 
GnRH analogues and gender-affirming hormones was 1.88 years (SD 
11.05). 

The evidence included showed wide variatlon In the duration of 
treatment with GnRH analogues, but most studles did not report 
this information. Treatment duration ranged from a few months 
up to about 5 years. 

Abbreviations: DSM, Diagnostic and Statistical Manual of Mental Disorders criteria; SD, 
standard deviation. 

6. Discussion 

A key limitation to identifying the effectiveness and safety of GnRH analogues for children 
and adolescents with gender dysphoria is the lack of reliable comparative studies. The lack 
of clear, expec1ed outcomes from treatment with a GnRH analogue (the purpose of which is 

to suppress secondary sexual characteristics which may cause distress from unwanted 
pubertal changes) also makes interpreting the evidence difficult. The size of the population 
with gender dysphoria means conducting a prospect'we trial may be unrealistic. at least on a 

single centre basis. There may also be ethical issues with a ‘no treatment arm' in 

comparative trials of GnRH analogues, where there may be poor mental health outcomes if 
treatment is withheld. However, the use of an active comparator such as close psychological 
support may reduce ethical concerns in future trials. 

The studies included in this evidence review are all small, uncontrolled observational 
studies, which are subject to bias and confounding, and are of very low certainty as
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assessed using modified GRADE. All the included studies reported physical and mental 
health comorbidities and concomitant treatments very poorly. For example, very little data 
are reported on how many children and adolescents needed additional mental health 
support, and for what reasons. or whether additional interventions, and what form and 
duration (for example drug treatment or counselling) that took. This is a possible confounder 
for the treatment outcomes in the studies because changes in critical and important 
outcomes may be attributable to external care rather than the psychological support or 
GnRH analogues used in the studies. 

The studies that reported diagnostic criteria for gender dysphoria (6/9 studies) used the 
Diagnostic and Statistical Manual of Mental Disorders (DSM) criteria in use at the time the 
study was conducted (either DSM-lV—TR or DSM-V). The definition was unclear in the 
remaining studies. There was wide variation in the ages at which participants started a 

GnRH analogue, typically ranging from about 11 to 18 years. Similarly, there was a wide 
variation in the duratlon of use, but few studies reported this. 

Changes in outcome scores for clinical effectiveness were assessed for statistical 
significance in the 3 studies reporting these outcomes (Costa et al. 2015; de Vries et al. 

Q11; Staghorsius et al. 2015). However, there is relatively little interpretation of whether the 
changes in outcome scores seen in these studies are clinically meaningful. 

For some outcomes there was no statistically significant difference from before starting 
GnRH analogues until just before starting gender-affirming hormones. These were the 
Utrecht Gender Dysphon'a Scale (UGDS) (which was assessed in 1 study de Vries et a}. 

2911), the Trait Anger (TPI) and Trait Anxiety (STA!) Scales (which were assessed in 1 

study de Vries et al. 2011), and Body Image Scale (BIS) which was assessed in 1 study (d_e 

Vries et al. 2011). 

The Beck Depression Inventory (BDI-ll) was used in 1 study (de Vries et al. 2011) to assess 
change in depression from before starting GnRH analogues tojust before starting gender- 
affirming hormones. The result is statistically significant, with the mean (18D) BDI-Il score 
decreasing from 8.31 ($7.12) at baseline to 4.95 (16.27) at follow up (p=0.004). However, 
both scores fall into the minimal range using the general guidelines for interpretation of BDI- 
|| (0 to 13 minimal, 14 to 19 mild depression, 20 to 28 moderate depression and 29 to 63 
severe depression), suggesting that while statistically significant, it is unclear if this is a 

clinically meaningful change. 

Psychosocial outcomes were assessed in 3 studies (Costa et al. 2015; de Vries et al. 2011; 
Staghorsius et al. 2015) using the Children's Global Assessment Scale (CGAS) and Child 
Behavior Checklist/Youth Self-Report (CBCL/YSR). The CGAS score was assessed in 2 

studies (Costa et al. 2015; de Vries et al. 2011). In de Vries et al. 2011 the mean (:tSD) 
CGAS score statistically significantly increased over time from 70.24 [110.12] at baseline to 
73.90 [19.63] at follow up. CGAS scores are clinically categorised into 10 categories (10 to 
1, 20 to 11 and so on until 100 to 91) and both scores reported were in a single category (71 

to 80. no more than slight impairment) suggesting that while statistically significant, it is 

unclear ifthis is a clinically meaningful change. The Costa et al. 2015 study does highlight a 

larger change in CGAS scores from baseline to follow-up (mean [tSD] 58.72 [$11.38] 
compared with 67.40 [11339]), but whether this is clinically meaningful is unclear. The 
average score moved from the clinical category of 60 to 51 (variable functioning with 
sporadic difficulties) at baseline to 70 to 61 (some difficulty in a single area, but generally
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functioning pretty well) at follow up, but the large standard deviations suggest clinically 
significant overlaps between the scores from baseline to follow-up. 

Psychosocial functioning using the CBCL/YSR was assessed in 2 studies (de Vries et al. 

2_01_1_; Staphorsius et al. 2015). In de Vries et al. 2011 there was a statistically significant 
reduction in both CBCL and YSR scores from before starting GnRH analogues to just before 
starting gender-afirming hormones. The study interpreted the CBCL/YSR with a proportion 
of adolescents who scored in the clinical range (a T-score above 63), which allows changes 
in clinically meaningful scores to be assessed, and proportions of adolescents in the clinical 
range for some CBCL and YSR scores decreased over time. One cross-sectional study 
(Staghorsius et al. 2015) assessed CBCL scores only, but it was unclear if this was the Total 
T score, or whether subscales of intemalising or externalising scores were also assessed, 
and whether the results were statistically significant 

The 2 prospective observational studies (Costa et al. 2015; de Vries et al. 2011) are 
confounded by a number of common factors. Firstly, the single assessment of scores at 
baseline means it is unclear if scores were stable, already improving or declining before 
starting treatment. Secondly, in an uncontrolled study any changes in scores from baseline 
to follow-up could be attributed to a regression-to—mean, for example getting older has been 
positively associated with maturity and wellbeing. The studies use mean and standard 
deviations in the descriptive statistics and analyses; however, they do not report testing the 
normality of data which would support the use of parametric measures. The study by de 
Vries et al. 2011 used general linear models (regression) to examine between and within 
group variances (changes in outcomes). In using such models. the dam is assumed to be 
balanced (measured at regular intervals and without missing data), but the large ranges in 

ages at which participants were assessed and started on various interventions suggests that 
ascertainment of outcome was unlikely to be regular and missing data was likely. Missing 
data was handled through listwise deletion (omits those cases with the missing da‘a and 
analyses the remaining data) which is acceptable if data loss is completely random but for 
some outcomes where there was incomplete data for individual items this was not random 
(items were introduced by the authors after the first eligible adolescents had started GnRH 
analogues). The study provided no detail on whether these assumptions for the modeling 
were met, they also provided no adequate assessment of whether any regression 
diagnostics (analysis that seek to assess the validity of a model) or model fit (how much of 
the variance in outcome is explained by the between and within group variance) were 
undertaken. 

The 2 retrospective observational studies (Brik et al. 2020; Khatchadourian et al. 2014) both 

only report absolute numbers for each trajectory along with reasons for stopping GnRH 

analogues. It is difficult to assess outcomes from such single centre studies because there is 

little comparative data for outcomes from o‘her such services. A lack of any critical or other 
important outcomes also means the success of the treatment across all the participants is 

difficuit to judge. 

Three uncontrolled, observational, retrospective studies provided evidence relating to the 
effect of GnRH analogues on bone density (Joseph et al. 2019; Klink et al. 2015; Vlot et al. 

2_01_7). In all 3 studies, the participants acted as their own controls and change in bone 
density was determined between starting GnRH analogues and either after 1 and 2 year 
follow-up timepoints (Joseph et al. 2019) or when gender-affirming hormones were started
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(Klink et al. 2015 and Vlot et al. 2017). Observational studies such as these can only show 
an association with GnRH analogues and bone density; they cannot show that GnRH 
analogues caused any differences in bone density seen. Because there was no comparator 
group and participants acted as their own controls. it is unclear whether the findings are 
associated with GnRH analogues or due to changes overtime. The authors reported 2- 

scores which allows for comparison with the expected increase in bone density in the 
general population. However, because no concomitant treatments or comorbidities were 
reported it is possible that the findings may not be because of GnRH analogues and there is 

another way in which the study population differs from the general population. 

All the studies are from a limited number of. mainly European, care facilities. They are 
described as either tertiary referral or expert services but the low number of services 
providing such care and publishing evidence may bias the results towards the outcomes in 

these services only and limit extrapolation. 

The first study (Brik et al. 2020) was an uncontrolled. retrospective, observational study that 
assessed the outcome trajectories of adolescents receiving GnRH analogues for gender 
dysphoria. This study followed-up 143 individuals who had received GnRH analogues (38 
transfemales and 105 transmales) using clinical records to show outcomes for up to 9 years 
(continuing use of GnRH analogues, reasons for stopping GnRH analogues and onward 
care such as gender-affirming hormone use). The methods and results are well reported, but 
no analysis of data was undertaken. The views of adolescents and their parents are 
particularly difficult to interpret because no data on how many responded to each question 
and in what ways are reported. 

The second study (Costa et al. 2015) was an uncontrolled, prospective observational study 
which assessed global functioning in adolescents with gender dysphoria using CGAS every 
6 months, including during the first 6 months where statistically significant improvements 
were seen without GnRH analogues. The study is confounded by significant unexplained 
loss to follow-up (64.7%: from n=201 adolescents to n=71 after 18 months). Missing data for 
those lost to follow-up maybe more than sufficient to change the direction of effects seen in 

the study if the reasons for loss to follow-up are systematic (such as deriving little or no 

benefit from treatment). The study uses clustered data in its analysis. a single outcome 

(CGAS) measured in clusters (at different visits). and the analysis does not take accoum of 
the correla‘ion of scores (data at different time points are not independent) as a significant 
change in scores early in the study means the successive changes measured against 
baseline were also significant. The study relies on multiple (>20) pairwise independent 
t-tests to examine change in CGAS between the 4 time points, increasing the possibility of 
type-I error (a false positive which occurs when a researcher incorrectly rejects a true null 

hypothesis) because the more tests performed ‘he more |ike|y a statistically significant result 
will be observed by chance alone. 

The Costa et al. 2015 study compares immediately eligible and delayed eligible cohofls, 
however, it is highly likely that they are non-comparable groups because the immediately 
eligible group were those able to start GnRH analogues straight away whilst those in the 
delayed eligible group were either not ready to make a decision about starting treatment (no 
age comparison was made between the 2 groups so it is unclear if they were a younger 
cohort than the immediately eligible group) or had comorbid mental health or psychological 
difficulties. The authors report that those with concomitant problems (such as mental health
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problems, substantial problems with peers, or conflicts with parents or siblings) were referred 
to local mental health services but no details are provided. 

The third study (de Vries et al. 201 1) was an uncontrolled, prospective observational study 
which assessed gender dysphoria and psychological functioning before and afier puberty 
suppression in adolescents with gender dysphoria. Although the study mentions the DSM- 
IV-TR there is no explicit discussion of this, or any other criteria, being used as the 
diagnostic criteria for study entry. There are no details reported for how the outcomes in the 
study were assessed. and by whom. The length of follow-up for the outcomes in the model 
are questionable in relation to whether there was sufficient time for GnRH analogues to have 
a measurable effect. The time points used are start of GnRH analogues and start of gender- 
affirming hormones. Overall, the mean time between starting GnRH analogues and gender- 
affirming hormones was 1.88 ($1.05) years, but the range is as low asjust 5 months 
between the 2 time points, which may be insufficient for any difference in outcome to have 
occurred in some individuals. 

The fourth study (Joseph et al. 2019) was a retrospective, longitudinal observational single 
centre study which assessed bone mineral density in adolescents with gender dysphoria in 

the UK. For inclusion in the study, participants had to have been assessed by ‘he Gender 
Identity Development Service multi-disciplinary psychosocial health team for at least 4 
assessments over a minimum of 6 months. No other diagnostic criteria, such as the DSM-IV— 

TR, are discussed. Bone density was assessed using dual energy X-ray absorptiometry 
(DAXA) scan of the lumbar spine (L1-L4) and the femoral neck at baseline (n=70), 1 year 
(n=70) and 2 years after starting GnRH analogues (n=39). The results suggest a possible 
association between GnRH analogues and bone mineral apparent density. However, the 
evidence is of poor quality, and the results could be due to bias or chance. No concomitant 
treatments or comorbidities were reported. 

The fifth study (Khatchadourian et al. 2014) was an uncontrolled retrospective observational 
study which describes patient characteristics at presentation, treatment, and response to 
treatment in 84 adolescents with gender dysphoria, of whom 27 received GnRH analogues. 
The study used clinical records to show outcomes for up to 13 years (continuing use of 
GnRH analogues, reasons for stopping GnRH analogues and onward care such as gender- 
affirming hormone use). The methods are well reported but the results for those taking 
GnRH analogues are poorly and incompletely reported, particularly for transfemales, and no 

analysis of data was undertaken. It is difficult to assess the results for stopping GnRH 
analogues due to incomplete reporting of this outcome. 

The sixth study (Klink et al. 2015) was a retrospective longitudinal observational single 
centre study which assessed bone mineral density in adolescents with gender dysphoria, 
diagnosed with the DSM-IV-TR criteria. Bone density was assessed when starting GnRH 

analogues and then when starting gender-affirming hormones. Results are reported for 
transmales and transfemales separately and no results for the whole cohort are given. 
Statistical ana|yses were reported for all outcomes of interest but, because there was no 

comparator group and participants acted as their own controls, it is not known whether the 
findings are associated with GnRH analogues or due to changes over time. The authors 
reported z-scores which allows for comparison with the expected increase in bone density in 

the general population. However, because no concomitant treatments or comorbidities were
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reported it is possible that the findings may not be because of GnRH analogues and there is 

another way in which the study population differs from the general population. 

The seventh study (Schagen et al, 201 g) was a prospective observational study of 116 
adolescents which provided very low certainty non-comparative evidence on change in 
serum creatinine between starting GnRH analogues and 1 year, and liver function during 
treatment. Statistical analyses were reported for changes in serum creatinine but not for liver 
function. Because there was no comparator group and participants acted as their own 
controls. it is not known whether the findings are associated with GnRH analogues or due to 
changes over time, or concomitant treatments. 

The eighth study (Staphorsius et al. 201;!) was a cross-sectional study of 85 adolescents, 40 
with gender dysphon'a (of whom 20 were receiving GnRH analogues) and 45 matched 
controls (not further reported in this evidence review). The study includes 1 outcome of 
interest for clinical effectiveness (CBCL) and 1 outcome of interest for safety (cognitive 
development or functioning). The mean (tSD) CBCL, IQ test, reaction time and accuracy 
scores were given for each group, but the statistical analysis is unclear. It is not reported 
what analysis was used or which of the groups were compared. therefore it is difficult to 
interpret the results. 

The ninth study (Vlot et al. 2017) was a retrospective observational study which assessed 
bone mineral apparent density in adolescents with DSM-IV-TR gender dysphoria. 
Measurements were taken at the start of GnRH analogues and at the start of gender-affirming 
hormones. Results are reported for young bone age and old bone age in transmales and 
transfemales separately, and no results for the whole cohort are given. Statistical analyses 
were reported for all outcomes of interest but, because there was no comparator group and 
participants acted as their own controls, it is not known whether the findings are associated 
with GnRH analogues or due to changes over time. The authors reported z-soores which 
allows for comparison with the expected increase in bone density in the general population. 
However, because no concomitant treatments or comorbidities were repented it is possible 
that the findings may not be because of GnRH analogues and there is another way in which 
the study population differs from the general population. 

7. Conclusion 

The results of the studies that reported impact on the critical outcomes of gender dysphoria 
and mental health (depression, anger and anxiety), and the important outcomes of body image 
and psychosocial impact (global and psychosocial funciioning) in children and adolescents 
with gender dysphoria are of very low certainty using modified GRADE. They suggest little 
change with GnRH analogues from baseline to follow-up. 

Studies that found differences in outcomes could represent changes that are either of 
questionable clinical value. or the studies themselves are not reliable and changes could be 

due to confounding, bias or chance. It is plausible, however, that a lack of difference in scores 
from baseline to follow-up is the effect of GnRH analogues in children and adoIescenls with 
gender dysphoria. in whom the development of secondary sexual characteristics might be 

expected to be associated with an increased impact on gender dysphoria. depression, anxiety, 
anger and distress over time without treatment. One study reported statistically significant 
reductions in the Child Behaviour Checklist/Youth Self-Repod (CBCLIYSR) scores from
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baseline to follow up, and given that the purpose of GnRH analogues is to reduce distress 
caused by the development of secondary sexual characteristics and the CBCL/YSR in part 
measures distress, this could be an important finding. However, as the studies all lack 
reasonable controls not receiving GnRH analogues, the natural history of the outcomes 
measured in the studies is not known and any positive changes could be a regression to mean. 

The results of the studies that reported bone density outcomes suggest that GnRH analogues 
may reduce the increase in bone density which is expected during puberty. However, as the 
studies themselves are not reliable, the results could be due to confounding, bias or chance. 
While controlled trials may not be possible, comparative studies are needed to understand 
this association and whether the effects of GnRH analogues on bone density are seen after 
treatment is stopped. All the studies that reported safety outcomes provided very low certainty 
evidence, 

No cost-effectiveness evidence was found to determine whether or not GnRH analogues are 
cost-effective for children and adolescents with gender dysphoria. 

The results of the studies that reported outcomes for subgroups of children and adolescents 
with gender dysphoria, suggest there may be differences between sex assigned at birth 
males (transfemales) and sex assigned at birth females (transmales).
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Appendix A PICO document 

The review questions for this evidence review are: 

1. For children and adolescents with gender dysphoria, what is the clinical effectiveness 
of treatment with GnRH analogues compared with one or a combination of 
psychological support. social transitioning to the desired gender or no intervention? 

2. For children and adolescents with gender dysphoria, what is the short-term and long- 

term safety of GnRH analogues compared with one or a combination of 
psychological suppovt, social transitioning to the desired gender or no intervention? 

3. For children and adolescents with gender dysphoria, what is the cost-effectiveness of 
GnRH analogues compared to one or a combination of psychological suppofl, social 
transitioning to the desired gender or no intervention? 

4. From the evidence selected, are there any subgroups of children and adolescents 
with gender dysphoria that may derive more (or less) advantage from treatment with 
GnRH analogues than the wider population of children and adolescents with gender 
dysphoria? 

5. From the evidence selected, 

a) what are the criteria used by the research studies to define gender dysphon’a, 

gender identity disorder and gender inoongruenoe of childhood? 

b) what were the ages at which participants commenced treatment with GnRH 
analogues? 

c) what was the duration of treatment with GnRH analogues? 

PICO table 

Children and adolescents aged 18 years or less who have gender 
dysphoria, gender identity disorder or gender inoongruence of childhood 
as defined by study: 

The following subgroups of children and adolescents with gender 
dysphoria. gender identity disorder or gender incongruence of childhood 
need to be considered: 
- Sex assigned at birth males. 
. Sex assigned at birth females. 
. The duration of gender dysphoria: less than 6 months, 6-24 months. 

P _ Population and and more than 24 months. 
Indication . The age of onset of gender dysphoria. 

- The age at which treatment was initiated. 
. The age of onset of puberty. 
. Tanner stage at which treatment was initiated. 
. Children and adolescents with gender dysphoria who have a pre- 

existing diagnosis of autistic spectrum disorder. 
0 Children and adolescents with gender dysphoria who had a 

significant mental health symptom load at diagnosis including 
anxiety, depression (with or without a history of self-harm and 
suicidality), suicide attempts, psychosis, personality disorder, 
Attention Deficit Hyperactivity Disorder and eating disorders. 

Any GnRH analogue including: triptorelin"; buserelin; histrelin: goserelin 
l— Intervention (Zoladex); leuprorelinlleuprolide (Prostap); nafarelin.
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* Triptorelin (brand names Gonapeptyl and Decapeptyl) are used in 
Leeds Hospital, England. The search should include brand names as well 
as generic names. 

C - Comparator(s) 

One or a combination of: 
- Psychological support. 
. Social transitioning to the gender with which the individual identifies. 
o No intervention. 

O — Outcomes 

There are no known minimal clinically imponant differences and there are 
no preferred timepoints for the outcome measures selected. 

All outcomes should be stratified by: 

. The age at which treatment with GnRH analogues was initiated. 

. The length of treatment with GnRH analogues where possible. 

A: Clinical Effectiveness 

Critical to decision making 

- Impact on Gender Dysphoria 
This outcome is critical because gender dysphoria in adolescents 
and children is associated with significant distress and problems 
functioning. Impact on gender dysphoria may be measured by 
the Utrecht Gender Dysphoria Scale. Other measures as 
reponed in studies may be used as an alternative to the stated 
measure. 

. Impact on mental health 
Examples of mental health problems include self-harm, thoughts 
of suicide, suicide attempts, eating disorders, depression/low 
mood and anxiety. These outcomes are critical because self- 
harm and thoughts of suicide have the potential to result in 
significant physical harm and for completed suicides the death of 
the young person. Disordered eating habits may cause 
significant morbidity in young people. Depression and anxiety are 
also critical outcomes because they may impact on social, 
occupational, or other areas of functioning of children and 
adolescents. The Child and Adolescent Psychiatric Assessment 
(CAPA) may be used to measure depression and anxiety. The 
impact on self-harm and suicidality (ideation and behaviour) may 
be measured using the Suicide Ideation Questionnaire Junior. 
Other measures may be used as an alternative to the stated 
measures. 

. Impact on Quality of Life 
This outcome is critical because gender dysphoria in children 
and adolescents may be associated with a significant reduction 
in health-related quality of life. Quality of Life may be measured 
by the KINDL questionnaire, Kidscreen 52. Other measures as 
reponed in studies may be used as an alternative to the stated 
measure. 

Important to decision making 

0 Impact on body Image 
This outcome is important because some iransgender young 
people may desire to take steps to suppress features of their 
physical appearance associated with their sex assigned at birth 
or accentuate physical features of their desired gender. The 
Body Image Scale could be used as a measure. Other measures
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as reported in studies may also be used as an alternative to the 
stated measure. 

- Psychosocial Impact 
Examples of psychosocial impact are: coping mechanisms which 
may impact on substance misuse; family relationships; peer 
relationships. This outcome is important because gender 
dysphoria in adolescents and children is associated with 
intemalising and externalising behaviours and emotional and 
behavioural problems which may impact on social and 
occupational functioning. The child behavioural check list 
(CBCL) may be used to measure the impact on psychosocial 
functioning. Other measures as reported in studies may be used 
as an alternative to the stated measure. 

- Engagement with health care services 
This outcome ls important because patient engagement with 
healthcare services will impact on their clinical outcomes. 
Engagement with health care services may be measured using 
the Youth Health Care measure-satisfaction, utilization, and 
needs (YHC-SUN) questionnaire. Loss to follow up should also 
be ascertained as part of this outcome. Aiternative measures to 
the YHC-SUN questionnaire may be used as reported in studies. 

. Transitioning surgery - Impact on extent of and satisfaction 
with surgery 
This outcome is important because some children and 
adolescents with gender dysphoria may proceed to transitioning 
surgery. Stated measures of the extent of transitioning surgery 
and satisfaction with surgery in skudies may be reported. 

- Stopping treatment 
The proportion of patients who stop treatment with GnRH 
analogues and the reasons why. This outcome is important to 
patients because (here is uncertainty about the short- and long- 
term safety and adverse effects of GnRH analogues in children 
and adolescents being treated for gender dysphoria. 

B: Safeg 
. Short and long-term safety and adverse effec’ts of taking GnRH 

analogues are important because GnRH analogues are not 
licensed for the treatment of adolescents and children with 
gender dysphoria. Aspects to be reported on should include: 

0 Impact of the drug use such as its impact on bone 
density, arterial hypertension, cognitive 
development/functioning 

0 Impact of withdrawing the drug such as, slipped upper 
femoral epiphysis, reversibility on the reproductive 
system, and any others as reponed. 

C: Cost effectiveness 

Cost effectiveness studies should be reported. 

Inclusion criteria 

Study design 

Systematic reviews, randomised controlled trials, controlled clinical trials, 
cohort studies. 
If no higher level quality evidence is found, case series can be 
considered.
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Language English only 

Patients Human studies only 

Ago 18 years or less 

Date limits 2000-2020 

Exclusion criteria 

Conference abstracts, non-systematic reviews. narrative reviews, Publication type commentaries. letters, editorials, guidelines and pare-publication prints 

Study design Case reports, resource utilisation studies 

Appendix B Search strategy 

Medline, Embase, the Cochrane Library, HTA and APA Psyclnfo were searched on 23 July 
2020, limiting the search to papers published in English language in the last 20 years. 
Conference abstracts and letters were excluded. 

Database: Medllne 
Platform: Ovid 
Version: Ovid MEDLINE(R) <1946 to July 21, 2020> 
Search date: 23/7/2020 
Number of results retrieved: 144 

Search strategy: 

1 Gender Dysphoria/ (485) 
2 Gender ldenfity/ (18452) 
3 "Sexual and Gender Disorders"/ (75) 
4 Transsexualisml (3758) 
5 Transgender Persons/ (3143) 
6 Health Services for Transgender Persons! (136) 
7 exp Sex Reassignment Procedures/ (836) 
8 (gender‘ adj3 (dysphori* or affirm‘ or incongruen* or identi" or disorder" or confus" or 
mlnorit‘ or queer*)).tw. (7435) 
9 (transgend‘ or transex' or transsex" or transfem* or transwom" or transma* or transmen‘ 
or transperson‘ or transpeopl’).tw. (12678) 
10 (trans or crossgender" or cross—gender* or crossex‘ or cross-sex“ or genderqueer*).tw. 

(102343) 
11 ((sex or gender‘) adj3 (reassign* or chang" or transform' or transition“)).tw. (6974) 
12 (male-to—female or m2f or female-to-male or f2m).tw. (114841) 
13 or/1-12 (252702) 
14 exp Infant] or Infant Health! or Infant Welfare/ (1137479) 
15 (prematur' or pre-matur“ or preterm' or pre-term" or infan‘ or newborn" or new-bom" or 
perinat* or peri—nat" or neonat‘ or neo-nat“ or baby‘ or babies or loddler‘).ti,ab,in,jn. (852400) 
16 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (1913257)

50



17 Minors/ (2574) 
18 (child* or minor or minors or boy” or girl“ or kid or kids or young*).ti,ab,in,jn. (2361686) 
19 exp pediatrics/ (58118) 
20 (pediatric* or paediatric* or peadiatric“).ti,ab,in,jn. (836269) 
21 Adolescent! or Adolescent Behavior] or Adolescent Health/ (2024207) 
22 Puberty/ (13278) 
23 (adolescen* or pubescen" or prepubescen" or pre-pubescen* or pubert' or prepubert‘ 
or pre—pubert‘ or teen* or preteen‘ or pre-teen* or juvenil* or youth‘ or under‘age‘).ti,ab,in,jn. 
(424246) 
24 Schools/ (38104) 
25 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery! (7199) 
26 (pre-school‘ or preschool” or kindergar” or daycare or day-care or nurser* or school" or 
pupil* or student*).ti,ab,jn. (468992) 
27 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or “fourteen" or "fifteen" or 
"sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (89353) 
28 (("8" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 

adj2 (year or years or age or ages or aged)).ti,ab. (887838) 
29 or/14-28 (5534171) 
30 13 and 29 (79263) 
31 (transchild* or transyouth“ or transteen* or transadoles“ or transgirl” or transboy*).tw. (7) 
32 30 or 31 (79263) 
33 Gonadotropin-Releasing Hormone/ (27588) 
34 (pubert’ adj3 block*).ti,ab. (78) 
35 ((gonadotrophin or gonadotropin) and releasing).li,ab. (17299) 
36 (GnRH adj2 analog*).ti,ab. (2541) 
37 GnRH*.ti,ab. (20991) 
38 "GnRH agonist‘".ti,ab. (4040) 
39 Triptorelin Pamoate/ (1906) 
40 triptorelin.ti,ab. (677) 
41 arvekap.ti,ab. (1) 
42 ("AY 25650" or AY25650).ti,ab. (1) 
43 ("BIM 21003" or BlM21003).ti,ab. (0) 
44 ("EN 52014" or BN52014).ti,ab. (0) 
45 ("CL 118532" or CL118532).ti,ab. (0) 
46 Debio.ti,ab. (83) 
47 diphereline.ti,ab. (17) 
48 moapar.ti,ab. (0) 
49 pamorelin.ti,ab. (0) 
50 trelstar.ti,ab. (3) 
51 triptodur.ti,ab. (1) 
52 ("WY 42422" or WY42422).ti,ab. (0) 
53 ("WY 42462" or WY42462).ti,ab. (0) 
54 gonapeptyl.ti.ab. (O) 

55 decapeptyl.ti,ab. (210) 
56 salvacy|.ti,ab. (0) 
57 Buserelin/ (2119) 
58 buserelin.ti,ab. (1304)
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60 
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69 
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76 
77 
78 
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87 
88 

89 
90 

91 

92 
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96 
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99 

100 
101 

102 

103 

104 
105 
106 

bigonist.ti,ab. (O) 

("hoe 766" or hoe-766 or hoe766).ti,ab. (69) 
profact.ti,ab. (2) 
recepta|.ti,ab. (30) 
suprecurAti,ab. (4) 
suprefact.ti,ab. (22) 
tilorylh.ti,ab. (0) 
histrelin.ti,ab. (55) 
"LHRH-hydrogel implant".ti,ab. (1) 
("RL 0903" or RL0903).ti,ab. (1) 
("SPD 424" or SPD424).ti,ab. (1) 
goserelin.ti,ab. (875) 
Goserelinl (1612) 
("ici 118630" or ici118630).ti,ab. (51) 
("ZD-9393" or ZD9393).ti.ab. (0) 
zoladex.ti,ab. (379) 
|euprore|in.ti,ab. (413) 
carcinil.ti.ab. (0) 
enanton*.ti,ab. (23) 
ginecrin.ti,ab. (0) 
leuplin.ti.ab. (13) 
Leuprolidel (2900) 
leuprolide.ti,ab. (1743) 
|ucrin.ti,ab. (11) 
|upron.ti,ab. (162) 
provren.ti,ab. (0) 
procrin.ti,ab. (3) 
("tap 144" or tap144).ti,ab. (40) 
(a—43818 or a43818).ti,ab. (3) 
Trenantone.ti,ab. (1) 
staladex.ti,ab. (0) 
prostap.ti,ab. (6) 
Nafarelin/ (327) 
nafarelin.ti,ab. (251) 
("76932-56—4" or "76932564").ti,ab. (0) 
("76932-60-0" or "76932600").tl,ab. (0) 
("86220—42—0“ or "86220420").ti,ab. (0) 
("rs 94991 298" or r594991298).ti,ab. (0) 
synarel.ti,ab. (12) 
deslorelin.ti,ab. (263) 
gonadorelinjijb. (201) 

("33515—09—2" or "33515092").ti,ab. (O) 
("51952-41-1" or "51952411").ti,ab. (0) 
("52699-48-6" or "52699486").ti,ab. (0) 
cetrorelix.ti,ab, (463) 
cetrotide.ti,ab. (41) 
("NS 75A“ or NS75A).ti,ab. (0) 
("NS 753" or NS75B).ti,ab. (0)
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107 
108 

109 

110 

111 

112 

113 
114 

115 

116 

117 

118 

119 

120 

121 

122 
123 

124 

125 

126 
127 

128 

129 
130 

131 

132 

(36) 
133 

134 
135 

136 

("SB 075" or SBO75).ti,ab. (0) 
("SB 75" or SB75).ti,ab. (63) 
gonadoliberin.ti,ab. (143) 
kryplocur.ti,ab. (6) 
cetrorelix.ti,ab. (463) 
cetrotide.ti,ab. (41) 
antagon.ti,ab. (17) 
ganirelix.ti,ab. (138) 
("ORG 37462" or ORG37462).ti,ab. (3) 
orgalutran.ti,ab. (20) 
("RS 26306“ or R826306).ti,ab. (5) 
("AY 24031" or AY24031).ti,ab. (0) 
facirel.ti,ab. (11) 
fertagyl.ti,ab. (11) 
|utrelef.ti,ab. (5) 
lutrepulse.ti,ab. (3) 
relefact.ti,ab. (10) 
fertira|.ti,ab. (0) 
(hoe471 or "hoe 471").ti,ab. (6) 
relisorm.ti,ab. (4) 
cystorelin.ti.ab. (18) 
dirigestran.ti,ab. (5) 
or/33-128 (42216) 
32 and 129 (416) 
limit 130 to english language (393) 
limit 131 to (letter or historical article or comment or editorial or news or case reports) 

131 not 132 (357) 
animals/ not humans/ (4686361) 
133 not 134 (181) 
limit 135 to yr="2000 -Current" (144) 

Database: Medline in-process 
Platform: Ovid 
Version: Ovid MEDLINE(R) ln-Process & Other Non-Indexed Citations <1946 to July 21, 
2020> 
Search date: 23/7/2020 
Number of results retrieved: 
Search strategy: 42 

\IOJUI-BOIN—‘k 

Gender Dysphoria/ (0) 
Gender Identity/ (0) 
"Sexual and Gender Disorders"/ (0) 
Transsexualism/ (0) 
Transgender Persons/ (0) 
Health Services for Transgender Persons/ (0) 
exp Sex Reassignment Procedures/ (0)
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8 (gender* adj3 (dysphori‘ or affirm“ or incongruen" or identi* or disorder" or confus" or 
minorit" or queer*)).tw. (1645) 
9 (transgend* or transex* or transsex* or transfem‘ or transwom" or transma* or transmen‘ 
or transperson‘ or transpeopl*).tw. (2333) 
10 (trans or crossgender" or cross-gender* or crossex" or cross—sex“ or genderqueer‘).tw. 
(20884) 
11 ((sex or gender") adj3 (reassign* or chang* or transform" or transition*)).tw. (968) 
12 (male-to-female or m2f or female-to-male or f2m).tw. (15513) 
13 or/1-12 (39905) 
14 exp Infant/ or Infant Health/ or Infant Welfare/ (0) 
15 (prematur* or pre-matur* or preterm" or pre-term* or infan‘ or newborn“ or new-born‘ or 
perinat“ or peri-nat“ or neonat“ or neo-nat“ or baby* or babies or toddler*).ti,ab,in,jn. (80723) 
16 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare] (0) 
17 Minors] (0) 
18 (child* or minor or minors or boy* or girl“ or kid or kids or young*).ti,ab,in,jn. (321871) 
19 exp pediatrics/ (O) 

20 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (1 19783) 
21 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (0) 
22 Puberty/ (0) 
23 (adolescen‘ or pubescen" or prepubescen“ or pre-pubescen* or pubert" or prepubert' 
or pre-pubert‘ or teen‘ or preteen" or pre—teen* orjuvenil* or youth* or under'age‘).ti,ab,in,jn. 
(60264) 
24 Schools] (0) 
25 Child Day Care Centers/ or exp Nurseries] or Schools, Nursery! (0) 
26 (pre—school‘ or preschool* or kindergar" or daycare or day—care or nurser“ or school“ or 
pupil" or student‘).ti,ab,jn. (69233) 
27 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" or 
"sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (10319) 
28 (("8" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 

adj2 (year or years or age or ages or aged)).ti,ab. (112800) 
29 or/14-28 (525529) 
30 13 and 29 (9196) 
31 (transchild* or transyouth‘ or transteen“ or transadoles* or transgirl* or transboy’).tw. (3) 
32 30 or 31 (9197) 
33 Gonadotropin-Releasing Hormone/ (0) 
34 (pubert* adj3 block*).ti,ab. (19) 
35 ((gonadolrophin or gonadotropin) and releasing).ti,ab. (1425) 
36 (GnRH adj2 analog*).ti,ab. (183) 
37 GnRH‘.ti,ab. (1695) 
38 "GnRH agonist*".ti,ab. (379) 
39 Triptorelin Pamoate/ (0) 
40 triptorelin.ti,ab. (72) 
41 arvekap.ti,ab. (0) 
42 ("AY 25650" or AY25650).ti,ab. (0) 
43 ("BIM 21003" or BlM21003).ti,ab. (0) 
44 ("EN 52014" or BN52014).ti,ab. (O) 

45 ("CL 118532" or CL118532).ti,ab. (0)
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46 
47 
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67 

68 

69 

70 
71 

72 

73 
74 

75 
76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 
87 
88 

89 

90 

91 

92 
93 

Debio.ti,ab. (11) 
diphereline.ti,ab. (6) 
moapar.ti,ab. (0) 
pamorelin.ti,ab. (0) 
trelstar.ti,ab4 (O) 

triptodur.ti,ab. (0) 
("WY 42422" or WY42422).ti,ab. (0) 
("WY 42462" or WY42462).ti,ab. (0) 
gonapeptyl.ti,ab. (0) 
decapeptyl.ti,ab. (8) 
salvacyl.ti,ab. (O) 

Buserelin/ (0) 
buserelin.ti,ab. (59) 
bigonistAti,ab. (0) 
("hoe 766" or hoe-766 or hoe766).ti,ab. (3) 
profact.ti,ab. (0) 
receptal.ti,ab. (O) 

suprecur.ti,ab. (1) 
suprefact.ti,ab. (2) 
tiloryth.ti,ab. (0) 
histrelin.ti,ab. (9) 
"LHRH-hydrogel implant".ti,ab. (0) 
("RL 0903" or RL0903).ti,ab. (O) 

("SPD 42 " or SPD424).ti,ab. (0) 
goserelin.ti,ab. (68) 
Goserelin/ (O) 
("ici 118630" or ici118630).ti,ab. (0) 
("ZD-9393" or ZD9393).ti.ab. (0) 
zoladex.ti,ab. (6) 
leuprorelin.ti,ab. (47) 
carcinil.ti,ab. (O) 

enanton*.ti,ab. (1) 
ginecrin.ti,ab. (0) 
|euplin.ti,ab. (1) 
Leuprolide/ (0) 
leuprolide.ti,ab. (121) 
lucrin.ti,ab. (4) 
lupron.ti,ab. (10) 
provren.ti,ab. (0) 
procrin.ti.ab. (0) 
("tap 144" or tap144).ti.ab. (0) 
(a—43818 or a43818).ti,ab. (0) 
Trenantone.ti,ab. (1) 
staladex.ti,ab. (0) 
prostap.ti,ab. (O) 

Nafarelin/ (O) 

nafarelin.ti,ab. (5) 
("76932-56-4" or "76932564").ti,ab. (0)
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94 

95 

96 

97 

98 

99 

100 

101 
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103 
104 

105 

106 
107 

108 

109 

110 
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112 
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115 
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119 

120 
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123 
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125 

126 
127 

128 
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130 

131 

132 

("76932-60-0" or "76932600").ti,ab. (0) 
("86220-42-0" or "86220420“).ti,ab. (0) 
("rs 94991 298" or r394991298).ti,ab. (0) 
synare|.ti,ab. (0) 
deslorelin.ti,ab. (14) 
gonadorelin.ti,ab. (13) 

("33515-09—2" or "33515092").ti,ab. (0) 
("51 952-41-1" or "51952411").ti,ab. (0) 
("52699—48—6" or “52699486").ti,ab. (0) 
cetrorelix.ti,ab. (31) 
cetrotide.ti,ab. (5) 
("NS 75A" or NS75A).ti,ab. (0) 
("NS 753" or NS7SB).ti,ab. (0) 
("SB 075" or SBO75).ti,ab. (0) 
("SB 75" or SB75).ti,ab. (2) 
gonadoliberin.ti,ab. (4) 
kryptocur.ti,ab. (1) 
cetrorelix.ti,ab. (31) 
cetrotide.li,ab. (5) 
antagon.ti,ab. (0) 
ganirelix.ti,ab. (8) 
("ORG 37462" or ORG37462).ti,ab. (0) 
orgalutran.ti,ab. (3) 
("RS 26306" or R826306).ti,ab. (0) 
("AY 24031 " or AY24031).ti,ab. (0) 
factrel.ti,ab. (2) 
fertagyl.ti,ab. (1) 
lutrelef.ti,ab. (0) 
lutrepulse.ti,ab. (0) 
relefact.ti,ab. (0) 
fertiral.ti,ab. (O) 

(hoe471 or "hoe 471").ti,ab. (0) 
relisorm.ti,ab. (0) 
cystorelin.ti,ab. (1) 
dirigestran.ti,ab. (0) 
orl33-128 (2332) 
32 and 129 (45) 
limit 130 to english language (45) 
limit 131 to yr="2000 -Current" (42) 

Database: Medline epubs ahead of print 
Platform: Ovid 
Version: Ovid MEDLINE(R) Epub Ahead of Print <Ju|y 21, 2020> 
Search date: 23/7/2020 
Number of results retrieved: 8 

Search strategy: 

1 Gender Dysphoria/ (0)
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Gender Identity/ (0) 
“Sexual and Gender Disorders"/ (0) 
Transsexualism/ (0) 
Transgender Persons/ (0) 
Health Services for Transgender Persons/ (0) 
exp Sex Reassignment Procedures] (0) 

8 (gender‘ adj3 (dysphori‘ or affirm" or incongruen‘ or identi” or disorder* or confus" or 
minorit‘ or queer*)).tw. (486) 
9 (transgend* or transex* or transsex" or transfem" or transwom* or transma“ or transmen* 
or transperson" or transpeopl*).tw. (640) 
10 (trans or crossgender“ or cross—gender" or crossex* or cross-sex“ or genderqueer*).tw. 

(1505) 
11 ((sex or gender‘) 3i (reassign* or chang‘ or transform“ or transition*)).tw. (178) 
12 (male-to-female or m2f or female-to-male or f2m).tw. (2480) 
13 or/1-12 (4929) 
14 exp Infant/ or Infant Health/ or Infant Welfare/ (0) 
15 (prematur* or pre-matur" or preterm" or pre-tem1* or infan* or newborn“ or new-born* or 
perinat‘ or peri-nat* or neonat” or neo-nat* or baby* or babies or toddler*).ti,ab,in,jn. (15496) 
16 exp Child/ or exp Child Behavior] or Child Health/ or Child Welfare/ (0) 
17 Minors/ (O) 

18 (child* or minor or minors or boy" or girl" or kid or kids or young*).ti,ab,in,jn. (53563) 
19 exp pediatrics] (O) 

20 (pediatric* or paediatric" or peadiatric").ti,ab,in,jn. (22796) 
21 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (0) 
22 Puberty/ (0) 
23 (adolescen* or pubescen" or prepubescen* or pre-pubescen* or pubert“ or prepubert" 
or pre-pubert* or teen* or preteen" or pre-teen* or juvenil‘ or youth* or under‘age*).ti,ab,in,jn. 
(13087) 
24 Schools/ (0) 
25 Child Day Care Centers] or exp Nurseries/ or Schools, Nursery/ (0) 
26 (pre-school* or preschool" or kindergar" or daycare or day-care or nurser" or school" or 
pupil" or student*).ti,ab,jn. (12443) 
27 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" or 
"sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (1416) 
28 (("8" or "9" or "10" or "11" or "12" or "13" or "14" or "15" or “16" or "17" or “18" or "19") 

adj2 (year or years or age or ages or aged)).ti,ab. (20166) 
29 or/14-28 (88366) 
30 13 and 29 (1638) 
31 (transchild* or transyouth’ or transteen" or transadoles" or transgirl" or transboy“).tw. (1) 
32 30 or 31 (1638) 
33 Gonadotropin-Releasing Hormone] (0) 
34 (pubert‘ adjS block‘).ti,ab. (2) 
35 ((gonadotrophin or gonadotropin) and releasing).ti,ab. (176) 
36 (GnRH adj2 analog*).ti,ab, (30) 
37 GnRH*.ti,ab. (223) 
38 "GnRH agonist*".ti,ab. (49) 
39 Triptorelin Pamoate/ (0) 

\IUDU'IAMN
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4o 
41 
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triptorelin.ti.ab. (12) 
arvekap.ti,ab. (0) 
("AY 25650" or AY25650).ti,ab. (0) 
(“BIM 21003" or BIM21003).ti,ab. (0) 
("EN 52014" or BN52014).ti,ab. (0) 
("CL 118532" or CL118532).ti,ab. (0) 
Debio.ti,ab. (2) 
diphereline.ti,ab. (1) 
moapar.ti,ab. (0) 
pamorelin.ti,ab. (0) 
trelstar.ti,ab. (0) 
triptodur.ti,ab. (0) 
("WY 42422" or WY42422).ti,ab. (0) 
("WY 42462" or WY42462).ti,ab. (0) 
gonapeptyl.ti.ab. (0) 
decapeptyl.ti,ab. (0) 
salvacyl.ti,ab. (0) 
Buserelin/ (0) 
buserelin.ti,ab. (7) 
bigonis!.ti,ab. (0) 
("hoe 766“ or hoe-766 or hoe766).ti,ab. (0) 
profac‘Lti,ab. (0) 
receptal.ti,ab. (0) 
suprecur.ti.ab. (0) 
suprefact.ti,ab. (1) 
tiloryth.ti,ab. (0) 
histrelin.ti,ab. (2) 
"LHRH—hydrogel implant".ti,ab. (0) 
("RL 0903' or RL0903).ti,ab. (0) 
("SPD 424" or SPD424).ti,ab. (0) 
goserelin.ti,ab. (11) 
Goserelin/ (0) 
("ici 118630" or ici118630).ti,ab. (0) 
("ZD-9393" or ZD9393).ti,ab. (O) 

zoladex.ti,ab. (1) 
leuprorelin.ti,ab. (13) 
carcinil.ti.ab. (0) 
enanton*.ti,ab. (1) 
ginecrin.ti,ab. (0) 
leuplin.ti,ab. (0) 
Leuprolidel (0) 
Ieuprolide.ti,ab. (22) 
|ucrin.ti,ab‘ (0) 
|upron.ti,ab. (2) 
provren.ti.ab. (0) 
procrin.ti,ab. (0) 
("tap 144" or tap144).ti,ab. (1) 
(a-43818 or a43818).ti.ab. (O)
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Trenantone.ti,ab. (0) 
staladex.ti,ab. (0) 
prostap.ti,ab. (0) 
Nafarelin/ (0) 
nafarelin.ti,ab. (4) 
("76932-56-4" or "76932564").ti,ab. (0) 
("76932-60-0" or “76932600").ti,ab. (0) 
(“86220-42-0" or "86220420").ti,ab. (0) 
("rs 94991 298" or $94991298).ti,ab. (0) 
synarel.ti,ab. (0) 
deslorelin.ti,ab. (3) 
gonadorelin.ti,ab. (3) 

("33515_og.2" or "33515092").ti,ab. (0) 
("51952-41—1" or "51952411").ti,ab. (0) 
("52699-48-6" or "52699486").ti,ab. (0) 
cetrorelix.ti,ab. (6) 
cetrotide,ti,ab. (2) 
("NS 75 " or N875A).ti,ab. (0) 
("NS 753" or NS7SB).ti,ab. (0) 
("SB 075" or SBO75).ti,ab. (0) 
("SB 75" or SB75).ti,ab. (0) 
gonadoliberin.ti,ab. (0) 
kryptocur.ti,ab. (0) 
cetrorelix.ti,ab. (6) 
cetrotide.ti,ab. (2) 
antagon.ti,ab. (1) 
ganirelix.ti,ab. (1) 
("ORG 37462" or ORG37462).ti,ab. (O) 

orgalutran.ti,ab. (0) 
("RS 26306" or R826306).ti,ab. (0) 
("AY 24031" or AY24031).ti,ab. (0) 
factrel.ti.ab. (0) 
fertagyl.ti,ab. (0) 
Iutrelef.ti,ab. (0) 
lutrepulse.ti,ab. (0) 
relefact.ti,ab. (0) 
fertiral.ti,ab. (O) 

(hoe471 or "hoe 471 ").ti,ab. (0) 
relisorm.ti,ab4 (0) 
cystorelin.ti.ab. (0) 
dirigestran.ti,ab. (O) 

or/33-128 (310) 
32 and 129 (8) 
limit 130 to english language (8) 
limit 131 to yr="2000 -Current" (8) 

Database: Medline daily update 
Platform: Ovid
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Version: Ovid MEDLINE(R) Daily Update <Ju|y 21, 2020> 
Search date: 23/7/2020 
Number of results retrieved: 1 

Search strategy 

Gender Dysphorial (4) 
Gender Identity/ (38) 
"Sexual and Gender Disorders"/ (0) 
Transsexualism/ (2) 
Transgender Persons/ (26) 
Health Services for Transgender Persons] (1) 
exp Sex Reassignment Proceduresl (3) 
(gender* adj3 (dysphori‘ or affirm“ or incongruen“ or identi" or disorder* or oonfus* or 

minorit* or queer*)).tw. (24) 
9 (transgend* or lransex" or transsex" or transfem* or transwom" or transma" or transmen" 
or transperson” or transpeopl').tw. (39) 
10 (trans or crossgender" or moss-gender" or crossex" or cross-sex" or genderqueer’).tw. 
(87) 
11 ((sex or gender") adj3 (reassign* or chang* or transform* or transition‘)).tw. (15) 
12 (male—to-female or m2f or female-to—male or f2m).tw. (181) 
13 orI1-12 (358) 
14 exp Infant/ or Infant Health/ or Infant Welfare/ (932) 
15 (prematur* or pre-matur“ or preterm“ or pre—term“ or infan" or newborn* or new-bom* or 
perinat“ or peri-nat“ or neonat* or neo-nat* or baby“ or babies or toddler*).ti,ab,in,jn. (981) 
16 exp Child/ or exp Child Behavior/ or Child Health] or Child Welfare/ (1756) 
17 Minors] (3)

‘ 

18 (child* or minor or minors or boy* or gifl‘ or kid or kids or young*).ti,ab,in,jn. (3672) 
19 exp pediatrics/ (75) 
20 (pediatric* or paediatric“ or peadiatric*).ti,ab,in,jn. (1658) 
21 Adolescent] or Adolescent Behavior/ or Adolescent Health] (2006) 
22 Puberly/ (8) 
23 (adolescen* or pubescen" or prepubescen* or pre-pubescen" or pubert“ or prepubert" 
or pre-pubert* or teen‘ or preteen“ or pre-teen” orjuvenil‘ or youth* or under*age*).ti,ab,in,jn. 
(732) 
24 Schools] (56) 
25 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (5) 
26 (pre—school' or preschool“ or kindergar‘ or daycare or day-care or nurser' or school‘ or 
pupi|* or student*).ti,ab,jn. (622) 
27 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen" or "fifteen" or 
"sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (98) 
28 (("8" or "9“ or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18“ or “19") 

adj2 (year or years or age or ages or aged)).ti,ab. (1301) 
29 orl14-28 (6705) 
30 13 and 29 (130) 
31 (transchi|d* or transyouth“ or transteen‘ or transadoles" or transgiri" or transboy").tw. (0) 
32 30 or 31 (130) 
33 Gonadotropin—Releasing Hormone/ (11) 
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(pubert’ adj3 block*).ti,ab. (0) 
((gonadotrophin or gonadotropin) and releasing).ti,ab. (10) 
(GnRH adj2 analog‘).ti,ab. (2) 
GnRH*.ti,ab. (14) 
"GnRH agonist*".ti,ab. (4) 
Triptorelin Pamoate/ (1) 
triptorelin.ti,ab. (1) 
arvekaplti,ab. (0) 
("AY 25650" or AY25650).ti,ab. (0) 
(“BIM 21003" or BIM21003).ti,ab. (0) 
("EN 52014" or BN52014).ti,ab. (0) 
(“CL 118532" or CL118532).ti,ab. (O) 

Debio.ti,ab. (1) 
diphereline.ti,ab. (0) 
moapar.ti,ab. (0) 
pamorelin.ti,ab. (0) 
trelstar.fi,ab. (0) 
triptodur.ti,ab. (0) 
("WY 42422" or WY42422).ti,ab. (0) 
("WY 42462" or WY42462).ti,ab. (0) 
gonapepw1.ti,ab. (0) 
decapeptyl.ti.ab. (0) 
salvacyl.ti,ab. (0) 
Buserelin/ (0) 
buserelin.ti,ab. (0) 
bigonist.ti,ab. (0) 
(”hoe 766" or hoe-766 or hoe766).li,ab. (0) 
profact.ti,ab. (0) 
receptal.ti,ab. (0) 
suprecur.ti,ab. (O) 

suprefact.ti,ab. (0) 
tiloryth.ti,ab. (0) 
histrelin.ti,ab. (0) 
"LHRH-hydrogel implant".ti,ab. (0) 
("RL 0903" or RL0903).ti,ab. (0) 
(“SPD 424" or SPD424).ti,ab. (0) 
goserelin.ti,ab. (1) 
Goserelin/ (2) 
(“ici 118630" or ici1 18630).ti,ab. (O) 
("ZD-9393" or ZD9393).ti,ab. (O) 

zoladex.ti,ab. (0) 
leuprorelin.ti,ab. (O) 

carcini|.ti,ab. (0) 
enanton*.ti.ab. (0) 
ginecrin.ti,ab. (0) 
leuplin.ti,ab. (0) 
Leuprolide/ (0) 
Ieuprolide.ti,ab. (0)
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82 

83 

85 
86 
87 
88 

89 
90 

91 

92 

93 

94 

95 
96 
97 
98 
99 
100 
101 

102 

103 
104 
105 
106 

107 
108 

109 
110 

111 

112 

113 

114 
115 
116 

117 
118 

119 
120 

121 

122 

123 
124 

125 
126 

127 
128 

129 

|ucrin.ti,ab. (0) 
lupron.ti,ab. (0) 
provren.ti,ab. (0) 
procrin.tl,ab. (0) 
("tap 144" or tap144).ti,ab. (0) 
(a—4381 8 or a43818).ti,ab. (O) 

Trenantone.ti,ab. (0) 
staladex.ti.ab. (0) 
prostap.ti,ab. (0) 
Nafarelinl (0) 
nafarelin.ti,ab. (0) 
(1'76932-56-4“ or "76932564").ti,ab. (0) 
("76932-60-0“ or "76932600").ti,ab. (0) 
("86220-42-0" or "86220420").ti,ab. (0) 
("rs 94991 298" or r594991298).ti,ab. (0) 
synarel.ti,ab. (0) 
deslorelin.ti,ab. (0) 
gonadorelin.ti,ab. (0) 

("33515-09-2" or "33515092").ti,ab. (0) 
("51952-41-1" or "51952411").ti,ab. (0) 
("52699-48—6" or "52699486").ti,ab. (O) 

cetrorelix.ti,ab. (0) 
cetrotide.ti,ab. (0) 
(“NS 75A" or NS75A).ti,ab. (0) 
("NS 753" or NS75B).ti,ab. (0) 
("SB 075" or SBO75).ti,ab. (0) 
("SB 75" or SB75).ti,ab. (0) 
gonadoliberin.ti,ab. (0) 
kryptocur.ti.ab. (0) 
cetrorelix.ti,ab. (0) 
cetrotide.ti,ab. (0) 
antagon.ti,ab. (0) 
ganirelix.ti,ab. (0) 
(“ORG 37462" or ORG37462).ti,ab. (0) 
orgalutran.ti,ab. (0) 
("R8 26306" or R326306).ti,ab. (0) 
("AY 24031 " or AY24031).ti,ab. (0) 
factrel.ti,ab. (0) 
fertagyl.ti,ab. (0) 
|utre|ef.ti,ab. (0) 
lutrepulse.ti.ab. (0) 
relefact.ti,ab. (O) 

fertiral.ti,ab. (0) 
(hoe471 or "hoe 471").ti,ab. (0) 
relisorm.ti,ab. (O) 

cystorelin.ti,ab. (0) 
dirigestran.ti,ab. (0) 
or/33-128 (23)

62



130 32 and 129(1) 
131 limit 130 to english language (1) 
132 limit 131 to yr="2000 -Current" (1) 

Database: Embase 
Platform: Ovid 
Version: Embase <1974 to 2020 July 22> 
Search date: 23/7/2020 
Number of results retrieved: 367 
Search strategy: 

exp Gender Dysphoria/ (5399) 
Gender Identity/ (16820) 
"Sexual and Gender Disorders"/ (24689) 
Transsexualism/ (3869) 
exp Transgender/ (6597) 
Health Services for Transgender Persons/ (158848) 
exp Sex Reassignment Procedures/ or sex transformation/ (3058) 

8 (gender‘ adj3 (dysphori‘r or affirm“ or incongru‘ or identi“ or disorder* or confus" or minorit" 
or queer‘)).tw. (13005) 
9 (transgend* or transex‘ or transsex" or transfem" or transwom* or transma* or transmen” 
or transperson* or transpeopl*).tw. (22509) 
10 (trans or crossgender“ or moss-gender" or crossex* or cross—sex" or genderqueer‘).tw. 
(154446) 
11 ((sex or gender“) adj3 (reassign* or chang* or transform" or transition*)).tw. (10327) 
12 (male-to-female or m2f or female-to-male or f2m).tw. (200166) 
13 or/1-12 (582812) 
14 exp juvenile/ or Child Behavior/ or Child Welfare/ or Child Health/ or infant welfare] or 
"minor (person)“l or elementary student] (3437324) 
15 (prematur* or pre-matur* or preterm" or pre-term* or infan" or newborn“ or new-born* or 
perinat* or peri-nat* or neonat" or neo-nat* or baby* or babies or toddler*).ti,ab,in,jn. (1186161) 
16 (child* or minor or minors or boy* or girl* or kid or kids or young‘).ti,ab,in,jn. (3586795) 
17 exp pediatrics/ (106214) 
18 (pediatric* or paediatric“ or peadiatric*).ti.ab,in,jn. (1491597) 
19 exp adoIescencel or exp adolescent behavior/ or adolescent health/ or high school 
student/ or middle school student] (105108) 
20 (adolescen‘ or pubescen' or prepubescen‘ or pre-pubescen* or puberf or prepubert* 
or pre—pubert“ or teen* or preteen" or pre—teen* oriuvenil“ or youth* or under*age*).ti,ab,in,jn. 
(641660) 
21 school] or high school/ or kindergarten/ or middle school/ or primary school] or nursery 
school/ or day care/ (103791) 
22 (me-school“ or preschool" or kindergar" or daycare or day-care or nurser” or school* or 
pupil" or student*).ti,ab,jn. (687437) 
23 (("eight" or "nine" or "ten" or "eleven“ or "twelve" or "thirteen" or "fourteen" or “fifteen" or 
"sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 

aged)).ti,ab. (138908) 
24 (("8" or "9" or "10" or "11" or "12" or "13“ or "14" or "15" or "16" or "17" or "16“ or "19") 

adj2 (year or years or age or ages or aged)).ti,ab. (1562903) 
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25 or/14-24 (7130881) 
26 13 and 25 (182161) 
27 (transchild* or transyouth" or transteen" or transadoles" or transgirl‘ or transboy').tw. 
(17) 
28 26 or 27 (182161) 
29 gonadorelinl (37580) 
30 (pubert‘ adj3 block‘).ti,ab. (142) 
31 ((gonadotrophin or gonadotropin) and releasing).ti.ab. (21450) 
32 (GnRH adj2 analog*).ti,ab. (4013) 
33 GnRH*.ti,ab. (29862) 
34 "GnRH agonist*".ti,ab. (6719) 
35 exp gonadorelin agonistl or gonadorelin derivative! or gonadorelin acetate/ (23304) 
36 Triptorelin/ (5427) 
37 triptorelin.ti,ab. (1182) 
38 arvekap.ti,ab. (3) 
39 ('AY 25650" or AY25650).ti,ab. (1) 
4O ("BIM 21003" or BlM21003).ti,ab. (0) 
41 ("EN 52014" or BN52014).ti.ab. (0) 
42 ('CL 118532" or CL118532).ti,ab. (O) 
43 Debio.ti,ab. (185) 
44 diphereline.ti,ab. (51) 
45 moapar.ti,ab. (0) 
46 pamorelin.ti,ab. (0) 
47 trelstar.ti,ab. (5) 
48 triptodur.ti,ab. (1) 
49 ("WY 42422" or WY42422).ti,ab. (0) 
50 ("WY 42462" or WY42462).ti,ab. (0) 
51 gonapeptyl.ti.ab. (10) 
52 decapeplyl.ti,ab. (307) 
53 salvacyl.ti,ab. (1 ) 
54 buserelin acetate] or buserelin/ (5164) 
55 buserelin.ti,ab. (1604) 
56 bigonist.ti,ab. (1) 
57 ("hoe 766" or hoe-766 or hoe766).ti.ab. (89) 
58 profact.ti,ab. (4) 
59 receptal.ti,ab. (37) 
60 suprecur.ti,ab. (8) 
61 suprefact.ti,ab. (30) 
62 tiloryth.ti,ab. (0) 
63 histrelin/ (446) 
64 histrelin.ti,ab. (107) 
65 "LHRH-hydrogel implant".ti,ab. (1) 
66 ("RL 0903" or RL0903).ti,ab. (1) 
67 ("SPD 424" or SPD424).ti,ab. (1) 
68 goserelin.ti,ab. (1487) 
69 Goserelin/ (7128) 
70 ("ici 118630" or ici118630).ti,ab. (49) 
71 ("ZD-9393" or ZDQ393).ti,ab. (O)
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72 
73 
74 
75 
76 
77 
78 
79 
80 
81 

82 

83 

84 

85 

86 
87 

88 
89 

90 

91 

92 

93 
94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 
105 

106 

107 

108 

109 
1 10 

1 1 1 

1 12 

1 13 

1 14 

1 15 

1 16 

1 17 
1 18 

1 19 

zoladex.ti,ab. (501) 
Ieuprorelin/ (11312) 
Ieuprorelin.ti,ab. (727) 
carcinil.ti,ab. (0) 
enanton‘.ti,ab. (38) 
ginecrin.ti,ab. (1) 
leuplin.ti,ab. (26) 
leuprolide.ti,ab4 (2788) 
lucrin.ti,ab. (47) 
lupron.ti,ab. (361) 
provren.ti,ab. (O) 

procrin.ti,ab. (11) 
('tap 144" or tap144).ti,ab. (63) 
(a-43818 or a43818).ti.ab. (3) 
Trenantone.ti,ab. (7) 
staladex.ti,ab. (O) 

prostap.ti,ab. (11) 
nafarelin acetate] or nafarelin/ (1441) 
nafarelin.ti.ab. (324) 
("76932-56-4" or "76932564").ti,ab, (O) 
("76932-60-0" or "76932600").ti,ab. (0) 
("86220-42—0" or "86220420").ti,ab. (0) 
("rs 94991 298" or r594991298).ti,ab. (0) 
synarel.ti,ab. (28) 
deslorelin/ (452) 
deslorelin.ti,ab. (324) 
gonadorelin.ti,ab. (338) 
("33515-09-2" or "33515092").ti,ab. (0) 

("51952-41-1" or "51952411").ti.ab. (0) 
("52699—48—6" or "52699486").ti,ab. (0) 
cetrorelix/ (2278) 
cetrorelix.ti,ab. (717) 
cetrotide.ti,ab. (113) 
("NS 75A" or NS75A).ti,ab. (0) 
("NS 75B" or NS75B).ti,ab. (0) 
("SB 075" or SBO75).ti,ab. (1) 
("SB 75" or SB75).ti,ab. (76) 
gonadoliberin.ti,ab. (152) 
kryptocur.ti,ab. (6) 
cetrorelix.ti,ab. (717) 
cetrotide.ti,ab. (113) 
antagon.ti,ab. (32) 
ganirelixl (1284) 
ganirelix.ti,ab. (293) 
("ORG 37462" or ORGS7462).ti,ab. (4) 
orgalutran/ (1284) 
orgalutran.ti,ab. (68) 
("RS 26306" or R326306).ti,ab. (6)
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120 ("AV 24031" or AY24031).ti,ab. (0) 
121 factrel.ti,ab. (14) 
122 fertagyl.ti,ab. (20) 
123 |utre|ef.ti,ab. (7) 
124 Iutrepulse.ti.ab. (6) 
125 relefact.ti,ab. (10) 
126 fertiral.ti,ab. (0) 
127 (hoe471 or "hoe 471").ti,ab. (4) 
128 relisorm.ti,ab. (6) 
129 cystorelin.ti,ab. (26) 
130 dirigestran.ti,ab. (5) 
131 or/29—130 (80790) 
132 28 and 131 (988) 
133 limit 132 to english language (940) 
134 133 not (letter or editorial).pt. (924) 
135 134 not (conference abstract or conference paper or conference proceeding or 
"conference review").pt. (683) 
136 nonhuman/ not (human/ and nonhumanl) (4649157) 
137 135 not 136 (506) 
138 limit 137 to yr="2000 -Current" (420) 
139 elsevier.cr. (25912990) 
140 138 and 139 (372) 
141 remove duplicates from 140 (367) 

Database: Cochrane Library— incorporating Cochrane Database of Systematic Reviews 
(CDSR); CENTRAL 
Platform: Wiley 
Version: 

CDSR — Issue 7 of 12, July 2020 
CENTRAL — Issue 7 of 12, July 2020 

Search date: 23/7/2020 
Number of results retrieved: CDSR — 1; CENTRAL - 8. 

#1 [mh A"Gender Dysphoria“] 3 

#2 [mh ”gender identity“] 227 
[mh ""sexual and gender disorders"] 2 

[mh Atranssexualism] 27 
[mh "'transgender persons"] 36 

[mh ""health services for transgender persons“] 0 

[mh "sex reassignment procedures"] 4 
#8 (gender* NEAR/3 (dysphori' or affirm" or incongruen* or identi* or disorder" or confus‘ 
or minon't“ or queer')):ti,ab 308 
#9 (transgend* or transex" or transsex” or transfem* or transwom" or transma* or 
transmen" or transperson" or transpeopl*):ti,ab 929 
#10 (trans or crossgender" or cross—gender* or crossex‘ or cross-sex" or 
genderqueer*):ti,ab 3915 
#11 ((sex or gender") NEAR/3 (reassign* or chang* or transform" or transition*)):ti,ab 493 
#12 (male-to-female or m2f or female-to—male or f2m):ti,ab 489 
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#13 (or#1-#12} 6142 
#14 [mh infant] or [mh ""infant health'] or [mh ""infant welfare"] 27769 
#15 (prematur* or pre-matur" or preterm“ or pre-term" or infan" or newborn‘ or new-born’ 
or perinat" or peri-nat" or neonat* or neo—nat* or baby' or babies or toddler*):ti,ab 69476 
#16 [mh child] or [mh "child behavior"} or [mh A"child health"] or [mh ""child welfare"! 

42703 
#17 [mh Aminors] 8 

#18 (child* or minor or minors or boy* or girl‘ or kid or kids or young'):ti,ab 175826 
#19 [mh pediatrics]661 
#20 (pediatric* or paediatric* or peadiatric‘):ti,ab 30663 
#21 [mh Aadolescent] or [mh ""adolescent behaviof'] or [mh A"adolescent health"] 

102154 
#22 [mh Apubefly] 295 
#23 (adolescen* or pubescen* or prepubescen* or pre-pubescen’ or puberl* or prepuben” 
or pre-pubert“ or teen‘ or preteen" or pre-teen* or juvenil" or youth‘ or under*age*):ti,ab 

34139 
#24 [mh “schools] 1914 
#25 [mh ""Child Day Care Centers") or [mh nurseries] or [mh ""5chools, nursery"] 277 
#26 (pre-school‘ or preschool* or kindergar’ or daycare or day-care or nurser" or school‘ 
or pupil* or student‘):ti,ab 54723 
#27 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen“ or "fifteen“ 
or "sixteen" or "seventeen" or "eighteen" or "nineteen") NEAR/2 (year or years or age or ages 
or aged)):ti,ab 6710 
#28 (("8" or “9” or "10" or "1 1" or “12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 

NEAR/2 (year or years or age or ages or aged)):ti,ab 196881 
#29 {or #14-#28) 469351 
#30 #13 and #29 2146 
#31 (transchild* or transyouth* or transteen” or transadoles" or transgirl“ or transboy*):ti,ab

0 

#32 #30 or #31 2146 
#33 [mh N‘Gonadotropin-Releasing Hormone"] 1311 

#34 (pubert* NEAR/3 block*):ti,ab1 
#35 ((gonadotrophin or gonadotropin) and releasing):ti,ab 2095 
#36 (GnRH NEAR/2 analog*):ti,ab 493 
#37 GnRH*:ti,ab 3764 
#38 "GnRH agonist*":ti,ab 1399 

#39 [mh ""Triptorelin Pamoate"] 451 

#40 triptorelin:ti,ab 451 

#41 arvekap:ti,ab 4 

#42 ("AY 25650" or AY25650):ti.ab 
#43 ("BIM 21003" or BIM21003):ti,ab 
#44 ("EN 52014" or BN52014):ti.ab 
#45 ("CL 118532" or CL118532):ti,ab 
#46 Debiozti,ab 301 

#47 diphereline:ti,ab 25 

#48 moapar:ti,ab 0 

#49 pamorelin:ti,ab 5 

#50 trelstar:ti,ab 3
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#5 1 

#52 
#53 
#54 
#55 
#56 
#57 
#58 
#59 
#60 
#6 1 

#62 
#63 
#64 
#65 
#66 
#67 
#68 
#69 
#70 
#71 

#72 
#73 
#74 
#75 
#76 
#77 
#78 
#79 
#80 
#81 

#82 
#83 
#84 
#85 
#86 
#87 
#88 
#89 
#90 
#91 

#92 
#93 
#94 
#95 
#96 
#97 
#98 

triptodur:ti,ab 0 
("WY 42422" or WY42422):ti,ab 0 
("WY 42462" or WY42462):ti,ab O 

gonapeptyl:ti,ab 1 1 

decapeptyl:ti,ab 135 

salvacyl:ti.ab 0 

[mh "Buserelin] 290 
Buserelin:ti.ab 339 
bigonist:ti,ab O 

("hoe 766" or hoe-766 or hoe766):ti,ab 11 

profact:ti.ab 1 

receptal:ti,ab 4 

suprecur:ti,ab 0 

suprefact:ti,ab 28 
tiloryth:ti,ab 0 

histrelin:ti,ab 5 

"LHRH-hydrogel impiant":ti,ab 0 
("RL 0903" or RL0903):ti,ab O 

("SPD 424" or SPD424):ti,ab 0 

goserelin:ti,ab 761 

[mh "goserelinl 568 
("ici 118630" or ici118630):ti,ab 7 
("ZD-9393" or ZD9393):ti,ab 1 

zoladex:ti,ab 318 
leuprorelin:ti,ab 248 
carcinil:ti,ab 0 

enanton*:ti,ab 21 

ginecrin:ti,ab 1 

leuplin:ti,ab 7 

[mh ALeuprolide] 686 
leuprolide:ti,ab696 
lucrin:t|,ab 21 

[upronzfi,ab 77 

provren:ti,ab 0 

procrin:ti,ab 2 
("tap 144" or tap144):ti,ab 24 
(a—43818 or a43818):ti,ab 0 

Trenantone:ti,ab 3 

staladex:ti,ab 0 

prostap:ti,ab 9 

[mh ANafarelin] 77 

nafarelin:ti,ab 114 
(“76932-56-4" or "76932564")2ti,ab 0 
("76932-60-0" or "76932600"):ti.ab 2 
(“86220-42-0" or "86220420"):ti,ab 0 
("rs 94991 298" or rsQ4991298):ti,ab 0 

synarel:’(i,ab 10 

deslorelin:ti,ab16
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#99 gonadorelin:ti,ab 11 

#100 ("33515—09—2“ or "33515092"):ti,ab 0 

#101 ("51952—41-1" or "51952411"):ti,ab O 

#102 ("52699—48—6" or "52699486"):ti,ab O 

#103 cetrorelix:ti,ab 221 

#104 cetrotide:ti,ab 111 

#105 ("NS 75A" or NS75A):ti.ab 0 

#106 ("NS 758" or NS7SB):ti,ab 0 

#107 ("SB 075" or SB075):ti,ab 0 

#108 ("SB 75" or SB75):ti,ab 1 

#109 gonadoliberinzti,ab 5 

#1 1O kryptocur:ti,ab 0 

#1 11 cetrorelix:ti,ab 221 

#1 12 cetrotide:ti,ab 111 

#113 antagon:ti,ab 12 

#114 ganirelix:ti.ab 142 

#115 ("ORG 37462" or ORG37462):ti,ab 4 
#116 orgalutran:ti,ab 45 
#117 ("RS 26306" or R826306)2ti,ab O 

#1 18 ("AY 24031 " or AY24031):ti,ab 0 
#119 factrel:ti.ab 1 

#120 fertagyl:ti,ab 0 

#121 lutrelefzti,ab 0 

#122 lutrepulsezti,ab1 
#123 relefact:ti,ab 1 

#124 fertiral:ti,ab 0 

#125 (hoe471 or "hoe 471“):ti,ab 3 

#126 relisorm:ti,ab 0 

#127 cystorelin:ti,ab 0 

#128 dirigestran:ti,ab 0 

#129 {or#33-#128} 6844 
#130 #32 and #129 27 

#131 #130 with Cochrane Library publication date Between Jan 2000 and Jul 2020, in 

Cochrane Reviews 1 

#132 #130 27 
#133 "conference":pt or (clinicaltrials or trialsearch):so 492465 
#134 #132 not #1339 
#135 #134 with Publication Year from 2000 to 2020, in Trials 8

0 

Database: HTA 
Platform: CRD 
Version: HTA 
Search date: 23/7/2020 
Number of results retrieved: 26 
Search strategy: 

1 MeSH DESCRIPTOR Gender Dysphoria EXPLODE ALL TREES O 

2 MeSH DESCRIPTOR Gender Identity EXPLODE ALL TREES 14
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3 MeSH DESCRIPTOR Sexual and Gender Disorders EXPLODE ALL TREES 2 

4 MeSH DESCRIPTOR Transsexualism EXPLODE ALL TREES 12 

5 MeSH DESCRIPTOR Transgender Persons EXPLODE ALL TREES 3 
6 MeSH DESCRIPTOR Health Services for Transgender Persons EXPLODE ALL 
TREES 0 

7 MeSH DESCRIPTOR Sex Reassignment Procedures EXPLODE ALL TREES 1 

8 ((gender* adj3 (dysphori* or affirm“ or incongruen' or identi* or disorder” or confus‘ or 
minorit' or queer*))) 28 

9 ((transgend* or transex“ or transsex‘ or transfem" or transwom" or transma“ or 
transmen“ or transperson‘ or transpeopl*)) 76 
1O ((trans or crossgender‘ or cross—gender" or crossex” or cross-sex* or genderqueer‘» 

83 
11 (((sex or gender") adj3 (reassign* or chang" or transform* or transition*))) 24 
12 (male-to-female or m2f or female—to—male or f2m) 86 
13 ((transchild* or ‘ransyouth‘ or transteen* or transadoles’ or transgirl* or transboy*))

O 

14 #1 OR #2 OR #3 OR#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 
OR #13 262 
15 (#1 0R #2 OR #3 OR#4 OR#5 OR #6 OR#7 OR#8 OR#9 OR #10 OR#11OR#12 
OR #13) IN HTA 30 

''26 results are from 200 onwards. Downloaded as a set to sift for drug terms rather than 
continuing with search strategy. 

Database: APA Psyclnfo 
Search date: July 2020 (Week 2) 
Search Strategy: 

Gender Dysphoria/ (936) 
Gender Identity/ (8648) 
Transsexualism/ (2825) 
Transgender/ (5257) 
exp Gender Reassignment/ (568) 

6 (gender‘ adj3 (dysphori‘ or affirm“ or incongruen' or identi* or disorder‘ or confus" or 
minorit" or queer‘)).tw. (15471) 
7 (transgend* or transex“ or transsex* or transfem" or transwom* or transma* or transmen" 
or transperson* or transpeopl’).tw. (13028) 
B (trans or crossgender' or cross—gender‘ or crossex‘ or cross-sex“ or genderqueer*).tw. 
(7679) 
9 ((sex or gender“) adj3 (reassign’ or chang" or transform" or transition*)).tw. (5796) 
10 (male-to-female or m2f or female-to-male or f2m).tw. (63688) 
11 or/1-10 (99560) 
12 exp Infant Development] (21841) 
13 (prematur* or pre—matur* or preterm* or pre-term* or infan* or newborn" or new-born* or 
perinat" or peri-nat* or neonat" or neo-nat“ or baby‘ or babies or toddler‘).ti,ab,in,jn. (150219) 

mw—I
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14 Child Characteristics/ or exp Child Behavior/ or Child Psychology/ or exp Child Welfare/ 
or Child Psychiatry] (23423) 
15 (child* or minor or minors or boy" or girl* or kid or kids or young').ti,ab,in,jn. (984230) 
16 (pediatric‘ or paediatric" or peadiatric’).ti,ab.in,jn. (78962) 
17 Adolescent Psychiatry/ or Adolescent Behavior] or Adolescent Development/ or 
Adolescent Psychology/ or Adolescent Characteristics/ or Adolescent Health/ (62142) 
18 Pubeny/ (2753) 
19 (adolescen‘ or pubescen" or prepubescen* or pre-pubescen‘ or pubert‘ or prepuberl' 
or pre-pubert‘ or teen" or preteen* or pre-teen* orjuvenil‘ or youth‘ or under*age*).ti,ab,in,jn. 
(347604) 
20 Schools] or exp elementary school students/ or high school students] or junior high 
school students] or middle school students/ (113053) 
21 Child Day Care/ or Nursery Schools/ (2836) 
22 (pre-school" or preschool" or kindergar* or daycare or day-care or nurser* or school“ or 
pupil* or student“).ti,ab,jn. (772814) 
23 (("eight" or "nine" or "ten" or "eleven" or "twelve" or "thirteen" or "fourteen“ or "fifteen" or 
"sixteen" or "seventeen" or "eighteen" or "nineteen") adj2 (year or years or age or ages or 
aged)).ti,ab. (21475) 
24 ((“8” or "9” or "10" or "11" or "12" or "13" or "14" or "15" or "16" or "17" or "18" or "19") 

adj2 (year or years or age or ages or aged)).ti,ab. (285697) 
25 or/12-24 (1772959) 
26 11 and 25 (49612) 
27 (transchild* or transyouth“ or transteen* or transadoles‘ or transgirl“ or transboy*).tw. 
(14) 
28 26 or 27 (49613) 
29 exp Gonadotropic Hormones/ (4226) 
30 (puberf' adj3 block*).ti,ab. (29) 
31 ((gonadotrophin or gonadotropin) and reIeasing).ti.ab. (1060) 
32 (GnRH adj2 analog*).ti,ab. (49) 
33 GnRH*.ti,ab. (998) 
34 "GnRH agonist*".ti,ab. (72) 
35 triptorelin.ti,ab. (25) 
36 arvekap.ti,ab. (0) 
37 ("AV 25650" or AY25650).ti,ab. (0) 
38 ("BIM 21003" or BIM21003).ti,ab. (0) 
39 ("EN 52014" or BN52014).ti,ab. (0) 
40 ("CL 118532" or CL118532).ti,ab. (0) 
41 Debio.ti,ab. (7) 
42 diphereline.ti,ab. (O) 
43 moapar.ti.ab. (0) 
44 pamorelin.ti,ab. (0) 
45 trelstar.ti,ab. (0) 
46 triptodur.ti,ab. (O) 

47 ("WY 42422" or WY42422).ti,ab. (0) 
48 ("WY 42462" or WY42462).ti,ab. (0) 
49 gonapeptyl.ti,ab. (0) 
50 decapeptyl.ti,ab. (3) 
51 salvacyl.ti,ab. (1)
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52 

53 

54 

55 

56 
57 

58 

59 
60 

B1 

62 

63 
64 

65 

66 

67 
68 

69 
70 

71 

72 
73 

74 
75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 
91 

92 

93 

94 

95 
96 

97 
98 

99 

buserelin.ti,ab. (6) 
bigonist.li,ab. (0) 
("hoe 766" or hoe-766 or hoe766).ti,ab. (0) 
profact.ti,ab. (O) 

receptal.ti,ab. (0) 
suprecur.ti,ab. (0) 
suprefact.ti,ab. (0) 
tiloryth.ti,ab. (0) 
histrelin.ti,ab. (1) 
"LHRH—hydrogel implant“.ti,ab. (0) 
("RL 0903" or RL0903).ti,ab. (0) 
("SPD 424" or SPD424).ti,ab. (O) 

goserelin.ti.ab. (30) 
("ici 118630" or ici118630).ti,ab. (0) 
("ZD-9393" or ZD9393).ti,ab. (0) 
zoladex.ti,ab. (3) 
leuprorelin.ti,ab‘ (12) 
carcinil.ti,ab. (0) 
enanton*.ti,ab. (1) 
ginecrin.ti,ab. (0) 
Ieuplin.ti.ab. (0) 
leuprolide.ti,ab. (79) 
lucrin.ti,ab. (1) 
Iupron.ti,ab. (18) 
provren.ti,ab. (0) 
procrin.ti,ab. (0) 
(“tap 144" or tap144).ti,ab. (1) 
(a-43818 or a43818).ti,ab. (0) 
Trenantone.ti,ab. (0) 
staladex.ti,ab. (0) 
prostap.ti,ab. (0) 
nafarelin.ti,ab. (1) 
(“76932-56—4" or '76932564").ti,ab. (0) 
("76932-60—0' or "76932600").ti,ab. (0) 
("86220-42-0' or '86220420").ti,ab. (0) 
("rs 94991 298" or rsQ4991298).ti,ab. (0) 
synarel.ti,ab. (0) 
deslorelin.ti,ab. (8) 
gonadorelin.ti.ab. (3) 
("33515-09-2" or '33515092").ti,ab. (0) 
("51952-41-1' or "51952411").ti,ab. (0) 
(“52699—48—6“ or '52699486").ti,ab. (0) 
cetrorelix.ti,ab. (9) 
cetrotide.ti,ab. (0) 
(”NS 75A" or NS75A).ti,ab. (0) 
("NS 758“ or NS75B).ti,ab. (0) 
("SB 075" or SBO75).ti,ab. (0) 
("SB 75" or SBYSMLab. (1)
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100 gonadoliberin.ti,ab. (1 ) 

101 kryptocur.ti,ab. (0) 
102 cetrorelix.ti,ab. (9) 
103 oetrotide.ti.ab. (0) 
104 antagon.ti,ab. (0) 
105 ganirelix.ti,ab. (0) 
106 ("ORG 37462" or 0R637462).ti.ab. (0) 
107 orgalutran.ti,ab. (0) 
108 ("R8 26306" or R826306).ti,ab. (0) 
109 ("AY 24031 " or AY24031).ti,ab. (0) 
1 10 factrel.ti,ab. (0) 
111 ferlagyl.ti,ab. (0) 
112 lutrelef.ti,ab. (O) 

113 |utrepu|se.ti,ab. (0) 
114 relefact.ti,ab. (0) 
115 feniral.ti,ab. (0) 
116 (hoe471 or "hoe 471").ti,ab. (0) 
117 relisorm.ti,ab. (0) 
118 cystorelin.ti,ab. (0) 
119 dirigestran.ti,ab. (0) 
120 or/29-119 (4869) 
121 28 and 120 (130) 
122 limit 121 to english language (120) 
123 limit 122 to yr="2000 -Current" (93) 

Appendix C Evidence seIection 

The literature searches identified 525 references. These were screened using their titles and 
abstracts and 25 references were obtained and assessed for relevance. Of these, 
9 references are included in the evidence review. The remaining 16 references were 
excluded and are listed in apgudixfi.
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Figure 1 - Study selection flow diagram 

Titles and abstracts 

identified, N: 525 

Full copies retrleved 

and assessed for 

eligibility, N=25 

Ir ‘ 

Publications included in 

review, N=9 

Publications excluded 

{rum review, N=16 

(refer to excluded 

studies list) 

Excluded, N=500 (not 

relevant population, design, 

intervention, comparison, 

outcomes, unable to 
retrieve) 

References submitted with Preliminary Policy Proposal 

There is no preliminary policy proposal for this policy. 

Appendix D Excluded studies table 

Study reference Reason for exclusion 
Achille, C., Taggart, T., Eaton, N.R. et al. (2020) 
Longitudinal impact of gender—affirming endocrine 
intervention on the mental health and well-being of 
transgender youths: Preliminary results. lntemational 
Journal of Pediatric Endocrinology 2020(1): 8 

Intervention — data for 
GnRH analogues not 
reported separately from 
other interventions 

(2017) Psychosocial and Psychological Vulnerability in 
Adolescents with Gender Dysphoria: A "Proof of Principle" 
Study. Journal of sex & marital therapy 43(7): 678~688 

Bechard, Melanie, Vanderlaan, Doug P, Wood, Hayley et al. Population — no GnRH 
analogues at time of study 

Chew, Denise, Anderson, Jemma, Williams, Katrina et al. 
(2018) Hormonal Treatment in Young People \Mth Gender 
Dysphoria: A Systematic Review. Pediatrics 141(4) 

All primary studies included 
apart from 1 conference 
abstract 

de Vries, Annelou L C. McGuire, Jenifer K et al. (2014) 
Young adult psychological outcome after puberty 
suppression and gender reassignment. Pediatrics 134(4): 
696-704 

Population — relevant 
population included in de 
Vries et al. 2011 

Ghelanl, Rahul, Lim, Cheryl, Brain, CaroIine et al. (2020) 
Sudden sex hormone withdrawal and the effects on body 
composition in late pubertal adolescents with gender 

JPEM 33(1): 107-112 
dysphoria. Journal of pediatric endocrinology & metabolism: 

Outcomes — not in the 
PICO
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Study reference Reason for exclusion 
Giovanardi, G, Morales, P, Mirabella, M et al. (2019) 
Transition memories: experiences of trans adult women with 
hormone therapy and their beliefs on the usage of hormone 
blockers to suppress puberty. Journal of endocrinological 
investigation 42(10): 1231-1240 

Population — adults only 

Hewitt, Jacqueline K, Paul, Campbell, Kasiannan, Porpavai 
et al. (2012) Hormone treatment of gender identity disorder 
in a cohort of children and adolescents. The Medical journal 
of Austra|ia 196(9): 578-81 

Outcomes — no data 
reported for relevant 
outcomes 

Jensen, R.K., Jensen, J.K.. Simons, L.K. et al. (2019) Effect 
of Concurrent Gonadotropin-Releasing Hormone Agonist 
Treatment on Dose and Side Effects of Gender-Affirming 
Hormone Therapy in Adolescent Transgender Patients. 
Transgender Health 4(1): 300-303 

Outcomes — not in the 
PICO 

Klaver, Maartje, de Mutsen, Renee, Wiepjes, Chantal M et 
al. (2018) Eariy Hormonal Treatment Affects Body 
Composition and Body Shape in Young Transgender 
Adolescents. The journal of sexual medicine 15(2): 251-260 

Outcomes — not in the 
PICO 

Klaver, Maartje, de Mutsert, Renee van der Loos, Maria A T 
C et al. (2020) Hormonal Treatment and Cardiovascular 
Risk Profile in Transgender Adolescents. Pediatrics 145(3) 

Outcomes — not in the 
PICO 

Lopez, Carla Marisa, Solomon, Daniel, Boulware, Susan D 
et al. (2018) Trends in the use of puberty blockers among 
transgender children in the United States. Journal of 
pediatric endocrinology & metabolism : JPEM 31(6): 665- 
670 

Outcomes —— not in the 
PICO 

Schagen, Sebastian E E, Lustenhouwer, Paul, Cohen- 
Kettenis, Peggy T et al. (2018) Changes in Adrenal 
Androgens During Puberty Suppression and Gender- 
Affirming Hormone Treatment in Adolescents With Gender 
Dysphoria. The journal of sexual medicine 15(9): 1357-1363 

Outcomes — not in the 
PICO 

Swendiman. Robert A, Vogiatzi, Maria G, Alter, Craig A et 
al. (2019) Histrelin implantation in the pediatric population: A 
10-year institutional experience. Journal of pediatric surgery 
54(7): 1457-1461 

Population — less than 10% 
of participants had gender 
dysphoria; data not 
reported separately 

Turban, Jack L, King, Dana, Carswell, Jeremi M et al. 
(2020) Pubertal Suppression for Transgender Youth and 
Risk of Suicidal Ideation. Pediatrics 145(2) 

Intervention — data for 
GnRH analogues not 
reported separately from 
other interventions 

Vrouenraets, Lieke Josephina Jeanne Johanna, Fredriks, A 
Miranda, Hannema, Sabine E et al. (2016) Perceptions of 
Sex, Gender, and Puberty Suppression: A Qualitative 
Analysis of Transgender Youth. Archives of sexual behavior 
45(7): 1697-703 

Outcomes — not in the 
PICO 

Zucker, Kenneth J, Bradley, Susan J, Owen-Anderson, 
Allison et al. (2010) Puberty-blocking hormonal therapy for 
adolescents with gender identity disorder: A descriptive 
clinical study. Journal of Gay & Lesbian Mental Health 
15(1): 58-82 

Intervention — data for 
GnRH analogues not 
reported separately from 
other interventions
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Appendix E Evidence tables 

Behaviour 
https:l/doi.orgl10.1007/510508- 
020-01660—8 

Netherlands 

Retrospective observational 
single-centre study 

To document trajectories after 
the initiation of GnRH 
analogue and explore reasons 
for extended use and 
discontinuation of GnRH 
analogues. 

Includes participants seen 
between November 2010 and 
January 1. 2018. 

analogues between 
November 2010 and 
January 1, 2018. 

The study excluded 
adolescents without a 
diagnosis of gender 
dysphoria, those who had 
coexisting problems that 
interfered with the 
diagnostic process and/or 
might interfere with 
successful treatment (not 
further defined), those 
adolescents not wanting 
hormones, those with 
ongoing diagnostic 
evaluation and those who 
did not attend 
appointments. 

The sample consisted of 
143 adolescents meeting 
the inclusion/exclusion 
criteria. 38 lransfemales, 
105 transmales. with 
median ages of 15.0 
years (range 11.1 to 18.6 
years) and 16.1 years 

administration are 
reported. 

No comparator 
cohort was used in 
the study. 

FolIow-up was at (up 
to) 9 years (last 
follow-up July 2019). 

Engagement with health care services 
Not formally assessed but the study 
reported that out of 214 age and 
developmentally appropriate adolescents 
for potential inclusion In the study, 9 
were excluded as they stopped attending 
appointments (4.2%). 

Stopping abutment 
Of the 143 adolescents, 9 (6.2%, 
1 transfemale and 8 transmales) stopped 
taking GnRH analogues after a median 
duration of 0.8 years (range 0.1 to 3.0). 
Four adolescems (2.8%) discontinued 
GnRH analogues although they wanted 
to continue endocrine treatments for 
gender dysphoria: 
- 1 transmale stopped due to increase 

in mood problems, suicidal thoughts 
and confusion attributed to GnRH 
analogues (later had gender- 
affirming hormones at an adult 

v gender clinic)1 
0 1 transmale experienced hot flushes, 

increased migraines, had a fear of 
Injections, stress at school and 
unrelated medical issues, and 

smdxdgufls 7 7 , } Population Interventions 
‘ 
Study. outfiomej; Apprals‘al’ and Fundlng 

Brik T, Vrouenraets L, de Vries lnc|usion criteria were The study only Critical outcomes This study was appraised using the 
M. at al. (2020) Tra'ectories of adolescents with gender reports that GnRH No critical outcomes assessed. Newcastle-Ottawa tool for cohort 
adolescents treated with dysphoria, according to analogues were studies. 
gonadotrogin-releasing the DSM-S criteria, seen given, no specific Important outcomes 
hormone analogues for gender at the single centre and dmg, dose, route, or Psychosocial impact Domain 1: Selection 
dxsghoria. Archives of Sexual treated with GnRH frequency of Not assessed. 1. somewhat representative 

2. no—non exposed cohort 
3. secure record 
4. yes 
Domain 2: Comparability 
1. no comparator 
Domain 3: Outcome 
1. record linkage 
2. yes 
3. complete follow-up 

Overall quality is assessed as 
poor. 

other comments: Physical and 
psychological comorbidity was 
pooriy reported. concomitant use of 
other medicines was not reported. 

Source of funding: not reported.
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(range 10.1 to 173 
years), respectively at 
commencement of GnRH 
analogues. 

Of the 143 adolescents in 
the study, 125 (87%, 36 
transfemales and 89 
transmales) subsequently 
started treatment with 
gender-affirming 
hormones after median 
1.0 (range 0.5 to 3.8) 
years and 0,8 (0.3 to 3.7) 
years, respectively. 
Median age at the start of 
gender-affinning 
hormones was 16.2 years 
(range 14.5 to 18.6 years) 
in transfemales and 17.1 
years (range 14.9 to 18.8 
years) in transmales. 

Five adolescents who 
used GnRH analogues 
had not started gender— 
affirming hormones at the 
time of data collection as 
they were not yet eligible 
for this treatment due to 
age. At the time of data 
collection, they had used 
GnRH analogues for a 
median duration of 2.1 
years (range 1.6 to 2.8). 
Tanner stage was not 
reported. 

Six adolescents had been 
referred ‘0 a gender clinic 
elsewhere for further 

temporarily discontinued treatment 
(after 4 months)2 
1 transmale experienced mood 
swings 4 months after commencing 
GnRH anagues. After 2.2 years he 
developed unexplained severe 
nausea and rapid weight loss and 
due to his general condition 
discontinued GnRH analogues after 
2.4 years3 
1 transmale stopped GnRH 
analogues as his parents were 
unable to regularly collect 
medication from the pharmacy and 
take him to appointments for the 
Injections4 

Five adolescents (3.5%) stopped 
treatment as they no longer wished to 
continue with gender-affirming treatment. 

1 adolescent had been very 
distressed about breast development 
at the start of GnRH analogues and 
later thought that she might want to 
live as a woman withouk breasts 
She did not want to Ilve as a boy and 
discontinued GnRH analogues, 
although dreaded breast 
development and menstruation. 
1 adolescent experienced concurrent 
psychosocial problems interfering 
with the exploration of gender 
identity and did not currently want 
treatment.5 
1 adolescent felt more in between 
male and female and therefore did 
not want to continue with GnRH 
analogues.s 
1 adolescent made a social 
transition while using GnRH
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treatment. including 1 who 
had prolonged use. 

analogues and shortly after decided 
to discontinue treatment.7 
1 adolescent discontinued after 
using GnRH analogues as the 
treatment allowed them ‘0 feel who 
they were.8 

1 The adolescent |ater indicated "I was already fully matured when I started GnRH analogues, menstruations were already suppressed by contraceptives. For me. it had no added value" (transmale, 
age 19 years). 
2The adolescent restarted endocrine treatment (testosterone) 5 months later. 
3 The adolescent recovered over the next 2 years and subsequently started Iynestrenol and testosterone treatment 
4 The adolescent subsequently staned lynestrenol to suppress menses. he was not yet eliglble for testosterone treatment. 
5The adolescent Iater reflected that "Th9 decision to stop GnRH analogues to my mind was made by the gender team, because they did not think gender dysphoria was the right diagnosis. I do 
still feel like a man. but for me it Is okay to be just me insmad of a he or a she, so for now I do not want any further treatment" (adolescent assigned female sex at birth. age 16 years). 
5 The adolescent stated "At the moment, I feel more like ‘I am' instead of ‘1 am a woman' or ‘I am a man‘” (adolescent assigned female sex at birth, age 16 years). 
7 The adolescent stated ihat 'he had fallen in love wiih a girl and had never had such feelings, which made him question his gender identity. At subsequent vishs, he indicated that he was happy 
living as a man. 
3 Tha adolescant stated ‘Afler using GnRH analogues for the first time. I could feel who I was without the female hormones, this gave me peace of mind to think about my future. It was an inner 
feeling that said I am a woman" (adolescent assigned female sex at birth, age 18 years). 

Psychological suggort gubem 
suggression and psychosociai 
functioning in adolescents with 
gender dyspflg‘rg‘ Journal of 
Sexual Medicine 12(11):2206- 
14. 

United Kingdom 

Prospective Iongltudinal 
observational single centre 
cohort study 

Includes participants referred 
to the service between 2010 
and 2014. 

month diagnostic process using 
DSM-IV—TR criteria for gender 
dysphoria (comprising the 
gender dysphoria assessment 
and psychological interventions) 
either immediately eliglble for 
treatment wlth GnRH analogues 
or delayed eligible for treatment 
with GnRH analogues (received 
psychological support without 
any physical intervention). 

No exclusion criteria were 
reported. 

The sample consisted of 201 
adolescents (sex assigned at 
birth male to female ratio 1:1.6) 

assessed as being 
immediately eliglble 
for use of GnRH 
analogues (no 
specific treatment, 
dose or route, or 
frequency of 
administration 
reported but all 
received 
psychological 
support). 

Comparison 
The analyses were 
between the 
immediately eligible 

The Utrecht gender dysphoria scale 
(UGDS) was used to assess 
adolescents' gender dysphoria related 
discomfort. The Cronbach’s alpha ((1) for 
the study was reported as 0.76 to 0.88, 
suggesting good internal consistency. 
UGDS was on|y reported once. for 160 
adolescents (50 sex assigned at birth 
males and 110 sex assigned at birth 
females). The assessment time point is 
not reported (baseline or follow-up) and 
the comparison for gender related 
discomfort was between sex assigned at 
binh males and sex assigned at birth 
females. Sex assigned at birth males 
had a mean (18D) UGDS score of 51.6 
[19.7] versus sex assigned at birth 

Study data": Population lnloqtlons Study outcomes Appraisal and Funding 
Costa R. Dunsford M, Adolescents with gender Intervention Crltlcal outcomes This study was appraised using the 
Skagerberg E, et al. (2015) dysphoria who completed a 6— 101 individuals were Impact on gender dysphoria Newcastle-Ottawa tool for cohofl 

studies. 

Domain 1: Selection 
1. somewhat representative 
2. drawn from the same 

community as the exposed 
cohort. 

3. secure record 
4. no 
Domaln 2: Comparability 
1. partial comparator 
Domain 3: Outcome 
1. independent assessment 

(unclear if blinded) 
2. yes 
3. incomplete follow-up
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mean (iSD) age 15.521141 
years) from a sampling frame of 
436 consecutive adolescents 
referred to the service between 
2010 and 2014. The mean 
(:80) age (n=201) at the start of 
GnRH analogues was 16.48 
[11.26], range 13 to 17 years. 
The interval from the start of the 
diagnostic procedure to the start 
of puberty suppression took 
approximately 1.5 years {10.63} 
from baseline. 

None of the delayed eligible 
individuals received puberty 
suppression at the time of this 
study. Tanner stage was not 
reported. 

and delayed eligible 
(n=100) adolescents, 

Baseline assessment 
(following diagnostic 
procedure) was 
followed by follow-up 
at 6 months from 
baseline (T1), 12 
months from 
baseline (T2) and 18 
months from 
baseline (T3). 

females score of 56.1 [14.3], t-test 4.07; 
p<0.001. 

Impact on mental health 
Not assessed. 

Impact on quality of life 
Not assessed. 

Important outcomes 
Psychosocial impact 
The Children's Global Assessment Scale 
(CGAS) was used to assess 
adolescents' psychosocial functioning; 
The CGAS was administered by 
psychologists. psychotherapists, and 
psychiatrists (intra-class correlation 
assessment was 0.76 s Cronbach's a 
50.94). 
At baseline, CGAS scores were not 
associated with any demographic 
variable, in both sex assigned at birth 
males and sex assigned at birth females 
(all p>0.1). 
In comparison with sex assigned at birth 
females, sex assigned at birth males had 
statistically significantly lower mean 
(tSD) baseline CGAS scores (55.4 
[112.7] versus 59.2 [11.8]; t—test 2.15; 
p=0.03). 
There was no statistically significant 
difference in mean (iSD) CGAS scores 
at baseline (T0) between immediately 
eligible adolescents and delayed eligible 
adolescents (n=201, 58.72 [111.38] 
versus 56.63 [113.14]; t-test 1.21; 
p=0.23). 
Immediately eligible compared with 
delayed eligible participants 
At follow-up, there was no statistically 
significant difference in mean (180) 

Overall quality is assessed as 
poon 

Other comments: Physical and 
psychological comorbidity was 
poorty reponed, concomitant use of 
other medicines was not reported. 
Large unexplained loss to follow-up 
(64.7%) at T3. 

Source of funding: not reported.
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CGAS scores at any follow-up time point 
(T1, T2 or T3) between immediately 
eligible adolescents and delayed eligible 
adolescents: 
- T1, n=201, 60.89 [112.17] versus 

60.29 [112.81]; t-test 0.34; p=0.73 
. T2, n=121, 64.70 [$13.34] versus 

62.97 [1:14.10]; t-test 0.69; p=0.49 
- T3, n=71, 67.40 [113.93] versus 

62.53[:13.54];t-test1.49; p=0.14. 
All participants 
There was a statistically significant 
increase in mean (:SD) CGAS scores at 
any follow-up time point (T1, T2 or T3) 
compared with baseline (T0) for the all 
adolescents group: 
- T0 (n=201) versus T1 (n=201), 57.73 

[112.27] versus 60.68 [$12.47]; t—test 

4.87; p<0.001 
- T0 (n=201) versus T2 (n=121), 57.73 

[112.27] versus 63.31 [1:14.41]; t—test 

3.70; p<0.001 
- T0 (n=201) versus T3 (n=71), 57.73 

[$12.27] versus 64.93 [113.85]: Hest 
4.11; p<0.001 

There was a statistically significant 
increase in mean (:tSD) CGAS scores 
when comparing the follow-up period T1 
to T3 bui not for the periods T1 to T2 
and T2 to T3, for all adolescents: 
0 T1 (n=201) versus T2 (n=121), 60.68 

[$12.47] versus 63.31 [114.41]: t-test 
1.73; p<0.08 

. T1 (n=201) versus T3 (n=71), 60.68 
[112.47] versus 64.93 [113.85], t—test 

2.40; p<0.02 
- T2 (n=121) versus T3 (n=71), 63.31 

[$14.41] versus 64.93 [113.85], t-test 
0.76; p=0.45
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There were no statistically significant 
differences in CGAS scores between sex 
assigned at birth males and sex 
assigned at birth females with gender 
dysphoria in all the follow-up evaluations 
(all p>0.1)‘ Delayed eligible and 
immediately eligible adolescents with 
gender dysphoria were not statistically 
significantly different for demographic 
variables (all p>0.1)‘ 
lmmedlately ellgible participants 
There was a statistically significant 
increase in mean (18D) CGAS scores at 
follow-up times T2 and T3 compared 
with baseline (TO) but not for T0 versus 
T1, for the immediately eligible 
adolescents: 
a T0 (n=101)versus T1 (n=101), 58.72 

[111.38] versus 60.89 [:1 2.17]; t-test 
1.31; p=0.19 

- T0 (n=101) versus T2 (n=60), 58.72 
[1:11.38] versus 64.70 [113.34]; t-test 
3.02; p=0.003 

- T0 (n=101) versus T3 (n=35), 53.72 
[1:11.38] versus 6140 [113.93]; l-test 
3.66; p<0.001 

There was a statistically significant 
increase in mean (tSD) CGAS scores 
when comparing the follow-up period T1 
to T3 with each other but not for the 
periods T1 to T2 and T2 to T3, for the 
immediately eligible adolescents: 
. T1 (n=101) versus T2 (n=60), 60.89 

[112.17] versus 64.70 [113.34]; t-test 
1.85; p=0.07 

o T1 (n=101) versus T3 (n=35), 60.89 
[112.17] versus 67.40 [1:13.93], t-test 
2.63; p<0.001
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0 T2 (n=60) versus T3 (n=35). 64.70 
[113.34] versus 67.40 [113.93], t-test 
0.94; P=0.35 

The immediately eligible adolescents 
had a CGAS score which was not 
statistically significantly different 
compared to the sample of children/ 
adolescents without observed 
psychological lpsychiatric symptoms 
afler 12 months of puberty suppression 
(T3. t=0.01. p=o.99). 

Study} mus , 
Population Intqrventlonb study outcomes Appralial and: Fyngl‘nh. 

de Vries A, Steensma T, The sample size was 70 Intervention Critical outcomes This study was appraised using 
Doreleijers T, et al. (2011) adolescents receiving GnRH 70 adolescents were Impact on gender dysphoria the Newcastle-Ottawa tool for 
Pube su ression in 
adolescents with gender 
identig disorder: a Qrosgective 
following study. The Journal of 
Sexual Medicine 8 (8)2276- 
83. 

Netherlands 

Prospective longitudinal 
observational single centre 
before and after study. 

analogues (mean age [15D] at 
assessment 13.6113 years) 
from a sampling frame of 196 
consecutive adolescents 
referred to the service between 
2000 and 2008. 
Inclusion criteria were if they 
subsequently started gender— 
affirming hormones between 
2003 and 2009 (mean [:50] age 
at start of GnRH analogues was 
14.75 [11.92] years)‘. No 
speclfic exclusion crlteria were 
described. 

No diagnostic criteria or 
concomitant treatments were 
reported. Tanner stage of the 
included adolescents was not 
reported. 

assessed at baseline 
(T0) before the start 
of GnRH analogues 
(no specific 
treatment, dose or 
route of 
administration 
reponed). 

Comparison 
The same 70 
adolescents were 
assessed agaln at 
follow-up (T1), 
shortly before 
starting gender- 
affirmlng hormones. 
Not all adolescents 
completed all 
assessments for all 
itemsz. 

Impact on gender dysphoria was 
assessed using the Utrecht Gender 
Dysphoria Scale (UGDS). 
c There was no statistically significant 

difference in UGDS scores between 
T0 and T1 (n=41). There was a 
statistically significant difference 
between sex assigned at birth males 
and sex assigned at birth females. 
with sex assigned at birth females 
reporting more gender dysphoria, F 
(df, errdf), P: 15.98 (1,39), p<0.001. 

Impact on mental health 
Depressive symptoms were assessed 
using the Beck Depression Inventory 
(BDI—Il). 
o There was a statistically significant 

reduction in BDI score between To 
and T1, n=41, 8.31 [17.12] versus 
4.95 [16.72], F (df, errdf), P: 9.28 
(1.39), p=0.004. 

. There was no stafistically significant 
difference between sex assigned at 

cohort studies. 

Domain 1: Selection 
1. somewhat represemative of 

chlldren and adolescents 
who have gender dysphoria 
no non-exposed whorl 
no description 
no 

Domaln 2: Comparablllty 
1 study controls for age. age at 

start of treatment, IQ, and 
parental factors 

Domain 3: Outcome 
1. no description 
2. nolunclear 
3. compIete 

2
3
4 

Overall quallty Is assessed as 
poor. 

Other comments: Physical and 
psychoiogical comorbidity was 
not repofled, ooncomitam use of
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birth males and sex assigned at birth 
females, F (df, endf), P. 3.85 (1,39), 
p=0.057. 

Anger and anxiety were assessed using 
Trait Anger and Anxiety (TPI and STAl, 
respectively) Scales of the State-Tran 
Personality Inventory. 
. There was no statistically significant 

difference in anger (TPI) scale scores 
between T0 and T1 (n=41). There 
was a statistically significant 
difference between sex assigned at 
birth males and sex assigned at birth 
females, with sex assigned at birth 
females reponing increased anger 
compared with sex assigned at birth 
males, F (df, errdf), P: 5.70 (1,39), 
p=0.022. 

- Similafly, there was no statistically 
significant difference in anxiety (STAI) 
scale scores between T0 and T1 
(n=41). There was a statistically 
significant difference between sex 
assigned at birth males and sex 
assigned at birth females, whh sex 
assigned at birth females reporting 
increased anxiety compared with sex 
assigned at birth males, F (df, endf), 
P: 16.07 (1,39), p<0.001. 

Impact on quality of life 
Not assessed. 

Important outcomes 
Impact on body image 
Impact on body image was assessed 
using the Body Image Scale to measure 
body satisfaction (BIS). 

other medicines was not 
reported. 

Source of funding: This study 
was supported by a personal 
grant awarded to the first author 
by the Netherlands Organization 
for Health Research and 
Development
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There was no statistically significant 
difference between T0 and T1 for any of 
the 3 BIS scores (primary sex 
characteristics, secondary sex 
characteristics or neutral characteristics, 
n=57). There were statistically significant 
differences between sex assigned at birth 
males and sex assigned at binh females. 
with sex assigned at birth females 
reporting more dissatisfaction, for: 
- primary sexual characteristics, F (df, 

errdf), P: 4.11 (1.55), p=0.047. 
. secondary sexual characteristics, F 

(df. errdf), P: 11.57 (1,55), p=0.001. 
But no statistically significant difference 
between sex assigned at birth males and 
sex assigned at birth females was found 
for neutral characteristics. However, there 
was a significant interaction effect 
between sex assigned at binh sex and the 
changes of gender dysphoria between T0 
and T1; sex assigned at birth females 
became more dissatisfied with their 
secondary sex characteristics compared 
with sex assigned at birth males, F (df, 
endf), P. 14.59 (1,55), p<0.001) and 
neutral characteristics, F (df; endf), P. 
15.26 (1,55), p<0.001). 

Psychosocial impact 
Psychosocial impact was assessed using 
both the Child Behaviour Checklist 
(CBCL) and :he Youth Self-Report (YSR) 
to parents and adolescents, respectively. 
The Children‘s Global Assessment Scale 
was also reported. 
There was a statistically significant 
decrease in mean (18D) total, 
internalising, and extemalising3 parental
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CBCL scores be’tween T0 and T14 for all 
adolescents (n=54): 
- Total score (T0 — T1) 60.70 [112.76] 

versus 54.46 [111.23], F (df, endf), P: 
26.17 (1,52), p<0.001. 

. Intemalising score (T0 — T1) 61.00 
[112.21] versus 5456 [110.22], P (df, 
errdf), P: 22.93 (1.52), p<0.001. 

- Extemalising score (T0 — T1) 58.04 
[112.99] versus 53.81 [1:11.86], F (df, 
errdf), P. 12.04 (1,52), p=0.001‘ 

There was no statistically significant 
difference between sex assigned at binh 
males and sex assigned at birth females 
for total and internalising CBCL score but 
there was a significant difference for the 
extemalising score: 
0 Externalising score, F (df; errdf), P: 

6.29 (1 ,52). p=0.015. 
There was a statistically significant 
decrease in mean (:tSD) total. 
internalising, and extemalising3 YSR 
scores between T0 and T1 for all 
adolescents (n=54): 
0 Total score (T0 — T1) 55.46 [$11.56] 

versus 50.00 [110.56], F (df, errdf). P: 
16.24 (1,52), p<0.001. 

. Internalising score (TO — T1) 56.04 
[112.49] versus 49.78 [111.63], F (d1: 

endf), P: 15.05 (1,52), p<0.001. 
~ Extemalising score (T0 — T1) 53.30 

[211.87] versus 49.98 [19.35], F (L15 

endf), P: 7.26 (1.52), p=0.009. 
There was no statistically significant 
difference between sex assigned at birth 
males and sex assigned at birth females 
for Mal and intemalising YSR score but 
there was a significant difference for the 
extemalising score:
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. Extemalising score, F (df, erndf), P. 
9.14 (1,52), p=0.004. 

There was a statistically significant 
increase in CGAS mean (:80) score 
between T0 and T1 (n=41), 70.24 [110.12] 
versus 73.90 [£9.63], F (df, endf). P. 8,76 
(1 ,39), p=0.005. There was a statistically 
significant difference between sex 
assigned at birth males and sex assigned 
at birth females, with sex assigned at birth 
females reporting lower score for global 
functioning compared with sex assigned 
at binh males. F (df, en'df), P. 5.77 (1.52). 
p=0.021. 
The proportion of adolescents scoring in 
the clinical range significantly decreased 
between T0 and T1. on the CBCL total 
problem scale (44.4% versus 22.2%, X1[1] 
= 6.00. p=0.001). and the intemalising 
scale (29.6% versus 11.1%, X"[1] = 5.71, 
p=0.017) of the YSR. 

1 There were statistically significant mean age [18D] differenues between sex assigned a‘ birth males and sex assigned at birth femalas for age at assessment (13.14 [:155] versus 1410 
[11.99] years, p=0.028), age at start of GnRH analogues (14.25 [1179] versus 1521 [11.95] years, p=0‘036) and age at the start of gender-affirming hormones (16.24 [1121] versus 16.99 
[11.09] years, p=0.008). No statistically significant differences were seen for other baseline characteristics. time between GnRH analogue and gender-affirming hormones, full scale IQ, parental 
marital status. education, and sexual attraction to own. other or both sexes. 
2 Independent t-(ests between mean scores on the CBCL, YSR, BDL TPI. STAI, CGAS, U68. and BIS of adolesoems who completed both assessments and mean scores of adolescents who 
completed only one of the assessmems revealed no significant differences on all used measures, at neither T0 or at T1. 
3 The CBCL/YSR has 2 components: Internalising score which sums the anxious/depressed, withdrawn-depressed. and somatic complaints scores; extemalising score which sums nus—breaking 
and aggressive behaviour. The total problems score is the sum of the scores of all the problem items. The YSR is a child seK—report version of the CBCL. ‘ A repeated measures ANOVA (analysis of variance) was used. 

treatment on bone mineral densim 
in young adolescents with gender 
dysghoria: findings from a large 
national cohon. Journal of 
pediatric endocrinology & 
metabolism 32(10): 1077-1081 

diagnostic criteria described), 

=70, 

including 31 transfemales and 
39 transmales. 

at least 1 year or 
ongoing until they 
reached 16 years. 

No specific 
treatment. dose or 
route of 

Important outcomes 
Bone density: Iumbar’ 
Lumbar splne bone mineral apparent 
danslty (BMAD)2 0 to 1 year 
Transfemales (mean [tSDDz 

Study details, Population lntervgntions Study outcomes Appralsal and Funding 
Joseph T, Ting J. Butler G. (2019) Adolescents (12 to 14 years) Treatmem with a Crltlcal outcomes This study was appraised using 
The effect of GnRH analogue with gender dysphoria (no GnRH analogue for No critical outcomes assessed. the Newcas‘le-Ottawa quality 

assessment checklist for cohort 
studies. 

Domain 1: Selection
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Study doulli Population Inhrvontlons Study outcomgs 
_ 

Appralsal and Fundlng 
All had been seen and assessed administration 0.235 (0.030) glcm3 at baseline. 1. Somewhat representative of 

United Kingdom by a Gender Identity reported. 0.233 glcm3 (0.029) at 1 year (p=0.459); children and adolescgnts who 
Development Service multi- No concomitant z—score 0.859 (0.154) at baseline, -0.228 have gender dysphona 

R t of | 
't d" 

| 

disciplinary psychosocial health treatments were (1.027) at 1 year (p=0.000) 2. Not applicable 
9 "°SP° "9 °"9' u "‘5 team for at |east 4 assessments reported. Transmales (mean [:SDl): 3‘ We routine clinical records observational single centre study 

To investigate whether there is 
any significant loss of bone 
mineral density (BMD) and bone 
mineral apparent density (BMAD) 
for up to 3 years of GnRH 
analogues. To investigate 
whether there was a significant 
drop after 1 year of treatment 
following abrupt withdrawal. 

2011 to 2016 

over a minimum of 6 months. All 
participants had entered puberty 
and all but 2 of the transmales 
were postmenarchal. 

57% of the transfemales were in 
early pubeny (G2—3 and 
testicular volume >4 mL) and 
43% were in late puberty (G4— 

5). 

Details of the sampling frame 
were not reported. 

Further details of how the 
sample was drawn are not 
reported. 

No comparator. 
0.196 (0.035) glcm3 at baseline, 0.201 
(0.033) glcm3 at 1 year (p=0.074); 
z-score -O.186 (1.230) at baseline, 
—0.541 (1.396) at 1 year (p=0.006) 
Lumbar spine BMAD 0 to 2 years 
Transfemales (mean [180]): 
0.240 (0.027) glcm3 at baseline. 0.240 
(0.030) glcm3 at 2 years (p=0.865); 
z-score 0.486 (0.809) at baseline, —0.279 

(0.930) at 2 years (p=0.000) 
Transmales (mean [180]): 
0.195 (0.058) glcm3 at baseline, 0.198 
(0.055) at 2 years (p=0.433); 
z-score —0.361 (1.439) at baseline, 
-0.913 (1.318) at 2 years (p=0.001) 
Lumbar spine bone mineral density 
(BMD) o to 1 year 
Transfemales (mean [tSDDz 
0.860 (0.154) kglm2 at baseline, 04859 

(0.129) kglm2 at 1 year (p=0.962); 
z-score -0.016 (1.106) at baseline. 
—0.461 (1.121) at1 year (p=0.003) 
Transmales (mean [180]): 
0.694 (0.149) kglm2 at baseline, 0.718 
(0.124) kglm2 at 1 year (p=0.006); 
z-score -0.395 (1.428) at baseline, 
-1.276 (1.410) at 1 year (p=0.000) 
Lumbar spIne BMD 0 to 2 years 
Transfemales (mean [:tSDI): 
0.867 (0.141) kglm2 at baseline. 0.878 
(0.130) kglm2 at 2 years (p=0.395); 
z—score 0.130 (0.972) at baseline, —0.890 

(1.075) at 2 years (p=0.000) 
Transmales (meanlismj: 

4. No 

Domain 2: Comparablllty 
1. No control group 

Domaln 3: Outcome 
1. Via routine clinical records 

2. Yes 

3. No statement 

Overall quality is assessed as 
poon 

Other comments: although the 
evidence is of poor quality, the 
results suggest a possible 
association between GnRH 
anagues and BMAD. 
However. the results are not 
reliable and could be due to 
bias or chance. Further details 
of how the sample was drawn 
are not reported. No 
concomitant treatments were 
reported. 

Source of fundlng: None 
disclosed
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Study details Population Intervention: Study outcomes Appraisal and Funding 
0.695 (0.220) kglm2 at baseline, 0.731 
(0.209) kglm2 312 years (p=0.058); 
z-score —0.715 (1.406) at baseline, 
-2.000 (1.364) at 2 years (p=0.000) 

Bone density: femoral 
Femoral neck (hlp) BMD 0 to 1 year 
Transfemaies (mean [iSD]): 
0.894 (0,118) kglm2 a‘ baseline, 0.905 
(0.104) kglm2 at 1 year (p=0.571); 
z-score 0.157 (0.905) at baseline, -0.340 
(0.816) at 1 year (p=0.002) 
Transmales (mean [280]): 
0.772 (0.137) kglm2 at baseline. 0.785 
(0.120) kglm2 at 1 year (p=0.797); 
z—score —O.863 (1.215) at baseline, 
-1.440 (1.075) at 1 year (p=0.000) 
Femoral neck (hlp) BMD o to 2 years 
Transfemales (mean [18D]): 
0.920 (0.116) kglm2 at baseline, 0.910 
(0.125) kglm2 at 2 years (p=0.402); 
z-score 0.450 (0.781) at baseline, —0.600 

(1.059) at 2 years (p=0.002) 
Transmales (mean [130]): 
0.766 (0.215) kglm2 at baseline, 0.773 
(0.197) at 2 years (p=0.604); 
2-score —1.075 (1.145) at baseline, 
—1.779 (0.816) at 2 years (p=0.001) 

‘ Lumbar spine (L1-L4) BMD was measured by yeariy dual energy X-ray absorptlometry (DXA) scans at baseline (n=70), 1 year (n=70). and 2 years (n=31). 
2 BMAD Is a size adjusted value of BMD incorporating body size measurements using UK norms in growing adolescents. Reported as g/cma and z-soores. Hip BMAD z—scoves were not 
calculated as there were no available reference ranges. 

gender dysghoria in 14.7:13 years) out of 84 young were included. For 
GnRH analogues no 

Important outcomes 
Stopping treatment 

Study details Populatlon lnhrventlons Study outcomes Appralul and Fundlng 
Khatchadourian K. Shazhan A, 27 young people with gender Intervention Critical Outcomes This study was appraised using 
Metzger D. (2014) Clinical dysphoria who started GnRH 84 young people wlth No critical outcomes assessed. the Newcastle-Ottawa tool for 
management of youth with analogues (at mean age [150] gender dysphoria cohort studies. 

Domain 1: Selection
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Vancouver. The Journal of 
Pediatrics 164 (4): 906-11. 

Canada 

Retrospective observational 
chart review single centre 
study 

people seen at ‘he unit between 
1998 and 2011. 
No‘e: the transmale and 
transfemale subgroups reported 
in the paper is discrepant, 15 
transmales and 11 transfemales 
(n=26) reported in the outcomes 
section rather than the n=27 
stated in the paper; complete 
outcome reporting is also 
incomplete for the transfemale 
group. 
Inclusion criteria were at least 
Tanner stage 2 pubertal 
development, previous 
assessment by a mental health 
professional and a confirmed 
diagnosis of gender dysphoria 
(diagnostic criteria not 
specified). No exclusion criteria 
are specified. 

specific treatment, 
dose or route of 
administration 
reported. 
Comparison 
No comparator. 

The authors repon that of 15 transmales 
taking GnRH analogues: 

14 transitioned to testosterone 
treatment during the observation 
pefiod 
7 continued taking GnRH analogues 
after starting testosterone 
7 discontinued GnRH analogues after 
a median of 3.0 years (range 0.2 to 
9.2 years). of which: 
0 5 discontinued after hysterectomy 

and salpingo-oophoremomy 
o 1 discontinued after 2.2 years 

(transitioned to gender-affirming 
hormone) 

o 1 discontinued after <2 months 
due to mood and emotional 
lability 

The authors report that of 11 transfemales 
taking GnRH analogues: 

5 received oestrogen treatment during 
the observation perlod 
4 continued taking GnRH analogues 
during oestrogen trea‘ment 
1 discontinued GnRH analogues 
during oestrogen treatment (no 
reason reported) 
1 stopped GnRH analogues after a 
few months due to emotional lability 
1 stopped GnRH analogues before 
oestrogen treatment (the following 
year delayed due to heavy smoking) 
1 discontinued GnRH analogues after 
13 months due to choosing not to 
pursue transition 

Safety 
Of the 27 patients treated with GnRH 
analogues: 

1. no‘ reported 
2. no non-exposed cohort 
3. secure record 
4. no 
Domain 2: Comparability 
1. not applicable 
Domain 3: Outcome 
1. record linkage 
2. yes 
3. in complete missing data 

Overall quallty Is assessed as 
poor. 

Other comments: mental health 
comorbidity was reported for all 
participants but not for the GnRH 
analogue cohort separately. 
Concomitant use of other 
medicines was not reported, 

Source of funding: No source of 
funding identified.
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1 transmale participant developed 
sterile abscesses; they were switched 
from leuprolide acetate to triptorelin, 
and this was well tolerated. 
1 transmale participant developed |eg 
pains and headaches on GnRH 
analogues, which eventually resolved 
wlthout treatment. 
1 paflicipant gained 19 kg within 9 
months of initiating GnRH analogues, 
although their body mass index was 
>85 percentile before GnRH 
analogues. 

study detail; Popul‘atlon Intorventlons Study outcomes Appralsal and Fundlng 
Klink D. Caris M, Haijboer A at al. 34 adolescents (mean age :80 The intervention Critical outcomes This study was appraised using 
(2015) Bone mass in young 14.9:13 for transfemales and was GnRH No critical outcomes assessed. the Newcastle-Ottawa quality 
adulthood following gonadotmgin— 15.0:20 for transmales at start analogue assessment checklist for cohort 
releasing hormone analog of GnRH analogues). monotherapy Important outcomes studies. 
treatment and cross-sex hormone 
treatment in adolescents with 
gender dysghoria. The Journal of 
clinical endocrinology and 
metabolism 100(2): e270—5 

Netherlands 

Retrospective longitudinal 
observational single centre study 

To assess BMD development 
during GnRH analogues and at 
age 22 years in adolescents with 
gender dysphoria who started 
treatment for gender dysphoria 
during adolescence. 

Participants were included if 
they met DSM-lV-TR criteria for 
gender identity disorder of 
adolescence and had been 
treated with GnRH analogues 
and gender-affirming hormones 
during their pubertal years. No 
concomitant treatments were 
reported. 

(lriptoreiin pamoate 
3.75 mg 
subcutaneously 
every 4 weeks) 
followed by gender- 
affirming hormones 
from 16 years with 
discontinuation of 
GnRH analogue 
after gonadectomy. 

Median duration of 
GnRH analogue 
monotherapy in 
transfemales was 
1.3 years (range, 
0.5 to 3.3 years), 
and in transmales 
was 1.5 years 

Bone density: lumbar 
Lumbar spine bone mineral apparent 
density (BMAD)1 
Change from starting GnRH analogue 
(mean age 14.9119) to starting gender- 
affirming hormones (mean age 
16.6114) in transfemales (mean [iSDDz 
GnRH analogue: 0.22 (0.03) glcma, 
gender-affirming hormones: 0.22 (0.02) 
g/cm3 (NS); 
z-score GnRH analogue: -0.44 (1.10), 
gender-affirming hormones: -0.90 (0.80) 
(p=NS) 
Change from starting GnRH analogue 
(mean age 15.0120) to starting gender- 
affinning hormones (mean age 
16.4223) in transmales (mean [:SD]: 
GnRH analogue: 0.25 (0.03) g/cm3, 
gender-affirming hormones: 0.24 (0.02) 
glcm3 (NS); 

Domain 1: Selection 
1. somewhat representative of 
children and adolescents who 
have gender dysphoria 
2. not applicable 
3. via routine clinical records 
4. no 
Domain 2: Comparablllty 
1. no control group 
Domaln 3: Outcome 
1. via routine clinical records 
2. yes 
3. follow-up rate variable across 
timepoints and no description of 
those lost 

Overall quality Is assessed as 
poor.
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Study details Population Intarvontlons study outcomes Appralsal and Funding 
1998 to 2012 (range, 0.25 to z-score GnRH analogue: 0.28 (0.90). Other comments: Within person 

5.2 years)‘ gender-affirming hormones: —0.50 (0.81) comparison. Small numbers of 
(p=0.004) 
Lumbar spine bone mineral density 
(BMD)1 
Change from starting GnRH analogue 
(mean age 14311.9)10 starting gender- 
affirming hormones (mean age 
16.6114) in transfemales (mean [tSDDz 
GnRH analogue: 0.84 (0.13) g/m2, 
gender-affirming hormones: 0.84 (0.11) 
9/m2 (NS); 
z—score GnRH analogue: -0.77 (0.89), 
gender-affirming hormones: -1,01 (0.98) 
(NS) 
Change from starting GnRH analogue 
(mean age 15.0120) to starting gender- 
affirming hormones (mean age 
16.4123) in transmales (mean [iSD]): 
GnRH analogue: 0.95 (0.12) glm2, 
gender-affirming hormones: 0.91 (0.10) 
g/m2 (p=0.006); 
z-score GnRH analogue: 0.17 (1.18), 
gender-affirming hormones: -0.72 (0.99) 
(p<0.001) 

Bone density; femoral 
Femoral area BMAD1 
Change from starting GnRH analogue 
(mean age 14.9113) to starting gender- 
affirming hormones (mean age 
16611.4) in transfemales (mean [tSD]), 
GnRH analogue: 0.28 (0.04) g/cm3, 
gender-affirming hormones: 0.26 (0.04) 
g/cm3 (NS); 
z-score GnRH analogue: -0.93 (1.22), 
gender-affirming hormones: —1.57 (1.74) 
(p=NS) 
Change from starting GnRH analogue 

participants in each subgroup. No 
concomitam treatments or 
comorbidities were reported. 

Source of funding: None 
disclosed
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Study data": Population Interventions Study outmes Appralnl and Funda 
(mean age 15.0120) to starting gender- 
affirrning hormones (mean age 
16.4113) in transmales (mean [18D]), 
GnRH analogue: 0.32 (0.04) g/cm3, 
gender—affirming hormones: 0.31 (0.04) 
(NS); 
z-score GnRH analogue: 001 (0.70), 
gender-affirming hormones: -0.28 (0.74) 
(NS) 
Femoral area BMD1 
Change from starting GnRH analogue 
(mean age 14911.9) to starting gender- 
affirming hormones (mean age 
16511.4) in transfemales (mean [iSD]), 
GnRH analogue: 0.88 (0.12) glm2, 
gender-affirming hormones: 0.87 (0.08) 
(NS); 
z—score GnRH analogue: -D.66 (0.77), 
gender-affirming hormones: -0.95 (0.63) 
(NS) 
Change from starting GnRH analogue 
(mean age 15012.0) to starting gender- 
affinning hormones (mean age 
16.4123) in transmales (mean [130]), 
GnRH analogue: 0.92 (0.10) g/m2. 
gender-affirming hormones: 0.88 (0.09) 
(p=0.005); 
z-score GnRH analogue: 0.36 (0488), 
gender-affirming hormones: —0.35 (0.79) 
(p=0.001) 

1 BMD and BMAD of the lumbar spine and femoral region (nondominant side) measured by DXA scans at start of GnRH analogues, (n=32). start of gender-affirming hormones (n=34), and at 22 
years (n=34). 

Study details Populatlon lnterventlons Study outcomes Appraisal and Funda 
Schagen SEE. Cohen- Adolescents with gender dysphoria GnRH analogue Critical outcomes This study was appraised using 
Kettenis PT, De|emarre- (n=116), median age (range) monotherapy No critical outcomes assessed. the Newcastle-Oflawa quality 
van de Waal HA at al. 13.6 years (11.6 to 17.9) in (triptorelin pamoate assessment checklist for cohort 
(2016) transfemales and 14.2 years (11.1 to 3.75 mg at 0, 2 and 4 Important outcomes studies.
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Study gala"; 
, 

Pépulaflon 
_ 7 

Inhwonilons Study outcomas 
, 

Apprélsal‘and Funding 

Efficacy and Safety of 18.6) in transmales during first year of weeks foIlowed by Other safety outcomes: liver functlan 
GonadotroginReleasing GnRH analogues. injections every 4 Glutamyl transferase was not elevated at Domain 1: Selection 
Hormone Agonim 
Treatment to Suggress 
Pubem in Gender 
Dysghoric Adolescents. 
The journal of sexual 
medicine 13(7): 1125-32 

Participants were included if they met 
DSM-IV—TR criteria for gender 
dysphoria, had lifelong extreme 
gender dysphoria. were 
psychologically stable and were living 
in a supportive environment, No 
concomitant treatments were 

weeks, route of 
administration not 
described) for at 
least 3 months. 

baseline or during treatment in any 
subject. Mild elevations of aspanate 
aminotransferase (AST) and alanine 
aminotransferase (ALT) above the 
reference range were present at baseline 
but were not more prevalent during 
treatment than at baseline. 

1. somewhat represemative of 
children and adolescents who 
have gender dysphoria 
2. not applicable 
3. via routine clinical records 
4. no 
Domaln 2: Comparablllty 

re orted. Glutamyl transferase, AST, and ALT 1. no control group 
Netherlands D 

levels did not significantly change from Domain 3: Outcome 
baseline to 12 months of treatment. 1. via routine clinical records 

Prospective longitudinal No values or statlstical analyses were 2. yes 
study reponed. 3. no statement 

To describe the changes 
Other safety outcomes: kidney Overall quality is assessed as 

. function poor. 

:2;;:?:rrvsgfugr; Change in serum creatinine between 0 
> 

' and 1 year other comments: Wrthin person 

gg;:ff;;"§3,;"n; 22%;” Transfemales (mean [tSD]): 7o comparison. No concomitant 

analogues of (12) micromolll 3‘ baseline. 66 (13) treatments or comorbidities were 

adolescents with gender micromolll at 1 year (9:020) reported. 

:fig‘czfifggfifii‘: 
me 

Transmales (mean [:SDl): 73 (8) Source of funding: Ferring 

Iiver eniymes renal 
micromolll at baseline, 68 (13) micromolll pharmaceuticals (triptorelin 

function and changes in 
at1 year “F00” manufacturer) 

body composition. 

1998 to 2009 

Study details Populatlon Interventions Study outcomes Appralsal and Funding 

Staphorsius A, The inclusion criteria were diagnosed Intervention Critical Outcomes This study was appraised using 
Baudewijntje P, Kreukels 
P, et al. (2015) Pubem 
suggression and executive 
functioninq: an fMRl-studv 

with Gender Identity Disorder 
according to the DSM-IV-TR and at 
least 12 years old and Tanner stage 
of at least 32 or GZ to G3 with 

GnRH analogues 
(triptorelin pamoate 
3.75 mg every 4 
weeks 

No critical outcomes assessed. 

Important outcomes 
Psychosocial impact 

the Newcastle-Ottawa tool for 
cohort studies. 

Domain 1: Selection domain
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Study details Populatlon Interventions Study outcomes Appraisal and Fundlng‘ 

In adoiescents wnh genner 
dysghoria. 
Psychoneuroendocrinology 
565:190-9. 

Netherlands 

Cross-sectional (single 
time point) assessment 
single centre study 

measurable oestradiol and 
testosterone levels in gins and boys, 
respectively. 

For all group's exdusion criteria were 
an insufficient command of the Dutch 
language (how assessed not 
reported), unadjusted endocrine 
disorders, neurological or psychiatric 
disorders that could lead to deviant 
test results (details not reported) use 
of psychotropic medication, and 
contraindications for an MRI scan. 
Additionally, adolescents receiving 
puberty delaying medication or any 
form of hormones besides oral 
contraceptives were excluded as 
controls. 
The sample size was 85 of whom 41 
were adolescents (the numbers are 
discrepant with the number for whom 
outcomes are reported n=40) with 
gender dysphoria (20 of whom were 
being treated with GnRH analogues); 
24 girls and 21 boys without gender 
dysphoria acted as controls (not 
further reported here). Details of the 
sampling frame are not reported. 

The ages at which GnRH analogues 
were stafled was not reported. The 
mean duration of treatment was 1.6 
years (SD 1.0) 

Mean (:SD) Tanner stage for each 
group was reported: 
- Transfemales 3.9 [11.1] 
. Transfemales on GnRH 

analogues 4.1 [:1.0] 

subcutaneously or 
intramuscularly). 

Comparison 
The comparison was 
between 
adolescents with 
gender dysphoria 
receiving GnRH 
analogues and those 
without GnRH 
analogues. 

The Child Behaviour Checklist (CBCL) 
was used to assess psychosocial impact 
The CBCL was administered once during 
the stud y. The reported outcomes for 
each group were (n, mean [1801): 

Transfemales (all, n=18) 57.8 
[19.2] 
Transfemales on GnRH 
analogues (n=8) 57.4 [19.8] 
Transfemales without GnRH 
analogues (n=10) 58.2 [19.3] 
Transmales (all, n=22) 60.4 
[$10.2] 
Transmales on GnRH analogues 
(n=12) 57.5 [19.4] 
Transmales without GnRH 
analogues (n=10) 63.9 [110.5] 

The analysis of the CBCL data is not 
discussed, and statistical analysis is 
unclear. 

Cognitive development or functioning 
IQ‘ 

Transfemales (mean [130]) on 
GnRH analogues: 94.0 (10.3) 
Transfemales (mean [150]) 
without GnRH analogues: 109.4 
(21.2) 
Transmales (mean [:tSDl) on 
GnRH analogues: 95.8 (15.6) 
Transmales (mean [:tSDl) without 
GnRH analogues: 98.5 (15.9) 

Reaction time: 
Transfemales (mean [iSDD on 
GnRH analogues: 10.9 (4.1) 
Transfemales (mean [:SD]) 
without GnRH analogues: 9.9 
(3.1) 

1, somewhat representative of 
children and adolescents 
who have gender dysphoria 

2. drawn from the same 
community as the exposed 
cohort 

3, via routine clinica| records 
4. no 
Domain 2: Comparablllty 
1. study controls for age and 

diagnosis 
Domain 3: Outcome 
1. via clinical assessment 
2. yes 
3. unclear 

Overall quality is assessed as 
poor. 

Other comments: Physical and 
psychological comorbidity was 
not reponed, concomitant use of 
other medicines was not 
reported. 

Source of funding: This work 
was supponed by an educational 
grant from the phannaoeutical 
firm Ferring BV. and by a VICI 
grant (453438—003) from the 
Dutch Science Foundation. The 
authors state that funding 
sources did not play a role in any 
component of this study.
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Study details Papulatlon Interventions Study outco’mea' Appraisal and Funda 
o Transfemales without GnRH 

analogues 3.8 [11.1] 
. Transmales 4.5 [10.9] 
o Transmales on GnRH analogues 

4.1 [11.1] 
Transmales without GnRH analogues 4.9 
[:03] 

o Transmales (mean [:SD]) on 
GnRH analogues: 9.9 (3.1) 

- Transmales (mean [tSD]) without 
GnRH analogues: 10.0 (2.0) 

Accuracy’ 
. Transfemales (mean [tSD]) on 

GnRH analogues: 73.9 (9.1) 
. Transfemales (mean [150]) 

without GnRH analogues: 83.4 
{9-5) 

. Transmales (mean [180]) on 
GnRH analogues: 85.7 (10.5) 

- Transmales (mean [150]) without 
GnRH analogues: 88.8 (9.7) 

1 Estimated with 4 subscales (arithmetlc. vocabulary, picture arrangement, and block design) of the Wechsler Intelligence Scale for Children, third edition (WISC-|l|®. Wechsler 1991) or the 
Wechsler Adult Intelligence Sula. third adifion (WAIS-lll®, Wechsler 1997), depending on the participant’s age. 
2 Reaction time in seconds in the Tower of London msk 
3 Percentage of corram trials in the Tower of London task 

Study dehlls Populatlon Interventions Study outcomes Appralsal and Fundlng 

Vlot, Mariska C, Klink, Daniel 
T, den Heijer, Martin et al. 
(2017) Effect of p_ub_eLal 
Mgressson and cross-sex 
hormone theragy on bone 
turnover markers and bone 
mineraI apgerent densig 
(BMAD) in transgender 
adolescents. Bone 95: 11-19 

Netherlands 

Retrospective observational 
data analysis study 

Adolescents with gender 
dysphoria. n=70. 

Median age (range) 15.1 years 
(11.7 to 18.6) for transmales and 
13.5 yeavs (11.5 to 18.3) for 
transfemaies at start of GnRH 
analogues. 

Participants were included if 
they had a diagnosis of gender 
dysphoria according to DSM-IV- 
TR criteria who were treated 
with GnRH analogues and then 
gender-affirming hormones. No 
concomitant treatments were 
reported. 

The study categorised 

GnRH analogues 
(triptorelin pamoa‘e 
3.75 mg every 4 
weeks 
subcutaneously). 

Critical outcomes 
No critical outcomes reported 

Important outcomes 
Bone density: lumbar 
Lumbar spine bone mineral apparent 
denslty (BMAD) 
Change from starting GnRH analogue to 
starting gender-affirming hormones in 
transfemales (bone age of <15 years; 
median [range]), GnRH analogue: 0,21 
(0.17 to 0.25) glcma, gender-affirming 
hormones: 0.20 (0.18 to 0.24) glcm3 
(NS); z-score GnRH analogue: —0.20 

(—1.82 m 118), gender-affirming 
hormones: -1.52 (-2.36 to 0.42) 
(FD-001) 

This study was appraised using 
the Newcastle-Ottawa quality 
assessment checklist for cohort 
studies. 

Domain 1: Selection 
1. Somewhat representative of 
children and adolescents who 
have gender dysphoria 
2. Not applkcable 
3. Via routine clinical records 
4. No 
Domain 2: Comparability 
1. No control group 
Domain 3: Outcome 
1. ma routine clinical records 
2. Yes
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Study dmlls Populatiéh 
._ 

Interventions Study outcomes Appnlsai and Fundlng 

To investigate the course of 3 
bone turnover markers in 
relation to bonemineral 
density, in adolescents with 
gender dysphoria during 
GnRH analogue and gender- 
affin'ning hormones. 

2001 to 2011 

participants into a young and old 
pubertal group. based on their 
bone age. The young 
transmales had a bone age of 
<14 years and the old 
transmales had a bone age of 
214 years. The young 
transfemales group had a bone 
age of <15 years and the old 
transfemakas group 215 years. 

Change from starting GnRH analogue to 
starting gender-affirming hormones in 
transfemales (bone age of 215; median 
[range]), GnRH analogue: 0.22 (0.18 to 
0.25) glcm3, gender-affirming hormones: 
0.22 (0.19 to 0.24) glcm3 (NS); z-soore 
GnRH analogue: —1.18 (—1.78 to 1.09), 
gender-affirming hormones: -1.15 (-2.21 
to 0.08) (pSO.1) 
Change from starting GnRH analogue to 
starting gender-affirming hormones in 
transmales (bone age of <15 years; 
median [range]), GnRH analogue: 0.23 
(0.20 to 0.29) glcm3, gender-affirming 
hormones: 0.23 (0.19 to 0.28) glcm3 
(NS); z-score GnRH analogue: -0.05 
(-0.78 to 2.94). gender-affirming 
hormones: -0.84 (—2.20 to 0.87) 
<p=o.003) 
Change from starting GnRH analogue to 
starting gender-affirming hormones in 
transmales (bone age of 215; median 
[range]), GnRH analogue: 0.26 (0.21 to 
0.29) glcm3, gender-affirming hormones: 
0.24 (0.2010 0.28) g/cm3 (p50.01); 
z-score GnRH analogue: 0.27 (-1.60 to 
1.80), gender-affinning hormones: -0.29 
(-2.28 to 0.90) (p5 0.0001) 

Bone density; femoral 
Femoral neck BMAD 
Change from starting GnRH anague to 
starting gender-affirming hormones in 
transfemales (bone age of <15 years; 
median [range]), GnRH analogue: 0.29 
(0.20 to 0.33) glcm3, gender-affirming 
hormones: 0.27 (0.20 to 0.33) glcm3 
(950-1); 
z-score GnRH analogue: —O.71 (~3.35 to 

3. Fol|ow-up rate variable across 
outcomes and no description of 
those lost 

Overall quality Is assessed as 
poor. 

Other comments: Within person 
comparison. No concomitant 
treatments were reported. 

Source of funding: grant from 
Abbott diagnostics
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0.37), gender-affirming hormones: -1.32 
(-3.39 to 0.21) (pso.1) 
Change from starting GnRH analogue to 
starting gender-affirming homones in 
transfemales (bone age of 215; median 
[range]). GnRH analogue: 0.30 (0.26 to 
0.36) glcm3, gender-affirming homones; 
0.30 (0.26 to 0.34) glcm3 (NS); 
z-score GnRH analogue: -0.44 (-1.37 to 
0.93). gender-affirming hormones: —0.36 

(—1.50 to 0.46) (NS) 
Change from starting GnRH analogue to 
starting gender-affirming hormones in 
transmales (bone age of <15 years; 
median [range]), 
GnRH analogue: 0.31 (0.26 to 0.36) 
glcm3. gender-affirming hormones: 0.30 
(0.22 to 0.35) glcm3 (NS): 
z-scare GnRH analogue: -0.01 (—1.30 to 
0.91), gender—affirming honnonas: —0.37 
(—2.28 to 047) (NS) 
Change from starting GnRH analogue to 
starting gender-affim-Iing hormones in 
transmales (bone age of 215; median 
[range]), GnRH analogue: 0.33 (0.25 to 
0.39) glcm3. gender-affirming hormones: 
0.30 (0.23 to 0.41) glcm3 (ps0.01); 
z-soore GnRH analogue: 0.27 (-1.39 to 
1.32). gender-affirming hormones: —0.27 

{—1.91 to 1.29) (p=0.002)
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Appendix F QuaIity appraisal checklists 

Newcastle-Ottawa tool for cohort studies 

Question 
Domain: Selection 

1. Representativeness of the exposed cohod Truly representative of the average [describe] in 
the community 

Somewhat representative of the average 
[describe] in the community 

Selected group of users e.g. nurses, volunteers 

No description of the derivation of the cohort 

2. Selection of the non-exposed cohort Drawn from the same community as the 
exposed cohort 

Drawn from a different source 

No descn‘ption of the derivation of the non- 
exposed cohort 

3. Ascertainment of exposure Secure record (e.g. surgical records) 

Structured interview 

Written self-report 

No description 

4. Demonstration that outcome of interest was 
not present at start of study 

Yes I No 

Domain: Comparability 

1. Comparability of cohorts on the basis of the 
design or analysis 

Study controls for [select most important factor] 

Study comrols for any additional factor [this 
criteria could be modified to indicate specific 
control for a second important factor] 

Domain: Outcome 

1. Assessment of outcome Independent blind assessment 

Record linkage 

Self-report 

No description 

2. Was follow-up long enough for outcomes to 
occur Yes [select and adequate follow up period for 

outcome of interest] 

No 

3. Adequacy of follow up of cohorts Complete follow up (all subjects accounted for) 

Subjects lost to follow up unlikely to introduce 
bias (small number lost to follow up [select an 
adequate %] follow up or description provided of 
those lost) 

Follow up rate [select an adequate %] and no 
description of those lost 

No statement
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Appendix G Grade profiles 

Table 2: Question 1. For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
wlth GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired 
gender or no intervention? — gender dysphoria 

QUALITY Summlry of flndlnns IMPORTANCE CERTAINTY 

No of evannINn cl Effect 
patients (HM) 

study Rlsk at Indlnctnm lnoomlmncy 
l 

Improclslon Immmlon Comparator Result 
blas 

Impact on gender dysphoria 

MBIHESD‘ Utrecht Gender Dysphoria Scala’ (version(s) not reponsd), fimo point at baseline (baron GnRH analogues) Versus follow-up (béfore 
gender-afin’ning homoneS, higher Scores indicate mom g'sjnd’er dysphofia) 

Serious No serious Not applicable Not 
I 

N=41 None Baseline: 53201-191 Critical VERY LOW 
1 con?" study limitationsz indirectness calculable GnRH analogue: 
de Vnes at al 

53 91.17 42 
2011 

. . 

P=0.333 

Abbreviations: GnRH, gonadotrophin releasing hormone; P, P—value; SD, Standard deviation. 

1 The UGDS is a validated screening tool for bath adolescents and adults to assess gender dysphoria. It consists of 12 items, to be answered on a 1- lo 5-point scale, resulting 
in a sum score between 12 and 60‘ The higher the UGDS scam the greater the gender dysphoria. 
2 Downgraded 1 level - the cohort study by de Vries et al. (2011) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 

Table 3: Question 1. For children and adolescents with gender dysphoria. what Is the clinical effectiveness of treatment 
wlth GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired 
gender or no intervention? — mental health 

QUALITY Summary of flndlnus iMPORTANCE CERTAINTY 

No of events/Nu of Effect 
patlunh (nIN%) 

Study Risk of Indlroctnu; lneonsllbncy lmproclsion Intamntlon Complain! Rasun 
bln 

Impact on mental health
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QUALITY Summary of flndlnga IMPORTANCE CERTAINTY 

No of mmINo of EM 
pnlonti (nIN'ln) 

Shady Risk of Indlroctnm lnoonslshncy Improclslon Interventlon Comp-tutor Raul! 
blu 

Moan-LSD Bock Depmsslon Inventory-II, time point at baseline (before GnRH analogues) versus follow-up (just befora gender-Ifinnlng honnonos). 
(Lower scores indicate benefit) 

Serious No serious Not applicable Not N=41 None Baseline: 83117.12 Critical VERY LOW 
1 cohgn study limitations‘ lndirectness calculable GnRH analogue: 
da Vnes et al 

4 95:6 72 
2011 

. » 

P=0.004 

MeantsD, Trait Anger (T Pl), time point at baseline (before GnRH analogues) versus follow-up (inst before gender-affinning hormones, lower scones 
indicate benefit) 

W 

Saridus 'No serious Not applicable Not N=41 Nona Baseline: 182915.54 Critical VERY Low 
1 mm?" study limflaficns‘ indirectness calculable GNRH analogue: 
ds Vnes at al 17.881524 

2011 
P=D.503 

MeantsD Trait Anxiety (STAI), time point at baseline (before GnRH analogues) versus follow-up Gust before yonder-affirming hormones, lower 
scores Indicate benefit) 

Serious No serious Not applicable Not N=41 None Baseline: 39.4311007 Critical VERY LOW 
1 ”“9” “my “mltatlonS‘ indirectnass calculable GnRH analogue: 
de Vnes et al 

7 3 
2011 

3 .9519. 6 

P=0.276 

Abbrevlatlons: GnRH, gonadotrophin releasing hormone; P. P-value; SD, Standard deviation. 

1 Downgraded 1 level - the when study by de Vries e! a]. (2011) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 
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Table 4: Question 1. For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired 

ender or no intervention? — body image 
QUALITY Summlry of flndlnw IMPORTA CERT AINTY 

NCE 
No of maNo of pallanh Elf-ct 

(nlN'lu) 
Study Rlsk of lndlnctn-ss lnoonllltoncy Impnclflnn lnl-rvontlon Comparator Rnufl 

bln 
Impact on body image 

Means-50 Body Image Scale (primary sexual characteristics), time point at baseline (befure GnRH analogues) versus fallow-up (iuist béfiim gender- 
afiinning homonos, lower scams ihdicate benefit) 

1 cohort study Serious No serious 
7 

Not applicable Not N=57 None Baseline: 4.101056 Important VERY LOW 
de Vries et al limitationS‘ indirec’tness calculable GnRH analogue: 33810.71 

201 1 P=0,145 

MeantSD Body Image Scale (secondary sexual characteristics), time point at baseline (before GnRH analogues) versus follow-up (lust belong 
yender-afflmliny homones, lower scams indicate benefit) 

1 cohort study Serious No serious Not applicable Not N=57 None Baseline: 21410.65 Important VERY LOW 
de Vries et al limitations‘ indirectness calculable GnRH ana|oguez 23210.68 

201 1 P=D.559 

MeantSD Body Image Scale (neutral characteristics), time 
affirming hormones, lower scores Indicate benefit) 

point at baseline (before GnRH analogues) versus follow-up (lust before gender- 

1 cohort study Serious 
de Vries et al limitations‘ 

2011 

No serious 
indirectness 

Not applicable Not 
calculable 

N=57 None Baseline: 14110.63 
GnRH analogue: 2.47:0.56 

P=O.620 

Important VERY LOW 

Abbreviations: GnRH, gonadotrophin releasing hormone; P. P-value; SD, Standard deviation. 

1 Downgraded 1 level - the cohort sludy by de We: at al. (2011) was assessed as a! high risk of bias (poor quality overall; lack of blinding and no control gmup). 
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Table 5: Question 1. For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired 
gender or no intervention? — psychosocial impact 

QUALITY Summary of flndlngl IMPORTA CERTAINTY 

No of IvonnlNo of patients Eff-ct 
"CE 

WWI.) 
study Rlsk of Indlramusu lnconslsbncy Imprcclsion Intervention Comp-nu» Result 

hla: 
PsychDSoc'Ial‘ Impact 

Mean [:30] Gillidrén’s Global AssessmentSc‘aiqs‘éoré, it manna, higheiscom Indtcm benefit)
' 

1 cohort study 
Serious No serious 

H 7 

No serious Not n=101 n=100 P=0.23 Important VERY LOW 
limitations' indiremness inconsisten calculable 5372 55-63 

00513 et al 2015 Cy 
[111.33] [113.14] 

Mean [:80] Children’s Global Asse‘ssmanl Scale scare, at 6 nionfhs’ (hlghar scam indium benefit). 

1 cohort study 
Serious No serious No serious NM n=101 n=100 P=0773 Important VERY LOW 

limitatiOHS‘ indirectness inconsisten oalculabie 60-89 60.29 
Costa et al 2015 “3' 

[112.17] [112.81] 

Moan [$50] Childmn's Global Assessment Scale score, at 12 months’ (higher scores indicate benefit). 

1 cohort study 
Serious No serious No serious Not n=60 n=61 P=0.49 Important VERY LOW 

limitatiOHS‘ indirectness inconsistan calculable 64.70 62.97 
Costa at al 2015 Cy 

[313.34] [214.10] 

Mean [:80] Children's Global Assessment’Scalb Store, at 1'6 months‘Ihigherscores lndlcate benefit). 

1 cohort study 
Serious No serious No serious Not h=35 n=36 P=D.14 lmpaflant VERY LOW

‘ 

limitations‘ indimctness inconsisten calculable 67-40 52-53 
Costa et al 2015 “Y 

[$1333] [$1354] 

Mean [:bSDJ Children's Global Assessirlem Séalé Scor'eTpaiflc'lpaiits'at G‘montfis' cémpared t6 Basellné (hifiilerécorés Indicate benefit).
’ 

Serious No serious No serious Not N=101 None Baseline: 581211138 Importan‘ VERY LOW 

0111;223:335 
IirnhationS‘ indirectness Inconsistency calculable N=101 a months: 6039:1217 

F=0. 1 9 

Mean [:50] Children '3 Global Assessment Scale score, participahts at 12 months compared to baseline (higher'scoms Indlcale benefit).
7 
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QUALITY Summary of flndlngs IMPORTA CERTAINTY 

No of ovonuINo of pail-nu Effect 
"CE 

(ulN%) 
Stuay Rlsk of Indirectnus Inconsistency Impuciflon Imamnuon Campanlor Result 

blu 
Serious No serious No serious Not N=1D1 None Baseline: 581211138 Important VERY LOW 

1 cohort study limhations‘ indirectnsss inconsistency calculable N=60 12 months: 6410:1334 
Costa et al 2015 

P=0 003 

Mean [1-80] Chlldren's Global Assessment Scale score, participants at 18 months compared to baseline (higher scores indlcate benefit). 

Serious No serious No serious Not N=101 None Baseline: 581211138 Important VERY LOW 
1 ”m” “my limitations1 indirectness inconsistency calculabie N=35 18 months: 6740:1393 

Costa $312015 
P<0‘001 

Mean [1:80] Children's Global Assessment Scale score, participants at 12 months compared to 6 months (higher scores Indicate benefit). 

1 cohort study 
Costa et al 2015 

Serious 
limitations1 

No serious 
indirectness 

No serious 
inconsistency 

Nut 
calculable 

N=101 
N=60 

None 6 months: 60.89112.” 
12 months: 64.7011334 

P=0.07 

Important VERY LOW 

Mean [:80] Childmn's Global Assessment Scale scone, participants at 18 months compared In 6 months (higher scores indicate benefit). 

1 when study 
Cos‘a at al 2015 

Serious 
Iimltatlons‘ 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable 

N=101 
N=35 

None 6 months: 60.8911 2.17 
18 months: 67401.1 3.93 

P<0.001 

Important VERY LOW 

Mean [:tSD] Children’s Global Assessment Scale score, participants at 18 months compared to 12 months (higher scams indicate bancfil). 

1 cohort study 
Costa et al 2015 

Serious 
limitations‘ 

No serious 
indirect-less 

No serious 
inconsistency 

Not 
wlculable 

None 12 nionths: 641011334 
18 months: 6140:1333 

P=0.35 

Important VERY LOW 

Mean [180] Chlldrén‘s Global Assessment Scale score, In 
compared Io baseline (higher scores indicate benefit). 

all participants (including those not heated with GnRH analogues) a! 6 months2 

1 cohort study 
Costa et a! 2015 

Serious 
limitations1 

No serious 
indirectness 

Not apfillcable 
> 

Not 
calculable 

N=261 
‘ aé Baseline: 57.731227 

6 months: 605811247 
P<o,oo1 

Important VVERY Low' 

Mean [3:50] Children's Global Assessment Scale score, in all participants (Including thosé not mted wlfh GnRH analogues) at 12 months" 
compared to baseline (hlgher scores Indicate benefit). 
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QUALITY Summnry at finding: IMPORTA CERTAINTY 

No of ovenBINo of patlonh Ema 
"CE 

(nlN'lu) 
Study Risk of lndlroflnau Incanilmncy Impuclslon Int-mmlcn Compamr Result 

bla- 
Serious No serious No serious Nox N=201 None Baseline: 5173:1227 Imponant VERY LOW 

1 mm” study Iimi'ations‘ indlrectness inconsistency calculable N=121 12 months: 63-31114-41 
Costa at al 2015 

P<0 001 

MeantSD Chlldren's Global Assessment Scale scone, In all participants (including those not treated with GnRH analogues) at 18 monlhs‘ 
compared to baseline (higher scores indicate benefit). 

Serious No serious No serious Not N=201 None Basetine: 57.731122? Imponant VERY LOW 
1 °°h°" 5““ Ilmitations1 indirecmess inconsistency calculable N=71 18 months: 64.9311185 

Costa 6! al 2015 
P<O 001 

Mean-SD Children's Global Assessment Scale score, In all participants (Including those nbt treated with GnRH analogues) at 12 months compared 
to 6 months (higher scores Indicate benefit). 

Serious No serious No serious Not N=201 None 6 months: 606811247 Important VERY LOW 
1 cohort study limitafions‘ indirec1ness inconsistency calculab|e N=121 12 months: 63.31 $14.41 

Costa at a! 2015 
P<0.08 

Meanfib Children’s Global Assessment Scale score, in all participants 
Indicate Bonoflt). to 6 months (higher scores 

(Including those not treated with GnRH analogues) at 18 months compared 

Serious 
1 Who" SIUdY limitations‘ 

Costa at al 2015 

No serious 
indirectnsss 

No serious 
inconsistency 

Not 
calculable 

N=201 
N=71 

None 6 months: 605811247 
18 months: 64.9311335 

P<0.02 

Important VERY LOW 

MuniSD Children’s Global Assessment Scale score, In all participants 
to 12 months (higher Scores indicatabsnefit)., 

(including those not treated with GnRH analogues) a! 18 months comparad 

Serious 
1 cohort study [Imitations‘ 

Costa et al 2015 

No serious 
indirectness 

No serious 
inconsistency 

Not 
calculable 

N=121 
N=71 

None 12 months: 63.31114.“ 
18 months: 643311335 

P<0.45 

Important VERY LOW 

Meant-SD Children’s Global Assessment Scale score, time point at baseline (before GnRH analogues) versus follow-up (iust befom gender- 
afi1nning hormones, hlgher scores Indicate benefit). 
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QUALITY Summry of flndlngl mlPORTA CERTAINTY 

No of nvemsINo of patient Effect 
"CE 

(nIN'lo) 
Swdy Risk of lndlndnacs Inconsistency Improcislon lnhrvemlon Comparator Raul! 

bin 
1 cohort study Serious No serious Not applicable Not N=41 None Baseline: 70.241101 2 Important VERY LOW 
de Vries at 3| Iirnitations5 indlrectness calculable GnRH analogue: 719019.63 

2011 P=0.005 

MeantSD’ Child Behaviour Checklist (total 17 score, time point at baseline (before GnRH analogues) versus fbllow-up (fast before gender-affinning 
homofiés,‘l6wer seams indicate benefit). 

1 ooh A t A 

' ' 

siai‘ous 'No’serious No! ainplicabte Not 
7 ' 

N=54 
7 

None Baseline: 601011216 
’ 

'I'yhpbriant VERY Low 
9 s u y limitations5 indirectness ulculable GnRH analogue: 

de Vnes at al 
2011 

54.4611123 
P<O‘001 

, , , 

Meantsb Child Behavlour Checklist (ln'temallslng 77 score, time point at baséllne (before GhRI-i inalogiles) Versus iolIOW-up Oust before gender- 
.afflnnlng’ barman , lower scores Indicate benefit). 

1 cohort émdy Serious 
‘ 

No serious Not applicable Not N=54 None Baseline: 61.0011221 lmpoi-tant VERY LOW 

de Vries et al limitatlons5 indirec1ness calculable GNRH analogue: 52-11'9-51 

2011 P<0.001 

MaeniSD Child Biahavlnur Checklist (externallslng 1) seem. time point at'basbilné (Eddie GnRH analoguss). versus follow-up (inst before gender- 
afilmllng human», lowerscores Indicate benefit). 

1 when Sm Serious No serious Not applicable 
' 

N01 N=54 None 
' 

Baseline: 5834711239 Impomm VERY LOW 

de Vries st aly limitations5 indirectness calculable GnRH analogue: 

2011 
518111136 

P=0. 001 

Propoflion of adoiescents scoring In the clinical range Child Behavioup Checklléf total problem scale, time point afiaseilne (béfore GnRH 
analogues) versus [wallow-up (Iu’st infers gondar-afirmlng hormones, Iower scores jndleam be‘hefit). 

1 cohort study Serious No serious Not applicable Not N=54 None Basellne: 44.4% Important VERY LOW 

de Vries et al limitafions5 indirectness calculable GnRH analogue: 22.2% 
2011 P=0. 001 

M‘egnflD Youth Self- -Report (Ion! 17 score, time point at baséline (before GnRH analogues) versus follow-up (lust before gender-afinning 
hormone, I5wer scores Indicate benefit). 
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QUALITY Summary offlndlngl IMPORTA CERTAINTV 
NCE 

No of whim: of pullout: Effect 
(muss) 

Study RISK of lndlmctnul Inconslmncy Impmclslon |nhrvanflon Compantor Raul! 
bln 

1 h )1 ‘ d 
Serious No serious Not applicable Not N=54 None Baseline: 554611156 Important VERY LOW 

co 5’ s u y limitations5 indirectness calculab|e GnRH analogue: 
de Vnes et al 50 00110 56 

2011 I‘D<0.OOA1 

Meail:SD Youth Self-Report (lfitemallslng 
hormones, lower scores Indicate benefit). 

T) score, time point at baseline (before GnRH analogues) versus follow-up flust before gender-afinnlng 

1 h .1 m d 
Serious No serious No! applicable Not N=54 None Baseline: 5694:1249 Important VERY Low 

0° 9 s y Iimitations5 indirectness calculable GnRH analogue: 
de Vnes et al 49.7811163 20" P<0.001 

MeantSD Youth Self-Report (ektemalising 
hormones, lower scores indicate benefit). 

1) score, 'Iime point at baseline (before GnRH analogues) versus follow-up (just hefone gander-anihning 

1 when study Serious No serious Not applicable Not N=54 None Baseline: 533021187 Important VERY LOW 
de Vries at al limitations5 indirectness calculable GnRH analogue: 49.98i9.35 

2011 P=0.009 

Proporllon of adolescents scoring In the clinical range Youth Self-Report (internallslng 1) score, time point at baseline (before GnRH analogues) 
versus follow-up fiust before gender-affinning hormones, lower scores lndlcate benefit). 

Serious 1 cohort study No serious Not applicable Not N=54 None Baseline: 29.6% Important VERY LOW 
de Vrles a al Iirnitations5 indirectness calculable GnRH analogue: 11.1% 

2011 P=0.017 

MeamSD Child Behaviour Checklist score, transfemales (lower scores Indicate benefit 

1 cross-sectional Serious No serious Not applicable Not N=8 N=10 GnRH analogue: 57.4 [$9.8] Important VERY LOW 
siudy limitations“ indirectness calculable No GnRH anakogue: 58.2 

Staphorsius at al [:93] 
2015

‘ 

Mean:SD Child Behaviour Checklist score, transmales (lower scores Indicate beneflu 

, Serious No serious Not applicable Not N=12 N=10 GnRH analogues: 57.5 [19.4] Important VERY Low 
1 ”5959mm limitatlonsl3 indirectnass calculable No GnRH analogue: 63.9 

study 
[$10.5] 
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QUALITY Summlry of findlngs IMPORTA CERTAINTV 
NCE 

No of mnhINo of patients Effect 
(nIN'/-) 

study Rlsk of lndlrncinou Inconsistency Imprscision Intervention Comparator Rosuit 
bl“ 

Staphorsius at a! 
201 5 

Abbreviations: GnRH, gonadotrophin releasing hormone; P, P.value; SD. Standard deviation. 

1 Downgraded 1 level — the cohort study by Costa at al. (2015) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 
2 6 months fmm baseline (aflar 6 months of psychological support - both groups). 
3 12 months from baseline (delayed eligible gender dysphon'a [GD] adolescents, after 12 months of psychological support; immediately eligible GD adolescents, after 12 
months of psychological support + 6 months of puberty suppression). 
4 18 months from baseline (delayed eligible gender dysphoria [GD] adolescents, after 12 manths af psychological support; immediately eligible GD adolescents, after 12 
monlhs of psychological support + 6 months of puberty suppression). 
5 Downgraded 1 level - the cohort study by da Vlies at al. {2011) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 
6 Downgraded 1 level - the cohort study by Staphorsius at al. (2015) was assessed as at high risk of bias (poor quality overall; lack of blinding and no randomisation). 

Table 6: Question 1. For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired 
gender or no intervention? — engggement with healthcare services 

Summary of flndlngs 
QUALITY 

gflfig‘szmzf Eff-cl IMPORTANCE CERTAINTY 

study 
[ 

Risk of bias 
| 

lndiroctmu 
1 

Incansisuncy 
| 

Impndslon Inummlon 
[ 

Compmwr Ruult 

Engagement with healthcam services 

Number (proportion) falling to engage with heaith care services {37d no‘i'attend clinic), a? (up to) 9 years follow-up 

1 when 3 9/214 None 
‘

. 

study Serious N". “mus 
Not applicable Not (4.2%) 

9 
affffgfgtcsuz‘i‘c‘ 2333;?“ Important VERY LOW 

Brik et a] limitafions‘ '"d're‘mess 
calculable 

201B 
excluded from the study (4.2%) 

Loss to follow-up 

. No serious 201 None The sample size 31 basellne and 
1:13:10" “jam: indlrectness ”0‘ applicable 6 months was 201. which 

'ua'“ VERY Low 
y dropped by 39.8% to 121 after 
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QUALITY 
Summary of flndlnus 

explanation of the reasons for 
loss to follow-up are reponed. 

No a! mnto of 
moms (“I“) Em IMPORTANCE CERTAINTY 

Study Rlak of hln lndlnctn-u lnaonaimncy Impnclslan Immnuon CompInIor Ruult 
Costa et a] Not 12 months and by 64.7% to 71 

2°15 calculable a! 18 months follow-up. No 

Abbreviations: GnRH, gonadotrophin releasing hormone, 

1 Downgraded 1 level — the cohort study by Erik er al. (2018) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 
2 Downgraded 1 level - the cohort study by Costa 9! al. (2015) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 

Table 7: Question 1. For children and adolescents with gender dysphoria, what is the clinical effectiveness of treatment 
with GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired 
gender or no intervention? — stopping treatment 

Summary of findings 
QUALITY No of "mu/No of 

“Honky. (nlN%) 
EM IMPORTANCE CERTAINTY 

Study 
1 

Rlsk of blu 
l 

lndlmc‘nns 
I 

Inconslsuncy 
J 

Impraclslon lnhammlcn 
I 

Comparator Rlsull 

Stopping Mme!!! 

Number (proportion),5topplng GnRH analogues, at (up to) 9 years fojlowwp 

1 cohort 
I 

None 
study Serious No serious Not applicable Not 9/143 9/143 adolescents stopped 

I m nt VERY LOW 
Brik et al limitations1 indirecmess ulculable (6.2%) GnRH analogues (6.2%)2 p a la 

201 8 
Number‘flwmpoftion) stdpping‘fiom GnRH analogués, a} (up to) 13 year; follbwmp 

1 cohort 11/27 None 
study . » Not applicable Not (42%) VERY LOW 

Senous No senous 11/26 stopped GnRH analogues 

fig??? limitations3 indlrectness 
“mam 

(42%)4 
'mp‘mn‘ 

201 4 

Number (proportion) stopping GnRH-analogues but who wished to continue endocrine warrant, at (up to) 9 years follow-up 
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Summary of finding: 
”AU" No chums/No of 

pltlonh'ln (""0“ Effect IMPORTANCE CERTAINTY 

Study Rluk of bl" Indlroctmn lnconllihncy Impnclllon lnhmntlon Compantor Ruult 
‘I cohort 41143 None 
smdy Serious No serious Not applicable Net (2.5%) Gxfifl‘giflfisfigfiggm Impmant VERY LOW 

. . . . 1 . 

Brélsfigal limitations Indirectness calculable continue treatment (23%) 

Number (proportion) stopping GnRH analogues who no longer wished gender-affirming treatment, at (up to) 9 years follow-up 

1 cohort 5/143 None 5/143 adolescents stopped 
study Serious No serious Not applicable Net (3.5%) GnRH analogues and no longer 

lm rtant 
Brlk et al limitations‘ indirectness calculable wished to continue gender— 

p0 VERY LOW 
2018 affirming treatment (3.5%) 

Abbreviations: GnRH, gonadotrophin releasing hormone. 

1 Downgraded 1 level - the cohon‘ study by Erik at al. (2018) was assessed as at high risk of bias (pear quality overall; lack of blinding and no control group). 
2 Median duration of 0.8 years (range 0.1 to 3.0). Five adolescents stopped treatment because they no longer wished to mceiva gender—affirming traatlnenf for various 
reasons. In 4 adolescents (all transmales), although they wanted to continue treatments for gender dysphon'a, GnRH analogues were stopped mainly because of adverse 
afiects (such as mood and emotional lability). 
3 Downgraded 1 level - the cohort sfudy by Kharchadoulian at al. (2014) was assessed as at high risk of bias (poor quality overall: lack of blinding, no control group and high 
number of participants lost to follow-up). 
4 Because of transitioning to gander—ammumg hormones or gsndarvaffinning surgery, adverse effects (such as mood and emotional Iability) or no longer wishing to pursue 
transition. 

Table 8. Question 2. For children and adolescents with gender dysphorla, what is the short-term and long-term safety of 
GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired gender 
or no intervention? — bone density 

Summary of flndlngs 
QUALITY No of events/No of 

mousse ("”5“ Efllcl IMPORTANCE CERTAINTV 

Study 
1 

Risk of him ] Indlnctnen 
l 

Inconslstoncy Impnclslon Intervention 
I 

Comparator Result 

Bone density: qhange In Iumbgr BMAD , 7 , . 

Change In lumbar spine BMAD fmm baseline to 1 year in transfamales 
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Summary of findings 
“UN-I" No of suns/No of 

plflenh% (NW/I) 
Efled IMPORTANCE CERTAI NTY 

study Rlsk of tall: lndlruclnus Inconslmncy Impncl-lon Inhmnflon Comp-HIM Ruufl 
Mean (SD), glcm’ 

1 Basellne: 0.235 (0.030) 
observafio 1 year: 0.233 (0.029) 
"3' study Serious No serious . Not 

”0459 

szgq 93‘ limitations‘ indirectness 
Nm applicable 

calculable 
N=31 None 

2-500.“ 
IMPORTANT VERY Low 

3 ' ( ) 
Baseline: 0.359 (0.154) 

1 year: -0.228 (1.027) 
p=0.000 

Change In lumbar spine BMAD from baseline to 1 year In transmales 

Mean (SD), glcm3 
1 Baseline: 0.196 (0.035) 
observafio 1 year: 0201 (0.033) 
nal study Serious No serious . Not 

p=0.074 

Joseph et limitations‘ indirectness 
Not applluble 

cat cul ab! e 
N=39 None 

z-score 
IMPORTANT VERY LOW 

"" (2°19) 
Baseline: —o.166(1.230) 

1 year: —0.541 (1.396) 

> 

p=0,006 
Change in lumbar spine BMAD from baseline to 2 years in transient/es 

Mean (SD). glcm3 
1 Baseline: 0.240 (0.027) 
observatio 2 years: 0.240 (0.030) 
nal study - - p=0.865 

Serious No senous . Not _ 
sezgqget Ilmitatlons' indirectness 

Not applicable 
calculable 

N—10 None 
z-soora 

IMPORTANT VERY Low 
3 ' ( ) Baseline: 0.486 (0.809) 

2 years: —0.279 (0.930) 

. , 3:0.000 
Change In lumbar spine BMAD from baseline to 2 years In flansmales 

A ' 
Me-n (so). glcm3 

gbsewah‘o Serious No serious ‘ Not 
Baseling: (“95 (0'058) 

IMP R ANT VER L W 
nal study limitafions‘ in di rectne 55 

Not applicable 
calculable 

N—21 None 2 yearsé=061f§3(0.055) O T Y O 
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QUALITY 
Summary of findings 

thimmgf 5mm IMPORTANCE csnmmv 

Study Rllk of hlu lndlructnm Incomlshncy Impncltlon Immnflon Comp-tutor Ruull 
Joseph at z-soore 
al. (2019) Baseline: -0.361 (1.439) 

2 years: -O.913 (1.318) 
p=0.001 

Change In lumbar BMAD from starting GnRH analogue (mean age 14.9:13) to starting gender-affirming» hormones (mean age 11611.4) In 
bansfemalé's 

Mean (SD), glam3 
GnRH analogue: 0.22 (0.03) 

1 

Gender-affinning hormones: 

observatio 
S 

_ 

N 
. 

N l 
”=11 OIZZNGSmZ) 

271' 
Study “aims“; magma Not applicable cgculable None IMPORTANT VERY LOW 

Ink at al. N=12 z-score 
2015 GnRH analogue: —0.44 (1.10) 

Gender-affirming hormones: 
-0.90 (0.80) 
p-vaiua: NS 

Change In lumbar BMAD from starting GnRH analogue (mean age 15012.0) to starting gender-affinning homones (mean age 11412.3) In 
tram-mules 

Mean (SD), glcm" 
GnRH analogue: 0.25 (0.03) 
Gender-affirming hormones: 

1 
. 0.24 (0.02) 

observaho 
Serious No serious Not 

NS 
nal stud - _ 

KIlnk e! :l. limitations: indirectness 
Not appllwble 

calculable 
N—18 None 

z-score 
IMPORTANT VERY LOW 

2015 GnRH analogue: 0.28 (0.90) 
Gender-affirming hormones 

-0.50 (0.81) 
p-value: 0.004 

Changelri Iuinbar’BflAD from starting GnRH analogue to sta'rtliig genJéI-afinnlng hdhnénes In wingsle'mn‘ies (bone and of <15- years)

1 

observatio 
nal study $311015

3 

Vlot at al. limitations 

201 7 

No serious 
indirectness 

Not applicable 
Not 
calculable 

N 15 None 

Median (range). g/cm3 
GnRH analogue: 0.21 (0.17 to 

0.25) 
Gender—affirming hormones: 

0.20 (0.18 to 0.24) 

IM PORTANT VERY LOW 
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QUALITY 
Summary affirming: 

No of wont/No of 
plflsnlflé (nINSS) 

Effect 

Study Risk of bl]! lndlnctmu Inconllshncy Impnclslon lnhmntlon Comp-rah» Ruult 

IMPORTANCE CERTAINTY 

NS 

z-score 
GnRH analogue: -0.20 (-1.82 to 

1.13) 
Gender-affirming hormones: 

-1.52 (-2.36 to 0.42) 
p-value: <0.01 

Change in lumbar BMAD from starting GnRH analogue to starting gender-affinning hormones in transfamales (bony age of 215)

1 

observatio 
nal study 

Vlol at al. 
201 7 

Serious 
limitationss 

No serious 
indirectness Not applicable 

Not 
calculable 

=5 None 

Median (range), g/cma 
GnRH anaiogue: 0.22 (0.18 to 

0.25) 
Gender-affirming hormones: 

0.22 (0.19 to 024) 
NS 

z~score 
GnRH analogue: -1.18 (-1.78 to 

1.09) 
Gender-affirming homones: 

-1.15 (—2.21 to 0.08) 
p-va|ua: pSO.1 

IM PORTANT VERY LOW 

Change in lumbar BMAD from starting GnRH analogue to starllng gender-affinnlng homones In lransmales (bone age of <14 years)

1 

observatio 
nal study 

Vlot et al. 
201 7 

Serious 
limitationss 

No serious 
indirectness Not applicable 

Noi 
calculable 

N=11 None 

Median (range), g/cma 
GnRH analogue: 0.23 (0.20 to 

0.29) 
Gander-affirming hon'nonss: 

0.23 (0.19 to 0.28) 
NS 

Z-SDDI'S 

GnRH analogue: -0.05 (-0.78 to 
2.94) 

Gender-affirming hormones: 
—o.a4 (—2.20 to 0.57) 

p-value: 50.01 

IMPORTANT VERY LOW 
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Summary of findings 
QUALITY 

fimrgmyf EM IMPORTANCE CERTAINTY 

study J Risk of blu lndlructnm Inconllmncy lmpnclulon Inhmmlon Compamnr Rnult 
Change in lumbar BMAD from sterling GnRH analogue to starting gender-Ifiinnlng humane: in transmalos (bone age of 214) 

Medlan (range), g/cma 
GnRH analogue: 0.26 (0.21 to 

0.29) 
1 Gender-afirrning hormones: 
observatio 0.24 (0.20 to 0.28) 
nal study Serious No serious . Nut _ 

p50.01 

Vlot et al. limitations3 indiremness 
Notapplluable 

calculable 
N—23 None 

2 -s cor e 
IMPORTANT VERY LOW 

20" 
GnRH analogue: 0.27 (—1.60 to 

1.80) 
Gender—affirming hormones: 

—0.29 (—2.28 m 0.90) 
p-value: p S 0.01) 

Bone density: change In lumbar DMD 
Change In lumbar splne BMD from baseline to 1 year In transfemales 

Mean (SD), kglm2 
1 Baseline: 0.860 (0.154) 
obsetvaflo 1 year: 0.859 (0.129) 
"3' “my Serious No serious » Not _ 

“0362 
Joseph et limitations1 indirectness NO! apphcable 

calculable 
N'31 None 

2 
IMPORTANT VERY LOW 

al. (2019) . 
-score 

Baseline. -0.016 (1.106) 
1 year: -0.461 (1.121) 

p=0.003 
Change In lumbar spine BMD from baseline to 1 year In transmales 

' I 7 

Mean (SD), kg/mz 
1 Baseline: 0.694 (0.149) 
observatio 1 year: 0.718 (0.124) 
“3' study Serious No serious . Not 

p=0.006 

Joseph at limitations1 indirectness 
Not appllcable 

calculabie 
N-39 None 

2- s so re 
IMPORTANT VERY LOW 

al. (2019) Baseline: -O.395 (1.428) 
1 year: 1.276 (1.410) 

p=0.000 
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Summary of finding: 
QUALITY no at IVIMIINO df 

plflenh% (II/N56) 
Effect IMPORTANCE CERTAINTY 

Study 
1 

Rllk of blu 
I 

Indlnctnou I Inconsistency Imprlolllan Inhmntlon Team's-rater Run" 
Change In lumbar spine BMD from baseline to 2 years in transfelmles 

Mean (SD), kg/m2 
1 Baseline: 0.867 (0.141) 
observaflo 2 years: 0.878 (0.130) 
nal study Serious No serious . Not 

p=0.395 

$592n 
at limitations‘ in dire am 9 55 

Not applicable 
calculable 

N=1U None 
z-soore 

IMPORTANT VERY LOW 

a ' ( 9) 
Baseline: 0.130 (0.972) 
2 years. -0.890 (1.075) 

p=0.000 
Change In lumbar spine BMD from base/Ina to 2 years In transmales 

' 
Mean (SD), kg/m2 

1 Baseline: 0.695 (0.220) 
obsewafio 2 years: 0.731 (0.209) 
“a' Study Serious No serious . Not _ 

p=0.058 

Joseph at limitations‘ indirectness 
Not applicable 

calculable 
N—21 None 

z-soore 
IMPORTANT VERY LOW 

3" (2°19) Baseline: -o.715 (1.406) 
2 years: -—2.000 (1384) 

p=0.000 ,, , 

Change In lumbar BMD from starting GnRH analogue (mean age 14911.9) to starting gender-awning bonnones (mean age 16.6:11) In 
hnsfemnles 

Mean (SD), glm2 
GnRH analogue: 0.84 (0.13) 

1 

Gender-affirming hormones: 
0.84 0.11 

obsewafio 
Se 

‘ 
N 

‘ 
N t 

“=12 N‘s
) 

"8' study "“5 ° “mus 
Not a r bl 

° 
N IMPORTANT VERY LOW . . . 2 . . pp I08 e one 

Klink at al. 
llmltatlons IndIrac1ness calculable 

N=11 
z-soore 

2015 GnRH analogue: -0.77 (0.89) 
Gender-affim'tlng hormones: 

—1.01 (0.98) 
NS 

Change In lumbar BMD fi'bm suiting GnRH analogue {mean age 1 5012.0) to starting gander-affinnlng'hohnonos (mean age 16.4313) In 
transmales 
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Summary of findings 
WAL'TY No of mntslNo of 

plfioaS “my” Enact IMPORTANCE CERTAINTY 

Study Rlsk of bill Indlnctmu lnconllsuncy lmprucillon Inhmnflon Complmor Raul! 
Mean (SD). glmZ 

GnRH analogue: 0.95 (0.12) 
Gender-affirming hormones: 

lbservafio 
0.91 (0.10) 

. . p-value: 0.006 
"3' Study 89m“; N° “mm 

Not a r bl 
N“ N=18 N IMPORTANT VERY Low . . . 2 . . pp Ice 9 one 

Klink at al. 
limitations Indlrectness calculable z-score 

2015 GnRH analogue: 0.17 (1.18) 
Gender-affirming hormones: 

-0.72 (0.99) 
p~valuez <D.OD1 

Bonerdansltry: change In femoral neck (hlp) BM) 
7 _ 

Change in femoral neck BMD from baseline to 1 year in transfemales 

Mean (SD), kg/m2 
1 Baseline: 0.894 (0.118) 
observatio 1 year: 04:23:01“) 
“3' “My Serious No serious ‘ Not 

p= ' 

Joseph et limitations‘ indirectness 
NM applicable 

calculable 
”'31 None 

z— 50 or 9 
IMPORTANT VERY Low 

9" (2°19) Baseline: 0.157 (04905) 
1 year: -0.340 (0.816) 

p=0,002 
Change from baseline to 1 year in femoral neck BMD in transmales 

Mean (SD), kg/mZ 
1 Baseline: 0.772 (0.137) 
obsewafio 1 year: 0.61:3;0120) 
”3' S'L'dy Sen'ous No serious , Not 

p= ‘ 

Joseph on limitations‘ indirectness 
N°‘ ap""°ab'° calculable 

”’39 N°"° “we 'MPORTANT VERY Low 

5" (2°19) Baseline: ~0.863 (1.215) 
1 year: —1.440(1.o75) 

p=0.000 
Change from baseline to 2 years In femoral neck BMD in irinéf'emales 

115



Summary a! finding: 
QUALITY No of cunts/No of “mm‘ (nIN%) 

Enact IMPORTANCE CERTMNTY 

Study RIIK of Mn Indlnmus Inconsistency Impnclskm Inhmntlon Oomplrltnr Ruult 
Mean (SD), kglm2 

1 Baseline: 0.920 (0.116) 
observatio 2 years: 0.910 (0.125) 
nal study Serious No serious Not ”0402 

sezgq 
get limitations‘ indirectness 

Not appllcable calculable 
N=10 None 

z—scurs 
IMPORTANT VERY Low 

3 ' ( ) Baseline: 0.450 (0.781) 
2 years: -0.600 (1.059) 

p=0.002 
Change from baseline to 2 years In femoral neck BMD In Iransmales 

Mean (SD). kg/m2 

1 Baseline: 0.766 (0.215) 
observafio 2 years: 0.773 (0.197) 
nal study Serious No serious . Not 

p=0.604 

Joseph et limitations‘ indirectness Not applicable calculable 
N"21 None 

2-5 on re 
IMPORTANT VERY LOW 

3" (2°19) Baseline: -1.o75 (1.145) 
2 years: -1.779 (0.816) 

p=o.oo1 

Bone density: change In Moral neck (hip) BMAD 
7 7 7 

Change from starting GnRH analogue to surfing gendefilfiinning homones in femoral neck BMAD in tmnsfemales (bone age of <15 wars) 

Median (range), glcm3 
GnRH analogue: 0.29 (0.20 to 

0.33) 
1 Gender-affirming hormones: 

obsewafio 0.27 (0.20 to 0.33) 
"3' study Serious No serious ‘ Not _ 

PS“ 
Vlo‘ at al. limita’tionsJ indirectness 

Not applucabfe calculable 
~46 None 

z-score 
IMPORTANT VERY LOW 

2°17 GnRH analogue: —o.71 (~3.35 to 
0.37) 

Gender-affirming hormones: 
-1.32 (-3.3910 0.21) 

pSD.1 

Change in femoral neck BMAD from starta GnRH analogue to starting gender-affinniny hormones In transfemales (bone age of 215) 
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Summary uf findings 
“UN-"V No nf ovum/Mo of 

pnhnm‘ (nINSG) 
Enact IMPORTANCE CERTAINTY 

study Rlsk of hln lndlrectn-n Ineomlmncy lmprodllon Inhmnflcn Comparator Raul! 
Median (range), glcma 

GnRH analogue: 0.30 (0.26 to 
0.36) 

1 Gender-affirming hormones: 

observafio 0.30 (0.26 to 0.34) 
"3' study Serious No serious . Not _ 

NS 

Vlot et al. Ilmitauonsa indirectness 
N“ app'mab'e 

calculable 
N‘ "we 

Heme 
'MPORTANT VERY L°W 

20” GnRH analogue: -0.44 (-1.37to 
0.93) 

Gender-affirming hormones: 
-0.36 (—1.50 to 0.46) 

NS 

Change In femoral neck BMAD from starting GnRH analogue to starflng gender-affiming homones in transmales (bone age of <14 years) 
, 7 

Median (range). glcma 
GnRH analogue: 0.31 (0.26 to 

0.36) 
1 Gender-affirming hormones: 

obsewafio 0.30 (0.22 to 035) 
"3' S‘L'dy Serious No serious Not _ 

NS 

Vlot et al‘ limitationsa indirectness 
N°t appllcable calculable 

N'1 0 None 
z-score 

IMPORTANT VERY LOW 

2017 GnRH analogue: -0.01 (-130 to 
0.91) 

Gender-affirming hormones: 
-O.37 (-2.28 to 0.47) 

_ 

NS , 
Change in femoral neck BMAD from starting GnRH analogue to starting gender-afimllng. hormones in- transmales (bone‘aga at 21.4) 

Median (range). g/cm3 
I V 7 

1 
. GnRH analogue: 0.33 (0.25 to 

observatlo 0‘39) 
"3' study Serious No serious . Not _ Gender-affinning hormones: 
Vlot at al. limitations3 indiractness 

Not applicable 
calculable 

N—23 None 
0.30 (0.23 to 0.41) 

IMPORTANT VERY LOW 

2017 p-value: 50.01 

z-score 
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Summlry at finding: 
QUALITY No af ovulklNo of 

plflanlsfl; (““5“ Efiacl IMPORTANCE CERT AINTY 

Study Risk of bln lndlmnmn Inconllshncy Impact-Ion Inwrvanflon Camper-tor Raul! 
GnRH analogue: 0.27 (-1.39 to 

1.32) 
Gender-affirming hormones: 

~0.27 (-1.91 to 1.29) 
p»value: 50.01 

Bone density: change In femoral are: BMD 

change In feinoral BMD from starting GnRH analogue (mean'age 14.9113) 16 smiflng'gend'er-amfinlng hénnones (meari ads 16.6fl.4) in 
transfomales 

Mean (SD). glm2 
GnRH analogue: 0.88 (0.12) 

1 
Gender-affirming hormones: 

observatio 
S 

_ 

N 
_ 

N ‘ 
N=14 0.87N(§.08) 

nal stud enous o serious 0 

Klink et 3;" limitationsz indirectness 
Not appllcable 

calculable 
N— 

None 
z-score 

IMPORTANT VERY LOW 

2015 
' 

GnRH analogue: —0.66 (0.77) 
Gender—affirming hormones: 

—o.95 (0.63) 
NS 

Change In femoral BMD from starting GnRH analogue (mean age 15. 012.0) to starting gender-affirming hormones (mean age 16.4123) In 
transmales 

Mean (SD), glm2 
GnRH analogue: 0.92 (0.10) 
Gender-affirming hormones: 

1 
_ _ use (0.09) 

observatlo 
Se 

. 
N 

. 
N t 

N—18 
p-value: 0.005 

"3| s1ud naus o senous . o 

Klink et 3;" llmltatlonsz i ndire ctness 
Not applicable 

cal 0 ul abbe 
N~13 

None 
z-score 

IMPORTANT VERY LOW 

2015 
_ 

GnRH analogue: 0.36 (0.88) 
Gender—affirmlng hormones: 

-0.35 (0.79) 
p-value: 0.001 

Bone density: change In femoral area BMAD 

Change In faniorél BMAD firiin starting GnRH analogue (mean age 14311.9) (0' starting gender-affinning hormones (moan ago 163:1.4) i‘n 

transfemales 
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Summary of findings 
QUALITY No of ovonto of 

P mnh'l- (MN%) 
Effect IMPORTANCE CERTAINTY 

Study Risk of blu lndlracfnm lnconlluoncy lmpncltlon Immntlon Comparator RuulI 
Mean (SD), glcm3 

GnRH analogue: 0.28 (0.04) 
Gender-affirming hormones: 

1 
, _ 0.26 (0.04) 

observa’no 
S 

. 
N 

‘ 
N t 

N—12 
NS 

nal 5 ud enous a senous . a 

KI' 
‘ y 

limitations? indirectness 
N°t applicable 

calculable 
None IMPORTANT VERY LOW 

Ink et al. 
N=10 

z-score 
2015 GnRH analogue: -0.93 (1.22) 

Gender-affirming hormones: 
-1.57 (1.74) 
p-value: NS 

Change in femoral BMAD from starting GnRH analogue (mean age 15.0120) to starting gender-affiming hormones (mean age 16.4123) In 
transmales 

Mean (SD). glcm3 
GnRH analogue: 0.32 (0.04) 
Gender-affirming hormones: 

1 
, _ 0.31 (0.04) 

obsawaho 
S 

_ 

N 
_ 

N t 
“-18 

NS 
nal stud EFIOUS 0 serious . o 

Kl' 
y 

limitationsz indirectness Not applicable calculable None IMPORTANT VERY LOW 
Ink ek al. N=18 

z-score 
2015 GnRH analogue: 0.01 (0.70) 

Gender-affirming hormones: 
-0.28 (0.74) 

NS 
Abbreviations: BMAD, bone mineral apparent density; BMD. bone mineral density; GnRH, gonadotrophin releasing hormone; NS, not significant; SD. 
standard deviation. 

1 Downgraded 1 level - the cohor! study by Joseph at al. (2019) was assessed as a! high risk of bias (poor quality overall; lack of blinding and no control group). 
2 Downgraded 1 level - the cohort study by Klink et al. (2015) was assessed as at high risk of bias (poor quality overall; lack of blinding, no randomisation. no control group and 
high number of participants lost to follow-up). 
3 Downgraded 1 level - the cohort study by We! at al. (2017) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control). 
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TabIe 9 Question 2: For children and adolescents with gender dysphoria, what is the short-term and long-tent: safety of 
GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired gender 
or no intervention? — cognitive development or functionlng 

summary of flndlnns 
QUALITY No of emu/No of 

pail-mm (mm) 5"“ IMPORTANCE CERTAINTY 

Study Rlsk of bins lndlmm lncomlmncy lmpncislnn lnhmmlon Comparator Raul! 

Cognitive development or functioning (1 9m§¢flqhgl giddy) 
IO (4 subscales; arithméflbg vééabulary, plctum arrangement, and block design) at a single time point between GnRH analogue treated and 
untreated transfemales 

'

. 

1 Cross- 
secfional N=8 
study Serious No serious . Not Mean (SD) 
Staphorsiu limitations‘ indirectness N°t app'wab'" 

calculable 941) (10.3) 
5 et al. 
2015

7 

IO (4 subscales: arithmetic, vocabulary, pictum arrangement, and block design) at a single time point between GnRH analogue treated and 
untreated Innsmales 

N=10 
Mean (SD) 
109.4 (21 .2) 

NR 
IMPORTANT VERY LOW 

1 Cross- 
secfional N=12 N-10 
study Serious No serious . Not Mean (SD) 

' 
NR 

Staphorsiu limitations‘ indirec’mess 
ND‘ app'mb'e 

calculable 95.8 (156) 
Mean (SD) IMPORTANT VERY Low 

5 et al. 98.5 (15.9) 

201 5 

Reaction time at a single time point between GnRH anaJogue hosted and unmatod transfsmales 

1 Cross- 
sacfional N=8 N‘10 
study Serious No serious . Not Mean (SD) 

_ 
NR 

Staphclsiu limitatlons‘ indlrectness 
N°‘ ”PM“ calculabie 10.9 (4.1) 

”3"" (SD) 'MPORTANT VERY Low 
9.9 (3.1) 5 et al. 

291,5 
Reaction time at a single time point qoen GnRH analogue heated and untreated Innsmales 

' ' ' 

N=12 
' ' ' 

1 Cross- . N=1O 
. Serlous No senous , Not Mean (SD) NR 

:33)?“ limitations1 indirsclnass N°‘ app'wab'e 
calculable 9.9 (3.1) “1330” ((235) 

'MPORTANT VERY LOW 
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Summary of finding. 
QUALITY 

mfigy,"‘fi,,,'u";5' Effect IMPORTANCE cemmm'v 
Study Rlsk of blu Indlnctness lncomlmncy Improclslon lntervsnflon Comparator Result 

Staphorsiu 
s at al. 
2015 
Accuracy at a single time point between GnRH analogue treated and untreated transfemales 

1 cohofl 
V ' 

N98 

gtdfiorsiu sum“ N° seri'm 
Not a "cable N‘“ M93" ‘80) Me::1(gD) NR IMPORTANT VERY Low p limitations’ indirectness pp calculable 73.9 (9.1) s et aI. 83.4 (9.5) 

2015 
Accuracy at a single time point beMeen GnRH analogue treated and unheated transmales 

1 when 
N=12 study . . N=10 

. Serious No senous . Not Mean (SD) Staphorsxu limitations‘ in dire ctnass 
Not applicable 

calculabie 85.7 (10. 5) 
Mean (SD) NR IMPORTANT VERY LOW 

s at al. 8813 (9.7) 
2015 

Abbreviations: GnRH, gonadotrophin releasing hormone; NR, not reported; P, P-value; SD, Standard deviation. 

1 Downgraded 1 level - the cohort study by Slaphorslus er al. (2015) was assessed as at high risk of bias (poor quality overall; lack of blinding and no randomisation). 

Table 10: Question 2: In children and adolescents with gender dysphoria, what is the short-term and long-term safety of 
GnRH analogues compared with one or a combination of psychological support, social transitioning to the desired gender 
or no intervention? — other safety outcomes 

Summlry uf findlngs 
QUALITY NoofsvumslNoof 

pmgnusg 1mm EM IMPORTANCE CERTAINTY 

study lRlskofbln-l lndlnclnlu I Inconslshncy Ilmproclllon lnhmnflonl Comp-rater Raul! 
other safety outcomes: change In serum cmatlnlna 
chahye In'semm creatlhlne (micromoI/I) betwéan baseline arid 11:55: ih transfemaiés' 
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Summary of flndlngl 
QUALITY No of wants/No of 

plfllnb’S (”"5” Effect IMPORTANCE CERTAINTY 

Study Risk of blu Indlroclnun lncomlahncy Impnclslon lntorvunflon Comparator Raul!
1 

. Mean (SD) observano , Serlous No serious . Not _ Baseline: 70 (12) 

Eggs: et 
limilafions‘ indirectness Not appllcable 

calculable 
N-ZB None 

1 year: 66 (13) 
IMPORTANT VERY LOW 

al. 2016 
, , 

p-value: 0.20 

Change In serum creatinine (pmol/l) between baseline and 1 year in transmales

1 
. Mean (SD) observabo . . . Senous No serious . Not _ Baseline: 73 (8) 

gags: 31 
limltations1 indirectness Not appllcable 

calculable 
N_29 None 

1 year: 68 (13) 
IMPORTANT VERY LOW 

al. 2016 p-value: 0.01 

Other safely outcomes: liver enzymes 
Pfesanca of éIeVatéd Ilvar enzymes (AST, ALT, and glutamyl tnnsferise) between baseline and during hafnium 

Glutamyl transferase was not 
elevated at baseline or durSng 

treatment in any subject. 
Mild elevations of AST and ALT 

1 above the reference range were 
observatio ‘ present at baseline 
nal study fittings“, xii-5512:; Not applicable fistulable 39 None but were not more prevalent IMPORTANT VERY LOW 
Schagen at during h'eatment than at 
al. 2016 baseline. 

Glutamyi transferase. AST, and 
ALT levels did not significantly 

change from basellne to 12 

, months of treatment. 
Other satay outcomes: advezgg ‘efiecfs 

Proportion ofpatlonls isportiily adversé effects,

‘ 

1 cohort Serious No serious 
‘ 

Not applicable Not 27 None 3/27 adolescents3 Important VERY LOW 
study limi1ations2 indlrectness calculablez 
Khatchado 
urian at al 
2014 
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Abbreviations: ALT, alanine aminotransferase; AST. aspartate aminotransferase; GnRH. gonadotrophin releasing hormone; P, F-value; SD, standard 
deviation. 

1 Downgraded 1 level - the cohort study by Schagsn et aL (2016) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control). 
2 Downgraded 1 level - the cohort study by Khatchadaufian at al. (2014) was assessed as at high risk of bias (poor quality overall; lack of blinding, no control group and high 
number of participants lost to follow-up). 
3 1 transmale developed sterile abscesses; they were switched from Ieupmlide acetate to tn‘ptorelin, and this was well tolerated. 1 transmale developed leg pains and 
headaches, which eventually resolved without treatment. 1 participant gained 19 kg within 9 months of inflating GnRH analogues. 

Table 11: Question 4. From the evidence selected, are there any subgroups of children and adolescents with gender 
dysphoria that may derive more (or less) advantage from treatment with GnRH analogues than the wider population of 
children and adolescents with gender dysphoria? — critical outcomes 

QUALITY Summlry of findings 

No of eventsINo of Elm! 
patients (NN%) 

Study Rlsk cl Indlmntnlu Inconlluoncy Impnclslon Sex Sex Rnsult 
bias uslgnad a! assigned at 

hlflh IIIIlu blrlh 
hmalos 

IMPORTANCE CERTAINTY 

Subgroups: sex assigned at birth males compared with sax assigned at birth females 

Impact on gender dysphorla 

Mean [:50] Ul’m’chf Genus, Dysphorin 
afflmllng hormones). 

Scale (vergjonm not reported), time polnt at baseline (before GnRH.) versus- Iollow-up (just beforu 99:1n- 

Senous No serious Not applicable Not n-NR‘ n-NR2 F-ratio 15.98 (df, endl: Critical VERY LOW 
limitationS‘ indirectness calculable score atTO score atTO 1,39), P<0.001 

1 cohort study 4795 56.57 
de Vn'es et al [19.70] [13.89] 

2011 score at T1 score at T1 
49.67 56.62 
[$9.47] [14.0] 

Impact on mental health 

houm‘mes). 
Mean [180] Beck Depression Inventory-II, time point a! baseline (T 0 before GnRH analoguesfversus follow-up (T1 just before gendeg-afnrmlny 
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QUALITY Summary of findlngs IMPORTANCE CERTAINTY 

No of "Ink/No of Elf-ct 
mom: (nIN%) 

Study Rlsk of Indimctmss Inconsmoncy lmpncision Sax SIX Ruun 
blu mlgnod It uslgnod at 

blrlh maln blrlh 
lam-Ia 

Serious No serious Not applicable Not n-NR2 n-NR2 F-ratio 3.85 (df, emit Critical VERY LOW 
limitatiOHS‘ indirectness calculable score at T0 score atTO 1,39), P=0.057 

1 when study 5.71 10.34 
d9 Vries at al [14.31] [18.24] 

2011 score at T1 score at T1 
3.50 6.09 

[14.58] [27.93] 
Mean [18D] Trait Anger (TP , time point at baseline (T0 before GnRH analogues) versus follow-up (T1 just before gender-affirming hormones). 

Serious No serious Not applicable Not n-NR2 n-NR2 F-ratio 5.70 (dfi endf. Criu'ml VERY LOW 
limitation8‘ indireclnsss calculable score a! T0 score at TO 1.39), P=0.022 

1 cohort study 5.22 643 
da Vries et al [H.761 [12.78] 

2011 score at T1 score at T1 
5.00 6.39 

[13.07] [12.59] 
Mean [:50] Tran Anxiety (STAI), time point at baseline (T 0 before GnRH analogues) versus follow-up (T 1 just before gender-affiming homones). 

Serious No serious Nol applicabIe Not n-NR2 n-NR2 F—raflo 16.07 (df, emif: Cn'fioal VERY LOW 
IlmitatiOHS‘ indirectness mlculable score at T0 score at T0 1,39), P<0.001 

1 cohort study 4.33 7.00 
de Vrifi at al [$2.68] [12.36] 

2011 score at T1 score at T1 
4.39 6.17 

[12.64] [12.691 
Abbreviations: GnRH, gonadotrophin releasing hormone; NR, not reported; P, P-value; SD. Standard deviation. 

1 Downgraded 1 level — the cohort study by de Vries et al. (2011) was assessed as at high risk of bias (poor quality overall; lack ofblindlng and no control group). 
2 The overall sample size completing the outcome at both time points was 41. 
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Table 11: Question: 4. From the evidence selected, are there any subgroups of chiIdren and adoIescents with gender 
dysphorla that may derive more (or less) advantage from treatment with GnRH analogues than the wider population of 
children and adolescents with gender dysphoria? — important outcomes 

QUALITY Summary (If flndlngu IMPORTA CERTAINTY 

No of ovanto of Elma 
”CE 

paflom (nIN'/-) 
study Risk of lndlnctnuu Inconlishncy lmpnclsion Sex Sex Result 

blu uslgmd at assigned It 
blrlh malts birth 

f'malu 
Subgroups: sex assigned at birth males compared with sax assigned at birth females 

Impact on body Image 

Main [13D] Body Image seam (primw sexual characteristics), time point it baseline: (T9 before GnRH analogues) versus follow-up (T1 just before 
gander-affirming hormones). 

"‘
. 

Serious No serious Not applicable Not n-NR2 n-NR2 F—ratio 4.11 (df, and: 1,55), Important VERY LOW 
limitations‘ Indlrectness calculable score 3‘ T0 score 91 T0 P=0.047 

1 cohort study 4.02 4.16 
de Vries et al [t0.16] [10.52] 

2011 score at T1 score at T1 
3.74 4.17 

[10.78] [10.58]
> 

Mean [:80] Body Image Scale (secondary sexual characteristics), time point at baseline (T0 before GnRH analogues) versus follow-up (T1 just 
before gender-affirming hormones). 

Serious No serious Not applicable Not n-NR2 
' 

n-NR2 F—ratio 11.5761”, emit 1,55). Important VERY LOW 
limitations1 indirectness calculable score at T0 score at T0 P=0.oo13 

1 cohort study 2.66 2.81 
de Vries at al [10.50] [10.76] 

2011 score at T1 score at T1 
2.39 3.18 

[$0.69] [10.42] 
Mean [:50] dy Imagé Scale (heutial characteristics), time point at basellné (r0 béfora GnRH analogues) versus follow-up (T1 just before 
gender—affinnlng hormones). 
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QUALITY Summary of findings IMPORTA CERTAINTY 

No of mm of Efion 
"CE 

pill-nu wuss) 
Study Rlsk of Indlnwlm lnconsimncy Impncision Sex Sex Raul! 

blu mlgnod it mlgnnd ll 
blrth malls blflh 

hmalu 
Serious No serious Not applicable Not n-NRZ n-NR2 F-ratio 0.081 (df, and]: 1,55). Important VERY LOW 

limitations1 indirectness calculable score at T0 score at T0 P=o.777a 
1 cohort study 2.60 224 
de Vries at al [$0.56] [20.62] 

2011 score at T1 score at T1 
2. 32 2.61 

[$0. 59] [19.59] Mflm E" 7. 
. 

“w . , 

v.45 “a: < V —— , ,7, 7 7 7 W 

Mean [:50] Children‘ 5 Global Assessment Scale score. ”baseline. 

Serious No serious No serious Not n=not n=nm t-tast 2.15; P=0.035 Important VERY LOW 
1 cohort SNdY limitations‘ indirectnass inconsistency calculable “590"“ "9m 

Costa at al 2015 554 59.2 

,, , > ,, , _ ,. _ 
#12:” [111.8] 

Mean [:SD] Children's IAss‘essmem Scale score, lime paint‘al baseline (T0 before GnRH analogues) versus follow-up (T1/ust before 
gander-afiming homones). ' 

Serious No serious Not applicable Not n-NR‘5 n-NR6 F-rafio 5.77 (df, sndf: 1,39), Important VERY LOW 
IimitafionS‘ indirectness calculable score at T0 score at T0 P=0.021 

1 cohort study 73.10 67.25 
de Vries at at [18.84] [111.06] 

2011 score at T1 score at T1 
77.33 70.30 

> 

[15.99] [19.44] 
7 7 

Mean [ism Child Behaviour Checklist (total 1) score, tlmépointat‘basellnje (To before GnRH analogues) Versus followup (T1 just baron gender; 
affirming hormones). ‘

' 

Serious No serious Nm applicable Not n-NR7 n-NR’ F—ratio 2.64 (df, emit 1.52). Important VERY LOW 

1 cohort study 
Iimitations' Indlrsctness calculable 80%|: 3T0 scoer: 5:3“) P=0.110 

”5 ‘g‘afie‘ 3' 
[2-11.78] [113.60] 

score at T1 
50.38 
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OUAUTY Summary of findlngs IMPORTA CERTAINTY 

No of mnBINc of EM ”CE 

plumb (nlN%) 
Study Rlsk of Indlractmu Inconsistency lmpncllion Sax Sax Result 

bin mlgnld ll mlgnld It 
blnh males blrlh 

tom-Ia 
[110.57] score at T1 

57473 
[:1 0.82] 

Meali [:80] Child Behaviour Checklist (lntemallslng 1) score, tinie point at baséilne 
gender-affinning homones). 

(T a Befo're GnRH analogues) versus follow-up (T 1 just before 

Serious No serious Not applicable Not n-NR7 n-NR7 F-ratio 1.16 (df, endfi 1,52), Impoflant VERY LOW 
limitations‘ indirectness calculable score a! To some at T0 P=o,286 

1 cohort study 60.00 61.80 
de Vries et al [$9.51] [114.12] 

2011 some at T1 score at T1 
52.17 56.30 
[19.81] [110.33] 

Mean [:80] Child Béhlvioun ehecklist (extemalising 17 566 , time point at baseline (T0. before GnRH analogues) versus follow-up (T1 just before 
gemder-afll'nnlng honm‘mes). 

Serious No serious Not applicable Not n-NR7 n-NR7 F-ratio 6.29 (df, emf. 1.52), Important VERY LOW 
limitations‘ indlrectness calculable score a T0 score at T0 P=0.015 

1 cohort study 54.71 60.70 
de Vries et al [:12.91] (112.64] 

2011 score at T1 score at T1 
48.75 57.87 

[110.22] [:1 1.66] 
Mean [:snjvoutlg samkapori (tam I; score! time-point at baseline (T0 befon GnRH 1114991!” venus follow-up (T ‘ust before gender-afflnnlng 
hqnnonos). 

Serious No serious Not applicable Not n-NR7 n-NR7 F-ratio 1.99 (df, endf‘. 1.52). Important VERY LOW 
limitatimS‘ indirectness calculable score at T0 score at T0 P=0.164 

1 cohort study 53.56 57.10 
de Vries et al [112.26] [110.87] 

2011 score at T1 score at T1 
47.84 51.86 

[110.86] [1:101 1] 
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QUALITY Summary (If findlngs IMPORTA CERTAINTY 

No of evanIsINo of 5mm 
"CE 

pntlnnk (HM) 
study Risk of lndincmm Inoomishncy Impnclslon Sax Sax Result 

bln nnlgnod It nnlgnod It 
blflh mills birth 

{Imaln 
Mean [:50] Youth self-Report (lntemallslng ‘D scbre,‘ tlnie point a! baséllne (T0 before GnRH analogues) versus lolIbw-up (T1 just before gender- 
afirminy hormones). 

Serious No serious Not applicable Not n-NR7 n-NR7 F-ratio 0.049 (df, errdf. 1,52), |mportant VERY LOW 
limltaticms1 indirectness calculable score at T0 score at T0 p=o‘325 

1 cohort study 55.88 56.17 
da Vries et al 1111.31] [113.25] 

2011 score at T1 score at T1 
49.24 50.24 

[112.24] [$11.28] 
Mean [:SD] Youlh Salt-Report (extemallsing 1) Sanka, 'time point at baseline (T 0 befére GnRHa) versus follow-up (T1 just before gender-affinning 
homones). 

Serious No serious Not applicable Not n-NR7 n-NR7 F—ratio 9.14 (df. errdf. 1,52). Important VERY LOW 
limitafiuns1 indirectnass calculable scars a! T0 score a! T0 P=0.004 

1 cohort study 48.72 57.24 
de Vries et al [111.83] [110.59] 

2011 score at T1 score at T1 
46.52 52.97 
[£9.23] [$3.51] 

Abbreviatlons: GnRH, gonadotrophin releasing hormone; NR. not repoded; P. P-value; SD. Standard deviation. 

1 Downgraded 1 level - the cohort study by de Wires 9! al. (2011) was assessed as at high risk of bias (poor quality overall; lack of blinding and no control group). 
2 The overall sample size completing the outcome at both fime points was 57. 
3 There was a significant intonation sfi'act between sex assigned at birth and 80! between T0 and T1; sax assigned at birth females became more dissatisfied with their 
secondary F (df, emit), P: 14.59 (1.55), P<D.001) and neutral F (df, emit), P: 15.26 (1.55), P<0.001) sex characteristics compared with sex assigned a! blnh males. 
4 Serious limitations — the cohort study by Caste et al. 2015 was assessed as a! high risk of bias (poor quality). 
5 At baseline, CGAS scores were not associated with any demographic variable, In both sex assigned at blnh males and females. There were no statistically significant 
difierances in CGAS scores between gender dysphon'c sex assigned at birth males and females in all follow-up evaluations (P>0. 1; full data not reported). 
6 The overall sample size completing the outcome 8! both time points was 41 
7 The overall sample size completing the outcome at both time points was 54. 
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Glossary 

Beck Depression 
Inventory-II (BDI-Il) 

The BDI-ll is a tool for assessing depressive symptoms. There 
are no specific scores to categorise depression severity, but it is 
suggested that 0 to 13 is minimal symptoms, 14 to 19 is mild 
depression, 20 to 28 is modera‘e depression, and severe 
depression is 29 to 63. 

Body Image Scale 
(BIS) 

The BIS is used to measure body satisfaction. The scale consists 
of 30 body features, which the person rates on a 5-point scale. 
Each of the 30 items falls into one of 3 basic groups based on its 
relative importance as a gender-defining body feature: primary sex 
characteristics, secondary sex characteristics, and neutral body 
characteristics. A higher score indicates more dissatisfaction. 

Bone mineral BMAD is a size adjusted value of bone mineral density (BMD) 
apparent density incorporating body size measurements using UK norms in 

(BMAD) growing adolescents. 
Child Behaviour 
Checklist (CBCL) 

CBCL is a checklist parents complete to detect emotional and 
behavioural problems in children and adolescents. 

Children’s Global 
Assessment Scale 

The CGAS tool is a validated measure of global functioning on a 
single rating scale from 1 to 100. Lower scores indicate poorer 

Personality Inventory 
(TPI) 

(CGAS) functioning. 
Gender The roles. behaviours, activities, attributes. and opportunities that 

any soclety considers appropriate for girls and boys, and women 
and men. 

Gender dysphoria Discomfort or distress that is caused by a discrepancy between a 
person's gender identity (how they see themselves regarding 
their gender) and that person’s sex assigned at birth (and the 
associated gender role, and/or primary and secondary sex 
characteristics). 

Gonadotrophin GnRH analogues competitively block GnRH receptors to prevent 
releasing hormone the spontaneous release of 2 gonadotropin hormones, Follicular 
(GnRH) analogues Stimulating Hormone (FSH) and Luteinising Hormone (LH) from 

the pituitary gland. The reduction in FSH and LH secretion 
reduces oestradiol secretion from the ovaries in those whose sex 
assigned at birth was female and testosterone secretion from the 
tastes in those whose sex assigned at birth was male. 

Sex assigned at birth Sex assigned at birth (male or female) is a biological term and is 
based on genes and how external and internal sex and 
reproductive organs work and respond to hormones. Sex is the 
label that is recorded when a baby's birth is regLstered. 

Tanner stage Tanner staging is a scale of physical development. 
Trait Anger The TPI is a validated 20-item inventory tool which measures the 
Spielberger scales of intensity of anger as the disposition to experience angry feelings 
the State-Trait as a personality trait. Higher scores indicate greater anger. 

Transgender 
(including transmale 
and transfemale) 

Transgender is a term for someone whose gender identity is not 
congruent with their birth-registered sex. A transmale is a person 
who identifies as male and a transfemale is a person who 
identifies as female. 
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Utrecht Gender The UGDS is a validated screening tool for both adolescents and 
Dysphoria Scale adults to assess gender dysphoria. It consists of 12 items, to be 
(UGDS) answered on a 1- to 5-point scale, resulting in a sum score 

between 12 and 60. The higher the UGDS score the greater the 
impact on gender dysphoria. 

Youth Self-Report The self-administered YSR is a checklist to detect emotional and 
(YSR) behavioural problems in children and adolescents. It is self- 

completed by the child or adolescent. The scales consist of a 
Total problems score, which is the sum of the scores of all the 
problem items. An internalising problem scale sums the 
anxious/depressed, withdrawn-depressed, and somatic 
complaints scores while the externalising problem scale 
combines rule-breaking and aggressive behaviour. 
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Guideline Regarding Hormonal Treatment of Minors with Gender 
Dysphoria at Tema Barn - Astrid Lindgren Children’s Hospital 
(ALB). 

Background 

The hormonal treatment of children and adolescents with gender dysphoria may 
consist of puberty-blocking treatment which may be initiated at the onset of puberty, 
and cross-sex hormones which may be initiated at the age of 16. These treatments 
are controversial and have recently become subject to increased attention and 
scrutiny both nationally and internationally. 

In December 2019, the SBU (Swedish Agency for Health Technology Assessment 
and Assessment of Social Services) published an overview of the knowledge base 
which showed a lack of evidence for both the long-term consequences of the 
treatments, and the reasons for the large influx of patients in recent years. In 

October 2020, NICE (The National Institute for Health and Care Excellence, UK) also 
performed an evidence review of GnRHa (puberty blocker) and of cross-sex / 
hormone treatments of children and adolescents with gender dysphon‘a. Taken 
together, they show that the studies conducted to date are small, uncontrolled 
observational studies providing low quality evidence that the treatments have the 
desired effect, and that we have very little knowledge about their safety in the long 
term. 

A highly publicized court case from Great Britain has shed light on this issue and in a 
judgment from December 1st, 2020 the court establishes the overarching problem of 
puberty—blocking treatment and that informed consent for this treatment is highly 
doubtful, if at all possible, under 16 years of age. For ages between 16 and 18, the 
court considers it advisable to request a court approval before starting hormonal 
treatment, since the treatment should be regarded as experimental. As a result of 
this ruling, the NHS (National Health Service) discontinued initiating hormonal 
treatments in new cases of individuals under 16, while recommending a thorough 
review of ongoing actively treated cases. For patients between ages 16 and 18, it is 
recommended that the treating physician receives court approval before cross-sex 
hormones are initiated. During the Spring of 2020 the NHS changed its public stance 
regarding pubeny blocking treatment, from considering it fully reversible, to now 
describing it as having uncertain long-term consequences. Following the above- 
mentioned ruling, the NHS changed their guidelines to no longer initiate hormonal 
treatment of gender dysphoria in patients under 16 years of age. 

These treatments are potentially fraught with extensive 21nd irreversible adverse 
consequences such as cardiovascular disease, osteoporosis, infertility, increased 
cancer risk, and thrombosis. This makes it challenging to assess the risk / benefit for 
the individual patient, and even more challenging forthe minors or their guardians to 
be in a position of an informed stance regarding these treatments.



. In light of the above, and based on the precautionary principle, which should 
always be applied, the ALB will not initiate hormonal treatment (i.e., puberty 
blocking and cross-sex hormones, see above) for patients with gender 
dysphoria. 

0 Hormonal treatment will only be allowed to take place in a clinical trial setting 
that received ethical approval by the EPM (Ethical Review Agency/Swedish 
Institutional Review Board). The patient must receive comprehensive 
information about potential risks of the treatment, and a careful assessment of 
the patient’s maturity level must be conducted to determine if the patient is 
capable of taking an informed stance on, and consenting to, the treatment. 

0 These changes are effective as of May 1, 2021. 

For patients currently treated with puberty blockade or cross-sex hormones, a careful 
individual assessment to determine whether treatment should be stopped or 
continued must be performed by the physician responsible for the patient. In such an 
assessment. it is impatient to present adequate information about the uncertainty in 
the state of evidence regarding long-term effects and potential risks of the treatment, 
in order to make it possible for patients and guardians to make an assessment, and 
an as well-informed decision as possible, about consenting to a potential continued 
treatment. The young patients' degree of maturity In their ability to consent, and 
remaining indication should factor into this decision. 

Signed by: 

Fredrika Gauffin, Head of Operations. Hégspecialiserad Barnmedicin 2 (Highly 
Specialized Children’s Medicine, Subgroup 2) 

Svante Norgren, Head of Astrid Lindgren Children's Hospital 

Lars Sévendahl, Head of Research and Development, Astrid Lindgren Children’s 
Hospital 
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Concepts 

Suppression treatment Pubertal suppression with GnRH analogues (drugs that inhibit 
gonadotropin—releasing hormone activity) to halt the 
development of secondary sex characteristics of the biological 
sex. 

Cisgender/Cis person A person whose gender identity matches the sex determined at 

birth (identifies. and is satisfied with, the sex determined at 

birth and generally expresses his/ her gender accordingly). 

Other gender identity A person who does not identify as a man or a woman, but 
rather somewhere along the continuum or outside of it; 
genderless, nonbinary, or multigendered. 

Transgender A person whose gender identity differs from the legal and 

biological sex determined at birth but instead aligns with the 
opposite sex.
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1. Basis for Preparing These Recommendations 

As the number of patients, including minors, referred to the Helsinki University Hospital (HUS) and the 

Tampere University Hospital (TAYS) multidisciplinary outpatient clinics for assessment and treatment of 
gender dysphoria has increased, PALKO (Council for Choices in Healthcare in Finland / COHERE Finland) 

decided to prepare recommendations for medical treatments of gender dysphoria, i.e., distress which is 

associated with a minor‘s gender variance and impairs function. Gender variance refers to a spectrum of 
gender experience anywhere on the male-female identity continuum or outside it, and is not exclusively 

confined to the dichotomized male/female conception of gender. Not all patients with gender variance 

experience significant suffering or functional impairments, and not all seek medical treatment. 

These recommendations are based on the legislation in force at the time of the adoption of the 

recommendation, the available research evidence, and the clinical experience of multidisciplinary teams 

with expertise in gender dysphoria assessment and treatment at HUS and TAYS. The knowledge base 

supporting these recommendations is detailed in a separate Preparatory Memorandum and appendices 

and includes a description of planning and implementation of medical treatments, 3 literature review of 

medical treatments, an extensive ethical analysis, and feedback following meetings with patients and the 

advocacy groups who represent them. 

Finnish legislation defines the requirements for the legal gender recognition of transsexuals (Act on Legal 

Recognition ofthe Gender of Transsexuals (Trans Act) 536/2002). The detailed requirements for providing 

the assessment and treatment to enable legal gender recognition are spelled out further in a Decree of the 

Ministry of Social Affairs and Health (1053/2002). The Trans Act and the related Decree apply to adults. For 

those who are not of legal age, there are no laws governing the provision and needs of transgender 

healthcare; however, these are subject to the Health Care Act of Finland (1326/2010), in particular section 

7 (criteria for integrated care), section 73 (criteria for treatment options), section 8 (evidence-based, high 

quality, safe and appropriate care) and section 10 (rationale for centralization); and also to the Constitution 

of Finland (731/1999)’s section 6 on equality and section 19 on the right to adequate social and healthcare 

services. Finland's Act on the Status and Rights of Patients, (785/1992), and especially sections 5, 6, and 7, 

are also relevant.



. PAWr JVALirx’OIMA Recommendation 5(14) 
I'pnsteuml ‘: 

I, Choices m mmh rm 

STM038:00/2020 

2. Recommendations’ Target Population 

These recommendations apply to minors suffering from dysphoria related to gender variance who are seeking a 

consultation regarding an evaluation of medical examination and treatment needs; the children and 

adolescents may identify with the opposite sex (transgender), or may identify as genderless, non-binary, or 

anywhere along or outside the male/female gender identity continuum (other gender). 

3. Procedures Assessed 

These recommendations focus on medical treatment procedures that aim to decrease suffering and functional 
impairment of gender-dysphoric minors. 

4. Current Care 

Cross-sex Identification in childhood, even in extreme cases, generally disappears during puberty. However, in 

some cases, it persists or even intensifies. Gender dysphoria may also emerge or intensify at the onset of 
puberty. There is considerable variation in the timing of the onset of puberty in both sexes. The first-line 

treatment for gender dysphoria is psychosocial support and, as necessary, psychotherapy and treatment of 

possible comorbid psychiatric disorders. 

Consultation appointments (for parents / caregivers) regarding pre-pubescent children's cross-sex identification 

or gender dysphoria are provided by the research group on the gender identity of minors at TAYS or HUS. 

However, ongoing support or other treatment of psychiatric disorders are provided through the local municipal 

services. 

In clear cases of [are-pubertal onset of gender dysphoria that intensified durlng puberty, a referral can be made 

for an assessment by the research group at TAYS or HUS regarding the appropriateness for puberty suppression. 

If no contraindications to early intervention are identified, pubertal suppression with GnRH analogues (to 

suppress the effect of gonadctropin-releasing hormone) may be considered to prevent further development of 

secondary sex characteristics of the biological sex. 

Adolescents who have already undergone puberty, whose gender dysphoria occurs in the absence of co- 

occurring symptoms requiring psychiatric treatment, and whose experience of transgender identity failed to 
resolve following a period of reflection, can be referred for assessment by the research group on the gender 

identity of minors at TAYS or HUS. Hormone therapy (testosterone/estrogen and anti-androgen) can be started 

after the diagnostic evaluations, but no earlierthan age 16. Additionally, patients under 18 receive three to six 

months of GnRH analogue treatment prior to the initiation of cross-sex hormones In order to suppress the 

hormonal activity of the gonads. No gender confirmation surgeries are performed on minors.
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5. Risks, Benefits and Uncertainty 

The literature review identified two studies with the total of 271 persons diagnosed with childhood-onset 

gender identity disorder and associated gender or body dysphoria that intensifled after the onset of 
puberty (Preparatory Memorandum Appendix 1, Tables 15 and 16, pages 46-48). 

In a smaller study of 70 adolescents, puberty was suppressed with the GnRH analogue at the average age of 

14.8 (12-18 years) and puberty blockade continued for an average of 2 years. During the treatment period, 

the adolescents' mood improved, and the risk of behavioral disorders diminished, but gender dysphoria 

itself did not diminish, and there were no changes in body image. In a larger study consisting of 201 

adolescents, 101 patients with the average age of 15.5 (12»18 years) started an 18-month psychological 

supportive intervention, and, additionally at six months, pubertal development was suppressed by starting 

GnRH analogue treatment. The other cohort of 100 only received psychological supportive intenlention for 

18 months. In both groups, statistically significant increases in global psychosocial functioning were found 

at 12 and 18 months; among those having received psychological intervention alone, the improvement in 

global functioning was already significant at the 6-month mark. Both studies lack long-term treatment 
follow-up into adulthood. 

A recent Finnish study, published after the completion of this literature review, reported on the effect of 

initiating cross—sex hormone therapy on functioning, progression of developmental tasks of adolescence, 

and psychiatric symptoms. This study found that during cross-sex hormone therapy, problems in these 

areas did not decrease. 

Potential risks of GnRH therapy include disruption in bone mineralization and the as yet unknown effects on 

the central nervous system. In trans girls, early pubertal suppression inhibits penile growth, requiring the 

use of alternative sources of tissue grafts for a potential future vaginoplasty. The effect of pubertal 

suppression and cross-sex hormones on fertility is not yet known. 

6. Ethical Assessment 

Although the ethics analysis did not systematically address the issues pertaining to children and 

adolescents, they have been discussed in several areas in the related documents (Preparatory 

Memorandum pages 52-62; Appendix 5). 

According to the Health Care Act (section 8), healthcare services must be based on evidence and recognized 

treatment and operational practices. As far as minors are concerned, there are no medical treatment that can 

be considered evidence-based. At the same time, the numbers of minors developing gender dysphoria has 

increased. In this situation, it is vital to assure that children and young people are able to talk about their 
feelings, and that their feelings are acknowledged. The opportunity to reflect on one's experience should be 

easily accessible through the local health system (i.e., school or student health care, primary care). A young
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person's feelings should not be interpreted as immediately requiring specialized medical examinations or 
treatments. 

In cases of children and adolescents, ethical issues are concerned with the natural process of adolescent 

identity development, and the possibility that medical interventions may interfere with this process. It has 

been suggested that hormone therapy (e.g., pubertal suppression) alters the course of gender identity 
development; i.e., it may consolidate a gender identity that would have otherwise changed in some of the 

treated adolescents. The reliability of the existing studies with no control groups is highly uncertain, and 

because of this uncertainty, no decisions should be made that can permanently alter a still—maturing 

minor’s mental and physical development. 

From the point of view of patient advocacy groups, hafting puberty is providing young people with a period 

of reflection, rather than consolidating their gender identity. This is based on the premise that halting the 
development of one’s permanent sex characteristics will improve the minor’s social interactions, while 
allowing more time for diagnostic evaluations. Additionally, patient advocacy groups assert that early 

intervention with hormonal treatments will lead to improved outcomes for the patients who do eventually 

pursue gender reassignment. Professionals, for their part, consider it important to ensure that irreversible 

interventions, which may also have significant adverse effects, both physical and mental, are only 

performed on individuals who are able to understand the permanence of the changes and the potential for 
harm, and who are unlikely to regret such interventions. It is not known how the hormonal suppression of 
puberty affects young people’sjudgement and decision-making. 

The Act on the Status and Rights of Patients (1992/785) states that the patient shall be provided with 
information about his/her state of health, the significance of the treatment, various alternative forms of 
treatment and their effects, and about other factors concerning treatment that have an effect on 

treatment decision—making. In a situation where a minor’s identification with the opposite sex causes long- 

term and severe dysphoria, it is important to make sure that he/she understands the realistic potential of 
gender reassignment treatments to alter secondary sex characteristics, the reality of a lifelong commitment 

to medical therapy, the permanence of the effects, and the possible physical and mental adverse effects of 
the treatments. Although patients may experience regret, after reassignment treatments, there is no going 

back to the non-reassigned body and its normal functions. Brain development continues until early 

adulthood — about age 25, which also affects young people’s ability to assess the consequences of their 
decisions on their own future selves for rest of their lives. 

A lack of recognition of comorbid psychiatric disorders common among gender-dysphoric adolescents can 

also be detrimental. Since reduction of psychiatric symptoms cannot be achieved with hormonal and 

surgical interventions, it is not a valid justification for gender reassignment. A young person's identity and 

personality development must be stable so that they can genuinely face and discuss their gender dysphoria, 

the significance of their own feelings, and the need for various treatment options. 

For children and adolescents, these factors are key reasons for postponing any interventions until 

adulthood.
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7. Conclusions 

The first—line intervention for gender variance during childhood and adolescent years is psychosocial 

support and, as necessary, gender—explorative therapy and treatment for comorbid psychiatric disorders. 

Uncertainty related to gender identity should be dea|t with according to the severity of symptoms and the 
need for treatment and should be handled at the school / student health care, primary health care at the 
local level, or in specialty care. 

In adolescents, psychiatric disorders and developmental difficulties may predispose a young person to the 

onset of gender dysphoria. These young people should receive treatment for their mental and behavioral 

health issues, and their mental health must be stable prior to the determination of their gender identity. 

Clinical experience reveals that autistic spectrum disorders (ASD) are overrepresented among adolescents 

suffering from gender dysphoria; even if such adolescents are presenting with gender dysphoria, 

rehabilitative interventions for ASD must be properly addressed. 

In light of available evidence, gender reassignment of minors is an experimental practice. Based on studies 

examining gender identity in minors, hormonal interventions may be considered before reaching adulthood 

in those with firmly established transgender identities, but it must be done with a great deal of caution, and 

no irreversible treatment should be initiated. Information about the potential harms of hormone therapies 

is accumulating slowly and is not systematically reported. It is critical to obtain information on the benefits 

and risks of these treatments in rigorous research settings. 

At a minimum, a consultation for a pre— pubescent child at the specialist setting at the TAYS includes an 

extensive assessment appointment costing EUR 369. If necessary, a day—long outpatient consultation can be 

arranged, costing EUR 1,408. 

The consultation and assessment process for minors at the specialist settings of TAYS or HUS costs EUR 

4,300. If it is determined that this process would be untimely, the minimum cost is EUR 640. An initial 

assessment / consultation by phone costs EUR 100. 

The planning and monitoring costs for pubertal suppression are EUR 2,000 for the first year, and EUR 1.200 

for subsequent years. The costs for the planning and monitoring of hormone treatments are a minimum of 

EUR 400 per year. 

These costs do not take into account the additional costs of psychosocial support provided in the local level, 

the possible need for psychiatric treatment, or hormone treatment medication costs.
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8. Summary of the Recommendations 

PALKO / COHERE maintains the following: 

1. For the treatment of gender dysphoria due to variations in gender identity in minors, psychosocial 
support should be provided in school and student healthcare and in primary healthcare, and there 
must be sufficient competency to provide such support. 

2. Consultation with a child or youth psychiatrist and the necessary psychiatric treatment and 

psychotherapy should be arranged locally according to the level of treatment needed. 

3. If a child or young person experiencing gender-related anxiety has other simultaneous psychiatric 

symptoms requiring specialised medical care, treatment according to the nature and severity of the 

disorder must be arranged within the services of their own region, as no conclusions can be drawn on 

the stability of gender identity during the period of disorder caused by a psychiatric illness with 

symptoms that hamper development. 

PALKO / COHERE considers that the consultation, periods of assessment, and treatments by the research 

group on the gender identity of minors at TAYS or HUS must be carried out according to the following 

principles: 

1. Children who have not started puberty and are experiencing persistent, severe anxiety related to gender 

conflict and/or identification as the other sex may be sent for a consultation visit to the research group on 

the gender identity of minors at TAYS or HUS. Any need for support beyond the consultation visit or need 

for other psychiatric treatment should be addressed by local services according to the nature and severity 

of the problem 

If a child is diagnosed prior to the onset of puberty with a persistent experience of identifying as the other 

sex and shows symptoms of gender-related anxiety, which increases in severity in puberty, the child can be 

guided at the onset of puberty to the research group on the gender identity of minors at TAYS or HUS for an 

assessment of the need for treatment to suppress puberty. Based on these assessments, puberty 

suppression treatment may be initiated on a case-by—case basis after careful consideration and appropriate 

diagnostic examinations if the medical indications for the treatment are present and there are no 

contraindications. Therapeutic amenorrhea, i.e. prevention of menstruation, is also medically possible. 

A young person who has aIready undergone puberty can be sent to the research clinic on the gender 

identity of minors at TAYS or HUS for extensive gender identity studies if the variation in gender identity 

and related dysphoria do not reflect the temporary search for identity typical of the development stage of 
adolescence and do not subside once the young person has had the opportunity to reflect on their identity 

but rather their identity and personality development appear to be stable. 

Based on thorough, case-bv-case consideration, the initiation of hormonal interventions that alter sex 

characteristics may be considered before the person is 18 years of age only if it can be ascertained that 
their identity as the other sex is of a permanent nature and causes severe dysphoria. In addition, it must be 

confirmed that the young person is able to understand the significance of irreversible treatments and the
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benefits and disadvantages associated with lifelong hormone therapy, and that no contraindications are 

present. 

5. If a young person experiencing gendeH‘elated anxiety has experienced or is simultaneously experiencing 

psychiatric symptoms requiring specialized medical care, a gender identity assessment may be consldered if 
the need for it continues after the other psychiatric symptoms have ceased and adolescent development is 

progressing normally. In this case, a young person can be sent by the specialized youth psychiatric care in 

their region for an extensive gender identity study by the TAYS or HUS research group on the gender 

identity of minors, which will begin the diagnostic studies. Based on the results of the studies, the need for 
and timeliness of medicallyjustified treatments will be assessed individually. 

Surgical treatments are not part of the treatment methods for dysphoria caused by gender-related conflicts in 

minors. The initiation and monitoring of hormonal treatments must be centralized at the research clinics on 

gender identity at HUS and TAYS. 

9. Additional Evidence Gathering and Monitoring the Effectiveness of 
Recommendations 

Moving forward, the following information must be obtained about the patients diagnosed and receiving 

treatments in Finland before re-evaluating these recommendations: 

- Number of new patient referrals 
- Number of patients starting the assessment period, and numbers of new transgender( 

F640) vs ”other gender" (F643) diagnoses 

- Whether the diagnosis remains stable or changes during the assessment phase 

- Number of patients discontinuing the assessment period and the reasons for the 

discontinuation 
~ Adverse effects oftreatments (especially long-term effects and effect on fertility) 
- Number of patients regretting hormone therapy 
- Analysis of the effects of the assessment and the treatment period on gender dysphoria 

outcomes, as measured by the Gender Congruence and Life Satisfaction Scale (GCLS) 

. Analysis of the effects of the assessment and the treatment period on functional capacity 

and quality of life 
— The prevalence of co-occurring psychiatric diagnoses (especially neurodevelopmental 

diagnoses F80-F90) among those diagnosed with / seeking treatment for gender dysphoria, and 

whether the presence of these co-occurring diagnoses impacts the ability to achieve the desired 

outcome (e.g. decreased dysphoria) in the assessment or the treatment phase. 

- Whether the assessment and treatment periods lead to a reduction of suicide attempts 
- Whether the assessment and treatment periods lead to a reduction in depression and 

distress



. PALVELUVALIKOIMA Recommendation ”(14) 
Hansmutbudet \ Chorces In health are 

STM038:00/2020 

10. Appendices 

Preparatory Memorandum, with Appendices 1-5.
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Suicide by Adolescents Referred to the World's Largest 
Pediatric Gender Clinic 
The suicide rate is higher than in the general population but much lower than 

implied by surveys 

Adolescents who identify as transgender are vulnerable to suicidal thoughts and self-harming behaviors. This 

fact, frequently reported by the news media, is often used as the Justification for the rapid provision of "gender- 

affirming" hormonal and surgical interventions to gender-dysphoric adolescents: “Fifty percent of transgender youth 

attempt suicide before they are at age 21.” declared the mother of Jazz Jennings, the most famous transgender youth 

in the English-speaking world. Although the elevated rate of suicidality in trans-identified youth is W, a 

closer examination of the risk of suicide among reveals a more complex picture. 

First off, there are Wymy, which remain poorly understood For example, gender-dysphoric youth in 

The Netherlands attempt suicide at about 1/3 the rate of the UK's gender-dysphoric youth. Secondly, the estimates 

collected gaming from youth themselves tend to be higher than those obtained from Wags. 
And importantly. the data on suicidal thoughts and behaviors typically does not capture completed suicides, which 

represents a significant knowledge gap. WM by Dr. Michael Biggs fills this gap by calculatlng the rate of 

completed suicides among UK's gender-dysphoric youth‘ 

Mandy by Dr. Biggs uses the data from the world's largest pediatric gender clinic, the Gender Identity 

Development Service (GIDS), to estimate me rates of completed suicides among trans-identifying youth‘ The United 

Kingdom has a comprehensive sun/eillance system for every death classified as suicide or probable suicide and such 

deaths by patients—even of those on the waiting list—must be reported. In the eleven years from 2010 to 2020, four 

patients under the care of the GIDS committed suicide. equating to 0.03% of the total. This translates into an 

annualized suicide rate of 13 per 100,000. For the genera| population of comparable age (14 to 17 years). the rate was 

2.7 per 100,000. Thus, adolescents referred to the GIDS had a significantly higher rate of suicide, 5.5 times greater after 

adjusting for the clinic's sex ratio. 

However. this greater risk is not necessarily attributable to transgender identity. Adolescents referred to the GIDS differ 

in many other ways from thelr peers of the same age: they are muggymmmmmme mm, for example. These conditions Mm Mk of suicide. Wx revealed that while 

trans—identifying adolescents' suicidality (including thoughts and behaviors, but excluding completed suicides) is 

markedly higher than that found in the general population of youth, it is only somewhat higher than in youth referred to 

mental health services for non»gender—related concerns. 

My found no difference in suicide rates among those on the waitlist compared to those undergoing active care at 

Gl, The lack of difference is Ilkely due to the low total numbers of suicides (n=4) recorded.



SEGM Perspective 
Much of the knowledge of suicidality In transgender-xdentifylng youth comes from self-reported online surveys. 

However. survey data cannot be taken at face value. As demonstrated by mm on the general public and of 

non-heterosexual youth in particular, when respondents who affirmatively answer a question on attempted suicide 

are asked follow-up questions, it turns out that many had not ‘aken life-threatening actions Moreover, "sexual-minority 

youths appear more inclined than other adolescents to repIy in the affirmative when simplistic suicide attempt research 

instruments are used" WM). A recently published article likewise suggests that lesbian. bisexual, and 

gay youth might be “normalizing suicidality as a way to express distress and cope with life problems" mm 
{(121). The unrellability of simplistic survey questions make it imperative to collect data on deaths by suicide, as was 

done by Dr. Michael Biggs (an advisor to SEGM)‘ 

The most reassuring finding from this study of suicide mortality is that the absolute risk is low. The proportion of 

individual patients who died by suicide, 0.03%, is far lower than the proportion of transgender-identifying adolescents 

who report attempting suicide when surveyed. The finding. combined with the exidencg mat gender transition [:13m m suicide risk. calls into question the "transition or suicide" narrative promoted by news media and some gender 

clinicians. The fact that deaths by sulcide are rare should provide some reassurance to gender dysphoric youth and 

their families, though of course this does not detract from the distress caused by self-harming behaviors. All self- 

harming youth should be carefulty assessed and treated with evidence-based suicide prevention protocols, if indicated. 

Given the wide variation in suicidality (thoughts and behaviors) by region, future research should focus on assessing the 

risk of suicide in trans-identified youth in each specific geography. In addition. given the 1119n 
Mugs; In transgender-ldentifying youth, future research should also focus on comparing suicide rates in trans-identified 

youth to the rates for patients treated by mental health services for issues other than gender dysphoria/gender 

incongruence.
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Introduction 

Surveys show that adolescents who identify as uansgender are 

vulnerable to suicidal thoughts and self-banning behaviors 

(dickey & Budge, 2020; Hatchel et al., 202] ; Mann et al., 2019), 

Little is known about death by suicide. This Letter presents data 

from the Gender Identity Development Service (GIDS), the pub- 

licly funded clinic for children and adolescents aged under 18 

from England, Walla, and Northern Ineland. From 2010 to 2020, 

four patients were known or suspected to have died by suicide, 

out of about 15,000 patients (including those on the waiting list). 
To calculate the annual suicide rate, the total number of years 

spent by patients under the clinic’s care is estimated at about 

30,0“). This yields an annual suicide rate of 13 per 100,000 (95% 

confidence interval: 4—34). Compared to the United Kingdom 
population of similar age and sexual composition, the suicide 

rate for pan'ents at the GIDS was 5.5 times higher. The propor- 

tion of patients dying by suicide was far lower than in the only 
pediatric gender clinic which has published data, in Belgium 
(Van Cauwenberg et 31., 2021). 

Sulcidallty ln Transgender Adolescents 

‘Abmthalfofyoung trans people. . .attempt suicide,” declared the 

United Kingdom Parliament’s Women and Equalitim Comminee 

(2015). Similarflgulm are ciIedby news media and campaigning 

organizafions. The Guardian reponad Stonewall's statistic that 
“almosthalf' of tmnsgandm-yomlgpeople “have mempwdm kill 
memselves" (Weale, 20 17). “Fifty percent of transgender youth 
attempt suicidebefiue they are at age 21” statedthe motherofflle 
most famous msgender youth in the English-speaking world 
(Jennings & Jennings, 2016). As a msgender theologian has 

E Michael Biggs 
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‘ Dcpamnent of Sociology and St Cross College, University 
of Oxford, 42 Park End Street, Oxford OX1 RID, UK 

observed, “the statistic about suicide attempts has, in essence, 

developed a life of its own” ('I‘anis, 2016), 

Remesentative surveys of students in high schools provide 
one source of evidence for this statistic. In New Zealand, 20% 

of u'ansgender students reported attempfing suicide in the past 

12 months, compared to 4% of all students (Clark et 31., 2014). 

In the United States, 15% of lransgender students reported a sui- 

cide attempt requiring medical treatment in the last 12 months, 
compared to 3% of all students (Cenlers for Disease Control & 
Prevention, 2018; Iackman ct al., 2021; Johns et 31., 2019); In 
another American survey, 41% of Innsgender students reported 

having anempted suicide during their lifetime, competed to 14% 

of all students (Foomey at 31., 2018). 

To what extent are self-reported suicide attempts reflected 
in fatalities? The connection is not straightforward. Respond— 

ents who report suicide anempts are not necessarily indicating 
an intent to die. One survey of the American population found 

that alumsthalflhc mpmdems who reported anempting suicide 

subsequently shamed that their action was a cry for help and not 
intendedtobe fatal (Nook & Kessler, 2006). In two small samples 

of non-heterosexual youth, half the respondents who initially 
reported anempting suicide subsequently clarified that they went 

no further than imagining or planning it; for the remainder who 
did actually attempt suicide, their actions were usually not life 
threatening. To an extent, then, “the reports were attempts to 
cotmnmlicate the haniships of lives one identify with a gay com— 

munity" (Safin—Wfllimns, 200 1). Although such elaborate survey 

methods have not been used to study iransgender populations, 

thereis anecdotalevidencefirasimflardisjuncune. Thepedian-ic 

endocrinologist who established the first clinic for transgender 

children in the United States stated that “the majority of self- 

hmmfiflacfionsflmtlsecinmyclixficaxenotrealsuicideanempts 
and are not usually life thmatening” (Spack, 2009)‘ 

Suicide monalityhas been studiedin the uansgendarpoplfla- 

lion using negis‘ry data. The annual suicide rate is 03.101.112t by 
dividing the number nfsuicidcshy the total numberofyeaxs each 

person was atrisk. An individual who was observed formyems, 
fbriuslance, contribum 20 person-years to the denominator. The 

@_ Springer



686 Alchives of Sexual Behavior (2022) 512685-690 

largest study covers over 8,000 patients who visited the gender 

clinic in Amsterdam from 1972 to 2017 (Wiepjes et 31., 2020). 

The annual suicide tale was 29 per 100,000 for u-ansmcn, quad~ 

ruple the rate for the female population, and 64 for nanswomen, 

quadruple the nu: for the male population. A Swedish study of 
324 individuals who had undergone genital surgery between 

1973 and 2003 found much higher annual suicide rates: 250 

per 100,000 for tansmen, 43 times the mm for matched female 

controls, and 285 for uanswomen, 16 times the rate for matched 

male controls (M. Boman, personal communication, 12 April 
2021; Dhejneetal, 201 1). Onlyonepublishedsmdyhasreported 
suicide fatalifim among transgendcr adolmcems. Belgium’s pedi— 

au’ic gender clinic pmvided counseling to 177 youth aged from 
12 to 18 years, whohadbeen refenedbetween 2007 311112016: 

five of them (2.8%) commifled suicide (Van Cauwenbcrg et 31., 

2021). The mean age ofreferral was 15, implying a mean dura- 

tion of 3 yearsbefore transifionto an adultclinic, whichtranslates 

to an annual suicide rate of 942 per 100,000. This is the highest 

suicide mortality mended for any inns gender poplflalion 

Method 

This Letter esfinmes me suicide rate at the world’s largest pedi- 

atric gender clinic‘ Based in London, the GIDS is part of the 

Taviswck and Ponman NHS Foundation Trust. and serves youth 

under 18 from England, Wales, and Northem Ireland who are 

“experiencing difliculties with their gender identity develop- 
ment" (Carmichael & Davidson, 2009). Like all such services 

throughout Wmem Europe and North America, it has experi- 

mcedenonnousgmwda; refierrals increasedfinm 100 in2009t0 
apeakof2700in2019fll'hcwaitinglistinApfil 2021 exceeded 

5300. 

The GIDS patients manifest typically high rates of self-harm- 

ing behavior. In a sample of 900 adolescents (aged from 13 to 
17)admittcdtot.he clinicfinm2009m2017 andgiventheYouth 
Self-Report questionnaire, 44% answered that they sometimes 

or very often “deliberately try tn hurt or kill myself’ (dc Graaf 
et aL, 2020). Unfommalcly, both behaviors are combined in this 

question. In a diiferent sample of over 700 childxen and ado- 

lmcems (aged from4 to 17) assmsed by the GIDS in 2012 and 

2015, 10% were flaggedby clinicians as having allemptz-d suicide 

(Momndini et 81., 2021). 

Suicides 

Since the early 20003, the National Health Service has imple— 

mented mandatory reporfing o “serious incidents" (Department 

of Health, 2001, 2010). The death of any patient—including 
those on the wailing list—suspected to be suicide is reported 
to the Tavistock’s Board of Directors. The Tavistock cooper- 

ates with a comprehensive surveillance system for every death 
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classified as suicide or (after an open verdict by the coroner) 
probable suicide in the United Kingdom (Nan'onal Confidential 

Inquixy into Suicide & Homicide by People with Mental Illness, 

1999; National Confidenfial Inquiry into Suicide and Safiaty in 
MentalHealm, 2019). Papers forthc'l‘avistock’sBoaxdmeefings 

are available from April 2007 onwards; those not on the Trust‘s 

website were aoquiled by aFreedom of Information request. The 

pdf files of the Agenda and Papers (through September 2021) 

were searched for the keyword “suici "; all 442 instances were 

inspected. From 2007 to 2020, four patients of the GIDS died 

by suspected suicide: two on the‘waiting list, in 2016 and 2017; 

andtwoafterhavingbeen seemin2m7 and2020. Thelastcase 
was described as “likely" we be suicide, because the inquest has 

not yet been held. These figum were confirmed by Freedom of 
Information mquests to the Tavistock. 

Triangulation is possible from two sources. Comprehensive 

mortality dam on all adolescents aged from 10 m 19 who com- 

mitted suicidein the United Kingdom {mm 2014 to 2016 include 

five mansgendcr individuals (Rodway et a1., 2020). Due to con- 

fidentiality restrictions, it is no! possible to disaggtegate these 

further by age or by country. Presumably, one of these is the 

patient of GIDS who died in 2016. The remaining four might 
have been 18 or 19—me risk of suicide increases significantly 
in the late teens—0r might have lived in Scotland. Alternatively, 

they might have been eligible for the GIDS but had not sought a 

clinical refeml (made by the local Child and Adolwcent Mental 
Health Service, the child’s general practitioner, social worker, or 
teacher) or had not obtained it. 

Another source is the Transgender Day of Remembrance 

website, which aims to record all deaths by suicide or violence 

(Mencalfe, 2021). For the United Kingdom between 2007 and 

2020, the website ma 3 adolescents under the age of 18 who 

committed suicide. One was one of the GIDS patients (the match 

is certain because they werennmed in LheAgenda and Papers). 

The other two had no involvement with the GIDS (or any other 

gender clinician), as was evident from their inquests, though one 

was undetflye psychiau'ic care of anoflnerN'I-IS ’n'ust (BBCNews, 
2021; Bunyan, 2003), In addition, the website lists suicides by 
two “young" trans gender people, sourced from Twitter, without 
information on their name or age. In one case, it is not clear 

whether the person lived in the United Kingdom 

Patients 

With suicides as numerator, two denominators are relevant. 

Because comprehensive data on patient numbers became avail- 

able from 2010, the period will be the 11 years from 2010 to 

2020.(nmemfinancialyears;fl1us,2020mnsflomApfi1m0 
to March 2(21.) The first denominator is the total number of 
individual patients, estimated by summing the annual number of 
referrals to the GIDS from 2010 to 2(Y20—excluding mose aged 

18 or over, as they are not accepted. The total number is 15,032. 

fissumomitspafients attheclinicmhadbeenreferredbefme
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2010, and so is a slight undetesfimate. (The Online Supplement 

pmvidm full details.) 

The second denonfiuator is the total number of patient—years: 

the sum of the number of years spent by each individual as a 

patient of the GIDS. The number of patients seen by the GIDS 
each year was available from 2014 to 2D20. Before 2014 only the 

number of patients first seen was available. From 2014 to 2016, 

the number of patients seen was consistently double the number 

first seen, and so the former number for 2010 to 2013 was esti- 

mated by doubling the latter. All time numbers exclude pan'ems 

on the waiting list. The number waiting at the beginning of each 

ywfi'om 2016 to 2020 was obtainedby Freedom ofInfonnation 
requat. Befmethen thenumber was not available, and so mustbe 
nealedas zero. This leadstoanunderesfimme, ofoouxse,bmthe 
wailingljstbecameappmciableonlyfmmZOIS. Thewtalnumber 
of patient-years over this period is estimaied as 30,080. In other 

words, patients spent on average 2 years at the GIDS (including 
me omhe waiting list). Tim: on the waiting list oonuibuted41% 

of the total palient-yeats. 

Results 

From 2010 to 2020, the four suicide deaflls equate m 0.03% of 
the 15,032 patients. Taking the denominator as 30,080 palient— 

ymmeannual suicidemeiscalcuflmedas 13per 100,000 (95% 

confidence interval: 4 to 34 per 100,000). For compan'son, the 

annual suicideralein England andWales between 2010 and 2020 

foradolmemsagedfi'om 15m 19years averaged4.7 (Ofiicefor 
National Statistics, 2021). This does not quite cmpond m the 

age flange of the GIDS pafimm, however. Al referral, the pafienm 

mngedinagefiom 3 to 17 yeaxs; only 7%wereyouugerflmn 10. 

The mean was 14 years and the median 15. Most palients stay 
with the GIDS until transilioning to an adult service“ Therefore, 

mewelageageofpafienmatanypointintjmewfllliesomewhm 
between 14 and 17. A better comparison is therefore (he overall 
suicide rate for adolescents aged fmm 14 to 17 (available only 
for the entire United Kingdom for 2015—2017), which was 2.7 

per 100,000 (Ofiioc farNatiuuzd Statistics, 2018; Rodway et a1., 

2020). Comparison shomdalsoaccmmtfirmedifierenocbetmn 
the sexes, because males are more likely to commit suicide than 

females. Of the GIDS patients, 69% were female. Adjusting for 
sex, the GIDS patients were 5.5 times more likely to commit sui- 

cidethan the ovemllpopmmion ofadolficems aged 14 to 17. 

Discussion 

How reliable are these estimates? The chief uncertainty about 

the numerator is whether the fourth death will be ruled as sui- 

cide when the inquest is eventually held. It could be speculamd 

that there were further suicides unknown to the Tavistock and 

to the Nafional Confidential Inquiry into Suicide and Safety in 
MmmlHealmAllthatcanbesaidis fixatthesinglesuicidebya 
GIDS patiemfrum 2014“) 2016 is not out ofline with compre— 

hensive mentality data on suicides by transgendcr adolescents 

in the United Kingdom which counted five suicidw in a longer 
age range and wider geographical m The denominamr for the 

annual suicide rate, however, is pieced together from various 
series and so is inevitably approximate. Statistics from the early 
2010s are less reliable, though they make only a small contribu- 

tion to the grand total; the last flame years conuibute more than 

half of the total number of pafient—years. Th: most significant 
limitationisfllelackofinfurmationonflleageandsexofallthe 
patients who commitied suicide. 

Dixeci aomparison can be made with the Belgian pediatric 
gender clinic (Van Cauwenbetg et a1., 2021). Its annual suicide 

mtewas about70fimes greatarmanthexatnatthe GIDS. Thisis 
especially puzzling because patients at the Belgian clinic scored 

better, on average, than those at the GIDS on tats of psychologi- 
cal functioning (de Gmaf et 21]., 2018). The explanation for the 

huge disparity in suicide is not clear. The Amsterdam’s clinic 
annual suicide rate was four fimes greater than the rate at the 

GIDS. The higher rate is not surprising, however, because the 
Dutch clinical population was dominated by older adults: the 

median age at first visit was 25 (Wiepjes et a1., 2020). Suicide 

rates peak in middle age, and so a population of older adults 
would be at higher risk than apopulafion of adolescents. 

The suicide rate of the GIDS patients is not necessarily 
indicative of the rate among all adolescents who identify as 

transgender. On the one hand, individuals with more serious 

problems (and their families) would be particularly motivated 
to seek referral and more likely to obtain it, and so the clinical 
subset would be more prone to suicide. One study suggests 

that a child who frequently attempted suicide was more read— 

ily referred to the GIDS (Carlile at al., 2021). On the other 
hand, young people facing hosfility fmm their families would 
be less able to seek referral, and this hostility could make 
them especially vulnerable to suicide. 

Taking into account these limitations, ihe esfimalcd suicide 

rate at the GIDS provides the strongest evidence yet published 

that msgender adolescents are more likely to commit suicide 

than the overall adolescent population. The higher risk 00q 
have various cam: gender dysphuria. accompanying psycho- 

logical conditions, and ensuing social disadvantages such as 

bullying Studies of young people referred to the GIDS in 2012 

and 2015 found a high prevalence of eating disorders, depres- 

sion. and autism speclmm conditions (ASC) (Holt et al., 2016; 

Momdini et a1., 2021)—all known to increase the probability 
of suicide (Simon & VonKorff, 1998; Smith et al., 2018). Eating 

disorders and depression could be oonsequenca of transgender 

identity and its ensuing social repercussions, but this is implau- 

sible for ASC insofar as it originates in genes or the prenatal 
environment. From a sample of over 700 referrals to the GIDS in 
2012 and 2015, 14—15% were diagnosed with ASC (Momdini 
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et al., 2021). This compared to 0.8—1.1% of students in Eng- 

land (Department for Education, 2012, 2015). The association 

between autism and gender dysphoria is found in many popu- 

lations (Socialstymlseu, 2020; Wan-let at ELL, 2020). Autism is 

known to increase the risk of suicide mortality, especially in 
females (Hirvikoski ct 31., 2016; Kirby et al., 2019; Socialsty- 

mlsen, 2020). To some extent, therefore, the elevated suicide mu: 

for transgendet youth compared to theirpeers leflects the higher 
incidence of ASC. The same holds for other psychiam'c disordets 

associated with gender dysphon'a (Dhejne et al., 201 6). Ideally, 
the suicide rate for patients of the GIDS would be compared to 
the suicide rate for patients in contact with other NHS mental 

health services, but the latter rate is not available. 

One final caveat is that these data shed no light on the 
question of whether counseling or endocrinological interven- 

tions—gonadotmpin—releasing hormone agonist or crossvsex 

hormones—affect the risk of suicide (Biggs, 2020; Turban 
et a1., 2020). Although two out of the four suicides were of 
patients on the wailing list, and thus would not have obtained 

treatment, this is not disproportionate: the waiting list con- 

tributed nearly half of the total patient-years. 

Conclusion 

Data from the world’s laxgest clinic for transgender youth over 

llyearsyieldanesfimaledannualsuicidemteof13pe1100,000. 
This rate was 5.5 times greater than the overall suicide rate of 
adolmoems of similar age, adjusting for sex composition. The 651i- 

mate demonsm the elevated risk of suicide among adolmms 
who identify as lmnsgender, albeit without adjusting for accom— 

panying psychological conditions such as autism. The proportion 
of individual patients who died by suicide was 0.03%, which is 

orders of magnitude smaller than the proportion of transgender 

adolescents who report attempting suicide when surveyed. The 

fact that deaths were so rate should provide some reassurance to 

msgendzr youth and their familim, though of course this does 

not detract from the distress caused by 96]!»t behaviom 

that are non-fatal. It is irresponsible to exaggerate the prevalence 

ofsuicide Aside from anything else, this lmpe might exacerbate 

the vulnerability of msgender adolescents. As the former lead 

psychologist a: the Tavistock has warned, “when inacctuatc dam 

and alarmist opinion are conveyed very autl-lm-itatively to fami- 

lies we have to wonder wbal the impact would be on children’s 

understanding of the kind of person they are. . ‘and their likely 
fate” (Wren. 2015) 

Supplementary Information The online version contains supplemen- 

tary material available a! https://doi.org/X0.1007ls 10508022022874. 
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SEGM 
SOCIETY FOR EVIDENCE 
BASED GDIDER MEDICINE 

February 27, 2022 

Summary of Key Recommendations from the Swedish 
National Board of Health and Welfare 
(Socialstyrelsen/NBHW) 
February 2022 update 

Background 
In February 2022, the Swedish National Board of Health and Welfare (NBHW) issued an umfimmmmgg 
gujggl’mg; for children and youth <18 with gender dysphoria / gender incongruence. This update contains 14 distinct 

“recommendations." with justification for each, referencing a recently completed syflgmaflgmigmaggngg. Three 

of the recommendations provide guidance for social support for gender dysphorlc youth and their families; nine focus 

on the assessment of gender dysphoria/gender incongruence; and two target hormonal interventions: puberty blockers 

and cross-sex hormones. Additional updates are anticipated later in 2022. 

Key Changes in the Updated Guidelines 
Following a comprehensive review of evidence, (he NBHW concluded that the evidence base for hormonal Inten/entions 

for gender-dysphoric youth is of low quality, and that hormonal treatments may carry risks. NBHW also concluded that 

the evidence for pediatric transition comes from studies where the populatlon was markedly different from the cases 

presenting for care today In addition. NBHW noted increasing reports of detransition and transition-related regret 

among youth who transitioned in recent years. 

NBHW emphasized the need to treat gender dysphoric youth with dignity and respect. while providing high quaIity, 

evidence-based medical care that prioritizes long—term health. NBHW also emphasized that identity formation in youth 

is an evolving process, and that the experience of natural puberty is a vital step in the development of the overall 

identity. as well as gender identity. 

In light of above limitations in the evidence base. the ongoing identity formation in youth, and in view of the fact that 

gender transition has pervasive and lifelong consequences, the NBHW has concluded that, at present, the risks of 

hormonal interventions for gender dysphoric youth outweigh the potential benefits. 

As a result of this determination, the eligibility for pediatric gender transition with puberty blockers and cross-sex 

hormones in Sweden will be sharply curtailed. Only a minority of gender dysphoric youth—those with the "classic" 

childhood onset of cross-sex identification and distress. which persist and cause clear suffering in adolescence—win be 

considered as potentially eligible for hormonal interventions, pending additional. extensive multidisciplinary evaluation. 

For all others, including the now-prevalent cohort of youth whose transgender identities emerged for the first time 

during or after puberty, psychiatric care and gender-exploratory psychotherapy will be offered instead. Exceptions will 

be made on a case-by-case basis. and the number of clinics providing pediatric gender transition win beW



mammmmlmmwma; 

Summary of Key Points (NBHW February 2022 Update) 
Following a rigorous Inalysls of avid-m:- bm. thin has hm a markod chang- ln tum-n: "Commendations. The 

guidance has changed from a previously strong recommendation to treat youth with hormones, to new cautlon to avoid 

hormones except for “exceptional cases." A more cautious approach that prioritlzes non-Invasive interventions is now 

recommended. due to recognition of the importance of allowing ongoing maturation and idenfity formation of youth. 

Curnntly. th- NBHW nun that fiho risks 0' hormonal matrmnts outweigh the benefits for most gmdor-dysphorlc 

youth: WWW: The evidence for safety and efficacy of treatments remains insufficient to draw 

any definitive conclusions; 

My unggrsgggd mgrkgg ghgngg in nggfipmqg: The sharp rise in the numbers of youth seeking to transition 
and the change in sex ratio toward a preponderance of females is not well-understood; 

Maxim}! 9f ggjggngigignlrgggtz New knowledge about detransltlon in young adults challenges prior 
assumption of low regret, and the fact that most do not tell practitioners about their detransition could indicate 

that detransition rates have been underestimated. 

Psycholodcal and psychiatric can wlll bacon. tho first llm of "fitment for all gum-hr dylphoric youth <18. 

A substantial focus is placed on gender exploration that does not privilege any given outcome (desistance or 
persismnce), 

The presence of psychiatric diagnoses will lead to prolonged evaluation to ensure that these conditions are under 

control and that gender transition does not do more harm than good‘ 

The diagnosis cf ASD (autism spectrum disorder) wlll mcossltatc addltlonal evaluation. 
The well-known lack of adherence to gender norms among ASD individuals could lead them to misattribute their 
expelience to being ”transgender“ and inappropriately transition 

The guidelines also poslt that some youth on the autism spectrum who are suffering from gender dysphoria may 

not come across as genuinely suffering because they take little care to present in ways consistent with the gender 

they identify with. 

Access to hormonal Interventions for youth <18 wlll he tlghtly restricted. The goal is to administer these interventions 
in research settings only, and to restrict eligibility criteria to mirror those in the “Dutch protocol." 

The key prerequisite for hormonal treatment of youth is the pnpubonal onset of gender dysphoria that is long- 

lasting (5 year minimum ls mentioned). persists into adolescence and causes clear suffering. 

some exceptions app|y. Puberty blockade can be offered in extreme circumstances to those with post- 

pubertal onset of gender dysphorla, especially for biologlcally male patients‘ However, it does not appear that 
cross-sex hormones can be offered to the <18 youth with no childhood history of gender dysphoria. 

Soclal transltlon may ho "commanded to soma youths. Social transition may be recommended at the latter stage of 
assessments. The health care service may accommodate these young people by providing them with “aids" such as 

packers, binders. tucking devices. and breast and genltal prosthesis. 

Most youth will naive psychotheraplufic care In (Mir helm nylons. Gender-affirming Interventions will be provided 

at few highly specialized centers and in the context of research. 

Home regions will need to develop competence in managing gender dysphoria with psychological and 

psychotherapeutic interventions. 

Centers offering "gender-affirming" interventions wlll be centralized, and their number reduced, 

Trulm-m eligibility will be hand on "II critcrion of “discuss." and not “identity." 
The DSM diagnosis of “gender dysphoria" will be a prerequlsite for eligibility for "gender-affirming" hormonal 

interventions. 

The presence of a transgender identity that is not causing distress or functional impairments is not sufficient. 

A! the current time, youth who identify as nonbinary will no‘ be eligible for hormonal interventions even in research 

settings. Future updates to these guidelines will address appropriate treatments for this patient population. 

Limitations of the NBHW’s Updated Guidelines 
The updated guidelines leave several key questions open to interpretation. While more responsibility has been placed 

on local health services to provide gender exploration and psychotherapy, it is not clear how this expertise will be 

developed and scaled. Similarly, it is uncertain how the presence of autism-spectrum disorders. which are highlighted as



cause for 5|gnificant caution, will impact eligibility for hormonal interventions. Further, is it not readily apparent how the 

guideline's requirement to provide pediatric transiiions only in research settings will be practically implemented, given 

that there ale no ongoing research trials In Sweden. 

Another significant gap in the current guidelines Is that they do not address the care for 18—25-year»otds. Like the 13—17- 

year-old cohort, which is the focus on the current update, the cohort ofgender-dysphoric18-25 year-olds with 

significant mental health comorbidities has risen rapidly in recent years as have reports of regret and detransition from 

this group. The need to safeguard this vulnerable cohort requires careful consideration because though they are 

recognized as "young adults," this cohort is distinctly different from mature adults due to differences in terms of brain 

maturity and life experiences 

Comparison to WPATH Draft SOC8 Guidelines 
There are several important differences between hormonal treatment eligibility criteria outlined by Sweden's NBHW and 

those put forth by WPATH in their recently released draft SOC 8 guidelines. 

Some of the key differences are highlighted in a table below: 

Swedish National Board of Heaith and 
Welfare (NBHW), February 2022 

update 

World Professional Association for 
Transgender Health (WPATH), SOCB 

draft 

Management of gender 
dysphoria in youth 

First line of treatment is mental 

hea|th support and exploratory 
psychological care. Hormonal 

interventions can be a last resort 
measure for some youth (see p.43. Mam. 
Hormonal interventions should be 

restricted to research settings 

Eligibility for hormonal treatment 
and ability to consent will be 

assessed by an interdisciplinary 
clinical team. with only a minority of 
patients expected to be treated 
hormonally. 

Only “gender dysphoria" (DSM-S) 

will qualify for hormonal 

interventions, A transgender 
identity or "gender incongruence" 

without dis‘ress is not sufficient. 

There should be a 

general assumpiion to treat with 
hormones and surgeries, Mental 

health assessments are important 
but can also be abbrevlated (see 
SOC)! draft "Assessment“ section). 

Hormonal interventions should be 

widely available in general medical 
practice. 

Patient desire is the ultimate 

eligibility criterion. While ability to 
consent is important. inability to 
consent is not always a barrier to 
receiving “gender-affirming" 

interventions. 

All forms of gender incongruence 
are eligible for interventions, and all 

interventions should be available to 
bring the body in congruence with 
identity 

Eligibiliky for hormonal 

Interventions band on timing 

of gender dysphorla onset 

Prepubertal onset of gender 
dysphoria is required for eliglbillty 
for hormonal (GnRHa and cross-sex 

hormones) interventions. 

An exception may be made for 
selected post~pubertal onset cases 

for pubertal suppression, but not 
for cross-sex hormones. 

The importance of long-lasting 

gender dysphoria is acknowledged, 

the timing of prepubenal vs post- 

pubertal onset is noted. 

However, hormonal transition is 

allowed even for those with post- 

pubertal onset for eligibly. 

Mi imum ago for puberty 
block"; (Ga-l analogues) 

Tanner Stage 3; suggested 

minimum age of 12. 

Tanner Stage 2; no minimum 

age suggested, 

Minimum as. for cross-sax 
hormones (wrench. 
tostosurom) 

Minimum age 16. Minimum age 14.



SEGM Take—away 
The update to the Swedish treatment guidelines represents an impressive step toward safeguarding the growing 

numbers of gender dysphoric youth from medical harm arising from inappropriate gender transition. 

SEGM hopes that other countries will follow Sweden's example, independently examining the body of evidence and 

issuing evidence-based guidelines for medical care that respects young people's dignity, provides relief from suffering. 

safeguards them from medical harm, and ultimately, prioritizes long-term mental and physical health‘ 

The official English translation of Swudon': updahd guidelines is available um.
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Summary 
The National Board of Health and Welfare (NBHW) has been 
commissioned by the Swedish government to update the nation- 
al guidelines on care of children and adolescents with gender 
dysphoria, first published in 2015 [1]. Guidelines chapters are 
updated stepwise and this report contains revised guidance on 
psychosocial support and diagnostic assessment, and on puberty 
suppressing treatment with GnRH-cmalogues and genderflffirming 
hormonal treatment. This report thus replaces the corresponding 
chapters in the publication from 2015. Remaining chapters and the 
updated guidelines as a whole win he published later in 2022. In 

response to comments received during external review, two new 
chapters have been added, named New recommendations on hor- 

monal treafmenf — their reasons and consequences and Nonvbinary 
gender identity — current knowledge and a need for clarification. 
Another difference compared to the guidelines From 2015 [1] is 

that the term ”gender incongruence" is used alongside the term 
”gender dysphoria". For explanations of terms and abbreviations, 
see Appendix 2. For a description of the scientific evidence and 
clinical experience underlying the recommendations and the work 
process, see Appendices 3 and 4. 

The guidelines apply to children and adolescents, i.e. people under 
18 years of age. In the medical text sections, the term children 
(born) refers to persons who have not yet entered puberty, while 
the term adolescents (ungdomor) refers to people whose puberty 
has started. In the text sections relating to iuridical regulations, 
only the term children (born) is used and denotes people younger 
than 18 years of age. Finally, the term ”young people” (unga) 
is sometimes used in text sections addressing both children and 
adolescents. 

Introductory comment 
The summary that follows and the introductory chapter describe 
that the updated recommendations for puberty suppression with 
GnRHflnalogues and gendemffirming hormonal treatment have 
become more restrictive compared to 2015, and the reasons that 
they have changed. The new recommendations entail that a larger 
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proportion than before, among adolescents with gender incongru- 
ence referred For diagnostic assessment of gender dysphoria, will 
need to be offered other care than hormonal treatments. Questions 
on how to ensure that all young people suffering from gender dys- 
phoria be taken seriously and confirmed in their gender identity, 
well received and offered adequate care are becoming increasing- 

ly relevant, and will need to be answered during the ongoing re- 

structuring of certain cure for gender dysphoria into three national 
specialised medical care services (NBHW decision in December 
2020). The care for children, adolescents and adults with gender 
dysphoria in these three national specialised units aims to improve 
equality in core, coordination and dialogue, and may enhance the 
implementation of national guidelines. 

Recommendations and criteria for 
hormonal treatment 
For adolescents with gender incongruence, the NBHW deems that 
the risks of puberty suppressing treatment with GnRH-unalogues 
and gender-affirming hormonal treatment currently outweigh the 
possible benefits, and that the treatments should be offered only in 

exceptional cases. This judgement is based mainly on three Factors: 

the continued lack oF reliable scientific evidence concerning the 

efficacy and Ihe safety of both treatments [2], the new knowledge 
that defransition occurs among young adults [3], and the uncer- 

tainty that follows from the yet unexplained increase in the number 
of core seekers, an increase particularly large among adolescents 
registered as females at birth [4]. 

A systematic review published in 2022 by the Swedish Agency for 
Health Technology Assessment and Assessment of Social Services 

[2] shows that the state of knowledge largely remains unchanged 
compared to 2015. High quality trials such as RCTs are still lacking 
and the evidence on treatment efficacy and safety is still insufficient 
and inconclusive for all reported outcomes. Further, if is not possi- 

ble to determine how common it is for adolescents who undergo 
gender-affirming treatment to later change their perception of their 
gender identity or interrupt on ongoing treatment. An important 
difference compared to 2015 however, is that the occurrence of 
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defransifion among young adults is now documented [3], mean- 
ing that the uncertain evidence that indicates a low prevalence of 
treatment interruptions or any aspects of regret is no longer unchal- 
lenged. Although the prevalence of detronsirion is still unknown, 
the knowledge that it occurs and that genderconFirming treatment 
thus may lead to a deteriorating of health and quality of life (Le. 
harm), is important for the overall judgement and recommendation. 

To minimize the risk that 0 young person with gender incongruence 
later will regret a gender—affirming treatment, the NBHW deems 
that the criteria For offering GnRH—andlogue and gender-affirm- 
ing hormones should link more closely to those used in the Dutch 
protocol, where the duration of gender incongruence over fime 
is emphasized [5-7], Accordingly, an early (childhood) onset of 
gender incongruence, persistence of gender incongruence until 

puberty and a marked psychological strain in response to pubertal 
development is among the recommended criteria. The publications 
that describe these criteria and the treatment outcomes when given 
in accordance [5, 6, 8] consitufe the best available knowledge and 
should be used as guidance. 

To ensure that new knowledge is gathered, the NBHW further 
deems that treatment with GnRH-onalogues and sex hormones for 
young people should be provided within a research context, which 
does not necessarily imply the use of randomized controlled trials 
(RCTs). As in other heulthcare areas where if is difficult to conduct 
RCTs while retaining sufficient internal validity, it is also important 
that other prospective study designs are considered for ethical 
review and that register studies are made possible. Until a research 
study is in place, the NBHW deems that treatment with GnRH—on- 

ologues and sex hormones may be given in exceptional cases, 
in accordance with the updated recommendations and criteria 
described in the guidelines. The complex multidisciplinary assess- 

ments will eventually be carried out in the three national units Ihof 
are granted permission to provide highly specialized care services. 

In accordance with the DSM—S, the recommendations in the guide- 
lines from 2015 applied to young people with gender dysphoria in 

general, i.e. also young people with a non-binary gender identity. 
Another criterion within lhe Dutch protocol is that the child has had 
a binary (”cross-gender") gender identity since childhood [5, 6]. 
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II has emerged during the review process, that the clinical expe- 
rience and documentation of puberty-suppressing and hormonal 
treatment For young people with non-binary gender identity is lack- 

ing, and also that it is limited for adults. The NBHW still considers 
that gender dysphoria rather than gender identity should determine 
access to care and treatment. An urgent work thus remains, to 
clarify criteria under which adolescents with non-binary gender 
identity may be offered puberty-suppressing ancl gender~affirming 
hormonal treatment within a research framework. 
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Introd uctory Rema rks a nd Abstract 
Generally Accepted Professional Medical Standards 

The Secretary of the Florida Agency for Health Care Administration requested that the Division of Florida 

Medicaid review the treatment of gender dysphoria for a coverage determination pursuant to Rule 596— 

1.035, Florida Administrative Code (F.A.C.) (See Attachment A for the Secretary's Letter to Deputy 
Secretary Tom Wallace). The treatment reviewed within this report included "sex reassignment 
treatment,” which refers to medical services used to obtain the primary and/or secondary physical 

sexual characteristics of a male or female. As a condition of coverage, sex reassignment treatment must 
be "consistent with generally accepted professional medical standards (GAPMS) and not experimental 
or investigational” (Rule SSS-1.035, F.A.C., see Attachment B for the complete rule text). 

The determination process requires that "the Deputy Secretary for Medicaid will make the final 
determination as to whether the health service is consistent with GAPMS and not experimental or 
investigational" (Rule 596-1035, F.A.C.). In making that determination, Rule 5964.035, F.A.C., identifies 
several factors for consideration. Among other things, the rule contemplates the consideration of 
”recommendations or assessments by clinical or technical experts on the subject or field” (Rule 596— 

1.035(4)(f), F.A.C.). Accordingly, this report attaches five assessments from subject-matter experts: 

0 Attachment C: Romina Brignardello-Petersen, DDS, MSc, PhD and 

Wojtek Wiercioch, MSc, PhD: Efiects of Gender Affirming Therapies in 

People with Gender Dysphoria: Evaluation of the Best Available 
Evidence. 16 May 2022. 

0 Attachment D: James Cantor, PhD: Science of Gender Dysphoria and 
Transsexualism. 17 May 2022. 

I Attachment E: Quentin Van Meter, MD: Concerns aboutAffirmation of 
an Incongruent Gender in a Child or Adolescent. 17 May 2022. 

0 Attachment F: Patrick Lappert, MD: Surgical Procedures and Gender 

Dyspharia. 17 May 2022. 

0 Attachment G: G. Kevin Donovan, MD: Medical Experimentation 

without Informed Consent: An Ethicist’s View of Transgender Treatment 

for Children. 16 May 2022. 

Abstract 

Available medical literature provides insufficient evidence that sex reassignment through medical 

intervention is a safe and effective treatment for gender dysphoria. Studies presenting the benefits to 
mental health, including those claiming that the services prevent suicide, are either low or very low 

quality and rely on unreliable methods such as surveys and retrospective analyses, both of which are 

cross-sectional and highly biased. Rather, the available evidence demonstrates that these treatments 
cause irreversible physical changes and side effects that can affect long-term health. 

Five clinical and technical expert assessments attached to this report recommend against the use of 
such interventions to treat what Is categorized as a mental health disorder (See attachments): 

- Health Care Research: Brignardello-Petersen and Wiercioch performed 
a systematic review that graded a multitude of studies. They conclude
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that evidence supporting sex reassignment treatments is low or very 
low quality. 

a Clinical Psychology: Cantor provided a review of literature on all aspects 

of the subject, covering therapies, lack of research on suicidality, 
practice guidelines, and Western European coverage requirements. 

I Plastic Surgery: Lappert provided an evaluation explaining how surgical 

interventions are cosmetlc with little to no supporting evidence to 
improve mental health, particularly those altering the chest. 

a Pediatric Endocrinology: Van Meter explains how children and 

adolescent brains are in continuous phases of development and how 

puberty suppression and cross-sex hormones can potentially affect 
appropriate neural maturation. 

o Bioethics: Donovan provides additional insight on the bioethics of 
administering these treatments, asserting that children and adolescents 

cannot provide truly informed consent. 

Following a review of available literature, clinical guidelines, and coverage by other insurers and nations, 
Florida Medicaid has determined that the research supporting sex reassignment treatment is insufficient 
to demonstrate efficacy and safety. In addition, numerous studies, including the reports provided by the 
clinical and technical experts listed above, identify poor methods and the certainty of irreversible 
physical changes. Considering the weak evidence supporting the use of puberty suppression, cross-sex 

hormones, and surgical procedures when compared to the stronger research demonstrating the 
permanent effects they cause, these treatments do not conform to GAPMS and are experimental and 

investigational.



Health Service Summary 
Gender Dysphoria 

Frequently used to describe individuals whose gender identity conflicts with their natural-born sex, the 
term gender dysphoria has a history of evolving definitions during the past decades (Note: This report 
uses the term ”gender” in reference to the construct of male and female identities and the term ”sex” 

when regarding biological characteristics). Prior to the publication of the Fifth Edition of the Diagnostic 

and Statistical Manual of Mental Disarders (DSM-V), the American Psychiatric Association (APA) used 

the diagnosis of gender identity disorder (GID) to describe individuals who sought to transition to the 

opposite gender. However, behavioral health clinicians sought a revision after determining that using 

GID created stigma for those who received the diagnosis. This is despite the APA having adopted GID to 
replace the previous diagnosis of transsexualism for the exact same reason (APA, 2017).1 

When crafting its new definition and terminology, the APA sought to remove the stigma of classifying as 

a disorder the questioning of one’s gender identity by focusing instead on the psychological distress that 
such questioning can evoke. This approach argues that individuals seeking behavioral health and 

transition services are doing so due to experiencing distress and that gender non-conformity by itself is 

not a mental health issue. This led to the adoption of gender dysphoria in 2013 when the APA released 

the DSM-V. In addition to using a new term, the APA also differentiated the diagnosis between children 

and adolescents and adults, listing different characteristics for the two age groups (APA, 2017). 

According to the DSM-V, gender dysphoria is defined as ”the distress that may accompany the 
incongruence between one’s experienced or expressed gender and one’s assigned gender." As for the 
criteria to receive the diagnosis, the APA issued stricter criteria for children than adolescents and adults. 

For the former, the APA states that a child must meet six out of eight behavioral characteristirs such as 

having ”a strong desire to be of the other gender or an insistence that one is the other gender“ or ”a 

strong preference for cross—gender roles in make—believe or fantasy play.” The criteria for adults and 

adolescents are less stringent with individuals only having to meet two out of six characteristics that 
include "a strong desire to be the other gender” or ”a strong desire to be rid of one’s primary and/or 
secondary sexual characteristics,” The APA further notes that these criteria can also apply to young 
adolescents (DSM-V, 2013). 

In 2021, the Merck Manual released a slightly different definition for gender dysphoria, citing that the 
condition "is characterized by a strong, persistent cross-gender identification associated with anxiety, 

depression, irritability, and often a wish to live as a gender different from the one associated with the 

1 The concept of gender being part of identity and disconnected from biological sex originated during the mid- 
twentieth century and was publicized by psychologist John W. Money. His research asserted that genderwas a 

complete social construct and separate from biology, meaning that parents and/or caregivers could imprint on a 

young child (under three years) the identity of a boy or girl. In 1967, Money’s theories led to a failed experiment 
on twin boys where physicians surgically transitioned one to appear as a girl. The twin that undenNent sex 

reassignment never fully identified as a female. However, Money never publicly acknowledged this and reported 
the experiment as a success. Furthermore, he promoted his conclusions across the scientific community, 
concealing what actually unfolded. As a result, Money‘s ideas on gender fluidity sewed as a basis for performing 
procedures on children with hermaphroditic features or genital abnormalities. The case reveals how the 
understanding of a concept (e.g., gender) at any given time can lead to incorrect medical decisions with 
irreversible consequences (Gaetano, 2015).



sex assigned at birth.” Additionally, the Merck Manual further states that "gender dysphoria is a 

diagnosis requiring specific criteria but is sometimes used more loosely for people in whom symptoms 
do not reach a clinical threshold” (Merck Manual, 2021). This definition is largely consistent with the 
DSM-V but does not emphasize the distress component to the same extent.2 

Like other behavioral health diagnoses classified in the DSM-V, gender dysphoria has the following 
subtypes: 

o Early-Onset Gender Dysphoria: This subtype begins during childhood and persists through 
adolescence into adulthood. It can be interrupted by periods where the individual does not 
experience gender dysphoria signs and may classify as homosexual (DSM-V, 2013). 

o Late-Onset Gender Dysphoria: Occurring after puberty or during adulthood, this subtype does 

not begin until late adolescence and can emerge following no previous signs of gender 

dysphoria. The APA attributes this partially to individuals who did not want to verbalize their 
desires to transition (DSM-V, 2013). 

Further studies have identified additional subtypes of gender dysphoria. [n 2018, Lisa Littman 

Introduced the concept of a rapid-onset subtype. Classified as rapid-onset gender dysphoria (ROGD), it 
features characteristics such as sudden beginnings during or following puberty. However, it differs from 
the DSM-V definitions because ROGD is associated with other causes such as social influences (e.g., peer 

groups, authority figures, and media). In other words, adolescents who had no history of displaying 
typical gender dysphoria characteristics go through a sudden change in identity following intense 
exposure to peers and/or media that heavily promotes transgender lifestyles (Littman, 2018). While 
more long-term studies are needed to confirm whether ROGD is a temporary or long-term condition, 
Littman’s study has initiated discussions regarding potential causes of gender dysphoria as well as 

introduced a potential subtype. 

Additionally, the frequent use of gender dysphoria in clinical and lay discourse has led to a fracturing of 
the definition. Studies on the topic frequently do not apply the DSM-V's criteria for the diagnosis and 

overlook certain key features such as distress. In a 2018 review by Zowie Davy and Michael Toze, the 
authors evaluated 387 articles that examine gender dysphoria and noted stark departures from the 
APA’s definition. They further asserted that the APA intended to “reduce pathologization” by 
establishing a new definition for gender dysphoria in the DSM—V. This in turn would reduce diagnoses, 

although as Davy and Toze note, the tendency for the literature to diverge from the APA’s definition 

may result in increased numbers of individuals classified as having gender dysphoria when they do not 
meet the DSM-V's criteria (Davy and Toze, 2018). This further raises the question of whether individuals 

are receiving potentially irreversible treatments for the condition when they might not actually have it. 

The current usage of gender dysphoria is the result of discussions spanning across decades as 

demonstrated in the past editions of the DSM. Until 2013, the APA considered having gender identity 
issues a mental disorder by itself regardless of the presence of psychological distress. That perspective 

has since shifted to only consider the adverse psychological effects of questioning one’s gender as a 

disorder. In addition, the APA considers gender as part of one’s identity, which is not subject to a 

diagnosis. Whether the APA has shifted its terminology and criteria for gender identity issues due to 

2 Following the release of the Florida Department of Health's guidelines fortreating gender dysphoria, Merck 
removed its definition for ”gender dysphoria" from the Merck Manual (Fox News, 2022).
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emerging clinical data or cultural changes is another question. In 1994, the APA replaced transsexualism 

with gender identity disorder as part of the ”effort to reduce stigma" (APA, 2017). This raises questions 

about what influences decisions to revise definitions and criteria; is it social trends or medical evidence? 

Behavioral Health Issues Co-Occurring with Gender Dysphoria 

Because gender dysphoria pertains directly to the distress experienced by an individual who desires to 
change gender identities, secondary behavioral health issues can co—occur such as depression and 

anxiety. If left untreated, these conditions can lead to the inability to function in daily activities, social 

isolation, and even suicidal ideation. Studies do confirm that adolescents and adults with gender 

dysphoria report higher levels of anxiety, depression, and poor peer relationships than the general 

population (Kuper et al, 2019). Other associated conditions include substance abuse, eating disorders, 

and compulsivity. A significant proportion of individuals with gender dysphoria also have autism 

spectrum disorder (ASD) (Saleem and Rizvi, 2017). Although the number reporting secondary issues is 

increased, individuals diagnosed with gender dysphoria do not necessarily constitute the entire 
population that is gender non-conforming (i.e., does not identify with natal sex), and no information is 

available breaking down the percentage of those who are non-conforming with gender dysphoria and 

those who are non-conforming with no distress. Additionally, available research raises questions as to 
whether the distress is secondary to pre-existing behavioral health disorders and not gender dysphoria. 

This is evident in the number of adolescents who reported anxiety and depression diagnoses prior to 

transitioning (Saleem and Rizvi, 2017). 

Furthermore, conventional treatments for secondary behavioral health issues are available. These 

include cognitive behavioral therapy, medication, and inpatient services. The APA reports that 
treatments for these are highly effective with 80% to 90% of individuals diagnosed with depression 

responding positively (APA, 2020). In addition, a high percentage of adolescents diagnosed with gender 

dysphoria had received psychiatric treatment for a prior or co—occurring mental health issue. A 2015 

study from Finland by Kaltiala-Heino et al noted that 75% of children seeking sex reassignment services 

had been treated by a behavioral health professional (Kaltiala-Heino et al, 2015). 

Diagnosing Gender Dysphoria 

Prior to the publication of the DSM-V, diagnosing individuals experiencing gender identity issues 

followed a different process. Behavioral health clinicians could assign the diagnosis based on gender 

non-conformance alone. That has changed since 2013. Today, non—conforming to one’s gender is part of 

personal identity and not a disorder requiring treatment. This change has led professional associations 

to shift the diagnostic criteria for gender dysphoria to focus on the distress caused by shifting identities 

(DSM-V, 2013). 

For adolescents, the APA identifies "a marked incongruence between one's experienced/expressed 

gender and natal sex, of at least 6 months’ duration" as the core component of gender dysphoria (DSM- 

V, 2013). What the APA does not elucidate is the threshold for ”marked." This raises questions as to 
whether practitioners exercise uniformity when applying the diagnostic criteria or if they do so 

subjectively. For example, the WPATH's Standards of Care for the Health of Transsexual, Transgender, 

and Gender Non-Conforming People provides guidance on the processes mental health practitioners 

should use when assessing for gender dysphoria but offers no benchmarks for meeting diagnostic 

criteria (WPATH, 2012).



Such processes include evaluating for gender non-conforming behaviors and other co-existing mental 

disorders like anxiety or depression. This involves not only interviewing the adolescent but also the 

family in addition to reviewing medical histories. WPATH also asserts that gender dysphoria assessments 

need to account for peer relationships, academic performance, and provide information of potential 

treatments. This last component is necessary because it might affect an individual’s choices regarding 

transitioning, particularly if the information does not correspond to the desired outcome (WPATH, 

2012). 

The diagnosis of gender dysphoria is a relatively recent concept in mental health, being the product of 
decades of discussion and building upon previous definitions. Instead of treating gender non-conformity 
as a disorder, behavioral health professionals acknowledge it as part of one’s identity and focus on 

addressing the associated distress. Considering the new criteria, this changes the dynamics of the 
population who would have qualified for a diagnosis before 2013 and those who would today. Given 

that desiring to transition into a gender different from natal sex no longer qualifies as a disorder, 

behavioral health professionals are treating distress and referring adolescents and adults to therapies 

that are used off-label and pose irreversible effects. 

Current Available Treatments for Gender Dysphoria 

At present, proposed treatment for gender dysphoria occurs in four stages, beginning with psychological 

services and ending with sex reassignment surgery. As an individual progresses through each stage, the 
treatments gradually become more irreversible with surgical changes being permanent. Because of the 

increasing effects, individuals must have attempted treatment at the previous stage before pursuing the 
next one (Note: late adolescents and adults have already completed puberty and do not require puberty 
blockers). Listed in order, the four stages are as foilows: 

o Behavioral Health Services: Psychologists and other mental health professionals are likely the 

first practitioners individuals with gender dysphoria will encounter. In accordance with clinical 

guidelines established by the World Professional Association for Transgender Health (WPATH)3, 

behavioral health professionals are supposed to "find ways to maximize a person’s overall 

psychological well-being, quality of life, and self-fulfillment.” WPATH further discourages 

services for attempting to change someone’s gender identity. Instead, it instructs practitioners 
to assess for the condition and readiness for puberty blockers or cross—sex hormones while 

offering guidance to function in a chosen gender. WPATH does assert that the clinicians do need 

to treat any other underlying mental health issues secondary or co-occurring with gender 

dysphoria (WPATH, 2012). However, the organization provides conflicting guidance because it 
also advises practitioners to prescribe cross-sex hormones on demand (Levine, 2018). 

o Puberty Suppression: Used only on individuals in the earliest stages of puberty (Tanner stage 2), 

preventing pubertal onset provides additional time to explore gender identities before the 

physical characteristics of biological sex developl This treatment is intended to reduce distress 

and anxiety related to the appearance of adult sexual physical features. To suppress puberty, 

pediatric endocrinologists inject gonadotropin releasing hormone (Gn-RH) at specific intervals 

(e.g., 4 weeks or 12 weeks). The Gn-RH suppresses gonadotropin receptors that allow for the 

3The World Professional Association forTransgender Health asserts that it is a professional organization. However, 

it functions like an advocacy group by allowing open membership to non-clinicians (WPATH, 2022).
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development of primary and secondary adult sexual characteristics. Prior to receiving puberty 
suppression therapy, individuals must have received a diagnosis of gender dysphoria and have 

undergone a mental health evaluation (Kyriakou et al, 2020). 
c Cross-Sex Hormones: For adults and late adolescents (16 years or older), the next treatment 

phase recommended is taking cross-sex hormones (e.g., testosterone or estrogen) to create 

secondary sex characteristics. In men transitioning into women, these include breast 

development and widening around the pelvis. Women who transition into men experience 

deeper voices, redistribution of fat deposits, and growing facial hair. According to the Endocrine 

Society, late adolescents who qualify for cross-sex hormones must have a confirmed diagnosis 

of gender dysphoria from a mental health practitioner with experience treating that population. 

Some physical changes induced by these hormones are irreversible (Endocrine Society, 2017). 

I Sex Reassignment Surgery: Sometimes referred to as "gender affirming" surgery, this treatment 
does not consist of just one procedure but several, depending on the desires of the transitioning 
individual. Primariiy, sex reassignment procedures alter the primary and secondary sexual 

characteristics. Men transitioning into women (trans-females) undergo a penectomv (removal of 
the penis), orchiectomy (removal of the testes), and vulvoplasty (creation of female genitals). 

Other procedures trans-females may undergo include breast augmentation and facial 

feminization. For women that transition into men (trans-males), procedures include mastectomy 

(removal of the breasts), hysterectomy (removal of the uterus), oophorectomy (removal of the 
ovaries), and phalloplasty (creation of male genitals). Because of the complexities involved in 

phalloplasty, many trans—males do not opt for this procedure and limit themselves to 
mastectomies. Additionally, the effects of sex reassignment surgery, such as infertility, are 

permanent (WPATH, 2012). 

While some clinical organizations assert that they are the standard of care for gender dysphoria, the U.S. 

Food and Drug Administration (FDA) currently has not approved any medication as clinically indicated 

for this condition (Unger, 2018). Although puberty blockers and cross—sex hormones are FDA approved, 

the FDA did not approve them for treating gender dysphoria, meaning that their use for anything other 
than the clinical Indications listed is off-label (American Academy of Pediatrics, 2014). As for surgical 

procedures, the FDA does not evaluate or approve them, but it does review all surgical devices (FDA, 

2021). In addition, the Endocrine Society concedes that its practice guidelines for sex reassignment 

treatment does not constitute a ”standard of care” and that its grades for available services are low or 

very low (Endocrine Society, 2017).‘ 

" Disagreement over how to treat gender dysphoria, gender identity disorder, and transsexualism has persisted 
since sex reassignment surgery first became available in the 19605. In a 2006 counterargument, Paul McHugh 
highlights how individuals seeking surgery had other reasons that extended beyond gender identity, including 
sexual arousal and guilt over homosexuality. In addition, he asserts that undergoing sex reassignment procedures 
did not improve a patient’s overall behavioral health and that providing a ”surgical alteration to the body of these 
unfortunate people was to collaborate with a mental disorder rather than to treat it” (McHugh, 2006).
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Literature Review: Introduction 
Currently, an abundance of literature and studies on gender dysphoria is available through academic 

journals, clinical guidelines, and news articles. Similar to other mental health issues, the material 
addresses a broad range of topics consisting of available treatments, etiology (i.e., causes), risks, 

benefits, and side effects. Although most stories reported by the media indicate that treatments such as 

cross-sex hormones and sex reassignment surgery are the most effective, research reveals that 
numerous questions still exist. These include what are the long-term health effects of taking cross-sex 

hormones, what are the real causes of gender dysphoria, and how many individuals that transition will 
eventually want to revert to their natal sex. Additionally, much of the available research is inconclusive 
regarding the effectiveness of sex reassignment treatments with multiple studies lacking adequate 
sample sizes and relying on subjective questionnaires. While much of the scientific literature leans in 

favor of cross—sex hormones and surgery as options for improving the mental health of individuals with 
gender dysphoria, it does not conclusively demonstrate that the benefits outweigh the risks involved, 
either short or long—term. What studies do reveal with certainty is that sex reassignment surgery and 
cross-sex hormones pose permanent effects that can result in infertility, cardiovascular disease, and 

disfigurement. All of this indicates that further research is necessary to validate available treatments for 
gender dysphoria. Thus, physicians, who recommend sex reassignment treatment, are not adhering to 
an evidence-based medicine approach and are following an eminence-based model. 

The following literature review addresses the multiple facets of this condition and presents areas of 
ongoing debate and persisting questions. Beginning with the condition’s etiology and continuing with 
evaluations of puberty blockers, cross-sex hormones, and surgery, the review explains each area 

separately and in context of gender dysphoria at large. Additionally, the review provides an analysis on 

available research on mental health outcomes as well as the condition‘s persistence into adulthood. 
Taken as a whole, the available studies demonstrate that existing gender dysphoria research is 

inconclusive and that current treatments are used to achieve cosmetic benefits while posing risky side 

effects as well as irreversible changes.



Literature Review: Etiology of Gender Dysphoria 
What causes gender dysphoria is an ongoing debate among experts in the scientific and behavioral 

health fields. Currently, the research indicates that diagnosed individuals have higher proportions of 
autism spectrum disorder (ASD), history of trauma or abuse, fetal hormone imbalances, and co-existing 

mental illnesses. Also, experts acknowledge that genetics may factor into gender dysphoria. Another 
potential cause is social factors such as peer and online media influence. At the moment, none of the 
studies provides a definite cause and offer only correlations and weakly supported hypotheses. In 

addition, evidence favoring a biological explanation is highly speculative‘ However, the research does 

raise questions about whether treatments with permanent effects are warranted in a population with 
disproportionately high percentages of ASD, behavioral health problems, and trauma. 

In a 2017 literature review by Fatima Saleem and Syed Rizvi, the authors examine gender dysphoria’s 

numerous potential causes and the remaining questions requiring further research. In conclusion, the 
pair indicate that associations exist between the condition and ASD, schizophrenia, childhood abuse, 

genetics, and endocrine disruption chemicals but that more research is needed to improve 
understanding of how these underlying issues factor into a diagnosis. Throughout the review, Saleem 

and Rizvi identify the following as potential contributing elements to the etiology of gender dysphoria: 

o Neuroanatomlcal Etiology: During fetal development, the genitals and brain develop during 
different periods of a pregnancy, the first and second trimesters respectively. Because the 
processes are separate, misaligned development is possible where the brain may have 

features belonging to the opposite sex. The authors identify one study where trans—females 

presented with a "female-like putamen" (structure at the base of the brain) when 
undergoing magnetic resonance imaging (MRI) scans.5 

0 Psychiatric Associations: Saleem and Rizvi identify multiple studies reporting that 
individuals with gender dysphoria have high rates of anxiety and depressive disorders with 
results ranging as high as 70% having a mental health diagnosis. In addition, the pair note 
that schizophrenia may also influence desires to transition. However, the review does not 
assess whether the mental health conditions are secondary to gender dysphoria. 

- Autism Spectrum Disorder: Evidence suggests a significant percentage of individuals 

diagnosed with gender dysphoria also have ASD. The authors note that the available studies 

only establish a correlation and do not identify mechanisms for causation. 

0 Childhood Abuse: Like the above causes, Saleem and Rizvi note that those with gender 

dysphoria tended to experience higher rates of child abuse across all categories, including 

neglect, emotional, physical, and sexual. 

- Endocrine Disruptors: Although this cause still requires substantial research, it is a valid 

hypothesis regarding how phthalates found in plastics can create an imbalance of 
testosterone in fetuses during gestation, which can potentially lead to gender dysphoria. 

The authors point to one study that makes this suggestion. 

5 Research on neuroanatomical etiology for gender dysphoria remains highly speculative due to limitations of brain 
imaging (Mayer and McHugh, 2016). In addition, neuroscience demonstrates that exposures to certain 
environments and stimuli as well as behaviors can affect brain changes (Gu, 2014). Furthermore, available research 
indicates that male and female brains have different physical characteristics but cannot be placed in separate 
categories due to extensive overlap of white/grey matter and neural connections (Joel et al, 2015).
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Saleem and Rizvi’s review reveal that gender dysphoria’s etiology can have multiple factors, most of 
which require treatments and therapies not consisting of cross-sex hormones or surgery. (Saleem and 

Rizvi, 2017). 

Out of the research on the condition’s etiology, a large portion focuses on the correlation with ASD. One 

of the more substantial studies by Van der Miesen et al published in 2018 evaluates 573 adolescents and 

807 adults diagnosed with ASD and compares them to 1016 adolescents and 846 adults from the 
general population. The authors’ findings note that adolescents and adults with ASD were approximately 
2.5 times more likely to indicate a desire of becoming the opposite sex. Although the methodology used 

to reach this conclusion consisted of surveys where respondents had a choice of answering “never," 

”sometimes,” or ”often," the results correspond with those of similar studies. Van der Miesen et al also 

indicate that most responses favoring a change in gender responded with "sometimes." Additionally, 
the authors do not state how many in their sample group actually had a gender dysphoria diagnosis. 

(Van der Miesen et al, 2018). 

Another study by Shumer et al from 2016 utilizes a smaller sample size (39 adolescents) referred to an 

American hospital’s gender clinic. Unlike Van der Miesen et al’s research, Shumer et al evaluate subjects 

with a diagnosis of gender dysphoria for possible signs of ASD or Asperger’s syndrome. Their findings 

revealed that 23% of patients presenting at the clinic would likely have one of the two conditions. 

Possible explanations for the high percentage are the methods used to gather the data. Shumer et al 

requested a clinical psychologist to administer the Asperger Syndrome Diagnostic Scale to the parents of 
the sample patients, four of whom already had an ASD diagnosis. The authors conclude that the 
evidence to support high incidence of gender dysphoria in individuals with ASD is growing and that 
further research is needed to determine the specific cause (Shumer et al, 2016). 

Research indicating a strong correlation between ASD and gender dysphoria is not the only area where 

new studies are emerging. Discussions about the effects of prenatal testosterone levels are also 

becoming more prevalent. One such example is Sadr et al’s 2020 study that looks at the lengths of the 
index and ring fingers (2D:4D) of both left and right hands of 203 individuals diagnosed with gender 

dysphoria. The authors used this method because prenatal testosterone levels can affect the length 

ratios of 2D:4D. By comparing the ratios of a group with gender dysphoria to a cohort from the general 

population, Sadr et al could assess for any significant difference. Their results indicated a difference in 

trans-females who presented with more feminized hands. For trans-males, the difference was less 

pronounced. The results for both groups were slight, and the meta-analysis that accompanies the study 

notes no statistically significant differences in multiple groups from across cultures. However, Sadr et al 

further assert that the evidence strongly suggests elevated prenatal testosterone levels in girls and 

reduced amounts in boys may contribute to gender dysphoria, requiring additional research (Sadr et al, 

2020). 

In addition to biological factors and correlations with ASD, researchers are exploring psychological and 

social factors to assess their role in gender dysphoria etiology. This literature examines a range of 
potential causative agents, including child abuse, trauma, and peer group influences. One such study by 

Kozlowska et al from 2021 explores patterns in children with high-risk attachment issues who also had 

gender dysphoria. The authors wanted to assess whether past incidents of abuse, loss, or trauma are 

associated with higher rates of persons desiring to transition. As a basis, Kozlowska et al cite John 

Bowlby‘s research on childhood brain development, noting that the process is not linear and depends
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heavily on lived experiences. The study further acknowledges that biological factors combined with life 

events serve as the foundation for the next developmental phase and that early poor—quality 

attachment issues increase the risk for psychological disorders in adolescence and adulthood. Such 

disorders include mood and affective disorders, suicidal ideations, and self-harm. Kozlowska et al also 

cite other studies that indicate a high correlation between gender dysphoria and ”adverse childhood 
events” and further assert that the condition ”needs to be conceptualized in the context of the child's 

lived experience, and the many different ways in which lived experience is biologically embedded to 
shape the developing brain and to steer each child along their developmental pathway" (Kozlowska et 

al, 2021). 

For their study, Kozlowska et a! recruited 70 children diagnosed with gender dysphoria and completed 

family assessments going back three generations. This in-depth level was necessary to ascertain any and 

all events that could affect a child’s developmental phases. Additionally, the researchers individually 
assessed the diagnosed children. To establish comparisons, Kozlowska et al performed assessments on a 

non—clinical group and a mixed-psychiatric group‘ Their results demonstrate that children with gender 

dysphoria have significantly higher rates of attachment issues as well as increased reports of ”adverse 

childhood events” such as trauma (e.g., domestic violence and physical abuse). Furthermore, the 
authors indicate that a high proportion of families reported ”instability, conflict, parental psychiatric 

disorder, financial stress, maltreatment events, and relational ruptures.” These results led Kozlowska et 
alto conclude that gender dysphoria can be ”associated with developmental pathways — reflected in at— 

risk patterns of attachment and high rates of unresolved loss and trauma — that are shaped by 

disruptions to family stability and cohesion." The study also cites that treatment requires ”a 

comprehensive biopsychosocial assessment with the child and family, followed by therapeutic 
interventions that address, insofar as possible, the breadth of factors that are interconnected with each 

particular child’s presentation” (Kozlowska et al, 2021). 

This recent study raises questions regarding the medical necessity of gender dysphoria treatments such 

as puberty blockers and cross-sex hormones for adolescents. If high percentages of children diagnosed 

with gender dysphoria also have histories of trauma and attachment issues, should conventional 

behavioral health services be utilized without proposing treatments that pose irreversible effects? 

Would that approach not provide additional time to address underlying issues before introducing 

therapies that pose permanent effects (i.e., the watchful waiting approach)? 

Aside from the notion that childhood abuse and adversity can potentially cause gender dysphoria, other 
possible explanations such as social factors (e.g., peer influences and media) may be contributing 
factors. Research on rapid onset gender dysphoria (ROGD) links this phenomenon to peer and social 

elements. In an analysis utilizing parent surveys, Lisa Littman asserts that the rapid rise of ROGD is not 

associated with the traditional patterns of gender dysphoria onset (i.e., evidence of an individual's 

gravitation to the opposite sex documented over multiple years) but rather exposure to ”social and peer 

contagion.” Littman uses this term in the context of definitions cited in academic literature, stating that 
"social contagion is the spread of affect or behaviors through a population” and that "peer contagion is 

the process where an individual and peer mutually influence each other in a way that promotes 

emotions and behaviors that can potentially undermine their own deve|opment or harm others.” 

Examples of the latter’s negative effects include depression, eating disorders, and substance abuse. 

What prompted this study is a sudden increase of parents reporting their daughters declaring 

themselves to be transgender without any previous signs of gender dysphoria. Littman also indicates
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that these parents cite that their daughters became immersed in peer groups and social media that 
emphasized transgender lifestyles (Littman, 2018). 

In addition to identifying characteristics of ROGD, the study examines social media content that provides 

information to adolescents regarding how to obtain cross-sex hormones through deception of 
physicians, parents, and behavioral health professionals. Such guidance includes coaching on how to fit 
a description to correspond to the DSM-V and pressures to implement treatment during youth to avoid 

a potential lifetime of unhappiness in an undesirable body. Littman further states that ”online content 

may encourage vulnerable individuals to believe that nonspecific symptoms and vague feelings should 

be interpreted as gender dysphoria.” The study also notes that none of the individuals assessed using 

the parental surveys qualified for a formal diagnosis using the DSM-V criteria (Littman, 2018). 

The survey responses revealed similar data to Kozlowska et al’s study with 62.5% of the adolescents 

having a mental health or neurodevelopmental disorder. Furthermore, the responses indicate a rapid 

desire to bypass behavioral health options and pursue cross—sex hormones. 28.1% of parents surveyed 

stated that their adolescents did not want psychiatric treatments. One parent even reported that their 
daughter stopped taking prescribed anti—depressants and sought advice only from a gender therapist. 
Littman’s research further reveals that 21.2% of parents responded that their adolescent received a 

prescription for puberty blockers or cross-sex hormones at their first visit (Littman, 2018). These 

responses indicate that practitioners do not uniformly follow clinical guidelines when making diagnoses 

or prescribing treatment. 

In the discussion, Littman proposes two hypotheses for the appearance of ROGD. The first states that 
social and peer contagion is one of the primary causes, and the second asserts that ROGD is a 

"maladaptive coping mechanism" for adolescents dealing with emotional and social issues. While the 
surveyed parents did not report early signs of gender dysphoria, a majority noted that their daughters 

had difficulty in handling negative emotions. Littman concludes that ROGD is distinct from gender 

dysphoria as described in the DSM-V and that further research is needed to assess whether the 
condition is short or long-term (Littman, 2018). What the study does not explore, but raises the 
question, is what proportion of those being treated for gender dysphoria are adolescents with ROGD. 

Littman’s study along with the others reveal that the causes of gender dysphoria are still a mystery and 

could have multiple biological and social elements. Because of this ongoing uncertainty, treatments that 
pose irreversible effects should not be utilized to address what is still categorized as a mental health 

issue. That allows adequate opportunity for individuals to receive treatment for co-existing mental 

disorders, establish their gender dysphoria diagnoses, and understand how cross-sex hormones and 

surgery will alter the appearance of their bodies as well as long-term health.
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Literature Review: Desistance of Gender Dysphoria and Puberty 

Su ppression 
The World Professional Association for Transgender Health (WPATH) and the Endocrine Society both 
endorse the use of gonadotropin releasing hormones (Gn—RH) to suppress puberty in young adolescents 

who have gender dysphoria. Both organizations state that the treatment is safe and fully reversible. In 

addition, they state that delaying pubertal onset can provide extra time for adolescents to explore the 
gender in which they choose to live. The associations further state that puberty suppression is necessary 

to prevent the development of primary and secondary sexual characteristics that can inhibit successful 

transitions into adulthood (WPATH, 2012; Endocrine Society, 2017). Of the two groups, WPATH offers 

clinical criteria an individual should meet to qualify for puberty suppression such as addressing 

psychological co-morbidities and assessing whether gender dysphoria has intensified (WPATH, 2012). 

Neither organization explains that the majority of young adolescents who exhibit signs of gender 

dysphoria eventually desist and conform to their natal sex and that the puberty suppression can have 

side effects. Both organizations neglect to mention that using Gn-RH for gender dysphoria by altering 
the appearance is not an FDA-approved clinical indication. Furthermore, the research used to justify 
puberty suppression is low or very—low quality and little information is available on long-term effects 

(Hruz, 2019). Additionally, in his assessment, Quentin Van Meter explained that physical differences 
between central precocious puberty and natural onset puberty demonstrate that Gn—RH does not have 

permanent adverse effects for those treated for the former but can for the latter such as insufficient 
bone-mineral density and neural development (Van Meter, 2022). Also, as recently as May 17, 2022, 

during a US. Senate Committee on Appropriations hearing, Lawrence Tabak, acting director of the 
National Institutes of Health, responded to Senator Marco Rubio, acknowledging that no long-term 

studies are available evaluating the effects of puberty blockers when used for gender dysphoria (U.S. 

Senate Committee on Appropriations, 2022). 

Currently, some studies provide weak support for this treatment but leave too many questions as to its 

effectiveness and medical necessity, especially considering how many children decide against 

transitioning. In addition, puberty blockers halt development of primary and secondary sexual 

characteristics and deny opportunities for adolescents to adapt and become comfortable with their 
natal sex. Instead, puberty blockers can serve as a potential "gateway drug” for cross-sex hormones by 
denying them the experience of physically maturing (Laidlaw et al, 2018). 

A 2013 study by Steensma et al offers data on the percentage of children who opt not to transition after 
experiencing gender dysphoria. The authors follow 127 adolescents (mean age of 15 during the 
evaluation period) for four years who had been referred to a Dutch gender dysphoria clinic. Out of this 
cohort, 47 (37%; 23 boys and 24 girls) continued experiencing the condition and applied for sex 

reassignment treatment. The other 80 adolescents never returned to the clinic. Because this clinic was 

the only one that treated gender dysphoria in the Netherlands, Steensma et al assumed that those who 

did not return no longer desired transitioning. The study indicates one of the key predictors for 
persisting gender dysphoria was the age of first presentation. Older adolescents that started going to 
the clinic were more likely to persist, while younger adolescents tended not to follow through. Steensma 

et al provide further insight into other predicting factors, particularly on how each individual views his or 
her gender identity. The authors note that adolescents who "wished they were the other sex" were 
more likely to become desisters and that those who "believed that they were the other sex” persisted
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and later sought sex reassignment treatment (Steensma et a], 2013). While the study focuses on factors 

that contribute to the condition's persistence or desistance, it raises the question as to whether puberty 
suppression is necessary when age plays such an important role regarding the decision to transition. 

WPATH and the Endocrine Society state that the primary reason for initiating pubertal suppression is not 
to treat a physical condition but to improve the mental health of adolescents with gender dysphoria. 

However, available research does not yield definitive results that this method is effective at addressing a 

mental health issue. The "gold standard” for medical studies is the randomized-controlled trial (RCT)‘ 

Because RCTs utilize large sample sizes, have blind testing groups (i.e, placebos), and use objective 

controls, they can offer concrete conclusions and shape the array of established treatments. In addition, 

RCTs require comparisons between cohort outcomes and ensure that participants are randomly 

assigned to each group. These measures further reduce the potential for bias and subjectivity (Hariton 

and Locascio, 2018). 

Presently, no RCTs that evaluate puberty suppression as a method to treat gender dysphoria are 

available. Instead, the limited number of published studies on the topic utilize small sample sizes and 

subjective methods (Hruz, 2019). A 2015 articIe by Costa et al is one such example. The study asserts 

that "psychological support and puberty suppression were both associated with an improved global 

psychological functioning in gender dysphoric adolescents." To reach this conclusion, the authors 

selected 201 children diagnosed with the condition and divided them into two groups, one to receive 

psychological support only and the other to get puberty blockers in addition to psychological support. 

Costa et all did not create a third group that lacked a gender dysphoria diagnosis to serve as a control. To 

assess whether puberty suppression is an effective treatment, the authors administered two self- 

assessments (Utrect Gender Dysphoria Scale and Children’s Global Assessment Scale)6 to the groups at 

6-month intervals during a 12—month period. Because the study relies heavily on self-assessments, the 
conclusions are likely biased and invalid. Another problem that is also present and common throughout 
articles supporting puberty suppression is the short-term period of the study. Costa et al’s conclusions 

may not be the same if additional follow—ups occurred three or five years later (Costa et al, 2015). This 

further raises the question whether low-quality studies like Costa et al's should serve as the basis for 
clinical guidelines advising clinicians to prescribe drugs for off-label purposes. 

Aside from questionable research, information regarding the full physical effects of puberty suppression 

is incomplete. In a 2020 consensus parameter prepared by Chen et al, 44 experts in neurodevelopment, 

gender development, and puberty/adolescence reached a conclusion stating that "the effects of 
pubertal suppression warrant further study.” The basis for this was that the ”full consequences (both 

beneficial and adverse) of suppressing endogenous puberty are not yet understood." The participating 

experts emphasized that the treatment’s impact on neurodevelopment in adolescents remains 

unknown. Chen et al explain that puberty-related hormones play a role in brain development as 

documented in animal studies and that stopping these hormones also prevents neurodevelopment in 

addition to sexual maturation The authors further raise the question whether normal brain 

development resumes as if it had not been interrupted when puberty suppression ceases. Because this 

6 Behavioral health practitioners use the Children’s Global Assessment Scale (CGAS) to measure child functioning 
during the evaluation process to determine diagnoses. Available evidence indicates that the CGAS is not effective 
for evaluating children who experienced trauma and presented with mental health symptoms (Blake et al, 2006).
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question remains unanswered, it casts doubt on the veracity of organizations’ assertions that puberty 
suppression is ”fully reversible" (Chen et al, 2020). 

In addition to the unanswered questions and low-quality research, puberty suppression causes side 

effects, some of which have the potential to be permanent. According to a 2019 literature review by De 

Sanctis et al, most side effects associated with Gn—RH are mild, consisting mostly of irritation around 

injection sites. However, clinicians have linked the drug to long-term conditions such as polycystic 

ovarian syndrome, obesity, hypertension, and reduced bone mineral density, While reports of these 

events are low and the authors indicate that Gn-RH is safe for treating central precocious puberty (Note: 
De Sanctis et al do not consider gender dysphoria in their analysis), the review raises questions about 
whether off-label use to treat a psychological condition is worth the risks (De Sanctis et al, 2019). 

Furthermore, De Sanctis et al cite studies noting increased obesity rates in girls who take Gn-RH but that 
more research is needed to gauge the consistency. Additionally, the authors note that evidence is strong 
regarding reduced bone mineral density during puberty suppression but indicate that the literature 
suggests it is reversible following treatment (De Sanctis et al, 2019). While research leans toward the 
reversibility of effects on bone mineral density, the quantity of studies available on this subject are 

limited. Also, no long-term research has been completed on how puberty suppression affects bone 

growth. This is significant because puberty is when bone mass accumulates the most (Kyriakou et al, 

2020). One example of a complication involving bone growth and Gn—RH is slipped capital femoral 
epiphysis. This condition occurs when the head of the femur (i.e., thighbone) can slip out of the pelvis, 

which can eventually lead to osteonecrosis (i.e., bone death) of the femoral head. Although the 
complication is rare, its link to puberty suppression indicates that the “lack of adequate sex hormone 
exposure" could be a cause (De Sanctis et al, 2019). 

The current literature on puberty suppression indicates that using it to treat gender dysphoria is off- 

Iabel, poses potentially permanent side effects, and has questionable mental health benefits. The 

limited research and lack of FDA approval for that clinical indication prompt questions about whether 
medications with physically altering effects should be used to treat a problem that most adolescents 

who experience it will later overcome by conforming to their natal sex. Additional evidence is required 
to establish puberty suppression as a standard treatment for gender dysphoria.
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Literature Review: Cross—Sex Hormones as a Treatment for Gender 

Dysphoria 
Currently, the debate surrounding the use of cross-sex hormones to treat gender dysphoria revolves 

around their ability to improve mental health without causing irreversible effects. It is not about 
whether taking cross-sex hormones can alter someone‘s appearance. The evidence demonstrating the 
effectiveness of cross-sex hormones in achieving the secondary sexual characteristics of the opposite 

sex is abundant. Also, the overall scientific consensus concludes that individuals who take cross-sex 

hormones will reduce the primary sexual function of his or her natal sex organs. What researchers 

continue evaluating are the short and long-term effects on mental health, impacts on overall physical 

health, and how the changes affect the ability to detransition. Of these, benefits to mental health 

overshadow the other discussions. Prescribers of cross-sex hormones focus so heavily on behavioral 

health outcomes that they de—emphasize that these drugs cause permanent physical changes and side 

effects that can lead to premature death (Hruz, 2020). Some clinical guidelines such as WPATH's do not 

even indicate that some of the changes are irreversible. 

Like puberty suppression, the Endocrine Society and WPATH provide guidance on administering cross- 

sex hormones to individuals with gender dysphoria. Both organizations state that this treatment should 

not be administered without a confirmed diagnosis of gender dysphoria and only after a full 
psychosocial assessment. In addition, behavioral health practitioners must ensure that any mental 

comorbidities are not affecting the individual's desire to transition. WPATH and the Endocrine Society 

further state that clinicians should administer hormone replacements such as testosterone and Estradiol 

(estrogen) in gradual phases, where the dose increases over several months. For trans—females, the 
organizations state that progesterone (anti-androgen) is also necessary to block the effects of naturally 
produced testosterone (WPATH, 2012; Endocrine Society, 2017). When taking cross-sex hormones, 

trans-males need increased doses for the first six months. After that, the testosterone-’5 effects are the 

same on lower doses. Once started, individuals cannot stop taking hormones unless they desire to 
detransition (Unger, 2016). 

Although the two groups provide similar guidance, they vary on statements that can have significant 

impact on long-term outcomes, particularly regarding age. According to WPATH’s standards, 16 years is 

the general age for initiating cross-sex hormones, but the organization acknowledges that the treatment 
can occur for younger individuals depending on circumstances (WPATH, 2012). This differs from the 
Endocrine Society, which states no specific age for appropriateness and explains the disagreements in 

assigning a number. The group highlights that most adolescents have attained sufficient competence by 

age 16 but may not have developed adequate abilities to assess risk (Endocrine Society, 2017). This 

raises the question whether adolescents can make sound decisions regarding their long-term health. 

Additionally, the varying guidance raises an issue with WPATH not only using age 16 as a standard but 

also indicating that younger adolescents are capable of making that choice. 

WPATH's guidance also does not stress the irreversible nature of cross-sex hormones, citing the 
treatment as "partially reversible" and not indicating which changes are permanent. Furthermore, parts 

of WPATH's information are misleading and directly conflict with guidance issued by clinics and other 
sources. One such example consists of WPATH stating that ”hormone therapy may (emphasis added) 

lead to irreversible changes." This statement is misleading in light of existing research, which indicates 

that multiple physical changes are permanent. In addition, WPATH claims that certain effects of cross-
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sex hormones such as clitoral enlargement can last one to two years when it is actually irreversible 

(UCSF, 2020). WPATH also does not explain the risks to male fertility, noting that lowered sperm count 
or sterility is ”variable." The University of California at San Francisco (UCSF) provides starkly different 
information by stating that trans-females should expect to become sterile within a few months of 
starting cross-sex hormones. UCSF also advises trans-females to consult a sperm bank if they may want 
to father children after transitioning (WPATH, 2012; UCSF, 2020). Below is a chart that outlines the 
effects of cross-sex hormones and identifies which ones are reversible or permanent. 

Physlcal Changes Effecluated by Cross-Sex Hormones 
Physical Changes in Trans-Males (Femal&to-Male Transitions) 

Physical change Reversilile or “Irreversible 

Oily Skin or Acne Reversible 

Facial and Body Hair Growth Irreversible 
Male-Pattern Baldness Irreversible 
Increased Muscle Mass Reversible 

Body Fat Redistribution Reversible 

Ceasing of Menstruation Reversible 

Enlarged Clitoris Irreversible 

Vaginal Atrophy Reversible 

Deepening of Voice Irreversible 

Physical changes in Trans-Females (Male-to-Female Transitions) 
Body Fat Redistribution Reversible 

Decreased Muscle Mass Reversible 

Skin Softening or Decrease in Oiliness Reversible 

Lower Libldo Reversible 

Fewer Spontaneous Erections Reversible 

Male Sexual Dysfunction Possibly Irreversible 
Breast Growth Irreversible 

Decrease in Testicular Size Reversible 

Decrease in Sperm Production or Infertility Likely Irreversible 
Slower Facial and Body Hair Growth Reversible 

Sources: UCSF, 2020; WPATH, 2012; Endocrine Society, 20177 

The above chart demonstrates that trans-males and trans-females experience different effects from 
cross-sex hormones that can cause myriad issues in Rater life. For example, trans-males who opt to 
detransition may face challenges related to permanent disfigurement (e.g., facial hair and deepened 

voices). Trans-females, on the other hand, may not endure the same issues pertaining to visible physical 

changes but might become despondent over being unable to reproduce. This can occur regardless of 
whether the transitioning individual is satisfied with sex reassignment. Given that the clinical guidelines 

do not provide uniform information on the permanent effects of cross-sex hormones, clinicians are 

unable to make sound recommendations to patients. This treatment can supposedly alleviate symptoms 

7 This chart consists of conclusions regarding physical changes made by three different clinical organizations. If one 
organization determined that a physical change was irreversible, that was sufficient to meet the criteria to be 

Ilsted as ”irreversible" in the chart.



of distress. However, cross-sex hormones’ permanent effects also have the potential to cause 

psychological issues. 

Arguments favoring cross-sex hormones assert that the desired physical changes can alleviate mental 

health issues in individuals with gender dysphoria but do not consider that hormones used in this 

manner, like puberty blockers, are off-label. While the FDA has approved estrogen and testosterone for 
specific clinical indications (e.g., hypogonadism), it has not cleared these drugs for treating gender 

dysphoria. Additionally, these arguments do not acknowledge that the U.S. Drug Enforcement 

Administration (DEA) lists testosterone as a Schedule III controlled substance, meaning that it has a high 

probability of abuse (DEA, 2022). Furthermore, evidence of psychological benefit from cross-sex 

hormones is low-quality and relies heavily on self-assessments taken from small sample groups (Hruz, 

2020) 

A 2019 study by Kuper et aI seeks to demonstrate that adolescents desiring cross-sex hormones have 

elevated rates of depression, anxiety, and challenges with peer relationships. To make their findings, the 
authors provided questionnaires to 149 adolescents who presented at a gender clinic in Dallas, Texas 

and concluded that half of the sample group experienced increased psychological issues. One problem 

with the study is that it relies on parent or self-assessments such as the Youth-Self Report, Body-Image 

Scale, and the Child Behavior Checklist. While these assessments have strong reliability, the sample is 

cross-sectional, consisting of gender dysphoric individuals who presented for an initial visit at the clinic. 

Also, Kuper et aI do not directly link these psychological symptoms to gender dysphoria but rather 
insinuate a strong connection. Without an analysis of the longitudinal histories of the participants, the 

study cannot demonstrate whether gender dysphoria was a direct cause of the psychological issues, 

which could possibly result from trauma, abuse, or family dysfunction. Kuper et al's study only presents 

weak correlation between adolescents who report symptoms of distress and gender dysphoria. While 

the authors do not claim that the participants’ psychological problems caused the condition, they fail to 
explicitly state that no demonstrable reIationship exists and explain that their findings are ”broadly 

consistent with the previous literature” (Kuper et al, 2019). 

Additionally, a more comprehensive literature review from 2019 by Nguyen et al evaluates the effed of 

cross-sex hormones on mental health outcomes. Although the authors argue that the evidence supports 

the treatment, they do note that available studies use "uncontrolled observational methods” and ”rely 

on self-report.” The review also asserts that ”future research should focus on applying more robust 

study designs with large sample sizes, such as controlled prospective cohort studies using clinician- 

administered ratings and longitudinal designs with appropriately matched control groups.” All of these 

are characteristics of RCTs. While Nguyen et aI highlight flaws in the studies in their conclusion, they do 

not emphasize them in their analysis, opting to focus primarily on results. Another problem with the 

studies selected for the review is the short—term periods for evaluation. Out of 11 studies Nguyen et al 

discuss, only one tracks its participants for 24 months. The others only follow their cohorts for 6 or 12 

months (Nguyen et al, 2019). Without long-term data to support assertions that cross-sex hormones 

substantially improve the mental health of individuals with gender dysphoria, the review cannot make 

definitive conclusions on the treatment‘s benefits. 

Basing their stances on this low‘quality evidence, clinicaI associations such as the American Academy of 

Pediatrics (AAP) and the American Psychology Association endorse the use of cross-sex hormones as 

treatments for gender dysphoria. In particular, the AAP discourages use of the term "transition” and
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asserts that medical treatments used to obtain secondary characteristics of the opposite sex are ”gender 

affirming.” This decision mirrors the DSM-V's interpretation of gender being part of identity. The AAP 

further states that taking cross-sex hormones is an "affirmation and acceptance of who they (i.e., 

patient) have always been” (AAP, 2018). The American Psychological Association also takes a similar 

stance in its Resolution on Gender Identity Change Efforts by asserting that medical treatments such as 

puberty suppression, cross—sex hormones, and surgery improve mental health and quality of life and 

reinforce the notion that transitioning and seeking sex reassignment therapies do not constitute a 

psychological disorder (American Psychological Association, 2021). Stances like these can substantially 

influence practitioners and their treatment recommendations. Given that low-quality evidence serves as 

the basis for supportive positions, this raises questions about whether clinicians can make informed 
decisions for their patients that will promote the best outcomes. 

James Cantor published a critique in 2020 of the AAP’s endorsement of ”gender affirming" treatments, 
arguing that the organization did not base its recommendations on established medical evidence. He 

asserts that the AAP’s position is based on research that does not support intervention but rather 
supports ”watchful waiting” because most transgender youths desist and identify as their natal sex 

during puberty. Cantor further argues that the AAP not only disregards evidence but also cites "gender 

affirming" interventions as the only effective method. To conclude, he states the organization is 

"advocating for something far in excess of mainstream practice and medical consensus” (Cantor, 2020). 

Given those evidentiary problems, those who rely on the AAP's endorsement as a basis for ”gender 

affirming" treatments are practicing eminence-based medicine as opposed to evidence-based medicine. 

Eminence-based medicine refers to clinical decisions made by relying on the opinions of prominent 
health organizations rather than relying on critical appraisals of scientific evidence (Nhi Le, 2016). While 

it is true that the AAP has more knowledge than a lay person and a degree of credibility in the medical 

community, the opinions of such organizations are not valid unless they are based on quality evidence. 

Research on sex reassignment also does not adequately address the reasons for and prevalence of 
detransitioning. Although no definite numbers are available regarding the percentage of transgender 

people who decide to detransition, research indicates that roughly 8% decide to return to their natal 

sex. The reasons range from treatment side effects to more self-exploration that provided insight on 

individuals’ gender dysphoria. In a 2020 study by Lisa Littman, 101 people who had detransitioned 
provided their basis for doing 50. Out of the sample group, 96% had taken cross-sex hormones and 33% 

had sex reassignment surgery. The average age for transitioning was 22 years, and the mean duration 

for the transition was 4 years. This indicates that even allowing additional time beyond the 
recommended age of 16 years can still lead to regrets. The study also raises the question as to whether 
individuals who transitioned at 16 or younger wanted to detransition in greater numbers. The author 

further offers reasons why these individuals sought cross-sex hormones and surgery, which include 

having endured trauma (mental or sexual), homophobia (challenged to accept oneself as a homosexual), 

peer and media influences, and misogyny (applicable only to trans-males). To obtain the results, the 

participants responded to a survey that asked about their backgrounds (e.g., reasons for transitioning, 

mental health comorbidities), and motivations for detransitioning. Littman noted that half of the women 

(former trans-males) had a mental health disorder and/or had experienced trauma within a year of 
deciding to transition. Men (former trans-females) reported much lower numbers of behavioral health 

issues and trauma after de—transitioning. Additionally, 77% of men surveyed identified as the opposite 

gender prior to transition, whereas just 58% of women had (Littman, 2020).
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0f the reasons cited for detransitioning, the majority (60%) noted that they became more comfortable 
with their natal sex. Other reasons included concerns over complications from the treatments, primarily 
cross-sex hormones, and lack of improved mental health. Other less-cited explanations include concerns 

about workplace discrimination and worsening physical health. The study also notes that approximately 

36% of participants experienced worse mental health symptoms. Based on the findings, Littman 

concludes that more research is needed in tracking the transgender population to obtain accurate 

percentages of those who decide to detransition and that men and women reported varying reasons for 
deciding to transition and later return to their natal sex. The author notes that higher rates of trauma 

and peer group influences might have contributed to women's decisions, which Littman attributes 
partially to rapid onset gender dysphoria (Littman, 2020). What the study also indicates is that cross-sex 

hormones are not a validated treatment for gender dysphoria. Nearly all of the participants had taken 

them and decided against maintaining the physical changes. Given that the majority of surveyed 

detransitioners cited that they were comfortable with their biological sex, the study indicates that 
gender dysphoria is not necessarily a lifelong issue. This necessarily raises doubts about whether cross- 

hormones, which cause permanent physical damage, is justified. 

In addition to the psychological factors, cross-sex hormones pose significant long-term health risks to 
transitioning individuals. Currently, little information is available given that researchers have not had 

adequate time to study the effects in this population. However, use of hormones for other conditions 
has yielded data on how these drugs can affect the body and the cardiovascular system in particular. 

Because of the high dosages required to achieve physical change and the need to continuously take the 
drugs, cross-sex hormones can potentially harm quality of life and reduce life expectancy for 
transitioning individuals. According to Dutra et al, trans-females are three times more likely to die from 
a cardiovascular event than the general population. In their 2019 literature review, Dutra et a] examined 

the results of over 50 studies evaluating the effects of cross—sex hormones on not only transgender 

individuals but those with menopause and other endocrine disorders, all of which indicate that use of 
estrogen or testosterone can increase risks for cardiovascular disease. Throughout their review, Dutra et 
al cite examples of trans—females having higher triglyceride levels after 24 months of cross—sex 

hormones and how researchers halted a study on estrogen due to an increase in heart attacks among 

participants. Another article the authors reference indicates a higher risk for thromboembolisms (i.e., 

blood clots) in trans-females. For trans-males, Dutra et al explain that research shows significant 

increased risk for hypertension, high cholesterol, obesity, and heart attacks. One study noted that trans- 

males have a four times greater risk of heart attack compared to women identifying as their natal sex. 

Dutra et al conclude that most transgender individuals are younger than 50 and that more studies are 

needed as this population ages. They do note that available studies indicate that cross-sex hormones 

pose dangers to long-term cardiovascular health (Dutra et al, 2019). 

In sum, the literature reveals that the evidence for cross-sex hormones as a treatment for gender 

dysphoria is weak and insufficient. Between the permanent effects, off—label use, and consequences to 
long-term health, cross-sex hormones are a risky option that does not promise a cure but does 

guarantee irreversible changes to both male and female bodies. Additionally, the inadequate studies 

sewing as the basis for recommendations by clinical associations can lead to providers making poorly 
informed decisions for their patients. Research asserting that taking cross-sex hormones improves 

mental health is subjective and short—term. More studies that utilize large sample sizes and appropriate
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methods is required before the medical profession should consider cross-sex hormones as one of 
gender dysphoria’s standard treatments.
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Literature Revnew: Sex Reassngnment Surgery 
The final phase of treatment for gender dysphoria is sex reassignment surgery. This method consists of 
multiple procedures to alter the appearance of the body to resemble an individual's desired gender. 

Some procedures apply to the genitals (genital procedures) while others affect facial features and vocal 

cords (non-genital procedures). While the surgery creates aesthetical aspects, it does not fully transform 
someone into the opposite biological sex. Transgender persons who undergo the procedures must 

continue taking cross-sex hormones to maintain secondary sexual characteristics. Additionally, all 

physical changes are irreversible, and the success rate of a surgery varies depending on the procedure 

and the population. For example, surgeries fortrans-females have much better results than those for 
trans-males. Complications such as post-operative infections can also arise with the urinary tract system. 

However, sex reassignment surgery supposedly can provide drastic, if not complete, relief from gender 

dysphoria (Endocrine Society, 2017). The following is a list of procedures (both genital and non-genital) 

for trans-females and trans-males that create physical features of the desired sex.
‘ 

Procedures for Trans-Females 

0 Genital Surgeries: These consist of penectomy (removal of the penis), orchiectomy (removal of 
the testicles), vaginoplasty (construction of a nee-vagina), clitoroplasty (construction of a 

clitoris), and vulvoplasty (construction of a vulva and labia). To perform, a surgeon begins by 
deconstructing the penis and removing the testicles. The penile shaft and glans are repurposed 

to serve as a nee-vagina and artificial clitoris (Note: These are not actual female genitalia but 
tissue constructed to resemble female anatomy). If the shaft tissue is insufficient, the surgeon 

may opt to use a portion of intestine to build a nee-vagina. The scrotum serves as material for 
fashioning a vulva and labia. In addition to constructing female genitalia, the surgeon reroutes 

the urethra to align with the nee-vagina. Genital surgeries for trans-females result in permanent 

sterility (Bizic et al, 2014). 

0 Chest Surgery: To attain full breasts, trans—females can undergo enlargement. The procedure is 

similar to breast augmentation for women where a surgeon places implants underneath breast 

tissue. Prior to surgery, trans-females need to take cross-sex hormones for roughly 24 months to 
increase breast size to get maximum benefit from the procedure (Endocrine Society, 2017). 

0 Cosmetic and Voice Surgerles: Designed to create feminine facial features, fat deposits, and 

vocal sounds, these procedures are secondary to genital procedures and intended to alter trans- 

females' appearances to better integrate into society as a member of the desired gender 

(WPATH, 2012). 

Procedures for Trans-Males 

- Mastectomy: This is the most performed sex reassignment surgery on trans-males because 

cross-sex hormones and chest-binding garments are often insufficient at diminishing breasts. To 

remove this secondary sexual characteristic, trans—males can undergo a mastectomy where a 

surgeon removes breast tissue subcutaneously (i.e., under the skin) and reconstructs the 

nipples to appear masculine. The procedure can result in significant scarring (Monstrey et al, 

2011).
' 

- Genital Surgeries: Unlike the procedures for trans-females, genital surgeries for trans-males are 

more complex and have lower success rates. Consisting of hysterectomy, oophorectomy
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(removal of the ovaries), vaginectomy (removal of the vagina), phalloplasty (construction of a 

penis), and scrotoplasty (construction of prosthetic testicles), a team of surgeons must 

manufacture a penis using skin from the patient (taken from an appendage) while removing the 
vagina and creating an extended urethra. The functionality of the artificial penis can vary based 

on how extensive the construction was. Attaining erections requires additional surgery to 
implant a prosthesis, and the ability to urinate while standing is often not achieved. Genital 

procedures for trans—males result in irreversible sterility (Monstrey et al, 2011). 

. Cosmetic Surgeries: Similar to trans-females, these procedures create masculine facial features, 

fat deposits, and artificial pectoral muscles. They aid trans-males with socially integrating as 

their desired gender. Surgery to deepen voices is also available but rarely performed (WPATH, 

2012) 

Because sex reassignment surgery is irreversible, the criteria for receiving these procedures is the 
strictest of all gender dysphoria treatments. WPATH and the Endocrine Society suggest rigorous reviews 

of patient history and prior use of other therapies before approving. Furthermore, the two organizations 

recommend that only adults (18 years old) undergo sex reassignment surgery.B WPATH and the 
Endocrine Society also recommend ensuring a strongly documented diagnosis of gender dysphoria, 

addressing all medical and mental health issues, and at least 12 months of cross-sex hormones for 
genital surgeries. Although the organizations agree on most criteria, they differ on whether hormones 

should be taken prior to mastectomies. WPATH asserts that hormones should not be a requirement, 

whereas the Endocrine Society advises up to 2 years of cross-sex hormones before undergoing the 

procedure (WPATH, 2012; Endocrine Society, 2017). What this indicates is that trans-males might 

undergo breast removal without having first pursued all options if their clinician adheres to WPATH’s 

guidelines, which can lead to possible regret over irreversible effects. 

As with cross-sex hormones, sex reassignment surgery’s irreversible physical changes can potentially 
show marked mental health improvements and prevent suicidality in people diagnosed with gender 

dysphoria. In April 2022, the chair of the University of Florida’s pediatric endocrinology department, Dr. 

Michael Heller, advocated for the benefits of "gender affirming” treatments (WUSF, 2020). However, 

the available evidence calls such statements into question. Recent research assessing both cross-sex 

hormones and sex reassignment surgery indicate that the effects on ”long—term mental health are 

largely unknown.” In studies regarding the benefits of surgery, the results have the same weaknesses as 

the research for the effectiveness of cross-sex hormones. These include small sample sizes, self-report 

surveys, and short evaluation periods, all of which are insufficient to justify recommendations for 
irreversible treatments (Brfinstn‘jm et al, 2020). 

Two studies conducted in Sweden provide insight on the effectiveness of sex reassignment surgery in 

improving the behavioral health of transgender persons. Because Sweden has a nationalized health 

system that collects data on all residents, this country can serve as a resource to assess service 

utilization and inpatient admissions. Both studies, one by Dhejne et al from 2011 and another by 

Brfinstriim et al published In 2020, assessed individuals who had received sex reassignment surgery and 

examined outcomes over several decades. Dhejne et aI’s findings indicate that sex reassignment 

5 Although practice guidelines indicate the minimum age to undergo sex reassignment surgery is 18, available 
evidence demonstrates that mastectomies have been performed on adolescent girls as young as 13 who 
experience "chest dysphoria" (Olson-Kennedy et al, 2018).
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procedures do not reduce suicidality. The authors epained that individuals who underwent sex 

reassignment surgery were still more likely to attempt or commit suicide than those in the general 

population. This study is unique because it monitored the subjects over a long period of time. Dhejne et 

al note that the transgender persons tracked for the study did not show an elevated suicide risk until ten 

years after surgery (Dhejne et al, 2011). Given that a high proportion of research follows sex 

reassignment patients for much shorter timeframes, this evidence indicates that surgery might have 

little to no effect in preventing suicides in gender dysphoric individuals over the long run. 

In addition to having an increased suicide risk, Dhejne et al discuss how individuals who underwent sex 

reassignment procedures also had higher mortality due to cardiovascular disease. The authors do not 
list the specific causes but establish the correlation. Given that cross-sex hormones can damage the 

heart, the increased risk could be related to the drugs and not the surgery. Furthermore, the study 
explains that the tracked population had higher rates of psychiatric inpatient admissions following sex 

reassignment. Dhejne et al established this by examining the rates of psychiatric hospitalizations in 

these individuals prior to surgery and noted higher utilization in the years following the procedures. 

These results are in comparison to the Swedish population at large. While the study contradicts other 
research emphasizing improvements in mental health issues, it has its limitations. For example, the 
sample size is small. Dhejne et aI identified only 324 individuals who had undergone sex reassignment 

surgery between 1973 and 2003. In addition, the authors noted that while the tracked population had 

increased suicide risks when compared to individuals identifying as their natal sex, the rates could have 

been much higher if the procedures were not available (Dhejne et a! 2011). What this study postulates is 

that sex reassignment surgery does not necessarily serve as a ”cure” to the distress resulting from 

gender dysphoria and that ongoing behavioral health care may still be required even after a complete 

transition. 

Brfinstrfim et al's study evaluating the Swedish population used a larger sample (1,018 individuals who 

had received sex reassignment surgery) but tracked them forjust a ten-year period (2005 to 2015)? 

Unlike Dhejne et al, the authors did not track suicides and focused primarily on mood or anxiety disorder 

treatment utilization. Their results indicate that transgender persons who had undergone surgery 

utilized psychiatric outpatient services at lower rates and were prescribed medications for behavioral 

health issues at an annual decrease rate of 8%. Bréinstrém et al also did not limit comparisons to 
Sweden’s overall population and factored in transgender persons who take cross-sex hormones but 
have not elected to have surgery. Those results still presented a decrease in outpatient mental health 

services. However, Brénstrém et al note that individuals only on cross—sex hormones showed no 

significant reduction in that category, which calls into question claims regarding effectiveness of cross- 

sex hormones in ameliorating behavioral issues. 

The Brinstrijm et 3! study prompted numerous responses questioning its methodology. The study 

lacked a prospective cohort or RCT design, and it did not track all participants for a full ten-year period 

(Van Mol et al, 2020). These criticisms resulted in a retraction, asserting that Brénstrém et al’s 

conclusions were ”too strong" and that further analysis by the authors revealed that the new ”results 

demonstrated no advantage of surgery in relation to subsequent mood or anxiety disorder-related 

9 Although Brénstrfim et al claim to follow individuals for a ten-year period, peer reviews of the research revealed 

that this was not the case, noting the authors had varying periods of tracking, ranging from one to ten years (Van 

Ma! et al, 2020).
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health care visits or prescriptions or hospitalizations following suicide attempts in that comparison" 

(Kalin, 2020). 

There are multiple explanations for why the Brfinstrfim et al study reached different results than the 
Dhejne et al study. For starters, Brfinstrfim et al tracked a larger sample group over a later period (2005 

to 2015 as opposed to 1973 to 2003) during which gender dysphoria underwent a dramatic shift in 

definition. Also, Dhejne et al did not see elevated suicides until after ten years, raising the question as to 
whether sex reassignment surgery has temporary benefits on mental health rather than long-term or 
permanent benefits. Like the other Swedish study, Brfinstrém et al’s findings are a correlation and do 

not specifically state that the procedures cause reduced psychiatric service utilization (Blinstriim et al, 

2020) 

A 2014 study by Hess et al in Germany evaluated satisfaction with sex reassignment procedures by 
attempting to survey 254 trans-females on their quality of life, appearance, and functionality as women. 

Out of the participants selected, only 119 (47%) returned completed questionnaires, which Hess et al 

indicate is problematic because dissatisfied trans-females might not have wanted to provide input. The 

results from the collected responses noted that 65.7% of participants reported satisfaction with their 
lives following surgery and that 90.2% indicated that the procedures fulfilled their expectations for life 
as women. While these results led Hess et alto conclude that sex reassignment surgery generally 
benefits individuals with gender dysphoria, the information is limited and raises questions (Hess et al, 

2014). Such questions include whether the participants had mental health issues before or after surgery 
and did their satisfaction wane over time. Hess et a! only sent out one questionnaire and not several to 
ascertain consistency over multiple years. Questions like these raise doubts about the validity of the 

study. Although Hess et al’s research is just one study, numerous others utilize the same subjective 

methods to reach their conclusions (Hruz, 2018). 

In his assessment, Patrick Lappert contributes additional insight on the appropriate clinical indications 

for mastectomies, noting that removal of breast tissue is necessary following the diagnosis of breast 

cancer or as a prophylactic against that disease. He cites that this basis is verifiable through definitive 

laboratory testing and imaging, making it an objective diagnosis, whereas gender dysphoria has no such 

empirical methods to assess and depends heavily on the patient’s perspective. Also, Lappert notes that 
trans-males who make such decisions are doing so on the idea that the procedure will reduce their 
dysphoria and suicide risk. However, they are making an irreversible choice based on anticipated 

outcomes supported only by weak evidence, and thus cannot provide informed consent (Lappert, 2022). 

The literature is inconclusive on whether sex reassignment surgery can improve mental health for 
gender dysphoric individuals. Higher quality research is needed to validate this method as an effective 

treatment. This includes studies that obtain detailed participant histories (e.g., behavioral diagnoses) 

and track participants for longer periods of time. These are necessary to evaluate the full effects of 
treatments that cause irreversible physical changes. In addition, sex reassignment procedures can result 

in severe complications such as infections in trans-females and urethral blockage in trans-males. Health 

issues related to natal sex can also persist. For example, trans-males who undergo mastectomy can still 

develop breast cancer and should receive the same recommended screenings (Trum et al, 2015). Until 

more definitive evidence becomes available, sex reassignment surgery should not qualify as a standard 

treatment for gender dysphoria.
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Literature Review: Quality of Available Evidence and Bioethical 

Qu esti o n 5 

Quality of Available Evidence 

Clinical organizations that have endorsed puberty suppression, cross—sex hormones, and sex 

reassignment surgery frequently state that these treatments have the potential to save lives by 

preventing suicide and suicidal ideation. The evidence, however, does not support these conclusions. 

James Cantor notes that actual suicides (defined as killing oneself) are low, occur at higher rates for 
men, and that interpretations of available research indicate a blurring of numbers between those with 
gender dysphoria and homosexuals (Cantor, 2022). Although information exists that contradicts certain 

arguments, media outlets continue to report stories emphasizing the "lifesaving" potential of sex 

reassignment treatment. A May 2022 story by NBC announced survey results under the headline 

”Almost half of LGBTQ youths 'seriously considered suicide in the past year’” (NBC, 2022). This is a 

significant claim that can have a sensational effect on patients and providers alike, but how strong is the 
evidence supporting it? Almost all of the data backing this assertion are based on surveys and cross- 

studies, which tend to yield low-quality results (Hruz, 2018). In addition, how many gender dysphoric 

individuals are seeing stories in the media and not questioning the narrative? Because research on the 

effectiveness of treatments is ongoing, a debate persists regarding their use in the adolescent and 

young-adult populations, and much of it is due to the low-quality studies sewing as evidence. 

In their assessment, Romina Brignardello-Petersen and Wojtek Wiercioch examined the quality of 61 

articles published between 2020 and 2022 (Note: See Attachment A for the full study). They identified 

research on the effectiveness of puberty blockers, cross-sex hormones, and sex reassignment surgery 

and assigned a grade (high, moderate, low, or very low) in accordance with the Grading of 
Recommendations Assessment, Development, and Evaluation (GRADE) approach. Out of the articles 

reviewed, all with a few exceptions received grades of low or very low quality when demonstrating 

outcomes regarding improvements in mental health and overall satisfaction with transitioning. For 

puberty blockers, Brignardello-Petersen and Wiercioch identified low quality evidence for alleviating 

gender dysphoria and very low quality for reducing suicidal ideation. The authors also had nearly 

identical findings for cross-sex hormones. However, they noted moderate quality evidence for the 
likelihood of cardiovascular side effects. Regarding surgery, Brignardello-Petersen and Wiercioch graded 

articles that examined overall satisfaction and complication rates. None of the studies received grades 

higher than low quality. These findings led the authors to conclude that ”there is great uncertainty 

about the effects" of sex reassignment treatments and that the ”evidence alone is not sufficient to 
support" using such treatments. Among the studies graded was one the US. Department of Health and 

Human Services cited in its information on "gender affirming” treatments. The authors noted this 

research had a "critical risk of bias" and was of low quality (Brignardello-Petersen and Wiercioch, 2022). 

For his part, James Cantor provided a review of available literature, which addresses studies on etiology, 

desistance, effectiveness of puberty blockers and cross~sex hormones, suicidal behaviors, and clinical 

association and international guidelines. Throughout his analysis, Cantor cites weak evidence, poor 

methodologies (e.g., retrospective versus prospective studies), and lack of professional endorsements in 

research that indicates the benefits of sex reassignment treatment. Additionally, he notes that 
improvements in the behavioral health of adolescents who take cross-sex hormones can be attributed 
to the counseling they receive concurrently and that suicidality is not likely to result from gender
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dysphoria but from co-occurring mental disorders. The reasoning behind the third point is based on the 

blending of suicide and suicidality, which are two distinct concepts. The former refers specifically to 
killing oneself, and the second regards ideation and threats in attempts to receive help. Cantor 

specifically notes that actual suicides are highly unlikely among gender dysphoric individuals, particularly 
trans—males. His other conclusions indicate that young children who experience gender identity issues 

will most likely desist by puberty, that multiple phenomena can cause the condition, and that Western 

European health services are not recommending medical intervention for minors. The basis for these 

statements is the paucity of high to moderate quality evidence on the effectiveness of sex reassignment 

treatments and numerous studies demonstrating desistance (Cantor, 2022). 

Despite the need for stronger studies that provide definitive conclusions, many practitioners stand by 

the recommendations of the AAP, Endocrine Society, and WPATH. This is evident in a letter submitted to 
the Tampa Bay Times, which was a rebuttal to the Florida Department of Health’s (DOH) guidance on 

treatment for gender dysphoria (Note: The guidance recommends against using puberty blockers, crossv 

sex hormones, or surgery for minors) (DOH, 2022). The authors, led by six professors at the University of 
Florida’s College of Medicine, state that recommendations by clinical organizations are based on 

"careful deliberation and examination of the evidence by experts." However, evaluations of these 

studies show otherwise. Not only does the available research use cross-sectional methods such as 

surveys, but it provides insufficient evidence based on momentary snapshots regarding mental health 

benefits. These weak studies are the foundation for the clinical organizations’ guidelines that the 

University of Florida professors tout as a gold standard. In addition, the letter’ 5 authors state that DOH’s 

guidance is based on a ”non-representative sample of small studies and reviews, editorials, opinion 

pieces, and commentary" (Tampa Bay Times, 2022). That statement misses the point when it comes to 

evidence demonstrating whether treatments with irreversible effects are beneficial because the burden 

of proof is on those advocating for this treatment, not on those acknowledging the need for further 
research. This raises the question concerning how much academic rigor these professors are applying to 
practice guidelines released by clinical organizations and whetherthey also apply the same level of rigor 

to novel treatments for other conditions (e.g., drugs, medical devices). 

Another example of a lack of rigor is a 2019 article by Herman et al from the University of California at 

Los Angeles (UCLA) that evaluated responses to a 2015 national survey on transgender individuals and 

suicide. Unlike other studies, this one utilized a large cohort with 28,000 participants from across the 

us responding. However, the researchers used no screening criteria and did not randomly select 

individuals. In addition, responses consisted entirely of self-reports with no supporting evidence to even 

prove a diagnosis of gender dysphoria. Although Herman et al conclude that the U5. transgender 

population is at higher risk for suicidal behaviors, the authors’ supporting evidence is subjective and 

serves as a weak basis. Additionally, the survey results do not establish gender dysphoria as a direct 

cause of suicide or suicidal ideation. The questions required participants to respond about their overall 

physical and mental health. Out of those that indicated "poor” health, 77.7% reported suicidal thoughts 

or attempts during the previous year, whereas just 29.1% of participants in "excellent" health had. 

These percentages indicate that causes beyond gender dysphoria could be affecting suicidal behaviors. 

Other reasons cited include rejection by family or religious organizations and discrimination. The authors 

also acknowledge that their findings are broad, not nationally representative, and should serve as a 

basis for pursuing future research (Herman et al, 2019).
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Yet another example is a study published in 2022 by Olson et al tracks 300 young children that identify 
as transgender over a 5—year period, and asserts low probabilities for detransitioning, while supporting 

interventions such as puberty blockers. The authors found that children (median age of 8 years) who 
identified as a gender that differed from their natal sex were unlikely to desist at a rate of 94% and 

conclude that "transgender youth who socially transitioned at early ages" will continue "to identify that 
way.” While this appears to contradict earlier studies that demonstrate most young adolescents who 
change gender identities return to their ”assigned gender at birth,” the authors note differences and 

limitations with the results. For example, Olson et al notes that they did not verify whether the 
participants met the DSM-V‘s diagnostic criteria for gender dysphoria and that the children’s families 

supported the decisions to transition. Instead, the authors relied on a child’s chosen pronouns to classify 

as transgender. Also, Olson et al acknowledged that roughly 66% of the sample was biologically male. 

This is particularly significant considering that the majority of transitioning adolescents in recent years 

were natal females. Another issue with the study includes the median age at the end of follow-up (13 

years), which is when boys begin puberty. Furthermore, the authors cite that the participants received 

strong parental support regarding the transitions, which constitutes positive reinforcement (Olson et al, 

2022). Other research demonstrates that such feedback on social transitioning from parents and peers 

can prevent desistance following pubertal onset (Zucker, 2019). Despite these limitations, the New York 

Times announced the study's publication under the headline ”Few Transgender Children Change Their 

Minds After 5 Years” (New York Times, 2022). Such a title can add to the public’s perception that gender 

dysphoria requires early medical intervention to address. 

Bioethical Questions 

The irreversible physical changes and potential side effects of sex reassignment treatment raise 

significant ethical questions. These questions concern multiple bioethical principles including patient 

autonomy, informed consent, and beneficence. In a 2019 article, Michael Laidlaw, Michelle Cretella, and 

Kevin Donovan argue that prescribing puberty blockers or cross-sex hormones on the basis that they will 
alleviate psychological symptoms should not be the standard of care for children with gender dysphoria. 

Additionally, the three authors assert that such treatments ”constitute an unmonitored, experimental 

intervention in children without sufficient evidence of efficacy or safety." The primary ethical question 

Laidlaw, Cretella, and Donovan pose is whether pushing physical transitioning, particularly without 
parental consent, violates fully informed consent (Laidlaw et al, 2019). 

in accordance with principles of bioethics, several factors must be present to obtain informed consent 

from a patient. These consist of being able to understand and comprehend the service and potential 

risks, receiving complete disclosure from the physician, and voluntarily providing consent. Bioethicists 

generally do not afford the ability of giving informed consent to children who lack the competence to 
make decisions that pose permanent consequences (Varkey, 2021). Laidlaw, Cretella, and Donovan 

reinforce this point regarding sex reassignment treatment when they state that "children and 

adolescents have neither the cognitive nor the emotional maturity to comprehend the consequences of 
receiving a treatment for which the end result is sterility and organs devoid of sexual function" (Laidlaw 

et al, 2019). This further raises the question whether clinicians who make such treatment 
recommendations are providing full disclosure about the irreversible effects and truly obtaining 

informed consent.
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Another issue is the conflict between consumerism and the practitionefs ability to provide appropriate 
care. Consumerism refers to patients learning about treatments through media/marketing and 

requesting their health care provider to prescribe it, regardless of medical necessity. Considering that 
social media is rife with individuals promoting ”gender affirmative" drugs and surgeries, children are 

making self-assessments based on feelings they may not understand and that can lead to deep regret in 

the future (Littman, 2018). This can contribute to patients applying pressure on their doctors to 
prescribe medications not proven safe or effective for the condition. Consumerism can also affect 
bioethical compliance because it constrains clinicians from using their full "knowledge and skills to 
benefit the patient,” which is ”tantamount to a form of patient abandonment and therefore is ethically 
indefensible” (Varkey, 2021). 

In his assessment, G. Kevin Donovan explains the bioethical challenges related to sex reassignment 

treatment, emphasizing the lack of informed consent when administering these services. He asserts that 
gender dysphoria is largely a self-diagnosis practitioners cannot verify with empirical tests (e.g., labs and 

imaging) and that providing such treatments is experimental. Because of the lack of consent and off— 

Iabel use of puberty blockers and cross-sex hormones, Donovan raises the question as to how 
"experienced and ethical physicians so mislead others or be so misled themselves?" He further 
attributes this phenomenon to societal and peer pressures that influence self-diagnosis and confirm 

decisions to transition. As a result, these pressures lead to individuals wanting puberty blockers, cross- 

sex hormones, and surgery. Donovan goes on to identify several news stories where embracing sex 

reassignment treatment Is a "cult-like” behavior. To conclude, he llnks these factors back to the failure 
to obtain informed consent from transgender patients and how that violates basic bioethical principles 

(Donovan, 2022).
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Coverage Policies of the U.S. and Western Europe 
U.S. Federal Level Coverage Policies 

Medlcare: In 2016, the Centers for Medicare and Medicaid Services (CMS) published a decision memo 

announcing that Medicare Administrative Contractors (MACS) can evaluate sex reassignment surgery 
coverage on a ”case-by-case” basis. 1" CMS specifically noted that the decision memo is not a National 

Coverage Determination and that ”no national policy will be put in place for the Medicare program” 

(CMS, 2016). This memo was the result of CMS reviewing over 500 studies, reports, and articles to the 

validity of the procedures. Following its evaluation, CMS determined that "the quality and strength of 
evidence were low due to mostly observational study designs with no comparison groups, subjective 
endpoints, potential confounding. . . small sample sizes, lack of validated assessment tools, and 

considerable (number of participants in the studies) lost to follow up." In 2017, CMS reinforced this 

position with a policy transmittal that repeated the 2016 memo’s criteria (CMS, 2017). 

The basis for Medicare's decision is that the "clinical evidence is inconclusive” and that "robust” studies 

are "needed to ensure that patients achieve improved health outcomes." In its review of available 

literature, CMS sought to answer whether there is ”sufficient evidence to conclude that gender 

reassignment surgery improves health outcomes for Medicare beneficiaries with gender dysphoria." 

After evaluating 33 studies that met inclusion criteria, CMS’s review concludes that ”not enough high— 

quality evidence" is available ”to determine whether gender reassignment surgery improves health 

outcomes for Medicare beneficiaries with gender dysphoria and whether patients most likely to benefit 
from these types of surgical intervention can be identified prospectively." Additionally, out of the 33 

studies, just 6 provided "useful information” on the procedures’ effectiveness, revealing that their 
authors ”assessed quality of life before and after surgery using validated (albeit non-specific) 

psychometric studies” that ”did not demonstrate clinically significant changes or differences in 

psychometric test results" following sex reassignment surgery (CMS, 2016). 

U.S. Department of Defense -Tricare: Tricare does not cover sex reassignment surgery, but it will cover 

psychological services such as counseling for individuals diagnosed with gender dysphoria and cross-sex 

hormones when medically necessary (Tricare, 2022).11 

U.S. Department of Veterans Affairs: The U.S. Department of Veterans Affairs (VA) does not cover sex 

reassignment surgery, although it will reimburse for cross—sex hormones and pre- and post-operative 

care related to transitioning. Because the VA only provides services to veterans of the U.S. armed forces, 

it cannot offer sex reassignment treatment to children (VA, 2020).12 

1" The Centers for Medicare and Medicaid Services is part of the U.S. Department of Health and Human Services. 

Its primary functions are to administer the entire Medicare system and oversee federal compliance of state 
Medicaid programs. In addltion, CMS sets reimbursement rates and coverage criteria for the Medicare program. 
11 Tricare is the insurance program that covers members of the U.S. armed forces and their families. This includes 

children of all ages. 
12 The US, Department of Veterans Affairs oversees the Veterans Health Administration (VHA), which consists of 
over 1,000 hospitals, clinics, and long-term care facilities. As the largest health care network in the U.S., the VHA 

provides services to veterans of the U.S. armed forces.
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State-Level Coverage Policies 

Florida: In April 2022, DOH issued guidance for the treatment of gender dysphoria, recommending that 
minors not receive puberty blockers, cross-sex hormones, or sex reassignment surgery. 13 The 

justification offered for recommending against these treatments is that available evidence is low-quality 
and that European countries also have similar guidelines. Accordingly, DOH provided the following 
guidelines: 

- ”Social gender transition should not be a treatment option for children or adolescents." 

- ”Anyone under 18 should not be prescribed puberty blockers or hormone therapy." 
a ”Gender reassignment surgery should not be a treatment option for children or adolescents." 

I "Children and adolescents shoutd be provided social support by peers and family and seek 

counseling from a licensed provider." 

In a separate fact sheet released simultaneously with the guidance, DOH further asserts that the 
evidence cited by the federal government cannot establish sex reassignment treatment’s ability to 
improve mental health (DOH, 2022). 

State Medicaid Programs: Because individual states differ in health services offered, Medicaid programs 

vary in their coverage of sex reassignment treatments. The following maps identify states that cover sex 

reassignment treatments, states that have no policy, and states that do not cover such treatments. 

13 Unlike the federal government, the State of Florida delegates responsibilities for Medicaid and health care 

services to five separate agencies (Agency for Health Care Administration, Department of Health, Department of 
Children and Families, Department of Elder Affairs, and Agency for Persons with Disabilities). Each agency has its 

own separate head (secretary or surgeon general), which reports directly to the Executive Office of the Governor. 
As Florida‘s public health agency, DOH oversees all county health departments, medical professional boards, and 
numerous health and welfare programs (e.g., Early Steps and Women, Infants, and Children). Because it oversees 
the boards, DOH has authority to release practice guidelines.
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State Medicaid programs with coverage decisions regarding puberty blockers: 
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State Medicaid programs with coverage decisions regardlng cross-sex hormones: 
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Western Europe 

Scandinavian countries such as Sweden and Finland have released new guidelines on sex reassignment 

treatment for children. In 2022, the Swedish National Board of Health stated that ”the risks of hormonal 
interventions for gender dysphoric youth outweigh the potential benefits." With the exception of youths 
who exhibited "classic” signs of gender identity issues, adolescents who present with the condition will 
receive behavioral health services and gender-exploratory therapy (Society for Evidence Based Gender 

Medicine, 2022). 

In Finland, the Palveluvalikoima issued guidelines in 2020 stating that sex reassignment in minors ”is an 

experimental practice” and that ”no irreversible treatment should be initiated.” The guidelines further 
assert that youths diagnosed with gender dysphoria often have co-occurring psychiatric disorders that 
must be stabilized prior to prescribing any cross-sex hormones or undergoing sex reassignment surgery 

(Palveluvalikoima, 2020). 

The United Kingdom (U.K.) is also reassessing the use of irreversible treatments for gender dysphoria 

due the long—ten'n effects on mental and physical health. In 2022, an independent interim report 

commissioned by the U.K.'s National Health Service (NHS) indicates that additional research and 

systematic changes are necessary to ensure the safe treatment of gender dysphoric youths. These 

include reinforcing the diagnosis process to assess all areas of physical and behavioral health, additional 
training for pediatric endocrinologists, and informing parents about the uncertainties regarding puberty 
blockers. The interim report is sewing as a benchmark until the research is completed for final 
guidelines (The Cass Report, 2022). 

Like state Medicaid programs, health systems across Western Europe also vary in their coverage of sex 

reassignment treatment.
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Western European nations’ requirements for cross-sex hormones: 
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In this context, the age requirement for access to any medical treatment without consent of parents or of 
a public authority. This age may range from 16 to 18 years depending on each country's laws.
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Western European nations’ requirements for sex reassignment surgery: 
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In this context, the age requirement for access to any medical treatment without consent of parents or of 
a public authority. This age may range from 16 to 18 years depending on each country's laws.
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Generally Accepted Pro: 0 J ,0: ,« 'viecma. Standards Recommendamor‘ 
This report does not recommend sex reassignment treatment as a health service that is consistent with 
generally accepted professional medical standards. Available evidence indicates that the services are not 
proven safe or effective treatments for gender dysphoria. 

Rationale 

The available medical literature provides insufficient evidence that sex reassignment through medical 
intervention is a safe and effective treatment for gender dysphoria. As this report demonstrates, the 
evidence favoring "gender affirming" treatments, including evidence regarding suicidality, is either low 
or very low quality: 

- Puberty Blockers: Evidence does not prove that puberty blockers are 

safe for treatment of gender dysphoria. Evidence that they improve 
mental health and reduce suicidality is low or very low quality. 

0 Cross-Sex Hormones: Evidence suggesting that cross-sex hormones 
provide benefits to mental health and prevents suicidality is low or very 
low quality. Rather, evidence shows that cross-sex hormones cause 

multiple irreversible physical consequences as well as infertility. 
- Sex Reassignment Surgery: Evidence of improvement in mental health 

and reduction in suicidality is low or very low quality. Sex reassignment 

surgery results in irreversible physical changes, including sterility‘ 

While clinical organizations like the AAP endorse the above treatments, none of those organizations 
relies on high quality evidence. Their eminence in the medical community alone does not validate their 
views in the absence of quality, supporting evidence. To the contrary, the evidence shows that the 
above treatments pose irreversible consequences, exacerbate or fail to alleviate existing mental health 
conditions, and cause infertility or sterility. Given the current state of the evidence, the above 

treatments do not conform to GAPMS and are experimental and investigational. 

Ancur Do not Concur 

Comments: 

WAWJA‘N M 
Depfi‘t/y Secretary for Medicaid (or designee) Date
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ATTACHMENT A



RON DESANTIS 
GOVERNOR 

SIMONE MARSTILLER 
SECRETARY 

April 20. 2022 

Tom Wallace 
Deputy Secretary for Medicaid 
Agency for Health Care Administration 
2727 Mahan Drive 
Tallahassee. FL 32308 

Dear Deputy Secretary Wallace: 

On April 20, 2022. the Florida Department of Health released guidance on the treatment of gender 
dysphoria for children and adolescents.’ The Florida Medicaid program does not have a policy on 
whether to cover such treatments for Medicaid recipients diagnosed with gender dysphoria. Please 
determine. under the process described in Florida Administrative Code Rule 596-1035, whether such 
treatments are consistent with generally accepted professional medical standards and not 
experimental or investigational. Pursuant to Rule 596-1035(5). I look forward to recelving your final 
determination. 

Sincerely, 

Simone Marstiller 
Secretary 

1 See https://www.floridaheallh.gov/newsrooml2022/04/20220420-gender-dysphoria-press—release.pr.html 
(last visited Apr..20, 2022). ‘9 2."}‘\ 

Facsbook.com/AHOAFlorida 2727 Mahan Drlve a Mall Step I! 
Twiner.ccm/AHCA_FL Tallahassee, FL 32308 

AHCA.MyFlorida.com



ATTACHMENT B



59G—1.03S Determining Generally Accepted Professional Medical Standards 

(1) Definitions. 

(a) Generally accepted professional medical standards — Standards based on reliable scientific evidence published in peer— 

reviewed scientific literature generally recognized by the relevant medical community or practitioner specialty associatious’ 

recommendations. 

(b) Health service(s) — Diagnostic tests, therapeutic procedures, or medical devices or technologies. 

(0) Relevant — Having a significant and demonstrable bearing on the matter at hand. 

(2) Pursuant to the criteria set forth in subparagraph SQG-l.010(166)(a)3., Florida Administrative Code (F .A.C.), the Agency for 
Health Care Administration (hereafier referred to as Agency) will determine when health services are consistent with generally 

accepted professional medical standards and are not experimental or intigational. 
(3) Health services that are covered under the Florida Medicaid program are described in the respective coverage and limitations 

handbooks, policies, and fee schedules, which are incorporated by reference in the F.A.C. The public may request a health service be 

considered for coverage under the Florida Medicaid program by submitting a written request via e-mail to 

HealthServiceRasearch@a.hca.myflorida.com. The request must include the name, a brief description, and any additional 

informafion that supports coverage of the health service, including sources of reliable evidence as defined in paragraph 59G- 

1.010(84)(b), F.A.C. 

(4) To determine whether the healfll service is consistent with generally accepted medical standards, the Agency shall consider 

the following factors: 

(a) Evidence-based clinical practice guidelines. 

(b) Published reports and articles in the authoritative medical and scientific literature related to the health service (published in 
peer-reviewed scientific literature generally recognized by the relevant medical community or practitioner specialty associations); 

(c) Effectiveness of the health service in improving the individual’s prognosis or health outcomes. 

(d) Utilization trends. 

(6) Coverage policies by other creditable insurance payor sourcm 

(f) Recommendations or assessments by clinical or technical experts on the subject or field. 

(5) Based upon the information collected, a report with recommendations will be submitted to the Deputy Secretary for 
Medicaid (or designee) for review. The Deputy Secretary for Medicaid (or designee) will make a final determination as to whethex 

the ham: service is consistent with generally accepted professional medical standards and not experimental or investigational. 

(6) In order for the health service to be covered under the Florida Medicaid program, it must also meet all other medical 

necessity criteria as defined in subsection 5901010066), F.A.C., and funded through the General Appropriations Act or Chapter 

2 16, F . S. 

Rulemaking Authority 409,919 FS. Law Implememed 409902, 409906, 409.912, 409.913 FS History—New 2—26—14, Amended 9-28-15‘
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Effects of gender affirming therapies in people with gender dysphoria: evaluation ofthe best available 

evidence. Dr. Romina Brignardello—Petersen and Dr. Wojtek Wiercioch; Main report; May 16, 2022 

Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available 
evidence 

Romina Brignardello-Petersen, DDS, MSc, PhD 

Wojtek Wiercioch, MSc, PhD 

1. Introduction 

We prepared this report to fulfill a request from the Florida Agency for Health Care Administration. This 

report contains three documents: 1. Main document (this document) summarizing the methodology 
used and the findings, 2. Methods document, which provides a detailed description of the systematic 
methodology used to find, prioritize, appraise, and synthesize the evidence, and 3. Results document, 
which describes the evidence available, the estimates of the effects of gender affirming therapies, and 

the certainty (also known as quality) of the evidence. 

This document is organized in four parts. First, we describe the credentials and expertise of the health 
research methodologists conducting this evidence evaluation. Second, we summarize the methodology 
used. Third, we summarize the main findings. Finally, we briefly discuss strengths and limitations of our 
process and of the evidence. 

2. Credentials and expertise 

Two experts in health research methodology, who specialize in evidence synthesis to support decision 

making, prepared this report. Their relevant credentials and expertise are described below. 

Dr. Romina Brignardella-Petersen: Assistant Professor at the Department of Health Research Methods, 
Evidence, and Impact, at McMaster University. Dr. Brignardello-Petersen obtained a DDS degree 
(University of Chile) in 2007, an MSc degree in Clinical Epidemiology and Health Care Research 

(University of Toronto) in 2012, and M5c in Biostatistics (University of Chile) in 2015, and a PhD in 

Clinical Epidemiology and Health Care Research (University ofToronto) in 2016. Dr. Brignardello- 
Petersen has worked in evidence synthesis projects since 2010, and her research has focused on the 
methodology for the development of Systematic Reviews and Clinical Practice Guidelines since 2012. 

Through January 2022, she has published 122 peer reviewed scientific articles (24 a5 a first author and 9 

as a senior author). Dr. Brignardello—Petersen has acted as a research methodologist for several groups 
and organizations, including the World Health Organization, the Pan-American Health Organization, the 
American Society of Hematologists, the American College of Rheumatology, and the Society for Evidence 

Based Gender Medicine, among others. Her research program has been awarded over $2M CAD from 
the Canadian Institutes for Health Research. Dr. Brignardello—Petersen has no lived experience as a 

person or family member of a person with gender dysphoria, and her research interests are not in this 
area. 

Dr. Wojtek Wiercioch: Postdoctoral Research Fellow at the Department of Health Research Methods, 
Evidence, and Impact, at McMaster University. Dr. Wiercioch obtained an MSc degree (2014, McMaster 
University) and a PhD degree (2020, McMaster University) in Health Research Methodology. Dr. 

Wiercioch has worked in evidence syntheses projects since 2011, and his research focuses on evidence 

synthesis, guideline development methodology, and the guideline development process. Through April
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2022, he has published 86 peer-reviewed scientific articles. Dr. Wiercioch has acted as a guideline 
methodologist for several groups and organizations, including the World Health Organization, the 
American Society of Hematologists. the Endocrine Society (of America), and the American Association 
for Thoracic Surgeons, among others. Dr. Wiercioch has no lived experience as a person or family 
member of a person with gender dysphoria, and his research interests are not in this area. 

3. Methods 

We conducted an overview of systematic reviews. We used a reproducible approach to search, select, 
prioritize, appraise, and synthesize the available evidence, following high methodological standards. We 

describe full details of the methodology in an accompanying document. 

In brief, we searched for systematic reviews published in English language in Epistemonikos, OVID 

Medline, and grey literature sources, through April 30, 2022. We selected systematic reviews which 
included studies on young individuals with a diagnosis of gender dysphoria, who received puberty 
blockers, cross-sex hormones, or surgeries; and in which authors reported data regarding outcomes 
important to patients: gender dysphoria, depression, anxiety, quality of life, suicidal ideation, suicide, 

adverse effects, and complications. Systematic reviews could have included any type of primary study 
design 

The two reviewers screened all titles and abstracts, followad by full text of potentially relevant 
systematic reviews. We then prioritized the most useful systematic review providing evidence for each 

of the outcomes, using [are-established criteria that considered date of publication, applicability, 
availability of outcome data, methodological quality of the systematic review, and usefulness of the data 

synthesis conducted in the systematic review (see methods document for details). 

After abstracting data from the systematic reviews, we synthesized the best availab|e evidence for each 

of the outcomes, and assessed the certainty (also known as quality) ofthe evidence using the Grading of 
Recommendations Assessment, Development, and Evaluation (GRADE) approach. We conducted GRADE 

assessments using the information provided by the systematic review authors (risk of bias of primary 
studies, characteristics of included studies, results reported by the studies). We present the all the 
information about outcomes in GRADE summary of findings tables. 

In addition, to evaluate the robustness of our conclusions, we systematically searched for and evaluated 

primary studies answering the questions of interest published after the authors of the included 

systematic reviews conducted their searches. 

4. Results 

We included 61 systematic reviews, from which 3 addressed the effects of puberty blockers, 22 

addressed the effects of cross-sex hormones, 3D addressed the effects of surgeries, and 6 addressed the 
effects of more than one of these Interventions. After our prioritization exercise, we included 
information from 2 systematic reviews on puberty blockers, 4 on cross-sex hormones, and 8 on 

surgeries. 

4.1 Puberty blockers
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For most outcomes (except suicidality), there is no evidence about the effect of puberty blockers 
compared to not using puberty blockers. In other words, no studies compared the outcomes between a 

group of people with gender dysphoria using puberty blockers and another group of people with gender 
dysphoria not using them. Therefore, it is unknown whether people with gender dysphoria who use 

puberty blockers experience more improvement in gender dysphoria, depression, anxiety, and quality of 
life than those with gender dysphoria who do not use them. There is very low certainty about the effects 
of puberty blockers on suicidal ideation. 

The studies included in the systematic review reported outcomes among a group of people with gender 
dysphoria after receiving puberty blockers. Low certainty evidence suggests that after treatment with 
puberty blockers, people with gender dysphoria experience a slight increase in gender dysphoria, and an 

improvement in depression, and anxiety. Low certainty evidence also suggests that a moderate 
percentage of patients experience adverse effects. The findings must be interpreted considering that 
these studies did not have a comparison group, and that it is unknown if people with gender dysphoria 
that do not use puberty blockers experience similar or different outcomes. 

4.2 Cross sex hormones 
For almost all outcomes (except breast cancer) there is no evidence about the effect of cross sex 

hormones compared to not using cross sex hormones. In other words, no studies compared the 
outcomes between a group of people with gender dysphoria using cross sex hormones and another 
group of people with gender dysphoria not using them. Therefore, it is unknown whether people with 
gender dysphoria who use cross-sex hormones experience more improvement in gender dysphoria, 
depression, anxiety, quality of life, and suicidality than those with gender dysphoria who do not use 

cross—sex hormones. There is low certainty evidence suggesting that cross-sex hormones may not 
increase the risk of breast cancer. 

The studies included in the systematic reviews reported changes in the outcomes among a group of 
patients with gender dysphoria after the use of cross—sex hormones. Low certainty evidence suggests 

that after treatment with cross-sex hormones, people with gender dysphoria experience an 

improvement in gender dysphoria, depression, anxiety, and suicidality. There is very low certainty 
evidence about the changes in quality of life. There is moderate certainty evidence suggesting a low 
prevalence of venous thromboembolism after treatment with cross—sex hormones. The findings must be 

interpreted considering that these studies did not have a comparison group, and that it is unknown if 
people with gender dysphoria that do not use cross-sex hormones experience similar or different 
outcomes. 

4.3 Surgeries 
There were no systematic reviews and studies reporting on gender dysphoria, depression, anxiety, and 

suicidality. Therefore, the effects of surgeries on these outcomes (when compared to a group of patients 
with gender dysphoria who do not undergo surgery), or the changes in these outcomes (improvements 
or deterioration) among patients who undergo any gender-affirming surgery is unknown. Because of the 
lack of comparative studies, it is also unknown whether people with gender dysphoria who undergo 
surgeries experience more improvement in quality of life or less regret than those with gender 
dysphoria who do not undergo any surgeries. There is low certainty evidence suggesting that a low 
percentage of participants experience regret, and very low certainty evidence about changes in quality 
of life after surgery.
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In assigned females at birth, low certainty evidence suggests that a high percentage of people are 
satisfied after chest surgery. There is very low certainty evidence, however, about satisfaction after 
bottom surgery, and about complications after both chest and bottom surgery. In assigned males at 
birth, low certainty evidence suggests a high percentage of people satisfied and a low percentage of 
people experiencing regret after vaginoplasty. There is very low certainty, however, about satisfaction 
with chest surgery and compiications and reoperations after bottom surgery. 

4.4 Evidence published after the systematic reviews selected 
We found 10 relevant studies that were published after the systematic reviews were conducted. This 
evidence was not sufficient to importantly change the conclusions previously made. 

5. Discussion 

5.1 Summary of the evidence 
In this report, we systematically summarized the best available evidence regarding the effects of 
puberty blockers, cross-sex hormones, and surgeries in young people with gender dysphoria. We did not 
find evidence about the effect of these interventions on outcomes important to patients when 
compared to not receiving the intervention. We found low and very low certainty evidence suggesting 
improvements in gender dysphoria, depression, anxiety, and quality of life, as well as low rates of 
adverse events, after treatment with puberty blockers and cross-sex hormones. 

5.2 Completeness and applicability 
There are several gaps in the evidence regarding the ef‘fecrs of puberty blockers, cross-sex hormones, 
and surgeries in patients with gender dysphoria. Although we found some evidence for all the outcomes 
of interest, the evidence is suboptimal: several limitations included the lack of studies with a comparison 
group, and the risk of bias and imprecision, resulting in low or very low certainty evidence for all 

outcomes. 

The applicability of the evidence may also be limited. Although we only rated down for indirectness 
when it was considered a serious problem (i.e., in evidence about the effects of surgeries, which was 

collected from people who were importantly older than the target population in this report), there are 

also potential applicability issues to consider in the evidence regarding the effects of puberty blockers 
and cross-sex hormones. It is not clear to what extent the people included in the studies were similar 
enough to the people seeking these treatment options today. For example, some of the included studies 
were conducted in people who had a diagnosis of gender dysphoria confirmed with strict criteria, as well 
as a supportive environment. It is important to take into account to what extent this may compromise 
the applicability of the results to people who are not in the same situation. 

5.3 Strengths and limitations of the process for developing this report 
We followed a reproducible process for developing this report. We used the highest methodological 
standards and the approach to evidence synthesis we generally use when supporting organizations in 

the development of their guidelines. This approach is based on prioritizing the sources of evidence most 
likely to be informative (i.e., to identify and use the evidence with the highest certainty level). 

To follow the principles for evidence-based decision making, which require using the best available 
evidence to inform decisions, we summarized the best available evidence. Because knowing the best
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available evidence necessitates being aware of all the available evidence, we based this report on 
systematic reviews of the literature. We chose the most trustworthy and relevant systematic reviews 
among many published reviews. 

One potential limitation of the process is that, due to feasibility concerns, we relied on the information 
reported by the systematic reviewers. Most of the systematic reviews we used, unfortunately, were 
judged at moderate or low methodological quality, which may raise concerns about the trustworthiness 
of the evidence presented in this report. We believe, however, that the results and conclusions of this 
report would not be importantly different had the systematic reviews been conducted following higher 
methodological standards. Because there are no randomized controlled trials, wellvconducted 
comparative observational studies, or very large case series (which include a large sample of consecutive 
patients who are representative of the whole population) addressing the effects of puberty blockers, 
cross-sex hormones, and surgeries; the certainty of the evidence about the effects of these 
interventions is likely to continue being low or very low, even if a few more studies are included (as 

observed after searching for primary studies published after the reviews were conducted) or some data 
points were reported inaccurately in the systematic reviews. 

Also due to feasibility concerns, the scope of this report was limited to outcomes that are important to 
patients. Although some may question the decision of not including surrogate outcomes for which there 
is evidence available (e.g. bone density. blood pressure), decision makers should rarely consider these 
outcomes and should instead focus on outcomes that do matter to people and stakeholders (e.g., 
fractures, cardiovascular events). 

5.4 Implications 
The evidence evaluating the effects of puberty blockers, cross-sex hormones, and surgeries in people 
with gender dysphoria has important limitations. Therefore, decisions regarding their use should 

carefully consider other relevant factors. At a patient level, these factors include patients’ values and 

preferences (how patients trade off the potential benefit and harms - what outcomes are more 
important to them), and resources needed to provide the interventions (and the availability of such 

resources). At a population level, in addition to these factors, it would be important to consider 
resources needed to implement the interventions, feasibility, acceptability by relevant stakeholders, and 

equity. 

It is important to note that when there is low or very low certainty evidence, it is rarely appropriate to 
make decisions that will be applied to the majority of the patients (equivalent to strong 
recommendations). This implies, at the patient level, that shared decision making is a key part ofthe 
decisionvmaking process. At a policy level, extensive debate may be needed. 

6. Conclusions 

Due to the important limitations in the body of evidence, there is great uncertainty about the effects of 
puberty blockers, cross-sex hormones, and surgeries in young people with gender dysphoria. This 

evidence alone is not sufficient to support whether using or not using these treatments We encourage 
decision makers to be explicit and transparent about which factors play an important role in their 
decision, and how they are weighed and traded off.
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Methods 

To ensure completeness and feasibility of the evidence review, we used an approach in which 
we prioritized the types of studies according to the design that was more likely to provide the 
best available evidence. First, we searched for systematic reviews of the literature. Second, we 
appraised all existing systematic reviews to select the most trustworthy (highest 
methodological quality, most up-to-date, most applicable) from which to draw conclusions. 
Third, we used the information presented in the systematic reviews to abstract information 
regarding the effects of the interventions of interest. Fourth, we assessed the certainty of the 
evidence (also known as quality of the evidence) abstracted from the selected systematic 
reviews. We planned to search for primary studies if systematic reviews were not found. 

Information sources: We searched for existing systematic reviews in: 
1. Epistemonikos (https:[[www.epistemonikosnrg), an electronic database that focuses on 

systematic reviews. We used a comprehensive search strategy based on the population, 
using the terms ”gender dysphoria”, "gender identity disorder” and ”transgender”. We 
conducted this search on April 23, 2022. 

2. OVID Medline. We used a search strategy based on the population and the interventions 
of interest, as well as an adaptation of a filter for systematic reviews from the Health 
Information Research Unit at McMaster University. We conducted this search on April 
23, 2022. 

3. Grey literature: we conducted a manual search in the websites of specific health 
agencies: National Institutes for Health and Care Excellence (NICE), Agency for 
Healthcare Research and Quality (AHRQ), Canada's Drug and Health Technology Agency 
(CADTH), and the website from the Society for Evidence-Based Gender Medicine 
(SEGM). We conducted these searches between April 27-30, 2022. 

We used no date limits for the searches, but we did limit to systematic reviews published in 

English. Search strategies are available in Appendix 1. 

EIigibilitv criteria: We included systematic reviews, which we defined as: 

1. Reviews in which the authors searched for studies to include in at least one electronic 
database, and in which there were eligibility criteria for including studies and a 

methodology for assessing and synthesizing the evidence, or 
2. Reviews in which the authors searched for studies to include in at least one electronic 

database, and although there was no description of eligibility criteria or methodology, 
the presentation of the results strongly suggested that the authors used systematic 
methods (e.g. flow chart depicting study selection, tables with the same information 
from all included studies, synthesis of data at the outcome level). 

We screened systematic reviews using the following criteria for inclusion:



Effects of gender affirming therapies In peopie with gender dysphoria: evaluation of the best available 
evidence. Dr. Romina Brignardello—Petersen and Dr. Wojtek Wiercioch; Methods; May 16, 2022 

0 Type of participants: Young individuals (< 25 years old) with a diagnosis of gender 
dysphoria/gender identity disorder. We included reviews in which authors used any label 

and diagnostic criteria for this condition. We included reviews in which the participants in 

the reported studies were older if it was the onIy evidence available for a specific question. 
We excluded reviews with mixed populations (i.e. with and without gender dysphoria) in 

which people without gender dysphoria constituted more than 20% of the total sample. 

0 Type of Interventions: Puberty blockers, cross-sex hormones, gender affirming surgeries. We 
included any type of puberty blockers and cross—sex hormones, provided with any regimen. 
We included the following surgeries: phalloplasty, vaginoplasty, and chest surgery 
(mastectomy or breast implants/augmentation). We only included these when they were 
performed for the first time (i.e., not revision surgeries). 

0 Type of comparison: When the systematic reviews included comparative studies, the 
comparator of interest was no intervention. Participants could have received psychotherapy 
or counselling as a cointervention (in both groups). 

0 Type of outcomes: Gender dysphoria, mental health outcomes (depression and anxiety), 
quality of life, suicidal ideation, suicide, adverse effects (for puberty blockers and cross-sex 

hormones only), and satisfaction, complications, reoperation, and regret (for surgeries only). 
We included any length of follow-up. We excluded surrogate outcomes such as blood 
pressure, bone mineral density, kidney or liver function test values, etc. 

0 Type of studies included in the systematic reviews: Any clinical study (studies in which the 
researchers recruited and measured outcomes in humans) regardless of study design. This 
included randomized clinical trials, comparative observational studies, and case series. 
Because we could not quantify effect measures, incidence, or prevalence, we excluded case 

reports. 

We excluded systematic reviews published only in abstract format, and those that we could not 
retrieve in full text (no access through the McMaster University library, or open access online). 

Selection process: The two reviewers screened all titles and abstracts independently and in 

duplicate, followed by screening of full texts of potentially eligible systematic reviews 
independently and in duplicate, using the systematic review online application Covidence 
(httgs:[[www.covidence.org). We solved disagreements by consensus. 

To select the most useful systematic reviews among all of those that met the eligibility criteria, 
we used the following prioritization criteria: 

1. Date of publication: we prioritized systematic reviews published within the last 3 years 
(2020-2022)
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2. Match between eligibility criteria of the review and the question of interest: we 
prioritized reviews in which the authors specifically included the population, 
intervention, comparison, and outcomes of interest for this evidence review 

3. Outcome data available: we prioritized éystematic reviews in which the authors report 
outcome data 

4. Methodological quality: we used a modified version of the items in AMSTAR 2.:L We 

modified the items to ensure assessment of methodological rather than reporting 
quality (Table 1). We rated each systematic review as having high, moderate, low, or 
critically low methodological quality, according to the guidance from the developers of 

the tool.1 We reached consensus on critical items that determined this rating (Table 1). 

We prioritized selection of systematic reviews with highest methodological quality. 

For surgical interventions, in addition, we prioritized systematic reviews that covered all gender 
affirming surgeries (instead of focusing on a specific type of surgery). 

We selected a systematic review specifically for each of the outcomes of interest. In other 
words, we chose the best systematic review to inform each outcome. Each systematic review, 
however, could inform more than one outcome. 

Table 1: Items used to rate the methodological quality of the eligible systematic reviews 
AMSTAR Item Modification to measure methodological 

quality 

1. Did the research questions and inclusion criteria for 
the review include the components of PICO? 

Does the review have a clear question and are the 
eligibility criteria for studies consistent with the 
question? 

2. Did the report of the review contain an explicit 
statement that the review methods were established 
prior to the conduct of the review and did the report 
justify any significant deviations from the protocol? No modification needed 

3. Did the review authors explain their selection of 
the study designs for inclusion in the review? No modification needed 

4. Did the review authors use a comprehensive 
literature search strategy? 

Did the authors search in at least 2 electronic 
databases, using a reproducible search strategy? 

5. Did the review authors perform study selection in 

duplicate? No modification needed 

6. Did the review authors perform data extraction in 

duplicate? No modification needed 

7. Did the review authors provide a list of excluded 

studies and justify the exclusions? No modification needed 

8. Did the review authors describe the included 
studies in adequate detail? No modification needed 

9. Did the review authors use a satisfactory technique 
for assessing the risk of bias (ROB) in individual studies 

that were included in the review? No modification needed
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10. Did the review authors report on the sources of 
funding for the studies included in the review? 

Did the review authors consider conflicts of interest 
and how they may have affected the results of the 
primary studies? 

11. If meta-analysis was performed, did the review 
authors use appropriate methods for statistical 
combination of results? 

Was the synthesis of evidence done appropriately? 
(outcome level, appropriate meta analysis or narrative 
synthesis) 

12. If meta-analysis was performed, did the review 
authors assess the potential impact of ROB in 

individual studies on the results of the meta—analysis 

or other evidence synthesis? 

Did authors use subgroup or sensitivity analysis to 
assess the effect of risk of bias in meta—analytic 

results? Likely not applicable to most cases 

13. Did the review authors account for RoB in primary 
studies when interpreting/discussing the results of the 

Did the review authors incorporate an assessment of 
risk of bias at the outcome level when drawing 

review? conclusions? 

14. Did the review authors provide a satisfactory 
explanation for, and discussion of, any heterogeneity 
observed in the results of the review? 

Did the review authors incorporate an assessment of 
heterogeneity at the outcome level when drawing 
conclusions? 

15. If they performed quantitative synthesis did the 
review authors carry out an adequate investigation of 
publication bias (small study bias) and discuss its likely 
impact on the results of the review? 

Did the authors address publication bias? (regardless 
of whether synthesis was using a meta-analysis or 
narrative) 

16. Did the review authors report any potential 
sources 
of conflict of interest, including any funding they 
received for conducting the review? 

Did the authors report conflicts of interest and did 

they manage any existing conflict of interest 
appropriately? 

Shaded items were items consldered critical. 

Data abstraction: We abstracted outcome data from each of the systematic reviews‘ To ensure 

feasibility, we used the data as reported by the authors of the review and did not re-abstract 
data from the primary studies. One reviewer abstracted the data and a second reviewer 
checked the data for accuracy. 

Data synthesis: Using the systematic reviews prioritized, we synthesized the evidence at the 
outcome level. Because of the higher likelihood of it resulting in higher certainty of evidence 

(details below) for each outcome, when there was comparative data (i.e. comparison of 
outcomes between an untreated and a treated group) and non-comparative data (i.e. changes 

from before to after treatment in one group, or only outcomes after treatment), we prioritized 
comparative data. 

We prioritized numerical results (i.e. magnitudes of effect) and reported estimates and their 
95% confidence intervals (Cls). When results were not reported in that way, we calculated the 
estimates and CIS when systematic review authors provided sufficient information. When 

necessary, we assumed moderate correlation coefficients for the changes between baseline 

and follow up (coefficient= 0.4). When this information was not available we reported 
narratively the effect estimates and ranges. 

When a specific study reported the same outcome measured by more than one scale, we chose 

the scale presented first. We highlighted situations when the results obtained with other scales 

were importantly different.
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When the same outcome was reported by more than one study but we could not pool the 
results, we created narrative syntheses. 

Certainty of evidence: For each outcome, we assessed the certainty of the evidence (also 

known as quality of the evidence) using the Grading of Recommendations Assessment, 

Development, and Evaluation (GRADE) approach.2 The certainty of evidence can be rated as 

high, moderate, low, or very low (Table 2). For effects of interventions, the certainty of the 
evidence started as high and could be rated down due to serious concerns about risk of bias, 

inconsistency, indirectness, imprecision, and publication bias. For inferences about the effect of 
using a treatment versus no treatment, when there was no comparison group, we assessed risk 

of bias as very serious and rated down the certainty of the evidence 2 levels by default. We 
used the same principles when assessing the certainty of the evidence in estimates of 
prevalence or rates, but did notjudge risk of bias as resulting in very serious concerns due to 
lack of a comparison group. For all assessments, we used the information presented by the 
authors of the systematic review (e.g. assessments of risk of bias of the included studies, effect 
estimates from studies). 

Table 2: GRADE levels of certainty of the evidence 

Certainty level Definition 
High We are very confident that the true result (effect estimate] prevalence/ 
$$$€B mean, etc.) lies close to that of the estimate of the result 

Moderate We are moderately confident in the result: the true result is likely to be 

@9690 close to the estimate of the result, bur there is a possibility that it is 

substantially different 
Low Our confidence in the result is limited: the true result may be 

@QOO substantially different from the estimate of the result 

Very low We have very little confidence in the result: the true result is likely to 
6000 be substantiaIly different from the estimate of the result 

Presentation of results: We created GRADE Summary of Findings tables in which we describe 

the evidence available for each of the outcomes, and the certainty of the evidence. These 

tables contain the following information: 

— Outcomes: measurement method (including scales, if applicable) and follow-up 
- Estimates of effect: absolute and relative estimates of effect, and their corresponding 

95% Cls. 
- Number of studies and participants providing evidence for the outcome 
— GRADE certainty of the evidence, with a link to detailed explanations (provided at the 

bottom of the table) of why the certainty of the evidence was rated at a specific level 
- A narrative statement about what happens with the outcome, based on the estimate of 

effect and certainty of evidence.
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Searching for new evidence not included in the systematic reviews: To assess if newer 
evidence not included in the included systematic reviews would change the conclusions 
importantly, we searched for and assessed primary studies answering the questions of interest 
that were published after the authors of such systematic reviews conducted their searches. We 
defined an important change in conclusions as a change in the certainty of the evidence (from 
low/ very Iow/ not available to high/ moderate). 

We searched OVID Medline from January 1, 2019 through May 12, 2022, for studies published 
in English. We included studies if they enrolled young individuals (< 25 years old, with at least 
20% of the people being this age) with a diagnosis of gender dysphoria/gender identity 
disorder, who received puberty blockers, cross—sex hormones, or surgeries; and measured any 
of the outcomes of interest. 

For outcomes that should be evaluated in a comparative manner (e.g., depression, anxiety, 
etc.), because they are the only type of study design that would change the conclusions 
importantly, we selected comparative clinical studies (studies in which the researchers 

recruited and measured outcomes in humans, and compared a group of people who received 
the intervention with another one who did not receive the intervention). This included 
randomized clinical trials, and comparative observational studies. For outcomes that can only 
occur when the treatment is administered, we included non-comparative observational studies 

(case series). For these to change conclusions, they should have a sufficiently large sample size, 

and therefore we excluded case series in which the researchers reported information from 
<100 people. 

Two reviewers screened the potentially relevant articles at title and abstract and full text 
screening stage. We abstracted relevant study characteristics and outcome data, and assessed 

risk of bias of comparative studies using the most relevant domains of the Risk of Bias for non- 

Randomized studies of interventions (ROBINS-l) tool3 (table 3). For non-comparative studies, 
we used a list of custom items that captured the most important potential risk of bias concerns 
of case series (table 4). We judged the risk of bias of each study as the highest risk of bias of any 
of the domains assessed (e.g., one domain judged at critical risk of bias resulted in the study 
judged at critical risk of bias). We summarized this information at the study and judged whether 
it would have changed the conclusions importantly if added to the body of evidence from the 
systematic reviews. 

Table 3: Domains used to assess risk of bias of comparative studies 

Domain Law Critical 

Adjusted for all relevant confounding 
Confounding factors No adjustment 

Classification of Intervention recorded prospectively or Asked patients to recall whetherthey 
intervention from medical records received the intervention 

Deviation from intended No cointenlentions or cointerventions Cointerventions unbalanced between the 
interventions balanced between the groups groups
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More than 90% of patients who started Less thank 50% of patients who started 
Missing data the study provided outcome data the study provided outcome data 

Measurement of All outcomes measured in the same way Outcomes measured differently in both 
outcome in both groups groups 

Each domain could bejudged at low, moderate, serious, or critical risk of bias. In addition, information could be 

Insufficient to make a judgment. The table describes the criteria used to judge a domain in the extreme categories. 

Table 4: Domains used to assess risk of bias of non- comparative studies 

Domain Low High 

Highly selected sample based on specific 
Representativeness of characteristics related with the prognosis 
the sample Included all consecutive patients after treatment 

Classification of the Intervention recorded prospectively or Asked patients to recall whether they 
intervention from medical records received the intervention 

No cointerventlons outside what would be 

Deviation from intended observed in practice (or in a small Most patients received co interventions 
Interventions proportion of patients) that could influence the outcomes 

More than 90% of patients who started the Less thank 50% of patients who started 
Missing data study provided outcome data the study provided outcome data 

Outcomes reported by the patients and/ 
Measurement of Outcomes measured prospectively or from or needed to recall what happened a long 
outcome medical records time ago 

Each domain could bejudged at low, moderate, or high risk of bias. In addition, information could be insufficient to 
make a judgment. The table describes the criteria used to judge a domain in the extreme categories. 
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Search Strategies 

Questions Covered: 

PICO questions: 

1. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of 
treatment with puberty blockers (gonadotrophin releasing hormone (GnRH) analogues) 
compared to no puberty blockers? 

2. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of 
treatment with cross-sex hormones compared to no cross-sex hormones? 

3. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of 
gender-affirming surgeries compared to no surgery? 

Search Strategies: 

Note: Population, puberty blocker, cross-sex hormones search blocks adapted from NICE (2020) 
evidence reviews. Gender-affirming search block adapted from Wernick et al. 2019. Systematic reviews 
filter adapted from McMaster University Health Information Research Unit (HIRU). 

Databases: Medline, Epistemonikos 
Grey Literature: CADTH, AHRQ, SEGM, NICE 

Medline 

OVERVIEW 

Interface: Ovid 

Databases: OVID Medline Epub Ahead of Print, ln-Process & Other Non-Indexed Citations, 
Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present 

Study Types: Systematic Reviews 

Search Run: April 23, 2022 

Search Strategy: search terms [number of results] 

Population 

1 exp "Sexual and Gender Minorities"/ 12385 
2 Gender Dysphoria/ 774 
3 Gender Identity] 20481 
4 Gender Role/ 197 

5 "Sexual and Gender Disorders"/81 
6 Transsexualism/ 4236 
7 Transgender Persons/ 5303 
8 Health Services for Transgender Persons/ 186



9 exp Sex Reassignment Procedures/ 1208 

10 gender identity disordermp. 492 

11 non-binary.mp. 566 
12 transgendermp. 9989 
13 (gender* adj3 (dysphori* or disorder‘ or distress or nonconform* or non-conform* or 
atypical or incongru” or identi* or disorder“ or confus* or minorit* or queer“ or variant or 
diverse or creative or explor" or question” or expan“ or fluid)).tw. 16428 
14 ((sex or gender”) adj3 (reassign* or chang“ or transform“ or transition“ or 
expression*)).tw. 13749 
15 (transgend* or transex" or transsex* or transfem“ or transwom* or transma“ or 
transmen* or transperson" or transpeopl*).tw. 19665 

16 (genderfluid or genderqueer or agender).mp. 130 

17 ((correct or chosen) adj3 name).mp. 591 
18 (trans or crossgender“ or floss-gender“ or crossex“ or cross-sex* or genderqueer*).tw. 

135313 

19 ((sex or gender*) adj3 (reassign* or chang* or transform" or transition“ or 
expression*)).tw. 13749 
20 (male-to-female or m or female-to-male or f2m).tw. 148579 
21 or/1-20 342948 

Cross-Sex Hormones 

22 Hormones/ad, tu, th 4676 
23 exp Progesterone/ad, tu, th 11265 
24 exp Estrogens/ad, tu, th 29635 

25 exp Gonadal Steroid Hormones/ad, tu, th 35375 
26 (progesteron* or oestrogen“ or estrogen*).tw. 223307 
27 ((cross-sex or crosssex or gender»affirm*) and (hormon* or steroid“ or therap“ or 
treatment" or prescri" or pharm* or medici" or drug" or intervention* or care)).tw. 1488 

28 exp Estradiol/ad, tu, th 11197 
29 exp Testosterone/ad, tu, th 8710 

30 (testosteron* or sustanon* or tostran or testogel or testim or restandol or andriol or 
testocaps* or nebido or testavan).tw. 86509 
31 (oestrad* or estrad" or evorel or ethinyloestrad“ or ethinylestrad" or elleste or progynova 
or zumenon or bedol or femseven or nuvelle).tw. 100252 
32 or/22—31 345895 

Puberty Blockers 

33 Gonadotropin-Releasing Hormone/ 28809 
34 (puberfi adj3 block*).ti,ab. 141 

35 ((gonadotrophin or gonadotropin) and releasing).ti,ab. 20121 

36 (GnRH adj2 analog*).ti,ab. 2878 

37 GnRH*.ti,ab. 24390 

38 "GnRH agonist*".ti,ab. 4749 

39 Triptorelin Pamoate/ 1981 

40 triptorelin.ti,ab.821 
41 arvekap.ti,ab. 1



42 
43 
44 
45 
46 
47 
48 

49 

50 

51 

52 

53 

54 
55 

56 

57 

58 

59 

61 

62 
63 

64 
65 

66 
67 

68 

69 

70 
71 
72 

73 

74 

75 

76 
77 
78 

79 
80 
81 

82 

83 

84 
85 

86 

87 
88 
89 

("AY 25650” or AY25650).ti,ab. 1 

("BIM 21003" or B|M21003).ti,ab. 0 
("BN 52014" or BN52014).ti,ab. 0 
("CL 118532" or CL118532).ti,ab. 0 

Debio.ti,ab. 119 

diphereline.ti,ab. 28 

moapar.ti,ab. 0 

pamorelin.ti,ab.1 
trelstar.ti,ab. 3 

triptodur.ti,ab. 1 

("WY 42422" or WY42422).ti,ab. 0 

("WY 42462" or WY42462).ti,ab. 0 

gonapeptyl.ti,ab. O 

decapepty|.ti,ab. 225 

salvacyl.ti,ab. D 

Buserelin/ 2137 

buserelin.ti,ab. 1395 

onist.ti,ab. 0 

("hoe 766" or hoe—766 or hoe766).ti,ab. 72 

profact.ti,ab. 2 

receptal.ti,ab. 31 

suprecur.ti,ab. 5 

suprefact.ti,ab. 25 

tiloryth.ti,ab. D 

histrelin.ti,ab. 78 
"LHRH-hydrogel implant".ti,ab. 1 

("RL 0903" or RL0903).ti,ab. 1 

("SPD 424" or SPD424).ti,ab. 1 

goserelin.ti,ab. 1016 

Goserelin/ 1643 
("ici 118630" or ic1118630).ti,ab. 51 
("ZD—9393" or zo9393).ti,ab. o 

zoladex.ti,ab. 388 

|euprore|in.ti,ab. 525 

carcini|.ti,ab. 0 

enanton*.ti,ab. 26 

ginecrin.ti,ab. 0 

leuplin.ti,ab. 15 

Leuprolide/ 3018 
leuprolide.ti,ab.2004 
|ucrin.ti,ab. 16 

|upron.ti,ab. 183 

provren.ti,ab. 0 

procrin.ti,ab. 3 

("tap 144" or tap144).ti,ab. 41 
(a—43818 or a43818).ti,ab. 3 

Trenantone.ti,ab. 2 

staladex.ti,ab. 0



90 prostap.ti,ab. 6 

91 Nafarelin/ 327 

92 nafarelin.ti,ab. 263 

93 ("76932~56—4"or"76932564").ti,ab. 0 

94 ("76932»60-0" or "76932600").ti,ab. D 

95 ("86220-42-0" or "86220420“).ti,ab. 0 

96 ("rs 94991 298" or r594991298).ti,ab. 0 

97 synare|.ti,ab. 13 

98 deslorelin.ti,ab. 306 

99 gonadorelin.ti,ab. 237 

100 ("33515-09-2" or "33515092").ti,ab‘ 0 

101 ("51952-41-1" or "51952411“).ti,ab. 0 

102 ("52699-48—6" or "52699486").ti,ab. O 

103 cetrorelix‘ti,ab. 520 

104 cetrotide.ti,ab. 52 

105 ("NS 75A" or NS75A).ti,ab. O 

106 ("NS 758" or NS7SB).ti,ab. 0 

107 ("SB 075" or SBO75).ti,ab. 1 

108 ("SB 75" or SB75).ti,ab. 67 

109 gonadoliberin.ti,ab. 151 

110 kryptocur.ti,ab. 7 

111 cetrorelix.ti,ab. 520 

112 cetrotide.ti,ab. 52 

113 antagon.ti,ab. 18 

114ganire|ix.ti,ab. 160 

115 ("ORG 37462" or ORG37462).ti,ab. 3 

116 orgalutran.ti,ab. 26 

117 ("R5 26306" or R526306).ti,ab. 5 

118 ("AY 24031" or AY24031).ti,ab. o 

119 factrel.ti,ab. 13 

120 fertagy|.ti,ab. 12 

121 |utrelef.ti,ab. 5 

122 lutrepulse.ti,ab. 3 

123 relefact.ti,ab. 10 

124 fertira|.ti,ab. 0 

125 (hoe471 or "hoe 471").ti,ab. 6 

126 relisorm.ti,ab. 4 

127 cystorelin.ti,ab. 19 

128 dirigestran.ti,ab. 5 

129 or/33‘128 47108 

Gender-affirming Surgeries 

130 virilization/ 2309 
131 (virilism or virili?ation or masculini?ation).mp. 5657 

132 feminization/ 797 
133 femini?ation.mp. 3420 
134 (vaginoplasty or vaginoplastieslmp. 1022



135 exp Vagina/ or *Reconstructive Surgical Procedures] 78841 
136 (vaginoplasty or vaginoplasties).mp. 1022 

137 (phalloplasty or phalloplasties).mp. 561 

138 exp Penile Prosthesis/ 1636 
139 "penile reconstruction".mp. 292 

140 (vagina reconstruction or vaginal reconstructionlmp. 549 

141 (genitoplasty or genitoplasties).mp. 263 

142 transsexualism/su [Surgery] 1007 

143 sex reassignmentmp. 1668 

144 sex transformationmp. 42 
145 or/130-144 91560 

Systematic Review Filter 

147 meta-analysis/ 158633 
148 (meta ana|* or meta-anal* or metaanal*).ti,ab. 231876 
149 ((systematic or evidence) ad (review* or overview*)).ti,ab. 279806 

150 ((pool” or combined) 3d (data or trials or studies or results)).ab. 65411 
151 (search strategy or search criteria or systematic search or study selection or data 
extraction).ab. 70886 
152 (search* adj4 |iterature).ab. 84593 
153 or/146-152 521554 

Combine Interventions and Population 

154 32 or 129 or 145 459771 
155 21 and 154 17838 

Limit to Systematic Reviews in English Language 

156 153 and 155 295 

157 limit 156 to english language 288



Epistemonikos 

OVERVIEW 

Interface: htt:[[www.eglstemormos.org[ 

Database: Episte monikos 

Study Types: Systematic Reviews 

Search Run: April 23, 2022 

Search Strategy: search terms [number of results] 

Population 

(title:((title:(gender dysphoria) 0R abstract:(gender dysphoria)) 0R (title:(gender identity disorder) 
OR abstract:(gender identity disorder” 0R (title:(transgender) OR abstract:(transgender))) 0R 
abstract:((title:(gender dysphoria) OR abstract:(gender dysphoria)) OR (title:(gender identity 
disorder) OR abstract:(gender identity disorder» OR (title:(transgender) 0R 
abstract:(transgender)))) 

Limit to Systematic Reviews 

*Limited by publication type "systematic review” [425] 

Canadian Agency for Drugs and Technologies in Health (CADTH) 

OVERVIEW 

Interface: httgs:[[www.cadth‘ca[ 

Database: CADTH 

Study Types: Systematic Reviews, Health Technology Reviews 

Search Run: April 27, 2022 

Search Strategy: search terms [number of results] 

"gender dysphoria” [10] 
Limit to Health Technology Review [2] 

"transgender" [9] 
Limit to Health Technology Review [5] 

”gender identity disorder” [1]



Agency for Healthca re Research and Quality (AHRQ) 

OVERVIEW 

Interface: httgszflsearchahrgggfi 

Database: AHRQ 

Study Types: Evidence Based Practice (EPC) Centre Reports, Full Research Reports, HeaIth 
Technology Assessments 

Search Run: April 29, 2022 

Search Strategy: search terms [number of results] 

Search titles only: "gender identity disorder gender dysphoria" "transgender" [7] 

Society for Evidence-based Gender Medicine (SEGM) 

OVERVIEW 

Interface: htt 5: se m.or news 

Database: SEGM News 

Study Types: Systematic Reviews 

Search Run: April 30, 2022 

Search Strategy: search terms [number of results] 

Find in page: “systematic" [5] 

National Institute for Health and Care Excellence (NICE) 

OVERVIEW 

Interface: httgsizwww‘niceorg‘ukj 

Database: NICE 

Study Types: Systematic Reviews, Guidelines with Systematic Reviews 

Search Run: April 30, 2022 

Search Strategy: search terms [number of results] 

gender dysphoria [1] 
Limit to Guidance [1] 

transgender [10] 
Limit to Guidance [7]



gender identity disorder [9] 
Limit to Guidance [8]



Search Strategies - Individual Studies 

Questions Covered: 

PICO questions: 

1‘ For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of 
treatment with puberty blockers (gonadotrophin releasing hormone (GnRH) analogues) 
compared to no puberty blockers? 

2. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of 
treatment with cross-sex hormones compared to no cross-sex hormones? 

3. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of 
gender-affirming surgeries compared to no surgery? 

Search Strategies: 

Note: Population, puberty blocker, cross—sex hormones search blocks adapted from NICE (2020) 
evidence reviews. Gender—affirming search block adapted from Wernick et al. 2019. 

Databases: Medline 

Medline 

OVERVIEW 

Interface: Ovid 

Databases: OVlD Medline Epub Ahead of Print, ln-Process & Other Non~|ndexed Citations, 
Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present 

Study Types: Any 

Search Run: May 12, 2022 

Search Strategy: search terms [number of results] 

Population 

exp "Sexual and Gender Minorities"/ 12631 

Gender Dysphoria/ 781 

Gender Identity/ 20586 
Gender Role/ 204 
"Sexual and Gender Disorders"/81 
Transsexualism/ 4259 
Transgender Persons/ 5371 
Health Services for Transgender Persons/ 187 

exp Sex Reassignment Procedures] 1211 
10 gender identity disordermp. 492 

mmflmmwl-l



11 non-binarymp. 574 

12 transgendermp. 10079 

13 (gender* adj3 (dysphori* or disorder“ or distress or nonconform" or non—conform* or 
atypical or incongru* or identi* or disorder“ or confus“ or minorit“ or queer“ or variant or 
diverse or creative or explor* or question“ or expan* or fluid)).ti,ab. 16546 

14 ((sex or gender“) adj3 (reassign* or chang* or transform" or transition*)).ti,ab. 9375 

15 (transgend* or transex" or transsex“ or transfem" or transwom* or transma” or 
transmen* or transperson" or transpeopl*).ti,ab. 19788 

16 (genderfluid or genderqueer or agender).mp. 132 

17 ((correct or chosen) adj3 name).mp. 591 

18 (trans or crossgender“ or moss-gender“ or crossex" or cross-sex* or genderqueer*).ti,ab. 
135744 

19 (male-to-female or m2f or female-to-male or f2m).ti,ab. 149067 

20 or/1-19 341083 

Cross-sex Hormones 

21 Hormones/ad, tu, th 4690 
22 exp Progesterone/ad, tu, th 11270 

23 exp Estrogens/ad, tu, th 29646 

24 exp Gonadal Steroid Hormones/ad, tu, th 35401 

25 (progesteron* or oestrogen“ or estrogen*).ti,ab. 223689 

26 ((cross-sex or crosssex or gender»affirm*) and (hormon* or steroid“ or therap“ or 
treatment“ or prescri“ or pharm* or medici* or drug* or intervention“ or care)).ti,ab. 

1507 
27 exp Estradiol/ad, tu,th 11200 
28 exp Testosterone/ad, tu, th 8722 

29 (testosteron* or sustanon‘ or tostran or testogel or testim or restandol or andriol or 
testocaps* or nebido or testavan).ti,ab. 86670 
30 (oestrad* or estrad“ or evore| or ethinyloestrad“ or ethinylestrad* or elleste or progynova 
or zumenon or bedol or femseven or nuvelie).ti,ab. 100411 

31 or/21-30 346508 

Puberty Blockers 

32 Gonadotropin-Releasing Hormone/ 28845 

33 (pubert* adj3 block*).ti,ab. 142 

34 ((gonadotrophin or gonadotropin) and releasing).ti,ab. 20158 

35 (GnRH ad analog‘).ti,ab. 2879 
36 GnRH*.ti,ab. 24437 

37 "GnRH agonist*".ti,ab. 4763 

38 Triptorelin Pamoate/ 1983 

39 triptorelin.ti,ab.822 
4O arvekap.ti,ab. 1 

41 ("AY 25650" or AY25650).ti,ab. 1 

42 ("BIM 21003" or BlM21003).ti,ab. 0 

43 ("EN 52014" or BN52014).ti,ab. 0 

44 ("CL 118532" or CL118532).ti,ab4 O



45 

46 
47 

48 
49 

50 
51 

52 

53 

54 
55 
56 
57 

58 

59 

60 
61 

62 

63 

64 

65 

66 

67 

68 

69 
70 
71 

72 

73 

74 
75 
76 

77 

78 
79 

80 

81 

82 

83 
84 
85 

86 

87 

88 

89 

90 
91 
92 

Debio.ti,ab. 119 

diphereline.ti,ab. 28 

moapar.ti,ab. 0 

pamorelin.ti,ab.1 
trelstar.ti,ab. 3 

triptodur.ti.ab. 1 

("WY 42422" or WY42422)‘ti,ab. 0 
("WY 42462" or WY42462).ti,ab. 0 

gonapeptyl.ti,ab. 0 

decapepty|.ti,ab. 225 

salvacyl.ti,ab. 0 

Buserelin/ 2137 
buserelin.ti,ab. 1396 
onist.ti,ab. 0 
("hoe 766“ or hoe-766 or hoe766).ti,ab. 72 

profact.ti,ab. 2 

receptal.ti,ab. 31 

suprecur.ti,ab. 5 

suprefact.ti,ab. 25 

tiloryth.ti,ab. 0 

histrelin.ti,ab. 78 
"LHRH-hydrogel implant"‘ti,ab. 1 

("RL 0903" or RL0903).ti,ab. 1 

("SPD 424" or SPD424).ti,ab. 1 

goserelin.ti,ab. 1017 

Goserelin/ 1644 
("ici 118630" or ici118630).ti,ab. 51 
("ZD-9393" or 209393).ti,ab. 0 

zoladex.ti,ab. 388 

leuprorelin.ti,ab. 529 
carcini|.ti,ab. O 

enanton*.ti,ab. 26 

ginecrin.ti,ab. 0 

leuplin.ti,ab. 15 

Leuprolide/ 3018 
leuprolide.ti,ab.2003 
|ucrin.ti,ab. 16 

lupron.ti,ab. 183 

provren.ti,ab. 0 

procrin.ti,ab. 3 

("tap 144" or tapl44).ti,ab. 41 
(a—43818 or a43818).ti,ab. 3 

Trenantone.ti,ab. 2 

staladex.ti,ab. 0 

prostap.ti,ab. 5 

Nafarelin/ 327 
nafarelin.ti,ab. 263 
("76932-56-4" or "76932564").ti,a b. 0



93 ("76932—60-0" or "76932600").ti,ab. O 

94 ("86220-42-0" or "86220420").ti,ab. o 

95 ("rs 94991 298" or r594991298).ti,ab. O 

96 synarel.ti,ab. 13 

97 deslorelin.ti,ab. 310 

98 gonadorelin.ti,ab. 238 

99 ("33515-09—2" or "33515092").ti,ab. O 

100("51952—41—1" or "51952411").ti,ab. 0 

101 ("52699-48-6" or "52699486").ti,ab. 0 

102cetrore|ix.ti,ab. 520 
103 cetrotide.ti,ab. 52 

104 ("NS 75A" or NS75A).ti,ab. 0 

105 ("NS 753" or NS7SB).ti,ab. o 

106 ("SB 075" or SBO75).ti,ab. 1 

107("SB 75" or SB7S).ti,ab. 67 

108 gonadoliberin.ti,ab. 152 

109 kryptocur.ti,ab. 7 

110 cetrorelix.ti,ab. 520 
111cetrotide.ti,ab. 52 

112 antagon.ti,ab. 18 

113ganirelix.ti,ab. 161 
114("ORG 37462" or 0RG37462).ti,ab. 3 

115 orgalutran.ti,ab. 26 

116 ("R5 26306“ or R526306).ti,ab. 5 

117 ("AY 24031" or AY24031).ti,ab. 0 

118factrel.ti,ab. 13 

119fertagyl.ti,ab. 12 

120lutrelef.ti,ab. 5 

121lutrepulse.ti,ab. 3 

122 relefact.ti,ab. 10 
123 fertiral.ti,ab. 0 

124 (hoe471 or "hoe 471").ti,ab. 6 

125 relisorm.ti,ab. 4 

126cystore|in.ti,ab. 19 

127 dirigestran.ti,ab. 5 

128 or/32-127 47179 

Surgery 

129 virilization/ 2309 
130 (virilism or virili?ation or masculini?ation).mp. 5664 
131 feminization/ 798 

132 femini?ation.mp. 3425 

133 (vaginoplasty or vaginoplasties).mp. 1032 

134 (vaginoplasty or vaginoplasties).mp. 1032 

135 (phalloplasty or phalloplasties).mp. 561 

136exp Penile Prosthesis/ 1642 

137 "penile reconstruction".mp. 292



138 (vagina reconstruction or vaginal reconstruction).mp. 550 

139 (genitoplasty or genltoplasties).mp. 263 

140transsexua|ismlsu [Surgery] 1007 

141 sex reassignmentmp. 1674 

142 sex transformationmp. 42 

143 or/129-142 14290 

Any intervention AND population 

14431 or 128 or 143 386835 

145 20 and 144 16516 

Limit to Humans 

146 animals/ not humans/ 4972586 

147145 not 146 9281 

148limit 147 to humans 7901 

Limit to Publication Year 2019 to Current 

149 limit 148 to yr="2019 -Current" 1859
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Results 

Search results and eligible reviews: After screening 647 records found through our searches, we found 
61 eligible systematic reviews. From these, 27 were published between 2020 and 2022 (Figure 1). 

Overall, 4% (1/27) of the reviews were judged to be of high methodological quality, 15% (4/27) were 
moderate methodological quality, 37% (10/27) were low methodological quality, and 44% (12/27) 
were critically low methodological quality. 

We provide reasons for excluding systematic reviews in appendix 1.
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Figure 1: PRISMA flow diagram for the selealon of systematic revlews. From: Page NU, McKenzie JE, Bussuyt PM, Boutron I, Hoffmann TC, Mulrnw CD, et al. 1112 PRISMA 2020 statement: an 

updated guideline for reportlng systematic revlews. BM] 2021;372:n71. dai: 10.1136/bmj.n71. For more lnformatlon, visit: htmflwww.Qrisma~statement.org[
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Outcomes: 

1. Puberty blockers: We found 4 systematic reviews assessing the effects of puberty blockers 

published between 2020 and 2022.“ From these, we judged 2 as having moderate 
methodological quality, and 2 as having critically low methodological quality. Details of the 
assessment are provided in Figure 2. 

Table 1 summarizes the evidence about the effects of puberty blockers on the outcomes of 
interest. We used information from 2 systematic reviews.23 For most outcomes (except 

suicidality), there is no evidence about the effect of puberty blockers compared to not using 

puberty blockers. In other words, no studies compared the outcomes between a group of 
people with gender dysphoria using puberty blockers and another not using them‘ Therefore, it 
is unknown whether people with gender dysphoria who use puberty blockers experience more 
improvement in gender dysphoria, depression, anxiety, and quality of life than those with 
gender dysphoria who do not use them. There is very low certainty about the effects of puberty 
blockers on suicidal ideation (see details in Table 1). 

Studies, however, reported outcomes among a group of people with gender dysphoria after 
receiving puberty blockers. The findings are: 
- There is low certainty evidence suggesting that treatment with puberty hormones may 

slightly increase gender dysphoria severity (mean change score in the Utrecht Gender 

Dysphoria scale, 0.7 points [95% CI, —4.2 to 5.6], range 12-60, with higher scores reflecting 
more severe gender dysphoria) 

— There is low certainty evidence suggesting that treatment with puberty blockers may 
decrease depression (mean change score in the Beck Depression Inventory, -3.4 [95% CI, - 

5.7 to -1.0], range 0—63, with higher scores reflecting more severe depression) 
- There is low certainty evidence suggesting that treatment with puberty blockers may 

decrease anxiety (mean change score in the Trait Anxiety Scale, trait subscale, -1.5 [95% Cl, - 

4.7 to -1.8], range 0-80, with higher scores reflecting more severe anxiety) 
- There is low certainty evidence suggesting a moderate percentage of patients reporting 

adverse events after treatment with puberty blockers (see Table 1 for details) 
- There is very low certainty evidence about how puberty blockers affect suicidality
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Figure 2: AMSTAR assessment judgements for systematic reviews addressing puberty blockers 

Review ID Item 1 Item 2 Item 3 Item 4 Item 5 Item 6 Imem 7 Item 3 
"em M“:::::"“' 

AHRQ 2021 MODERATE 

NICE 2020a MODERATE 

CRITICALLY LOW 

CRITICALLY LOW 

Ramos 2020 

new 2020 

Figure legend: 

ves - 
Probably yes 

Probably no 

No - 
Not applicable
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Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender 

dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: puberty blockers (gonadotrophin releasing hormone analogues) 

Comparison: no puberty blockers 

Anticipated absolute effects' (95% Cl) Certainty 
Relative ff ct 

N9 Of 
of the 

Outcomes RiSk/ mean Wl‘h RiSK/ mean With 
95? :08 participants 'd What happens 

no puberty puberty blockers t o 
(studies) 

ev: ence 

blockets 
(GRADE) 

Gender dysphnria 
assessed with: difference 

(Effef't) In Band?“ dysphoria are unknown 
dysphnna proportion or 

severity 

Nat reported 
The effects of puberty blockers on gender 

Gender dysphorla 
assessed with: mean 
change score in the 

Utrecht Gender Dvsphorla 
Scale (12-60, higher scores 

reflect more gender 
NA 

0.7 
NA 

41 $$810 The mean gender dysphoria score may increase 

dysphoria, 40 points or (4.2 to 5.6) (1 study) by 0.7 polnts after puberty blockers 

mare lndlcate a diagnosis 

of gender dysphorla) 
(NICE, 2020a) 

Follow up: mean 1.9 years 
(range 0.4 to 5.1 years) 

Depresslon 
assessed with: difference 

Not reported 
The effacts of puberty blockers on depressinn 

(effect) In depression are unknown 

proportion or severity



Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence‘ Dr. Romina Brignardello—Petersen and Dr. 

Wojtek Wiercioch; Results; May 16, 2022 

Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender 
dysphorla 

Patlent or population: youth (<21 years old) with gender dysphoria 
Intervention: puberty blockers (gonadotrophin releasing hormone analogues) 
Comparison: no puberty blockers 

Anticipated absolute effects" (95% Cl) Certainty 
N9 of 

Relative effect 
artici ants 

of the 
(95% CI) 

p 

(studies) 
evidence 
(GRADE) 

Outcomes Risk / mean wlth \ 

Risk / mean with 
no puberty puberty blockers 

blockers 

What happens 

Depression 
assessed with: mean 
change score in Beck 

Depression Inventory-II 
scale (0—63, higher scores N A 

3.4 
NA 

41 LOW1 
The mean depression score may decrease by 3.4 

636900 
- . -1. 1 stud aims alter ube blockers 

represent more severe ( 5 7 m 0) ( V) p p rty 

depression) (NICE, 2020a) 
Follow up: mean 1.9 years 

(range 0.4 to 5.1 years) 

Anxiety 
assessed wt: difference 

Nox reported 
The effects of puberty blockers on anxiety are 

(effect) In anXIety unknawn 

proportion or severity 

Anxiety 
assessed with: mean 

change score in ST AI-Trait 
scale (0-80, higher scores 

NA 
-1.5 

NA 
41 @6300 The mean anxiety score may decrease by 1.5 

represent more severe (-4.7 to 1.8) (1 study) L0W1 polnts after puberty blockers 

anxlety] (NICE, 20203) 
Follow up: mean 1.9 years 

(range 0.4 to 5.1 years)
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Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender 

dysphoria 

Patlent or populatlon: youth (<21 years old) with gender dysphoria 
Intervention: puberty blockers (gonadotrophin releasing hormone analogues) 
Comparison: no puberty blockers 

Anticipated absolute effects' (95% Cl) 
N0 of 

Certainty 

Outcomes Risk/ mean with Risk/ mean with R8713; a?“ participants oathe What happens 
no puberty puberty blockers 

° 
(studies) 

6‘“ ence 

blockers 
(GRADE) 

Qualltv o! llie 
_ 

The effects a! puberty blockers on quality of life 

assesrsazctz. 
any N“ reported 

are unknown 

Sulddal ldeatlon 
difference (effect) in 

The authors report that ”compared to youth who did no! recelve pubertal 
SUiCida' ideation (REW’ , ‘ ‘ 89 $000 We are very uncertain about the effect of 

su resslan. those who dld showed lower hfeume rates . , 

2020) 
pp 

of suicidal ldeation". (1 study) VERY LOWz puberty blockers on suicldal Ideauon 

Fallow-up: cross-sectlonal 
survey 

Adverse effects 
assessed with: proportion 

0f patients reporting 11%; 
27 $6300 The proportion of patients reporting advers: 

adverse effects (NICE, NA (2% to 29%) NA 
(1 stud ) 

4 
effects after treatment with puberty blockers 

20203) 
y LOW may be 11% 

Follow up: mean 2.3 years 
(range 0.0 to 11.3 years) 

STAl-Triil: Trait Anxiety Scale. Range: 0-80 

CI: Confidence Interval 
NA: Not applicabie
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Table 1: Puberty blockers (gonadotrophln releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender 

dysphorla 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: puberty bIockers (gonadotrophin releasing hormone analogues) 
Comparison: no puberty blockers 

Anticipated absolute effects’ (95% Cl) 
N0 of 

Certainty 
. . Relative effect ". of the 

Outcomes Rlsk/ mean WIth Rlskl mean wlth 
(95? CI) 

partlmpants 'd What happens 

no puberty puberty blockers ° 
(studies) 

8‘" ence 

blockers 
(GRADE) 

GRADE Worklnl Group grades of evldlnce 
High certainty: We are very confident that the true effect lies close tn that of the estimat: of the effed 
Moderate certainty: We are moderately confident In the eflect estimate: The true effect is likely to be close to the estimate of the effect, but there is a passlblllty Ihat It Is substantially dlfferent 

law mmlnty: Our confidence In the effect estimate is limited: The true effect may be substantially different from the estimate of Khe effect 

Very low osmium: We have very little confidence in the effect estimaxe: The true effect is likely to be substa ntiallv different from the estimate of effect 

Explanations 

1. Mean change rated down due to risk of blas and imprecision, According to the systematic review authors, the study had poor methodological quality. In 

addition, there are too few participants included, which Is not sufflclent to make trustworthy inferences (does not meet the optimal information size). 

2. The authors of Raw 2020 narratively summarized the outcome of Turban et al. 2020; a cross-sectional online survey study. According to the systematic review 

authors, Turban et al. did not describe the study participants and the setting in detail and it was unclear whether outcomes were measured in a valid and 

reliable way. We therefore, downgraded the certainty of evidence by one level from low to very low due to high risk of bias. 

3. The authors reported 3/27 (11%) participants treated with GnRHa developed side effects: 1 participant developed sterile abscesses; they were switched from 

leuprolide acetate to triptorelin, 1 participant developed leg pains and headaches, which eventually resolved without treatment, 1 participant gained 19 kg 

within 9 months of initiating GnRH analogues. 

4. Proportion of adverse effects rated down due to risk of bias and imprecision. According to the systematic review authors, the cohort study Khatchadourian et 
al. 2014 was assessed at high risk of bias due to incomplete reporting of its cohort. In addition, there are too few participants included, which is not sufficient 

to make trustworthy inferences (does not meet the optimal information size).
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2. Cross-sex hormones: We found 9 systematic reviews assessing the effects of cross-sex 

hormones published between 2020 and 2022.“’12 One of these, however, included both puberty 
blockers and cross-sex hormones combined in their evidence synthesis as was not prioritized.S 

From the 8 remaining reviews, we judged 1 as having high methodological quality, 2 as having 
moderate methodological quality, 2 as having low methodological quality, and 3 as having 

critically low methodological quality. Details of the assessment are provided in Figure 3. 

Because of its eligibility criteria related to study design, the systematic reviewjudged at high 

methodological quality7 did not include any studies and therefore we could not use it to inform 
any outcome. 

Table 2 summarizes the evidence about the effects of cross-sex hormones on the outcomes of 
interest. We used information from 4 systematic reviews.”11 12 For most outcomes (all except 
risk of breast cancer), there is no evidence about the effect of cross-sex hormones compared to 
not using cross-sex hormones. In other words, no studies compared the outcomes between a 

group of people with gender dysphoria using cross-sex hormones and another not using it. 
Therefore, it is unknown whether people with gender dysphoria who use cross-sex hormones 
experience more improvement in gender dysphoria, depression, anxiety, quality of life, and 

suicidality than those with gender dysphoria who do not use them. There is low certainty 
evidence suggesting that cross—sex hormones may not increase or decrease the risk of breast 
cancer (see details in Table 2). 

Studies, however, reported outcomes among a group of people with gender dysphoria after 
receiving cross—sex hormones. The findings are: 
- There is low certainty evidence suggesting that treatment with cross—sex hormones may 

decrease gender dysphoria severity (mean change score in the Utrecht Gender Dysphoria 

scale, -42.4 points [95% CI, -44.1 to -40.1], range 12-60, with higher scores reflecting more 
severe gender dysphoria) 

- There is low certainty evidence suggesting that treatment with cross‘sex hormones may 
decrease depression (measured with different scales, see Table 4 for details) and the need 

for treatment for depression (change in percentage, -39%) 
— There is low certainty evidence suggesting that treatment with cross—sex hormones may 

decrease anxiety (measured with different scales, see Table 4 for details) and the need for 
treatment for anxiety (change in percentage, -32%) 

- There is very low certainty about the change in quality of life after treatment with cross-sex 

hormones. 
— There is low certainty evidence suggesting that treatment with cross-sex hormones may 

decrease suicidality degree (mean change score in the Ask Suicide-Screening questions 

scale, —0.84 points [95% Cl, -1.30 to —0.44], range 0-4, with higher scores reflecting more 

severe suicidality) and the percentage of patients with need for treatment due to 
suicidality/self—harm (change in percentage, -31%). There is very low certainty evidence 

about the percentage of people with suicidal ideation and suicide attempts after treatment 
with cross—sex hormones.

10
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- There is low certainty evidence suggesting a low prevaience of venous thromboembolism 
after treatment with cross-sex hormones (see Table 2 for details)

11
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Figure 3: AMSTAR assessment judgements for systematic reviews addressing cross-sex hormones 

Review ID 

AHRQ 2021 

Baker 2021 

Fledderus 2020 

Haupt 2020 

Karalexi 2020 

Item 
10 

Item 
11 

Item 
12 

Item 
13 

Item 
14 

Methodological 
quality 

Kolamartl 2021 

Manawanon 2021 

NICE 2021b 

Tataro 2021 

Figure legend: 
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparison: no cross-sex hormones 

Anticipated absolute effects' (95% Cl) 
. N9 of 

Outcomes Risk I mean with Risk] mean with Relas'S‘Z/e :fed participants 
no cross-sex cross-sex hormones ( ° ) (studies) 
hormones 

Gender dysphofla 
assessed with: dlfference 

(effect) in gender 
dysphoria percemage or 

severity 

Not reported 

Gender dysphorla 
assessed with: mean 
change score in the 

Utrecht Gender Dvsphorla 

S°téti°£gté‘2:§::f’“ NA (4432-101, NA (“gm 
dysphoria, 40 points or 

' u ' 

more indicate a diagnosis 

of gender dysphorla) 
(NICE, 2020b) 

Follow up: 1 year 

Depression 
assessed with: differ-ence Not reported 

(effect) In depressmn 
percentage or severity 

13 

Certainty 
of the 

evidence 

(GRADE) 

What happens 

The effects of cross—sex hormones on gender 
dysphoria are unknown 

839 
L039 The mean gender dysphorla scare may decrease 

by 42 paints after cross-sax hormones 

The effects of cross-sex hormones on 
depression are unknown
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparison: no cross-sex hormones 

Anticipated absolute effects' (95% Cl) Ce rtaint 
Relat've effect 

N9 Of 
of the

V 

. . . I . . 

Outcomes RISk / mean With RISk/ mean With 
(95? Cl) 

partICIpants 
evidence 

What happens 
no cross-sex cross-sex hormones ° 

(studies) 
GRADE 

hormones ( ) 

Depmésion The mean depression score 
assessed w'th: "Pea" reduction was 9.6 points 

change score In when using the BDl-II scale $9300 
depression scales (higher 

NA 
(n=23) and 7.5 when uslng 

N A 
73 

LOW1 
The mean depresslon score may decrease after 

scores represent more the CESD-R scaIe [n=50). (2 studies) cross-sex hormones 

severe depression) (NICE, The authors report that 

2020b) bath reductions were 

Fallow up: 1 year 
statistlcally slgmficam:z 

Depmsmn The parcenlag: of 
assessed with: change in participants requiring , . 

percentage of patients treatment was reduced by 52 $300 The percentage of partlclpants ”gum": 
. NA , NA 1 

treatment may be reduced by 39% after cross- 
wuth need for treatment 39% (from 54% at baseline), (1 studv) LOW sex horm ones 

(NlCE, 2020b) whlch was smtlstlcally 

Follow-up: 1 year “Emma” 

Anxiety 
assessed With: difference 

Not reported 
The effects of cross-sex hormones on anxlety 

(effect) In anxlety 
percentage or severity 

are unknown
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparison: no cross-sex hormones 

Anticipated absolute effects' (95% CI) 
No of 

Certainty 
. . ReIative effect 7. of the 

Outcomes Risk/mean Wlth RISk/ mean Wlth 
(95V Cl) 

partICIpants 
e idence 

What happens 
no cross-sex cross-sex hormones ° 

(studies)
V 

hormones (GRADE) 

Anxlefly The mean anxiety score 

assessed with: mean reduction was 16.5 points 
. when using the STAl-State 

C221: :21": 
In anxiety 

NA 
scale and 145, when uslng 

NA 
23 636900 The mean anxiety scare may decrease after 

3 er scores the STAl-Trait scale. The [1 SUMY) LOW1 ""55"“ hormones 
reprfasent more severe authors report that both 
BNXIEW) (NICE: 2020b) reductions were statistically 

Follow up: 1 year significant 

Anxiety 
_ , 

The percentage of 
assessed wuth: change In partlclpants requiring 
percentage of patients treatment was reduced by 52 @$00 The percentage of pirtlclpants requlrlng 

with need for treatment 
”A 

3256 (from 45% at baseline). 
"" 

(1 study) Low1 
"We“ "“V Zingxnzmfi 

after "055- 

(NICE, 2020b) which was statlstloally 

Foilow~up: 1 year slgnlflmnt 

Quallly oi life 
assessed with: difference 

Not re o rt: d 
The effects of crass-sex hormones on quality 0f 

(effect) in quality of life 
" life are unknown 

improvement
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparison: no cross-sex hormones 

Anticipated absolute effects' (95% Cl) Certainty 
Relative effect 

N9 0f 
ofthe 

Outcomes Risk/mean With RiSk/ mean With 
(957 CI) 

participants 'd What happens 
no cross-sex cross-sex hormones ° 

(studies) 
evu ence 

hormones (GRADE) 

Quality of life 
assessed with: mean The ““3" “am" °f "‘9 

. 
_ scare impruved, but the 

Change scofe In QLEW SF 
dlfferences were not 50 @000 We are very uncenaln about the quality of Iife 

score (higher scores NA _ . NA 3 

represent bet‘ler quality of 
statistlcaiilyfgnlflcant. the (1 study) VERY LOW change after crass-sex hormones 

magn u 65 were no 
life) (NICE. 2020b) reported 
Follow up: 1 year 

Suicide] suicidal idaation 
assessed “flu“ filfference Not reported 

The effects of cross-sex hormones on SlllCldE/ 

(effect) In sumlde or suicidal ldeatlon are unknown 

suicidal ideatlan 

Suicidality 
assessed with: change in 

score from ASQ 
instrument (higher scores 

NA 
>034 

NA 
39 @6900 SuIcidalIty scores may decrease by 0.34 pains 

represent greater degree (-1.30 to —D.44) (1 study) LOW1 after crass-sex hormones 

of suicidallty) (NICE, 

2020b) 
Mean follow up: 1 year
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparlson: no cross-sex hormones 

Anticipated absolute effects' (95% Cl) Certainty 
Relative effect 

N9 Of 
of the 

Outcomes Risk/mean WM“ Ri5k/ mean With 
(950/ CI) 

participants 
eviden 

What happens 
no cross-sex cross-sex hormones ° 

(studies) 
GR AD? 

hormones ( ) 

Suicidal ideation 
assessed with: percentage The 99:31:53 ff‘d

I of artici ants with partlclpan WI su Cl 3 . . 

SEIddalfideation NA 
ideation decrease? by 6% 

NA 
SD $000 ”£2,123; :33:IRIZZTJ‘dgrietlgagnealaer 

d 
_ 

h H 9 
(from 10% at baseline). The (1 study) VERV LOW! cross-sex hormones measure WIt P 0' authors did not conduct a 

(NICE: 2020b) statistlcal analysis 
Follow-up: 1 year 

The percentage of people 

Suicide attempts with lifetime sulclde 
. 

_ 
attempts was 15%, chase We are very uncertain about the percentage of 

asrs'sjei‘lflgéhiggéb NA whh attempts 3 months NA 
(1 glow) 

@0003 people with suicide attempts after cross-sex 
repo e ( ' ) before treatment was 2%, 

VERY LOW hormones 
Follow up: not reported and those with attempts at 

follow up was 5% 

Suicidality/ self-harm The percentage of 
assessed with: change in participants requiring 

The percents f m 
. 

x 
‘ . 

. 3e 0 pa open 5 requiring 
p'ercentage of patients 

NA 
treatment was reducer! by 

NA 
52 636900 treatment may be reduced by 31% after ”059 

wuh need for treatment 31% (from 35% at baseline}. (1 study) Low1 sex hormones 
(NICE, 2020b) which was statistically 

Follow-up: 1 year “Emma" 

Vanous 
thromboembolism 

assessed with: Rlsk of VTE 

Nut reported 
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparison: no cross-sex hormones 

Anticipated absolute effects' (95% CI) Certainty 
Relative effect 

N9 Of 
ofthe 

Outcomes Risk/mean With RISK] mean With 
(957 CI) 

participants ’d n 
What happens 

no cross-sex cross-sex hormones ° 
(studies) eélREDCEe 

hormones ( ) 

Venous 
thromboembolism 63$$O 

assessed with: Prevalence 
NA 

20 per 1,000 
NA 

11,542 MODERATE“ 
The prevalence of VTE among assigned males at 

among assigned males at (10 to 30) (18 studies) birth is probably 2% after cross-sex hormones 

birth (Team, 2021) 
Mean follow up: 4‘1 years 

Venous 
thromboembollsm 

‘ $$$O The prevalence of VTE among assigned females 
assessed with' Prevalence 

NA 
6 per 1,000 

NA 4’21? MODERATE6 at birth is probably 0.6% after crosysex 
among assugned females (Cl "0t reported)‘ (a 5mm“) 

hormones 
at birth (Kotamarti, 2021) 
Mean follow up: 5.7 years 

Two studies compare the risk of beast cancer 
between assigned females a‘ blrth using versus 

Breast cancer . 

assessed with' Risk of 
not uslng testosterone, and found no dxfferences 

breast cancer (F'ledderus (0 vs 1 case [total :1: 130], and 1 vs 6 [total 
NA 

2,938 $900 The risk of breast cancer may not Increase or 
’ n=1579]). A thlrd study compared assigned (a studles) L0W7 decrease due to the use of cross-sex hormones 

2020) 
Follow up: not reported 

females at birth With non transgender women and 
found a lower risk In the former (magnitude not 

reported)
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Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria 

Patient or population: youth (<21 years old) with gender dysphoria 
Intervention: cross-sex hormones 
Comparison: no cross-sex hormones 

Anticipated absolute effects' (95% CI) Certainty 
. N9 of 

Outcomes RiSk I mean With ”5", mean With Rail-:1; :fiect participants (lathe What happens 
no cross-sex cross-sex hormones ° 

(studies) 
evu ence 

hormones (GRADE) 

Asa: Ask Suicide-Screening Questions. Range 0—4 

BDl-ll: Beck Depression Inventory. Range: 0-63 
CESD-R: Center ior Epidemiological Studies Depression Scale. Range: 0-60 

CI: Confidence Imerval 
NA: Not applicable 
PHQ-s: Patient Health Questionnaire (PHQ) Modlfied for Teens. For sulcidal ideation, it is a single questlon (yes/no) 
QLES-Q-SF: Quality 01‘ Life Enjoyment and Satisfaction Quzstinnnaire. Range: 15-75 

STAI: Sme-Tralt Anxiety |nvemory, Range: 0-80 

GRADE Working Group grades of avldancu 

nh cenalnty: We are very confident tha: the true effect Iles close to that of the estimam of the effect 
Moderate cemlmy: We are moderately confident in the effect estimate: The true effect Is likely to be close to the estimate of the eflect, but there 15 a pnsslhlllty that I! is substantially dlfferent 
Low cemlnty: Our confidence In the effect estimate is limited: The true effect may be su bstantiallv different from the estimate of the effen 
Very low cenalnty: We have very little confidence In the effect estimate: The true effect Is Ilkely to be substantially different from the estimam of effect 

Explanations 

1. Mean change rated down due to risk of bias and imprecision. According to the systematic review authors, the studies had poor methodological quality. In 

addition, there are too few participants included, which is not sufficient to make trustworthy inferences (does not meet the optimal information size) 

2. Similar results when this outcome was measured using the Patient Health Questionnaire (PHQ) Modified for Teens in one of the same studies 
3. Rated down due to risk of bias, imprecision, and indirectness. According to the systematic review authors, the studies had poor methodological quality. In 

addition, there are too few participants included, which is not sufficient to make trustworthy inferences (does not meet the optimal information size). Finally, 

30% of the participants did not have a diagnosis of gender dysphoria. 
4. Prevalence rated down due to risk of bias. According to the systematic review authors, only 6 out of the 18 studies (representing 16.5% of the weight of the 

studies) were at low risk of bias.
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5. A meta-analysis of independent studies reported in this systematic review suggested that the prevalence of VTE in non-transgender females at birth was 1.7% 

(based on 7 studies and 18,748 persons) 
6. Prevalence rated down doe to risk of bias. According to the systematic review authors, all studies had at least one domain judged as problematic. 
7. Risk rated down 2 levels because of risk of bias The researchers did not account for confounding in any of the studies.
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3. Surgeries: We found 15 systematic reviews assessing the effects of gender-affirming surgeries 
published between 2020 and 2022. We judged 8 as having low methodological quality and 7 as 

having critically low methodological quality. Details of the assessment are provided in Figure 4. 

We present the results regarding the effects of surgeries in three parts. First, we describe the 
effects of all surgeries on mental health outcomes in all patients. Second, we describe the 
effects of all surgeries on surgical outcomes in assigned females at birth (transgender males). 

Finally, we describe the effects of all surgeries on surgical outcomes in assigned males at birth 
(transgender females). 

3.1 Effects of surgeries on mental health outcomes: Table 3 summarizes the evidence about the 
effects of all surgeries on mental health outcomes in a" patients. We used information from 2 

systematic reviews.13 14 There were no systematic reviews and studies reporting on gender 
dysphoria, depression, anxiety, and suicidality. Therefore, the effects of surgeries on these 
outcomes (when compared to a group of patients with gender dysphoria who do not undergo 
surgery), or the changes in these outcomes (improvements or deterioration) among patients 
who undergo surgeries is unknown. 

The systematic reviews addressed quality of life and depression, but none of the included 
studies included a comparison group. Thus, it is unknown whether people with gender 
dysphoria who undergo surgeries experience more improvement in quality of life or less regret 
than those with gender dysphoria who do not undergo surgeries. 

Studies, however, reported the following outcomes among a group of people with gender 
dysphoria after undergoing surgeries. The findings are: 
- There is low certainty evidence suggesting that the percentage of people who experience 

regret after surgery is low (1%) 
— There is very low certainty evidence about how surgeries affect quality of life (see Table 3 

for details)
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Figure 4: AMSTAR assessment judgements for systematic reviews addressing gender-affirming surgery 

R evlew In 
Item Item Item Item Item Item Item Item Item Item Item Item Item Item Item Item Methodelogical 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 quality 

Bustos SS 2021 LOW 

Bustos VP 2021 LOW 

Bushes VP 2021b LOW 

Dunford 2021 LOW 

AEEekI-ni 2020 

w 
: LOW 

,7 

Falcone 2021 CRITICALLY LOW 

Hu, 2022 CRITICiAiLLVY LOW
. 

Huayllani 2021 , 
CRITICALLY LOW

’ 

lolly 2021 Low 

Nassiri 2020 “7 ,, A 
CRITICALLY LOW 

Oles 2022 

fl 7 

LOW 

Oles 2022b i 

7 

LOW 

Salibian 2021 CRITICALLY LOW 

Sllhen 2021 CRITICALLY LOW 

Tay 2021 CRITICALLY LOW 

Figure legend: 

ves - 
Probably yes 

Probably no 

No 

Not applicable
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Table 3: All surgeries compared to no surgeries in young people (<21 years old) with gender dysphoria 

Patient or population: young people (<21 years old) with gender dysphoria 
Intervention: surgeries 
Comparlson: no surgeries 
Outcomes: Mental health and regret 

Anticipated absolute effect‘ (95% Cl) 
No of 

Certainty 

0 
Relative effect rt" t 

of the 
Wh th utcomes Risk I mean with Risk] mean with (95% Cl) 

pa wife“ 5 
evidence 

'3 appens 

no surgery surgery (5m '95) 
(GRADE) 

:1 
The effects of surgery on gender dysphorla, the 

:2: d 333:? Not re a rte d 
changes in gender dysphorla severlty after 

' V p surgery, and the prevalence of gender 
measure dysphoria after surgery are unknown 

Dapresslon 
The effects of surgery on depresslan. the 

a I! Mr an Not re oned 
changes in depresslon severltv after surgery, 

ssesse w ‘ y p and the prevalence of depression after surgery 
measure are unknown 

Anxiety 
The effects of surgery on anxiety, khe changes in 

d 'th‘ Nut re orted 
anxiety severity after surgery, and the 

assesse w1 ' any p prevalence of anxlety after surgery are 
measure unknown 

. . . The effects ofsu e on suicidallty the 
I 

7‘8 W . 

amalgam: 
N ‘ rted 

changes in anxiety severity after surgery, and 
SSE w ' any a repo the prevalence of anxlety after surgery are 
measure unknown 

Quallty of life . 

assessed with: dlfference Not reported 
The effects of 

suzgnirznrnquahty 
°f tlfe are 

(effect) in quality of life 

Quality of Ilfe 
assessed with: change In Not reported 

The Change I" 
“3:31:31? 

after surgery [5 

quality of life
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Quality of life 
assessed with: mean score 
in the Short Form-36 Scale 

(0—100, higher scores 
reflect better quality of 
life) (Eftekhar Ardebili, 

2020) 
Follow up: crass—sectional 

We are very uncenain about the quality of life 
after su rgeries 

Regret 
assessed with: difference 
(effect) in percentage of 

people with regret 

The effects of surgery on regret are unknawn 

Regret 
assessed with: percentage 

of people with regret 
(Bustos, 2021) 

Mean follow up: 4 years 

CI: Cunfidence interval 
NA: Not applicable 

GRADE Working Group grades at evidance 

63000 
59.17 633 Z "A 

(48.59 to 59.74): 
"A 

(5 studies) 
VERY LOW 

No: reported 

1" 7928 ®$OO NA 
(0 m 2%)3 

"A 
(27 studies) Low 4 

High certainty: We are very confident that the true effect lies close to mat of the estlmate of the effect 
Madurai: canalmy: We are moderately confident in Khe effect estimate: The true effect is likely to be close to the estimate of the effett, but there is a possibility that R is substantially different 
Low certainly: Our confidence In the effect estimate Is limited: The true effect may be substantially different from the estimate of the effect 
Very law certainty: We have very little confidence in the effect estimam: The true effzct is likely to be substantially different from the estimate of effect 

Explanations 

1. Similar scores for assigned males at birth and assigned females at birth. 
2. Mean score rated down for rlsk of bias and inconsistency. According to the systematic review authors, all studies had concerns related to risk of bias. In 

addition, the smaller studies showed better quality of life than the larger study. 
3. Similar percentage for assigned males at birth and assigned females at birth, and for different types of surgeries (all pooled percentages below 2%). 
4. Percentage rated down due to risk of blas and lndirectness. According to the authors, many of the studies had moderate or high risk of bias. The mean age of 

the participants at the time of surgery was higher than the target population. Because it was considered to not have an Important effect on the pooled 
estimate, we did not rate down for statistical heterogeneity 
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3.2 Effects of surgeries on assigned females at birth: Table 4 summarizes the evidence about the 
effects of all surgeries on surgical outcomes among assigned at birth females. We used 

information from 3 systematic reviews.”17 Due to the nature of the outcomes (Le. they can 

only be experienced by people who undergo surgeries), there cannot be studies comparing 
the outcomes between a group of people with gender dysphoria who undergo surgeries and 

another who does not. 

Studies, therefore, assessed the outcomes among a group of people with gender dysphoria 
after surgery. The findings are: 

- There is low certainty evidence suggesting that the percentage of people who are satisfied 
after chest surgery is high (92%) 

- There is very low certainty evidence about the rate of surgical complications after chest 

surgery 
— There is very low certainty evidence about the percentage of people who are satisfied, and 

the rate of surgical complications after bottom surgeries (see Table 4 for details)
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Table 4: All surgeries compared to no surgeries in assigned females at birth (<21 years old) with gender dysphoria 

Patient or population: assigned females at birth (<21 years old) with gender dysphoria 
Intervention: surgeries 
Comparison: no surgeries 

Anticipated absolute effects' (95% Cl) 

Outcomes 

N0 of 
Certainty 

Relative effect 
artigi ants 

of the 
What ha ens Rusk / mean wnth Rlsk/ mean WIth (95% CI) 

p 
d") evidence pp 

no surgery surgery (Stu '95) 
(GRADE) 

Chest surgery 

Satlsfacllon 
assessed with: percentage 

00 of people who reported 963
, 92% 733 3 The percentage of people who reports bemg 

belng satlggggéliustos VP’ NA 
(88% to 96%)2 

NA 
(14 studies) 

LOW 
satisfied may be 52% 

Range of follow up: 6 

weeks to 46 mcnnths1 

Surgical compllcatlons 
assessed with: rate of 
complitations across 

NA 
16.8% 

N A 
1255 V?F8E3VOV‘ We are very uncertain about the rate of surgical 

patients (Oles, 2022) Range (5.5% to 80.0%) (7 studies) complicatlons 

Range of follow up: 8 

weeks to 1 year 

Reopemlon 
assessed wlth: rate of 

reoperation across 
NA 

6.2% 
NA 

1214 @000 We are very uncenaln about the rate of 
patients (oles, 2022) Range (0.7% to 11.2%) (6 studieS) VERY Low‘ "separation 

Range of follow up: 8 

weeks to 1 year 

Bottom surgery
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Table 4: All surgeries compared to no surgeries in assigned females at birth (<21 years old) with gender dysphoria 

Patient or population: assigned females at birth (<21 years old) with gender dysphoria 
Intervention: surgeries 
Comparison: no surgeries 

Anticipated absolute effects' (95% CI) 
No of 

Certainty 
Relative effect t'_' 

t 
of the 

Wh t h Outcomes Rlsk/ mean with Risk/ mean with (95% CI) 
Par 'C'Pa" 5 

evidence 
a appens 

no surgery surgery (StUd'eS) 
(GRADE) 

Satisfaction 
assessed with: percentage 
of people who reported 

. 89.6% 1458 63000 We are very uncertaln about the percentage of 
bemg 

5:32;: 
(Oles, NA 

(45% to 100%)5 
NA 

(27 studies) VERY LOW‘ people who reports being satisfied 

Range of follow up: 6 
weeks to 46 months 

surglcal compllntlons- The percentage was 
Mai" - 2.3% (range Dto 20%) 

assessed with: percentage experiencing tom! flap loss 
. . 

'
h 

of people expenencmg - 195% (range 0 to 7256) 3177 @3000 WE am very uncertain Pbout t gpercer-ntage Of 

, NA NA . ‘ 4 
people who experience major surglcal 

major complicatlons (Oles, EXPerlenCins Prusthesls (42 Studies) VERY LOW complications 
2022b) Issues 

follow up: not reported 
‘ “15% {range 0 m 39" 

experiencing urethral |ssues 

Surgical compllmlons— 
Minor The percentage varied from 

assessed with: percentage 93% (r‘ang-e 0“ to 45'_5%) We are very uncertain abou‘ the percentage of 
of a Ie ex erlencin NA 

expenencmg donor site 
NA 

M66 @000 people who experlence minor surglcal 
_ 

pa [3 
. 

p 
, 

8 Issues, 102456 (range 10 to (52 sxudies)‘ VERY LOW‘ . , 
major complications (Oles, 93%) experiencing urethral 

oompllcatlons 

2022b) Issues7 

follow up: not reported
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Table 4: All surgeries compared to no surgeries in assigned females at birth (<21 years old) with gender dysphoria 

Patient or population: assigned females at birth (<21 years old) with gender dysphoria 
Intervention: surgeries 
Comparison: no surgeries 

Anticipated absolute effects' (95% Cl) 
No of 

Certainty 

0 
Relative effect .‘. of the 

h h utcom 5 Risk] mean with Risk] mean with (95% CI) 
partmpants 

evidence 
W at appens 

no surgery surgery (StUd'es) 
(GRADE) 

Reoperatlon 
assessed with: rate of . 

reoverafionacross NA Rangeé7s'i’imm “A usiffifim, $33334 wea”2233:32‘3333322321532?“"f 
patlents (Oles, 2022b) 

follow up: not reported 

Cl: Confidence interval 
NA: Not appllcable 

GRADE Working Group grades of wldence 
nh certainty: We are very confident {ham the true effect lies close to that of the estlmate of the effect 
Moderate canalnty: We are moderately confident in the effect estima‘e: The true emu Is likely to be close to the estimate of the effect, but :here Is a possibility that it Is substantially different 
Low certainly: our confidence In the effect esKlmate Is limited: The true effect may be substa ntla|ly different from the estimate of the effect 

Vary law :lrlainty: We have very little confidence in the effect estimate: The true effect is likely to be substankially different from the estimate of effect 

Explanations 

1. Studies used different scales to assess satlsfaction 
2. The percentage was similar when the analysis was done by type of surgery and by follow up time (< 1 year vs 1 year or more). Another systematic review (Oles, 

2022) also investigated this outcome, and reported a very similar percentage of satisfaction (91.8%, range 73% to 100%) 

3. Percentage of patients satisfied rated down due to risk of bias and indirectness. According to the systematic review authors, several studies were judged at 
moderate and high risk of bias. In addition, the median of the mean age of patients included in the studies was 28 years 

4. Rated down due to risk of bias, inconsistency] imprecision, and indirectness. Even though the review authors did not assess risk of bias, these studies were 
included in other systematic reviews in which the authors judged several of them at high risk of bias. The studies report inconsistent results (some high and 

other low rates). The patients are older than the target population. 
5. Results for phalloplasty. Similar results for metoidloplasty (91.3%).
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6. People and studies for urethral complications. 2671 people (37 studies) for prosthesis issues, and 1548 people (22 studies) for total flap loss‘ 

7. Percentage of wound dehiscence 9.8% (range, 2.9% to 75%), percentage of infection/ partial necrosis 10.3% (range, 0 to 45.8%), percentage of prosthesis 

issues 14.2% (range, 1.6 to 41.9%), percentage of incontinence 15.3% (range, 5.4% to 59.1%) 

8. People and studies for infection/ partial necrosis. 2389 people (31 studies) for urethral issues, 1736 people (17 studies) for wound dehiscence, 1080 (10 

studies) for prosthesis issues, 1053 people (8 studies) for donor site issues, 131 people (3 studies) for incontinence
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3.3 Effects of surgeries on assigned males at birth: Table 5 summarizes the evidence about 
the effects of all surgeries on surgical outcomes among assigned at birth males. We 
used information from 3 systematic reviews.16 13 19 Due to the nature of the outcomes 
(i.e. they can only be experienced by people who undergo surgeries), there cannot be 

studies comparing the outcomes between a group of people with gender dysphoria 
who undergo surgeries and another who does not. 

Studies, therefore, assessed the outcomes among a group of people with gender 
dysphoria after surgery. The findings are: 

- There is low certainty evidence suggesting that the percentage of people who are 

satisfied after vaginoplasty is high (91%) 
— There is very low certainty evidence about the percentage of people who are 

satisfied, the rate of complications, and the rate of reoperations after chest surgery 
(see Table 5 for details) 

- There is low certainty evidence suggesting that the percentage of people who have 

regret after vaginoplasty is low (2%) 
- There is very low certainty evidence about the rate of complications and the rate of 

reoperations after vaginoplasty (see Tab|e 5 for details)
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Table 5: All surgeries compared to no surgeries in assigned males at birth (<21 years old) with gender dysphoria 

Patient or populaflon: asslgned males at birth (<21 years old) with gender dysphoria 
Intervention: surgeries 
Comparison: no surgeries 

Anticipated absqte effects‘ (95% Cl)
C 1 . enamty of 

Outcomes 
Relative effect N9 0’ pamclpants 

the evidence What happens 
Rlsk/ mean with no Risk] mean with surgery (95% CI) (studies) 

(GRADE) 
surgery 

Chest surgary 

Satisfaction 
assessed with: ercenta e ‘ 

of people whopreporte: 
NA 

Range 75% (80/107) to 
N A 

142 523832 ”3:51:17::gcgnjroarggggin 
being satlsfled (Oles 2022) 95% (33/35)1 (2 studies) P g 

purified 
p 3 

Range of follow up: 12 

months to 17 years 

The complication rates 

Su ital cnm Iication 
were: 

'8 P s - 3.8% (range 0% to 
assessed wlth: rate of 

5 5%) of ca sular $000 complications across 
' p 432 We are very uncertaln about the rate of 

NA contracture NA VERY L0W1 ‘ 
patients (0125 2022) . (5 studies) surgical complications - 2.2% of major 
Range offoliow up: 2

h 
weeks to 16 years 

ematoma 
- 2.2% of implant 

extrusion? 

Reuperation 
assessed with: rate of 

reoperation across 
NA 

8.6% 
NA 

291 $000 We are very uncertain about the rate of 
Range (4.4% to 10.4%) (2 studles) VERY LOW2 reopemtion patients (Oles 2022) 

Range of follow up: Not 
reported 

Bottom surgery
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Table 5: All surgeries compared to no surgeries in assigned males at birth (<21 years old) with gender dysphoria 

Patient or population: assigned males at birth (<21 years old) with gender dysphoria 
Interventlon: surgerles 
Comparison: no surgeries 

Anticipated absolute effects' (95% Cl) 
Relative effec‘ N9 of participants :ertai'réty Of 

)1 h Outcomes 
Risk] mean with no Rlskl mean with surgery (95% 0) (studies) 

t 
egg/LSECE 

W at appens 

surgery ( ) 

Satlsfactlon 
assessed with: percentage 
of people who reported 

NA NA eeoo barn“:522::2315325235mm“ 
outcomes (Bustos SS, (81% to 98%)‘ (12 studies) LOWS

b e 91% 
2021) 

Range of follow up: 1 

week to 11.3 years 

Regret 
assessed with: percentage 
of people who reported 

NA 
2% 

NA 
1137 $6900 The percentage of people who report 

regret (Bustos SS, 2021) (1% to 3%) (15 studies) LOW5 regret may be 2% 

Range of follow up: 2 

months to 24.1 years 

The complication rates 
were: 

Surgical complications - 1% (95% CI, <0.1% to 
assessed with: rate of 2%) of fistula 
complications across - 11% (95% CI, 8% to 

Patlents (Bustos SS, 2021) NA 14%) of stenosis and/or NA 
(42 2:191:95)? $883. 

We are 
V::;:;:?fl:gfi:;$::e 

rate Of 

Range of follow up: 3 strictures 
weeks to 24.1 years - 4% (95% Cl, 1% to 9%) 

of tissue necrosis 
- 3% (95% Cl, 1% to 4%) 

of pralapse"
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Table 5: All surgeries compared to no surgeries in assigned males at birth (<21 years old) with gender dysphoria 

Patient or population: assigned males at birth (<21 years old) with gender dvsphoria 
Intervention: surgeries 
Comparison: no surgeries 

Anticipated absolute effects' (95% CI) Certainty of 
Relative effect N9 of participants 

ommmes 
Risk I mean with no Rlsk/ mean with surgery (95% CI) (studies) threegfiasce Wha‘ happens 

surgery 

One study reported a 

Reoperatlon surglcal revlslon rate of 
assessed with: rate of 9% (1/11 patients), and a , 

reoperation across 
NA 

second study reported 
NA 

156 @000 :CeeirteaVSrzfirgglt: 12:: 3:22:20 
patients (Tay, 2021) that 13% (19/145) (2 studies) VERY LOW9 p g

‘ 
. . reoperatlons 

Range of follow up: 6 patients requlred repeat 
weeks to 14.8 months surgery due to 

complications. 

CI: Confidence interval 
NA: Not applicable 

GRADE Working Group grades of evidence 

nh certainty: We are very confident that the true effect lies close to that of the estimate of the effect 
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially 
different 
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect 
Very low cenalnty: We have very Ilttle confidence In the effect estimate: The true effect is likely to be substantially different from the estimate of effect 

Explanations 

1. Another systematic review, Sijben 2021, reported satisfaction from 3 additional studies: 82% (113/138) were satisfied orvery satisfied, 93% (32/34) were 
happier and more satisfied with their chest, and 79% (28/36) were very satisfied with the overall cosmetic result (very low certainty of evidence due to risk of 
bias, imprecision, and indirectness). 

2. Rated down due to risk of bias, indirectness (the included studies were not restricted to youth or young adults), and imprecision (too few participants included, 
not meeting optimal information size).
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3. Another systematic review, Sijben 2021, reported similar ranges for rates of complication requiring reoperation from 7 studies (835 patients): capsular 

contraction (range 0.0-5.6%), asymmetry (3.6%), hematoma (range 00-23%), infection (range (lo-0.9%), striae distensae (0.7%), implant rupture (0.7%), 

abscess (0.4%), scarring (0.0%), hypersensitivity (0.0%), and numbness (0.0%) (very low certainty of evidence due to risk of bias, imprecision, and indirectness) 

4. Bustos SS er a]. 2021 additionally reported on satisfaction for functional (87%, 95% Cl 77% to 94%) and aesthetic (90%, 95% Cl 84% to 94%) outcomes. Another 

systematic review and meta-analysis, Oles 2022b, similarly reported that 92.3% (range 23.1% to 100%) of patients (2410/2601) were satisfied after 
vaginoplasty (very low certainty of evidence due to risk of bias, imprecision, and indirectness). 

5. Rated down due to risk of bias (the systematic review authors reported the quality of the included studies to be low to moderate using the New Castle Ottawa 

scale), and Indirectness as the included studies were not restricted to youth or young adults. We did not rate down for imprecision or inconsistency despite 

high lzvalues as a satisfaction rate of 80% or above was deemed as a minimum threshold for clinical importance. 

6. Rated down due to risk of bias (the systematic review authors reported the quality of the included studies to be low to moderate using the New Castle Ottawa 

scale), and indirectness as the included studies were not restricted to youth or young adults. 
7. Another systematic review, Oles 2022b, similarly reported the percentage of patients experiencing complications from 51 studies, ranging from 2.4% to 12.0% 

(range 0% to 88%) for minor complications (intraoperative injury, wound dehiscence, superficial necrosis, infection, urinary issues, vaginal prolapse, stenosis, 

and bleeding) and 1.6% to 2.1% (range 0% to 31%) for major complications (flap/graft necrosis and infection) after genitoplasty (very low certainty of evidence 

due to risk of bias, imprecision, and indirectness). 
8. Rated down due to risk of bias (the systematic review authors reported the quality of the included studies to be low to moderate using the New Cast|e Ottawa 

scale), imprecision and inconsistency, with wide confidence intervaIs and Izvalues ranging from 65.8% to 94.3%, and indirectness as the included studies were 
not restricted to youth or young adults. 

9. Rated down due to risk of bias, indirectness (the age range of patients in the included studies was 24 to 39 years; the studies included were restricted to those 

that investigated the use of peritoneum in neovagina construction), and imprecision (too few participants included, not meeting optimal information size).
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Results from search for studies not included in the systematic reviews: After screening 1854 
records found through our searches, we found 10 eligible studies (figure 5). From these, 8 were 
comparative observational studies”27 and 2 were non- comparative28 29. We provide reasons 

for excluding studies in appendix 2. 

Identification of studies vla databases 

Records identified from: Records removed before screening: 
Medline (n = 1859) I Duplicate records removed 

(n = 5)
E

L
i 

Records screened . Records excluded 
(n = 1354) (n = 1795) 

Repofls sought for retrieval _ Repons not retrieved u‘ (n=59) ' 
(n=2) 

E ‘

Z

lm 

312%?) 
assessed for ehglblllty Reports excluded: 47 

Wrong patient population (n = 18) 
Sample size <100 for non- 
oomparative study (n=15) 

- Wrong study design: non- 
___, comparative (n = 9) 

Wrong outcomes (n = 2) 
Wrong comparator (n = 2) 

Studies included in review 
(n = 10) 

o Puberty blockers (n = 1) 
. Cross-sex hormones (n = 4) 
. Gender-affirming surgery (n = 2) 
. Multiple interventions (n = 3) 

Included: 

Figure 5: PRISMA flaw diagram for the selection of primary studies. From: Page MJ, McKenzie JE, Bossuyt PM, 

Boutron I, Hofimann TC, Mulraw CD, at al. The PRISMA 2020 statement: an upda‘ed guideline for reporting systematic 
reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n714 For more information, visit: httg:z(www‘grisma-statementnrgl
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None of the studies were judged as likely to importantly change the conclusions obtained from 
the systematic reviews (Tables 6 and 7), The main limitations of the comparative studies were 
risk of bias concerns (Figures 6 and 7) due to confounding, classification of intervention, and 

missing data; as well as small sample sizes. Although non—comparative studies were at lower 
risk of bias, because their results were consistent with those of the included evidence, they 
were alsojudged as unlikely to change the conclusions importantly.
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Table 6: Characteristics of eligible comparative observational studies 

Study ID 

VanDerMiesen, 
2020 

Becker-Hebly, 
2021 

Green, 2021 

Tordoff, 2022 

Turban, 2022 

Grannis, 2021 

Fontanari, 2020 

Sample 
size‘ Studydesign Intervention 

450 Retrospective Puberty 
cohortstudy blockers 

75 Prospective 1. Puberty 
cohort study blockers 

2. Cross-sex 

hormones 
3. Surgery 

3235 Cross- Cross-sex 

sectional study hormones 

84 Prospective 1. Puberty 
cohort study blockers 

2. Cross-sex 

hormones 

9341 Cross— Cross-sex 

sectional study hormones 

47 Cross- Cross»sex 

sectional study hormones 

350 Cross- 1. Cross-sex 

sectionaI study hormones 
2.Cross-sex 
hormones or 
surgery 

Comparator 

Waiting for 
puberty blockers 

No medical 
intervention yet; 
psychosocial 
intervention 
only 

Would like to 
take cross-sex 

hormones 

No intervention 

Desired but 
never accessed 

gender affirming 
hormones 

No intervention 
yet 

1. Waiting for 
cross—sex 

hormones 
2. No 

intervention 

Outcomes 
measured 

Self-harm/ 
sulcldality, 
internalizing 
behaviors 

Health-related 
quality of life 

Depression, 
suicidality 

Depression, 
anxiety, 
suicidal 
thoughts 

Suicidal 

ideation, 
suicidal 
attempt 

Anxiety, 
depression 

Anxiety, 
depression, 
gender distress 

37 

Likely to 
change 
conclusions Reasons 

No Reports a small benefit on sulcldality and 

moderate on internalizing behaviours, but high 

risk of bias 

No Critical risk of bias (missing data due to low 
response rate, and confounding). Reports small 
benefit in mean change score for mental and 

physical dimension QoL as compared to no 
medical treatment. Imprecision; the 95% Cls for 
mean change scores are wide. 

No Critical risk of bias, no follow up of patients 
(measurement of current outcomes and not 
adjustlng for baseline) 

No Moderate risk of bias, smaII sample size 

No Critical risk of bias, no follow up of patients 
(measurement of current outcomes and not 
adjusting for baseline) 

No Critical risk of bias, no follow up of patients, small 
sample size 

No Critical risk of bias (confounding, self-reported 
classification of interventions). Online cross- 

sectional survery reported small benefit in anxiety 
and depression mean scores, and little to no 
effect on gender distress with cross-sex hormones 
and/or surgery. Non-randomized comparative 
study provides very low certainty evidence due to
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very serious risk of bias and serious imprecislon 

(95% Cls Include little to no effect) 

CasteIo-Branco, 205 Cross- Cross-sex No intervention Anxiety, No Critical risk of bias due to confounding (non- 

2021 sectional study hormones depression adjusted analysis). Reported no difference 
observed in anxiety and depression mean scores 

(Symptom Checklist-QO-Revised scale) between 
groups. Non—randomized comparative study 
provides low certainty evidence‘ 

‘Considered the number of participants relevant to the questions of this report, not all people included In the studies 

Table 7: Characteristics of eligible non- comparative observational studies 
Likely to 

Sample Outcomes change 

Study ID size Intervention measured conclusions Reasons 

Reports rate of complications (10.5%) and satisfaction (79% totaHy satisfied, 20% 

mainly satisfied) within range of effects reported by studies already included in 

Surgical systematic reviews. Unlikely to reduce imprecision and inconsistency wlthin body of 
Bordas, FtM bottom complications, evidence (3177 and 1458 people, respectively) of non—comparative studies (42 and 27, 

2021 813 surgery satisfaction No respectively) to increase certainty of evidence 

Reports rate of complications (16%) and revision surgery (5%), which is consistent with 
Elias, FtM top the rates reported in the studies included. Unlikely to increase the certainty of 
2022 110 surgery Complications No evidence
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Flgure 6: Risk of bias judgements for comparative studies 

Deviations from 
intended interventions 

classlficatlon of 
the intervention 

Measurement of 
outcome Study ID Intervention Confounding Missing data Overall 

Becker-Hebly, Puberty blockers, cross-sex 

2021 hormones, or surgery CRITICAL 

Castelo- 

Branco, 2021 Cross-sex hormones 

Fontanarl, Cross-sex hormones, crass— 

2020 sex hormones or surgery CRITICAL 

Grannls, 2021 Cross»sex hormones CRITICAL 

CRITICAL Green, 2021 Cross-sex hormones 

Puberty blockers, cross-sex 

Tordoff, 2022 hormones MODERATE 

Turban, 2022 Cross-sex hormones CRITICAL 

Van Der 

Miesen, 2020 Puberty blockers 

Flgure legend: 

Low 

Moderate 

Serious 

m. - 
Unclear
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Figure 7: Risk of bias judgements for non-comparative studies 

classification of 
Interventlon 

Deviation from 
Intended Interventions 

Measurement 
of outcome 

Representativeness 
of sample 

Study ID Intervention Missing data Overall 

Bordas, 2021 FtM bottom surgery 

MODERATE Elias, 2022 RM top surgery 

Figure legend: 

Low _ 
Moderate 

High
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I. Background & Credentials 

1. I am a research scientist and clinical psychologist and am currently the 

Director of the Toronto Sexuality Centre in Canada. For my education and training, 

I received my Bachelor of Science degree from Rensselaer Polytechnic Institute, 

where I studied mathematics, physics, and computer science. I received my Master of 

Arts degree in psychology from Boston University, where I studied neuropsychology. 

I earned my Doctoral degree in psychology from McGfll University, which included 

successfully defending my doctoral dissertation studying the effects of psychiatric 

medication and neurochemical changes on sexual behavior, and included a clinical 

internship assessing and treating people with a wide range of sexual and gender 

identity issues. 

2. Over my academic career, my posts have included Senior Scientist and 

Psychologist at the Centre for Addiction and Mental Health (CAMH), Head of 

Research for CAMH’s Sexual Behaviour Clinic, Associate Professor of Psychiatry on 

the University of Toronto Faculty of Medicine, and Editor-in-Chief of the peer 

reviewed journal, Sexual Abuse. That journal is one of the top-impact, peer~reviewed 

journals in sexual behavior science and is the ofificial journal of the Association for 

the Treatment of Sexual Abusers, In that; appointment, I was charged to be the final 

arbiter for impartially deciding which contributions from other scientists in my field 

merited publication. I believe that appointment indicates not only my extensive 

experience evaluating scientific claims and methods, but also the faith put in me by 

the other scientists in my field. I have also served on the Editorial Boards of the 

Journal of Sex Research, the Archives of Sexual Behavior, and Journal of Sexual 

Aggression. Thus, although I cannot speak for other scientists, I regularly interact 

with and am routinely exposed to the views and opinions of most of the scientists 

active in our field today, within the United States and throughout the world. 

3. My scientific expertise spans the biological and non-biological development



of human sexuality, the classification of sexual interest patterns, the assessment and 

treatment of atypical sexualities, and the application of statistics and research 

methodology in sex research. I am the author of over 50 peer-reviewed articles in my 

field, spanning the development of sexual orientation, gender identity, 

hypersexuality, and atypical sexualities collectively referred to as paraphilias. I am 

the author of the past three editions of the gender identity and atypical sexualities 

chapter of the Oxford Textbook of Psychopathology. These works are now routinely 

cited in the field and are included in numerous other textbooks of sex research. 

4. I began providing clinical services to people with gender dysphoria in 1998. 

I trained under Dr. Ray Blanchard of CAMH and have participated in the assessment 

and treatment of over one hundred individuals at various stages of considering and 

enacting both transition and detransition, including its legal, social, and medical 

(both cross-hormonal and surgical) aspects. My clinical experience includes the 

assessment and treatment of several thousand individuals experiencing other 

atypical sexuality issues. I am regularly called upon to provide objective assessment 

of the science of human sexuality by the courts (prosecution and defense), professional 

media, and mental health care providers. 

5. A substantial proportion of the existing research on gender dysphoria comes 

from two clinics, one in Canada and one in the Netherlands. The CAMH gender clinic 

(previously, Clarke Institute of Psychiatry) was in operation for several decades, and 

its research was directed by Dr. Kenneth Zucker. I was employed by CAMH between 

1998 and 2018. Although I was a member of the hospital’s adult forensic program, I 

remained in regular contact with members of the CAMH child psychiatry program 

(of which Dr. Zucker was a member), and we collaborated on multiple research 

projects. 

II. Summary of Conclusions



o The scientific research consistently demonstrates that there is more than 
one distinct phenomenon that can lead to gender dysphoria. These types 
are distinguished by differing epidemiological and demographic patterns, 
unique psychological and behavioral profiles, and differing responses to the 
treatment options. 

- Studies show that otherwise mentally healthy adults—undergoing 
thorough assessment (1—2 year Real Life Experience) and supervised by 
clinics engaged in gate-keeping roles—adjust well to life as the opposite sex. 

0 Regarding pre-pubescent children with gender dysphoria, there have been 
11 outcomes studies. All 11 reported the majority of children to cease to feel 
dysphoric by puberty. They typically report being gay or lesbian instead. 

0 Regarding pubescent and adolescent age minors, there have been (also) 11 
follow-up studies of puberty blockers and cross-sex hormones. In four, 
mental health failed to improve at all. In five, mental health improved, but 
because psychotherapy and medical interventions were both provided, 
which one caused the improvement could not be identified. The two 
remaining studies employed methods that did permit psychotherapy effects 
to be distinguished from medical effects, and neither found medical 
intervention to be superior to psychotherapy-only. 

- The research importantly distinguishes completed suicides—Which occur 
primarily in biological males and involve the intent to die—from suicidal 
ideation, gestures, and attempts—which occur primarily in biological 
females and represent psychological distress and cries for help. The 
evidence is minimally consistent with transphobia being the predominant 
cause of suicidality. The evidence is very strongly consistent with the 
hypothesis that other mental health issues, such as Borderline Personality 
Disorder (BPD), cause suicidality and unstable identities, including gender 
identity confusion. 

- The international consensus of public health care services is that there 
remains no evidence to support medicalized transition for youth. The 
responses in the U.S. stand in stark contrast with Sweden, Finland, France, 
and the United Kingdom, which are issuing increasingly restrictive 
statements and policies, including bans on all medical transition of minors. 

III. Science of Gender Dysphoria and Transsexualism 

6. One of the most widespread public misunderstandings about 

transsexualism and people with gender dysphoria is that all cases of gender 

dysphoria represent the same phenomenon; however, the clinical science has long 

and consistently demonstrated that gender dysphoric children (cases of early—onset 

gender dysphoria) do not represent the same phenomenon as adult gender dysphoria



(cases of late-onset gender dysphoria),l merely attending clinics at younger ages. That 

is, gender dysphoric children are not simply younger versions of gender dysphoric 

adults. They differ in every known regard, from sexual interest patterns, to responses 

to treatments. A third presentation has recently become increasingly observed among 

people presenting to gender clinics: These cases appear to have an onset in 

adolescence in the absence of any childhood history of gender dysphoria. Such cases 

have been called adolescent-onset or “rapid-onset” gender dysphoria (ROGD). Very 

many public misunderstandings and expert misstatementsv come from misattn'buting 

evidence or personal experience from one of these types to another. 

A. Adult-Onset Gender Dysphoria 

7. People with adult-onset gender dysphoria typically attend clinics 

requesting transition services in mid-adulthood, usually in their 30s or 40s. Such 

individuals are nearly exclusively biological males.2 They typically report being 

sexually attracted to women and sometimes to both men and women. Some cases 

profess asexuality, but very few indicate any sexual interest in or behavior involving 

men.3 Cases of adult-onset gender dysphoria are typically associated with a sexual 

interest pattern (medically, a paraphilia) involving themselves in female form.4 

1. Outcome Studies of Transition in Adult-Onset Gender 
Dysphoria 

8. Clinical research facilities studying gender dysphoria have repeatedly 

reported low rates of regret (less than 3%) among adult-onset patients who 

underwent complete transition (i.e., social, plus hormonal, plus surgical transition). 

This has been Widely reported by clinics in Canada,5 Sweden,6 and the Netherlands.7 

9. Importantly, each of the Canadian, Swedish, and Dutch clinics for adults 

Blanchard, 1985. 
Blanchard, 1990, 1991. 
Blanchard, 1988. 
Blanct 1989a, 1989b, 1991. 
Blanchard, et (11., 19894 
Dhejneberg, et all, 2014‘ 
Wiepjes, et (11., 2018. 
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with gender dysphoria all performed “gate-keeping” procedures, disqualifying from 

medical services people with mental health or other contraindications. One would not 

expect the same results to emerge in the absence of such gate-keeping or when gate- 

keepers apply only minimal standards or cursory assessment. 

10. An important caution applies to interpreting these results: The side-effect 

of removing these people from the samples of transitioners is that if a researcher 

compared the average mental health of individuals coming into the clinic with the 

average mental health of individuals going through medical transition, then the post- 

transition group would appear to show a substantial improvement, even though 

transition had no effect at all: The removal of people with poorer mental health 

created the statistical illusion of improvement among the remaining people. 

2. Mental Health Issues in Adult—Onset Gender Dysphoria 

11. The research evidence on mental health issues in gender dysphoria 

indicates it to be different between adult-onset versus adolescent-onset versus 

prepubescent-onset types. The co-occurrence of mental illness with gender dysphoria 

in adults is widely recognized and Widely documented.3 A research team in 2016 

published a comprehensive and systematic review of all studies examining rates of 

mental health issues in transgender adults.9 There were 38 studies in total. The 

review indicated that many studies were methodologically weak, but nonetheless 

demonstrated (1) that rates of mental health issues among people aré highly elevated 

both before and after transition, (2) but that rates were less elevated among those 

who completed transition. Analyses were not conducted in a way so as to compare the 

elevation in mental health issues observed among people newly attending clinics to 

improvement after transition. Also, several studies showed more than 40% of patients 

to become “lost to follow-up.” With attrition rates that high, it is unclear to What 

3 See, e.g., Hepp, et al., 2005. 
9 Dhejne, et (11., 2016.



extent the information from the remaining participants would accurately reflect the 

whole population. The very high rate of “lost to follow-up” leaves open the possibility 

of considerably more negative results overall. 

12. The long—standing and consistent finding that gender dysphoric adults 

continue to show high rates of mental health issues after transition indicates a 

critical point: To the extent that gender dysphoric children resemble adults, we 

should not expect mental health to improve as a result of transition—that is, 

transition does not appear to be what causes mental health improvement. Rather, 

mental health issues should be resolved before any transition, as has been noted in 

multiple standards of care documents, as detailed in their own section of this report. 

B. Childhood Onset (Pre—Puberty) Gender Dysphoria 

1. Follow-up Studies Show Most Children Desist by Puberty 

13. Prepubescent children (and their parents) have been approaching mental 

health professionals for help with their unhappiness with their sex and belief they 

would be happier living as the other for many decades. The large majority of 

childhood onset cases of gender dysphoria occur in biological males, with clinics 

reporting 2-6 biological male children to each female.10 

14. In total, there have been 11 outcomes studies of these children, listed in 

Appendix 1. In sum, despite coming from a variety of countries, conducted by a variety 

of labs, using a variety of methods, all spanning four decades, every study without 

exception has come to the identical conclusion: Among prepubescent children who feel 

gender dysphoric, the majority cease to want to be the other gender over the course 

of puberty—ranging from 61—88% desistance across the large, prospective studies. 

Such cases are often referred to as “desisters,” whereas children who continue to feel 

gender dysphoric are often called “persisters.” 

15. Notably, in most cases, these children were receiving professional 

1° Cohen-Kettem's, et al., 2003; Steensma, et al., 2018; Wood, et al., 2013.



psychosocial support across the study period aimed, not at affirming cross-gender 

identification, but at resolving stressors and issues potentially interfering with 

desistance. While beneficial to these children and their families, the inclusion of 

therapy in the study protocol represents a complication for the interpretation of the 

results: It is not possible to know to what extent the outcomes were influenced by the 

psychosocial support or would have emerged regardless. In science, this is referred to 

as a confound. 

16. While the absolute number of those who present as prepubescent children 

with gender dysphoria and “persist” through adolescence is very small in relation to 

the total population, persistence in some subjects was observed in each of these 

studies. Thus, a clinician cannot take either outcome for granted. 

17. It is because of this long-established and unanimous research finding of 

desistance being probable but not inevitable, that the “watchful waiting” method 

became the standard approach for assisting gender dysphoric children. The balance 

of potential risks to potential benefits is very different for groups likely to desist 

versus groups unlikely to desist: If a child is very likely to persist, then taking on the 

risks of medical transition might be more worthwhile than if that child is very likely 

to desist in transgender feelings. 

18. The consistent observation of high rates of desistance among pre-pubertal 

children who present with gender dysphoria demonstrates a pivotally important—— 

yet often overlooked—feature: because gender dysphoria so often desists on its own, 

clinical researchers cannot assume that therapeutic intervention cannot facilitate or 

speed desistance for at least some patients. That is, gender identity is not the same 

as sexual orientation, and it cannot be assumed that gender identity is as 

unchangeable as is sexual orientation. Such is an empirical question, and there has 

not yet been any such study. 

19. It is also important to note that research has not yet identified any reliable



procedure for discerning which children who present with gender dysphoria will 

persist, as against the majority who will desist, absent transition and “affirmation.” 

Such a method would be valuable, as the more accurately that potential persisters 

can be distinguished from desisters, the better the risks and benefits of options can 

be weighted. Such “risk prediction” and “test construction” are standard components 

of applied statistics in the behavioral sciences. Multiple research teams have reported 

that, on average, groups of persisters are somewhat more gender non-conforming 

than desisters, but not so different as to usefully predict the course of a particular 

child.11 

20. In contrast, one research team (the aforementioned Olson group) claimed 

the opposite, asserting that they developed a method of distinguishing persisters from 

desisters, using a single composite score representing a combination of children’s 

“peer preference, toy preference, clothing preference, gender similarity, and gender 

identity.”12 They reported a statistical association (mathematically equivalent to a 

correlation) between that composite score and the probability of persistence. As they 

indicated, “Our model predicted that a child with a gender-nonconformity score of .50 

would have roughly a .30 probability . . . of socially transitioning. By contrast, a child 

with gender-nonconformity score of .75 would have roughly a .48 probability.”13 

Although the Olson team declared that “social transitions may be predictable from 

gender identification and preferencesz,”14 their actual results suggest the opposite: 

The gender-nonconforming group who went on to transition (socially) had a mean 

composite score of .73 (which is less than .75), and the gender-nonconforming group 

who did not transition had a mean composite score of .61, also less than .7 5.15 Both of 

those are lower than the value of .75, so both of those would be more likely than not 

11 Singh, et al. (2021); Steensma et al., 2013. 
12 Rae, et al., 2019, at 671. 
13 Rae, et al., 2019, at 673. 
1‘ Rae, et al., 2019, at 669. 
15 Rae, et (11., 2019, Supplemental Material at 6, Table 81, bottom line.



to desist, rather than to proceed to transition. That is, Olson’s model does not 

distinguish likely from unlikely to transition; rather, it distinguishes unlikely from 

even less likely to transition. 

21. Although it remains possible for some future discovery to yield a method to 

identify with sufficient accuracy which gender dysphoric children will persist, there 

does not exist such a method at the present time. Moreover, in the absence of long- 

term follow-up, it cannot be known what proportions come to regret having 

transitioned and then detransition. Because only a minority of gender dysphoric 

children persist in feeling gender dysphoric in the first place, “transition-on-demand” 

increases the probability of unnecessary transition and unnecessary medical risks. 

2. “Watchful Waiting” and “The Dutch Protocol” 

22. It was this state of the science—that the majority of prepubescent children 

will desist in their feelings of gender dysphoria and that we lack an accurate method 

of identifying which children will persist—that led to the development of a clinical 

approach, The Dutch Protocol,16 including its “Watchful Waiting” period. 

Internationally, the Dutch Protocol remains the most empirically supported protocol 

for the treatment of children with gender dysphoria. 

23. The purpose of the protocol was to compromise the conflicting needs among: 

clients’ initial Wishes upon assessment, the long-established and repeated 

observation that those wishes will change in the majority of (but not in all) childhood 

cases, and that cosmetic aspects of medical transition are perceived to be better when 

they occur earlier rather than later. 

24. The Dutch Protocol was developed over many years by the Netherlands’ 

child gender identity clinic, incorporating the accumulating findings from their own 

research as well as those reported by other clinics working with gender dysphoric 

15 Deleman‘evvan de Waal & Cohen-Kettenis (2006).



children. They summarized and explicated the approach in their peer-reviewed 

report, Clinical management of gender dysphoria in children and adolescents: The 

Dutch Amn‘oach.17 The components of the Dutch Approach are: 

0 no social transition at all considered before age 12 (watchful waiting 
period), 

- no puberty blockers considered before age 12, 

o cross-sex hormones considered only after age 16, and 
a resolution of mental health issues before any transition. 

25. For youth under age 12, “the general recommendation is watchful waiting 

and carefully observing how gender dysphoria develops in the first stages of puberty.”18 

26. The age cut-offs of the Dutch Approach were not based on any research 

demonstrating their superiority over other potential age cut—offs. Rather, they were 

chosen to correspond to the ages of consent to medical procedures under Dutch law. 

Nevertheless, whatever the original rationale, the data from this clinic simply contain 

no information about the safety or efficacy of employing these measures at younger 

ages. 

27. The authors of the Dutch Approach repeatedly and consistently emphasize 

the need for extensive mental health assessment, including clinical interviews, 

formal psychological testing with validated psychometric instruments, and multiple 

sessions With the child and the child’s parents. 

28. Within the Dutch approach, there is no social transition before age twelve. 

That is, social affirmation of the new gender may not begin until age 12—as 

desistance is less likely to occur past that age. “Watchful Waiting” refers to a child’s 

developmental period up to that age. Watchful waiting does not mean do nothing but 

passively observe the child. Rather, such children and families typically present with 

substantial distress involving both gender and non-gender issues, and it is during the 

watchful waiting period that a child (and other family members as appropriate) would 

17 de Vries & Cahen-Kettenis, 2012 
13 de Vries & Cohen-Kettenis, 2012, at 301.
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undergo therapy, resolving other issues which may be exacerbating psychological 

stress or dysphoria. As noted by the Dutch clinic, “[T]he adolescents in this study 

received extensive family or other social support . . . [and they] were all regularly 

seen by one of the clinic’s psychologists or psychiatrists.”19 One is actively treating 

the person, while carefully “watching” the dysphoria. 

3. Follow-Up Studies of Puberty Blockers and Cross-Sex Hormones 

29. Very many strong claims have appeared in the media and on social media 

asserting that transition results in improved mental health or, contradictorily, in 

decreased mental health. In the highly politicized context of gender and transgender 

research, many outlets have cited only the findings which appear to support one side, 

cherry-picking from the complete set of research reports. It total, there have been 11 

prospective outcomes studies following up gender dysphoric children undergoing 

medically induced suppression of puberty or cross-sex hormone treatment. Four 

studies failed to find evidence of improvement in mental health functioning at all, 

and some groups deteriorated on some variables.20 Five studies successfully identified 

evidence of improvement, but because patients received psychotherapy along with 

medical services, which of those treatments caused the improvement is 

unknowable.21 In the remaining two studies, both psychotherapy and medical 

interventions were provided, but the studies were designed in such a way as to allow 

the effects of psychotherapy to be separated from the effects of the puberty-blocking 

medications.22 As detailed in the following, neither identified benefits of medication 

over psychotherapy alone. 

a. Four studies found no mental health improvement 

30. Carmichael, et al. (2021) recently released its findings from the Tavistock 

19 de Vries, et al., 2011, at 2280-2281. 
20 Carmichael, et al., 2021; Hisle-Gorman, et al., 2021; Kaltiala, et al., 2020; Kuper, et al., 2020. 
21 de Vries, et (11., 2011; Tordofi“, et al., 2022; van der Miesen, et al., 2020. 
22 Achille, et al., 2020; Costa, et al., 2015.
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and Portman clinic in the UK?3 Study participants were ages 12—15 (Tanner stage 

3 for natal males, Tanner stage 2 for natal females) and were repeatedly tested before 

beginning puberty-blocking medications and then every six months thereafter. Cases 

exhibiting serious mental illnesses (e.g., psychosis, bipolar disorder, anorexia 

nervosa, severe body-dysmorphic disorder unrelated to gender dysphoria) were 

excluded. Relative to the time point before beginning puberty suppression, there were 

no significant changes in any psychological measure, from either the patients’ or their 

parents’ perspective. 

31. In Kuper, et al. (2020), a multidisciplinary team from Dallas published a 

prospective follow-up study which included 25 youths as they began puberty 

suppression.”1 (The other 123 study participants were undergoing cross-sex hormone 

treatment.) Interventions were administered according to practice guidelines from the 

Endocrine Society.25 Their analyses found no statistically significant changes in the 

group undergoing puberty suppression on any of the nine measures of wellbeing 

measured, spanning tests of body satisfaction, depressive symptoms, or anxiety 

symptoms.26 Notably, whereas the Dutch Protocol includes age 12 as a minimum for 

puberty suppression treatment, this team provided such treatment beginning at age 

9.8 years (full range: 9.8—14.9 years).27 

32. Hisle-Gorman, et al. (2021) analyzed military families’ healthcare data to 

compare 963 transgender and gender-diverse youth before versus after hormonal 

treatment, with their non-gender dysphoric siblings as controls. The study 

participants included youth undergoing puberty-blocking as well as those undergoing 

cross-sex hormone treatment, but these subgroups did not differ from each other. 

Study participants had a mean age of 18 years when beginning the study, but their 

23 Carmichael, et al., 2021. 
24 Kuper, et al., 2020, at 5. 
25 Kuper, et al., 2020, at 3, referring to Hembree, et al., 2017. 
25 Kuper, et al., 2020, at Table 2. 
2" Kuper, et al., 2020, at 4.
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initial clinical contacts and diagnoses occurred at a mean age of 10 years. According 

to the study, “mental health care visits overall did not significantly change following 

gender-affirming pharmaceutical care,”28 yet, “psychotropic medication use 

increased, ’29 indicating deteriorating mental health. 

33. Kaltiala et a1. (2020) similarly reported that after cross-sex hormone 

treatment, “Those who had psychiatric treatment needs or problems in school, peer 

relationships and managing everyday matters outside of home continued to have 

problems during real-life.”'-°’0 They concluded, “Medical gender reassignment is not 

enough to improve functioning and relieve psychiatric comorbidities among 

adolescents with gender dysphoria. Appropriate interventions are warranted for 

psychiatric comorbidjties and problems in adolescent development.”31 

b. Five studies confounded psychotherapy and medical 
treatment 

34. The initial enthusiasm for medical blocking of puberty followed largely from 

early reports from the Dutch clinical research team suggesting at least some mental 

health improvement.32 It was when subsequent research studies failed to replicate 

those successes that it became apparent that the successes were due, not to the 

medical interventions, but to the psychotherapy that accompanied such interventions 

in most clinics, including the Dutch clinic. 

35. The Dutch clinical research team followed up a cohort of youth at their 

clinic undergoing puberty suppression33 and later cross-hormone treatment and 

surgical sex reassignment.“ The youth improved on several variables upon follow-up 

as compared to [me-suppression measurement, including depressive symptoms and 

2“ Hisle-Gorman, et a1., 2021, at 1448. 
29 Hisle-Gorman, et al., 2021, at 1448, emphasis addedA 
3" Kaltiala et 31., 2020, at 213. 
31 Kaltiala et a1., 2020, at 213. 
32 de Vries, et al., 2011; de Vries, et al., 2014 
33 de Vries, et (11., 20114 
34 de Vries, et UL, 2014.
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general functioning. No changes were detected in feelings of anxiety or anger or in 

gender dysphoria as a result of puberty suppression; however, natal females using 

puberty suppression suffered increased body dissatisfaction both with their 

secondary sex characteristics and with nonsexual characteristics.35 

36. As the report authors noted, while it is possible that the improvement on 

some variables was due to the puberty-blockers, it is also possible that the 

improvement was due to the mental health support, and it is possible that the 

improvement occurred only on its own with natural maturation. So any conclusion 

that puberty blockers improved the mental health of the treated children is not 

justified by the data. Because this study did not include a control group (another 

group of adolescents matching the first group, but not receiving medical or social 

support), these possibilities cannot be distinguished from each other. The authors of 

the study were explicit in noting this themselves: “All these factors may have 

contributed to the psychological well-being of these gender dysphoric adolescents.”36 

37. In a 2020 update, the Dutch clinic reported continuing to find improvement 

in transgender adolescents’ psychological functioning, reaching age-typical levels, 

“after the start of specialized transgender care involving puberty suppression.”37 

Unfortunately, because the transgender care method of that clinic involves both 

psychosocial support and puberty suppression, it again cannot be known which of 

those (or their combination) is driving the improvement. Also, the authors indicate 

that the changing demographic and other features among gender dysphoric youth 

might have caused the treated group to differ from the control group in unknown 

ways. As the study authors noted again, “The present study can, therefore, not 

provide evidence about the direct benefits of puberty suppression over time and long- 

35 Biggs, 2020. 
33 de Vm'es, et al. 2011, at 2281. 
37 van der Miesen, et al., 2020, at 699.
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term mental health outcomes.”38 

38. Allen, et al. (2019) reported on a sample of 47 youth, ages 13—20, undergoing 

cross-sex hormone treatment. They reported observing increases in measures of well— 

being and decreases in measures of suicidafity; however, as the authors also noted, 

“whether a patient is actively receiving psychotherapy” may have been a confounding 

variable.” 

39. Tordoff, et al. (2022) reported on a sample of youth, ages 13—20 years, 

treated with either puberty blockers or cross-sex hormones. There were 

improvements in mental health functioning; however, 62.5% of the sample was again 

receiving mental health therapy.40 

c. Two studies showed no superiority of medical intervention 
above psychotherapy 

40. Costa, et al. (2015) reported on preliminary outcomes from the Tavistock 

and Portman NHS Foundation Trust clinic in the UK. They compared the 

psychological functioning of one group of youth receiving psychological support with 

a second group receiving both psychological support as well as puberty blocking 

medication. Both groups improved in psychological functioning over the course of the 

study, but no statistically significant differences between the groups was detected at 

any point.41 As those authors concluded, “Psychological support and puberty 

suppression were both associated with an improved global psychosocial functioning 

in GD adolescence. Both these interventions may be considered effective in the 

clinical management of psychosocial functioning difficulties in GD adolescence,”42 

Because psychological support does not pose the physical health risks that hormonal 

interventions or surgery does (such as loss of reproductive function) however, one 

35 van der Miesen, et al., 2020, at 708. 
39 Allen, et al., 2019. 
40 Tordoff, et 31., 2022, Table 1. 
41 Costa, et al., at 2212 Table 2. 
43 Costa, et al., at 2206.

15



cannot justify taking on the greater risks of social transition, puberty blockers or 

surgery without evidence of such treatment producing superior results. Such 

evidence does not exist. Moreover, this clinical team subsequently released the final 

version of this preliminary report, finding that neither group actually experienced 

significant improvement,43 making moot any discussion of the source any 

improvement. 

41. Achille, et al. (2020) at Stony Brook Children’s Hospital in New York 

treated a sample of 95 youth with gender dysphoria, providing follow-up data on 50 

of them. (The report did not indicate how these 50 were selected from the 95.) As well 

as receiving puberty blocking medications, “Most subjects were followed by mental 

health professionals. Those that were not were encouraged to see a mental health 

professional.”44 The puberty blockers themselves “were introduced in accordance with 

the Endocrine Society and the WPATH guidelines.”45 Upon follow-up, some 

incremental improvements were noted; however, after statistically adjusting for 

psychiatric medication and engagement in counselling, “most predictors did not reach 

statistical significance.”46 That is, puberty blockers did not improve mental health 

any more than did mental health care on its own. 

(1. Conclusions 

42. The authors of the original Dutch studies were careful not to overstate the 

implications of their results, “We cautiously conclude that puberty suppression may 

be a valuable element in clinical management of adolescent gender dysphoria.”47 

Nonetheless, many other clinics and clinicians intrepidly proceeded on the basis of 

only the perceived positives, broadened the range of people beyond those represented 

in the research findings, and removed the protections applied in the procedures that 

43 Carmichael, at 5.1., 2021. 
4‘ ActJe, et al., 2020, at 2. 
45 Achille, et al., 2020, at 2. 
'15 Achille, et al., 2020, at 3 (italics added). 
47 de Vries, et al. 2011, at 2282, italics added.
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led to those outcomes. Many clinics and individual clinicians have reduced the 

minimum age for transition to 10 instead of 12. While the Dutch Protocol involves 

interdisciplinary teams of clinicians, many clinics now rely on a single assessor, in 

some cases one without adequate professional training in childhood and adolescent 

mental health. Comprehensive, longitudinal assessments (e.g., 1 to 2 years“) became 

approvals after one or two assessment sessions. Validated, objective measures of 

youths’ psychological functioning were replaced with clinicians’ subjective (and first) 

opinions, often reflecting only the clients’ own self-report. Systematic recordings of 

outcomes, so as to allow for detection and correction of clinical deficiencies, were 

eliminated. 

43. Notably, Dr. Thomas Steensma, central researcher of the Dutch clinic, has 

decried other clinics for “blindly adopting our research” despite the indications that 

those results may not actually apply: “We don’t know Whether studies we have done 

in the past are still applicable to today. Many more children are registering, and also 

a different type.”49 Steensma opined that “every doctor or psychologist who is involved 

in transgender care should feel the obligation to do a good pre- and post-test.” But 

few if any are doing so. 

4. Mental Health Issues in Childhood—Onset Gender Dysphoria 

44. As shown by the outcomes studies, there is little evidence that transition 

improves the mental well-being of children. As shown repeatedly by clinical 

guidelines from multiple professional associations, mental health issues are expected 

or required to be resolved before undergoing transition. The reasoning behind these 

conclusions is that children may be expressing gender dysphoria, not because they 

are experiencing what gender dysphoric adults report, but because they mistake what 

their experiences indicate or to what they might lead. For example, a child 

43 de Vries, et al., 2011. 
49 Tetelepta, 2021.
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experiencing depression from social isolation might develop the hope—and the 

unrealistic expectation—that transition will help them fit in, this time as and with 

the other sex. 

45. If a child undergoes transition, discovering only then that their mental 

health or social situations will not in fact change, the medical risks and side-effects 

(such as sterilization) will have been borne for no reason. If, however, a child resolves 

the mental health issues first, with the gender dysphoria resolving with it (which the 

research literature shows to be the case in the large majority), then the child need 

not undergo transition at all, but retains the opportunity to do so later. 

46. Elevated rates of multiple mental health issues among gender dysphoric 

children are reported throughout the research literature. A formal analysis of 

children (ages 4—11) undergoing assessment at the Dutch child gender clinic showed 

52% fulfilled criteria for a DSM axis-I disorder.50 A comparison of the children 

attending the Canadian versus Dutch child gender dysphoria clinic showed only few 

differences between them, but a large proportion in both groups were diagnosable 

with clinically significant mental health issues. Results of standard assessment 

instruments (Child Behavior Check List, or CBCL) demonstrated that the average 

score was in the clinical rather than healthy range, among children in both clinics.51 

When expressed as percentages, among 6—11-yeaI-01ds, 61.7% of the Canadian and 

62.1% of the Dutch sample were in the clinical range. 

47. A systematic, comprehensive review of all studies of Autism Spectrum 

Disorders (ASDs) and Attention—Deficit Hyperactivity Disorder (ADHD) among 

children diagnosed with gender dysphoria was recently conducted. It was able to 

identify a total of 22 studies examining the prevalence of ASD or ADHD I youth with 

gender dysphoria. Studies reviewing medical records of children and adolescents 

5° Wallien, et al., 2007. 
51 Cohen~Kettenis, et al., 2003, at 46.
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referred to gender clinics showed 5—26% to have been diagnosed with ASD.52 

Moreover, those authors gave specific caution on the “considerable overlap between 

symptoms of ASD and symptoms of gender variance, exemplified by the subthreshold 

group which may display symptoms which could be interpreted as either ASD or 

gender variance. Overlap between symptoms of ASD and symptoms of GD may well 

confound results.”53 As noted elsewhere herein, when two or more issues are present 

at the same time, researchers cannot distinguish when a result is associated with or 

caused by the issue of interest or one of the side issues.54 The rate of ADHD among 

children With GD was 83—11%, Conversely, in data from children (ages 6—18) with 

Autism Spectrum Disorders (ASD 5) show they are more than seven times more likely 

to have parent-reported “gender variance.”55 

C. Adolescent-Onset Gender Dysphoria 

1. Features of Adolescent-Onset Gender Dysphoria 

48. In the social media age, a third profile has recently begun to present 

clinically or socially, characteristically distinct from the two previously identified 

profiles.56 Unlike adult-onset or childhood-onset gender dysphoria, this group is 

predominately biologically female. This group typically presents in adolescence, but 

lacks the history of cross-gender behavior in childhood like the childhood-onset cases 

have. It is that feature which led to the term Rapid Onset Gender Dysphoria 

(ROGD).57 The majority of cases appear to occur within clusters of peers and in 

association with increased social media use58 and especially among people with 

autism or other neurodevelopmental or mental health issues.59 

49. It cannot be easily determined whether the self-reported gender dysphoria 

52 Thrower, et al., 2020. 
53 Thrower, et al., 2020, at 7034 
5* Cohen-Kettem's et al., 2003, at 51; Skelly et al., 2012. 
55 Janssen, et al., 2016. 
56 Kaltiala—Heino, et al., 2015; Littman, 2018. 
5" Littman, 2018. 
55 Littman, 2018. 
59 Kaltiala~Heino, et al., 2015; Littman, 2018; Warrier, et al., 2020.
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is a result of other underlying issues or if those mental health issues are the result of 

the stresses of being a sexual minority, as some writers are quick to assume.60 (The 

science of the Minority Stress Hypothesis appears in its own section.) Importantly, 

and unlike other presentations of gender dysphoria, people with rapid-onset gender 

dysphoria often (47.2%) experienced declines rather than improvements in mental 

health when they publicly acknowledged their gender status.61 Although long—term 

outcomes have not yet been reported, these distinctions demonstrate that one cannot 

apply findings from the other types of gender dysphoria to this type. That is, in the 

absence of evidence, researchers cannot assume that the pattern found in childhood- 

onset or adult-onset gender dysphoria also applies to adolescent-onset gender 

dysphoria. The multiple differences already observed between these groups argue 

against predicting that features present in one type would generalize to be present in 

all types of gender dysphoria. 

2. Social Transition and Puberty Blockers with Adolescent Onset 

50. There do not yet exist prospective outcomes studies either for social 

transition or for medical interventions for people whose gender dysphoria began in 

adolescence. That is, instead of taking a sample of individuals and following them 

forward over time (thus permitting researchers to account for people dropping out of 

the study, people misremembering the order of events, etc), all studies have thus far 

been retrospective. It is not possible for such studies to identify what factors caused 

What outcomes. N 0 study has yet been organized in such a way as to allow for an 

analysis of the adolescent—onset group, as distinct from childhood-onset or adult-onset 

cases. Many of the newer clinics (not the original clinics which systematically tracked 

and reported on their cases’ results) fail to distinguish between people who had 

childhood-onset gender dysphoria and have aged into adolescence versus people 

6° Boivin, et al., 2020. 
61 Biggs, 2020; Littman, 2018.
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whose onset was not until adolescence. (Analogously, there are reports failing to 

distinguish people who had adolescent-onset gender dysphoria and aged into 

adulthood from adult-onset gender dysphoria.) Studies selecting groups according to 

their current age instead of their ages of onset produces confounded results, 

representing unclear mixes according to how many of each type of case wound up in 

the final sample. 

3. Mental Illness in Adolescent—Onset Gender Dysphoria 

51. In 2019, a Special Section appeared in the Archives of Sexual Behavior 

titled, “Clinical Approaches to Adolescents with Gender Dysphoria.” It included this 

brief yet thorough summary of rates of mental health issues among adolescents 

expressing gender dysphoria, by Dr. Aron Janssen of the Department of Child and 

Adolescent Psychiatry of New York University:62 The literature varies in the range of 

percentages of adolescents with co~occurring disorders. The range for depressive 

symptoms ranges was 6-42%,63 with suicide attempts ranging 10 to 45%.6‘1 Self— 

injurious thoughts and behaviors range 14—39%.65 Anxiety disorders and disruptive 

behavior difficulties including Attention Deficit/Hyperactivity Disorder are also 

prevalent.66 Gender dysphoria also overlaps with Autism Spectrum Disorder.67 

52. Of particular concern in the context of adolescent onset gender dysphoria is 

Borderline Personality Disorder (BPD; diagnostic criteria to follow). It is increasingly 

hypothesized that very many cases appealing to be adolescent-onset gender 

dysphoria actually represent cases of BPD.68 That is, some people may be 

misinterpreting their experiencing of the broader “identity disturbance” of symptom 

Criterion 3 to represent a gender identity issue specifically. Like adolescent-onset 

32 Janssen, et 111., 2019. 
6‘8 Holt, et al., 2016; Skagerberg, et al., 2013; Wallien, et al., 2007. 
64 Reisner, et al., 2015. 
“5 Holt, et (11., 2016; Ska erberg, et al., 2013. 
33 de Vries, et al., 2011; ustanski, et al., 2010; Wallien, et al., 2007. 
67 de grgzs, at 111., 2010; Jacobs, et al., 2014; Janssen, et al., 2016; May, et al., 2016; Strang, et al., 
2014, 2 1 . 

53 E.g., Anzani, et al., 2020; Zucker, 2019.
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gender dysphoria, BPD begins to manifest in adolescence, is three times more 

common in biological females than males, and occurs in 2—3% of the population, 

rather than Lin-5,000 people. (Thus, if even only a portion of people with BPD 

experienced an identity disturbance that focused on gender identity and were 

mistaken for transgender, they could easily overwhelm the number of genuine cases 

of gender dysphoria.) 

53. DSM-5-TR Diagnostic Criteria for Borderline Personality Disorder: 

A pervasive pattern of instability of interpersonal relationships, self- 
image, and affects, and marked impulsivity beginning by early 
adulthood and present in a variety of contexts, as indicated by five (or 
more) of the following: 

1. Frantic efforts to avoid real or imagined abandonment. (Note: Do not 
include suicidal 01' self-mutilating behaviour covered in Criterion 5.) 

2. A pattern of unstable and intense interpersonal relationship 
characterized by alternating between extremes of idealization and 
devaluation. 

3. Identity disturbance: markedly and persistently unstable self-image 
or sense of self. 

4. Impulsivity in at least two areas that are potentially self-damaging 
(e.g., spending, sex, substance abuse, reckless driving, binge eating). 
(Note: Do not include suicidal or self-mutilating behavior covered in 
Criterion 5.) 

5. Recurrent suicidal behaviour, gestures, or threats, or self-mutilating 
behavior. 

6. Affectiye instability due to a marked reactivity of mood (e.g., intense 
eplSOdlC dysphoria, irritability, or anxiety usually lasting a few hours 
and only rarely more than a few days). 

7. Chronic feelings of emptiness. 

8. Inappropriate, intense anger or difficulty controlling anger (e.g., fre- 
quent displays of temper, constant anger, recurrent physical fights). 

9. Transient, stress-related paranoid ideation or severe dissociative 
symptoms. 

(Italics added.) 

54. Mistaking cases of BPD for cases of Gender Dysphoria may prevent such 

youth from receiving the correct mental health services for their condition, and a 

primary cause for concern is symptom Criterion 5: Recurrent suicidality. (The 

research on suicide and suicidality are detailed in their own section herein.)
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Regarding the provision of mental health care, the distinction between these 

conditions is crucial: A person with BPD going undiagnosed will not receive the 

appropriate treatments (the currently most effective of which is Dialectical Behavior 

Therapy). A person with a cross-gender identity would be expected to feel relief from 

medical transition, but someone with BPD would not: The problem was not about 

gender identity, but about having an unstable identity. Moreover, after a failure of 

medical transition to provide relief, one would predict for these people increased 

levels of hopelessness and increased risk of suicidality. 

55. Regarding research, there have now been several attempts to document 

rates of suicidality among gender dysphoric adolescents. The scientific concern 

presented by BPD is that it poses a potential confound: Samples of gender dysphoric 

adolescents could appear to have elevated rates of suicidality, not because of the 

gender dysphoria (or transphobia in society), but because of the number of people 

with BPD in the sample.
I 

IV. Other Scientific Claims Assessed 

A. Suicide and Suicidality 

56. Social media increasingly circulate demands for transition accompanied by 

hyperbolic warnings of suicide should there be delay or obstacle. Claims accompany 

admissions that “I’d rather have a trans daughter than a dead son,” and such threats 

are treated as the justification for referring to affirming gender transitions as ‘life- 

saving’ or ‘medically necessary’. Such claims convey only grossly misleading 

misrepresentations of the research literature, however, deploying terms for their 

shock value rather than accuracy, and exploiting common public misperceptions 

about suicide. Indeed, suicide prevention research and public health campaigns 

repeatedly warn against circulating such exaggerations, due to the risk of copy-cat
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behavior they encourage.69 

57. Despite that the media treat them as near synonyms, suicide and 

suicidality are distinct phenomena. They represent different behaviors with different 

motivations, with different mental health issues, and with different clinical needs. 

Suicide refers to completed suicides and the sincere intent to die. It is substantially 

associated with impulsivity, using more lethal means, and being a biological male.70 

Suicidality refers to parasuicidal behaviors, including suicidal ideation, threats, and 

gestures. These typically represent cries for help rather than an intent to die and are 

more common among biological females. Suicidal threats can indicate any of many 

problems or represent emotional blackmail, as typified by "If you leave me, I will kill 

myself.” Professing suicidality is also used for attention-seeking or for the support or 

sympathy it evokes from others, denoting distress much more frequently than an 

intent to die. 

58. Notwithstanding public misconceptions about the frequency of suicide and 

related behaviors, the highest rates of suicide are among middle-aged and elderly 

men in high income countries.71 Biological males are at three times greater risk of 

death by suicide than are biological females, whereas suicidal ideation, plans, and 

attempts are three times more common among biological females.72 In contrast with 

completed suicides, the frequency of suicidal ideation, plans, and attempts is highest 

during adolescence and young adulthood, with reported ideation rates spanning 12.1— 

33%.73 Relative to other countries, Americans report elevated rates of each of suicidal 

ideation (15.6%), plans (5.4%), and attempts (50%).“ Suicide attempts occur up to 30 

‘59 Gould & Lake, 2013. 
70 Freeman, et (12., 2017. 
71 Turecki & Brent, 2016 
72 Klonsky et 8.1., 2016; Turecki & Brent, 2016 
73 Borges et a., 2010; Neck et a1., 2008 
74 Iflonsky, et al., 2016.
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times more frequently than completed suicides.75 The rate of completed suicides in 

the U.S. population is 14.5 per 100,000 people.76 The Widely discrepant numbers 

representing completed suicides versus transient suicidal ideation has left those 

statistics open to substantial abuse in the media and social media. Despite public 

media guidelines urging “Avoid dramatic headlines and strong terms such as ‘suicide 

epidemic’,”77 that is exactly what mainstream outlets have done.78 

59. There is substantial research associating sexual orientation with 

suicidality, but much less so with completed suicide.”9 More specifically, there is some 

evidence suggesting gay adult men are more likely to die by suicide than are 

heterosexual men, but there is less evidence of an analogous pattern among lesbian 

women. Regarding suicidality, surveys of self-identified LGB Americans repeatedly 

report rates of suicidal ideation and suicide attempts 2—7 times higher than their 

heterosexual counterparts. Because of this association of suicidality with sexual 

orientation, one must apply caution in interpreting findings allegedly about gender 

identity: Because of the overlap between people who self-identify as non-heterosexual 

and as non-cis-gendered, correlations detected between suicidality and gender 

dysphoria may instead reflect (be confounded by) homosexuality. Indeed, other 

authors have made explicit their surprise that so many studies, purportedly of gender 

identity, entirely omitted measurement or consideration of sexual orientation, 

creating the situation where features that seem to be associated with gender identity 

instead reflect the sexual orientation of the members of the sample.80 

60. Among post-transition transsexuals, completed suicide rates are elevated, 

75 Bachman, 2018. 
7‘5 World Health Organization, 2022. 
77 Samaritans, 2020. 
75 E.g., MSNBC, 2015, Trans youth and suicide: An epidemic. 
79 Haas, et al., 2011. 
80 McNeil, et al. (2017)
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but are nonetheless rare.81 Regarding suicidality, there have been three recent, 

systematic reviews of the research literature.32 All three included specific methods to 

minimize any potential effects of cherry-picking findings from within the research 

literature. Compiling the results of 108 articles reported from 64 research projects, 

Adams and Vincent (2019) found an overall average rate of 46.55% for suicidal 

ideation (ranging 18.18%—95.5%) and an overall average rate of 27.19% for suicidal 

attempts (ranging 8.57%—52.4%). These findings confirmed those reported by McNeil, 

et al. (2017), Whose review of 30 articles revealed a range of 37%—83% for suicidal 

ideation and 9.8%—43% for suicidal attempts. Thus, on the one hand, these ranges 

are greater than those reported for the mainstream population—They instead 

approximate the rates reported among sexual orientation minorities. On the other 

hand, with measures so lacking in reliability that they produce every result from 

‘rare’ to ‘almost everyone’, it is unclear which, if any of them, represents a valid 

conclusion. 

61. McNeil et al. (2017) observed also the research to reveal rates of suicidal 

ideation and suicidal attempts to be related—not to transition status—but to the 

social support received: The studies reviewed showed supporf to decrease suicidality, 

but transition not to. Indeed, in some situations, social support was associated with 

increased suicide attempts, suggesting the reported suicidality may represent 

attempts to evoke more support.83 

62. Marshall et al. (2016) identified and examined 31 studies, again finding 

rates of suicidal ideation and suicide attempts to be elevated, particularly among 

biological females, indicating that suicidality patterns correspond to biological sex 

rather than self-identified gender.84 

31 Wiepjes, et al., 2020. 
32 Adams & Vincent, 2019; Marshall, at al., 2016; McNeil, et al. (2017). 
33 Bauer, et all, 2015; Canetto, et al‘, 2021. 
34 Marshall, at al., 2016.
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63. Despite that mental health issues, including suicidality, are repeatedly 

required by clinical standards of care to be resolved before transition, threats of 

suicide are instead oftentimes used as the very justification for labelling transition a 

‘medical necessity’. However plausible it might seem that failing to affirm transition 

causes suicidality, the epidemiological evidence indicates that hypothesis to be 

incorrect: Suicide rates remains elevated even after complete transition, as shown by 

a comprehensive review of 17 studies of suicidality in gender dysphoria.85 

64. The scientific study of suicide is inextricably linked to that of mental illness, 

and Borderline Personality Disorder is repeatedly documented to be greatly elevated 

among sexual minorities“. 

B. Conversion Therapy 

65. Activists and social media increasingly, but erroneously, apply the term 

“conversion therapy” moving farther and farther from what the research has 

reported. “Conversion therapy” (or “reparative therapy” and other names) was the 

attempt to change a person’s sexual orientation; however, with the public more 

frequently accustomed to “LGB” being expanded to “LGBTQ+”, the claims relevant 

only to sexual om'entation are being misapplied to gender identity. The research has 

repeatedly demonstrated that once one explicitly acknowledges being gay or lesbian, 

this is only very rarely are mistaken. That is entirely unlike gender identity, wherein 

the great majority of children who declare cross—gender identity cease to do so by 

puberty, as already shown unanimously by all follow-up studies. As the field grows 

increasingly polarized, any therapy failing to provide affirmation-on—demand is 

mislabeled “conversion therapy.”87 Indeed, even actions of non-therapists, unrelated 

85 McNeil, et al., 2017. 
86 Renter, et al., 2016; Rodriguez—Seiljas, et al., 2021; Zanarni, et al., 2021. 
B7 D’Angelo, et al., 2021.

27



to any therapy, have been labelled conversion therapy, including the prohibition of 

biological males competing on female teams.83 

C. Assessing Demands for Social Transition and Affirmation—Only 
or Affinnation—on—Demand Treatment in Pre—Pubertal Children. 

66. Colloquially, affirmation refers broadly to any actions that treat the person 

as belonging to a new gender. In different contexts, that could apply to social actions 

(use of a new name and pronouns), legal actions (changes to birth certificates), or 

medical actions (hormonal and surgical interventions). That is, social transition, legal 

transition, and medical transition (and subparts thereof) need not, and rarely do, 

occur at the same time. In practice, there are cases in which a child has socially only 

partially transitioned, such as presenting as one gender at home and another at 

school or presenting as one gender with one custodial parent and another gender with 

the other parent. 

67. Referring to “affirmation” as a treatment approach is ambiguous: Although 

often used in public discourse to take advantage of the positive connotations of the 

term, it obfuscates What exactly is being affirmed. This often leads to confusion, such 

as quoting a study of the benefits and risks of social affirmation in a discussion of 

medical affirmation, where the appearance of the isolated word “affirmation” refers 

to entirely different actions. 

68. It is also an error to divide treatment approaches into affirmative versus 

non-affirmative. As noted already, the widely adopted Dutch Approach (and the 

guidelines of the multiple professional associations based on it) cannot be said to be 

either: It is a staged set of interventions, wherein social transition (and puberty 

blocking) may not begin until age 12 and cross-sex hormonal and other medical 

interventions, later. 

69. Formal clinical approaches to helping children expressing gender dysphoria 

83 Turban, 2021, March 16.
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employ a gate-keeper model, with decision trees to help clinicians decide when and if 

the potential benefits of affirmation of the new gender would outweigh the potential 

risks of doing so. Because the gate-keepers and decision-trees generally include the 

possibility of affirmation in at least some cases, it is misleading to refer to any one 

approach as “the affirmation approach.” The most extreme decision-tree would be 

accurately called affirmation-on-demand, involving little or no opportunity for 

children to explore at all whether the distress they feel is due to some other, less 

obvious, factor, whereas more moderate gate-keeping would endorse transition only 

in select situations, when the likelihood of regretting transition is minimized. 

70. Many outcomes studies have been published examining the results of gate- 

keeper models, but no such studies have been published regarding affirmation-on- 

demand with children. Although there have been claims that affirmation—om demand 

causes mental health or other improvement, these have been the result only of 

“retrospective” rather than “prospective” studies. That is, such studies did not take a 

sample of children and follow them up over time, to see how many dropped out 

altogether, how many transitioned successfully, and how many transitioned and 

regretted it or detransitioned. Rather, such studies took a sample of successfully 

transitioned adults and asked them retrospective questions about their past. In such 

studies, it is not possible to know how many other people dropped out or regretted 

transition, and it is not possible to infer causality from any of the correlations 

detected, despite authors implying and inferring causality. 

D. Assessing the “Minority Stress Hypothesis” 

71. The elevated levels of mental health problems among lesbian, gay, and 

bisexual populations is a well—documented phenomenon, and the idea that it is caused 

by living within a socially hostile environment is called the Minority Stress 

Hypothesis.’39 The association is not entirely straight-forward, however. For example, 

39 Meyer, 2003.
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although lesbian, gay, and bisexual populations are more vulnerable to suicide 

ideation overall, the evidence specifically on adult lesbian and bisexual women is 

unclear. Meyer did not include transgender populations in originating the hypothesis, 

and it remains a legitimate question to what extent and in what ways it might apply 

to gender identity. 

72. Minority stress is associated, in large part, with being a visible minority. 

There is little evidence that transgender populations show the patterns suggested by 

the hypothesis. For example, the minority stress hypothesis would predict differences 

according to how visibly a person is discemable as a member of the minority, which 

often changes greatly upon transition. Biological males who are very effeminate stand 

out throughout childhood, but in some cases can successfully blend in as adult 

females; whereas the adult-onset transitioners blend in very much as heterosexual 

cis-gendered males during their youth and begin visibly to stand out in adulthood, 

only for the first time. 

73. Also suggesting minority stress cannot be the full story is that the mental 

health symptoms associated with minority stress do not entirely correspond with 

those associated with gender dysphoria. The primary symptoms associated with 

minority stress are depressive symptoms, substance use, and suicidal ideation.90 The 

symptoms associated with gender dysphoria indeed include depressive symptoms and 

suicidal ideation, but also include anxiety symptoms, Autism Spectrum Disorders, 

and personality disorders. 

74. A primary criterion for readiness for transition used by the clinics 

demonstrating successful transition is the absence or resolution of other mental 

health concerns, such as suicidality. In the popular media, however, indications of 

mental health concerns are instead often dismissed as an expectable result caused by 

Sexual Minority Stress (SMS). It is generally implied that such symptoms will resolve 

9° Meyer, 2003.
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upon transition and integration into an affirming environment. 

V. Assessing Statements from Professional Associations 

A. Understanding the Value of Statements from Professional 
Associations 

75. The value of position statements from professional associations should be 

neither over- nor under-estimated. In the ideal, an organization of licensed health 

care professionals would convene a panel of experts who would systematically collect 

all the available evidence about an issue, synthesizing it into recommendations or 

enforceable standards for clinical care, according to the quality of the evidence for 

each alternative. For politically neutral issues, with relevant expertise contained 

among association members, this ideal can be readily achievable. For controversial 

issues with no clear consensus, the optimal statement would summarize each 

perspective and explicate the strengths and weaknesses of each, providing relatively 

reserved recommendations and suggestions for future research that might resolve the 

continuing questions. Several obstacles can hinder that goal, however. Committees 

within professional organizations are typically volunteer activities, subject to the 

same internal politics of all human social structures. That is, committee members are 

not necessarily committees of experts on a topic—they are often committees of 

generalists handling a wide variety of issues or members of an interest group who 

feel strongly about political implications of an issue, instead of scientists engaged in 

the objective study of the topic. 

76. Thus, documents from professional associations may represent required 

standards, the violation of which may merit sanctions, or may represent only 

recommendations or guidelines. A document may represent the views of an 

association’s full membership or only of the committee’s members (or majorities 

thereof). Documents may be based on systematic, comprehensive reviews of the 

available research or selected portions of the research. In sum, the weight best placed
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on any association’s statement is the amount by which that association employed 

evidence versus other considerations in its process. 

B. Misrepresentations of statements of professional associations. 

77. In the presently highly politicized context, official statements of 

professional associations have been Widely misrepresented. In preparing the present 

report, I searched the professional research literature for documentation of 

statements from these bodies and from my own files, for which I have been collecting 

such information for many years. I was able to identify statements from six such 

organizations. Although not strictly a medical association, the World Professional 

Association for Transgender Health (W PATH) also distributed a set of guidelines in 

wide use and on which other organizations’ guidelines are based. 

78. Notably, despite that all these medical associations reiterate the need for 

mental health issues to be resolved before engaging in medical transition, only the 

AACAP members have medical training in mental health. The other medical 

specialties include clinical participation with this population, but their assistance in 

transition generally assumes the mental health aspects have already been assessed 

and treated beforehand. 

79. With the broad exception of the AAP, their statements repeatedly noted 

instead that: 

- Desistance of gender dysphoria occurs in the majority of prepubescent 
children. 

0 Mental health issues need to be assessed as potentially contributing 
factors and need to be addressed before transition. 

0 Puberty-blocking medication is an experimental, not a routine, 
treatment. 

- Social transition is not generally recommended until after puberty. 

Although some other associations have published broad statements of moral support 

for sexual minorities and against discrimination, they did not include any specific 

standards or guidelines regarding medical- or transition-related care.
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1. World Professional Association for Transgender Health 
(WPATH) 

80. The WPATH standards as they relate to prepubescent Children begin with 

the acknowledgement of the known rates of desistance among gender dysphoric 

children: 

[1]n follow-up studies of prepubertal children (mainly boys) who were 
referred to clinics for assessment of gender dysphoria, the dysphoria 
persisted into adulthood for only 6—23% of children (Cohen-Kettenis, 
2001; Zucker & Bradley, 1995). Boys in these studies were more likely 
to identify as gay in adulthood than as transgender (Green, 1987; Money 
& Russo, 1979; Zucker & Bradley, 1995; Zuger, 1984). Newer studies, 
also including girls, showed a 12—27% persistence rate of gender 
dysphoria into adulthood (Drummond, Bradley, Peterson-Badali, & 
Zucker, 2008; Wallien & Cohen—Kettenis, 2008).91 

81. That is, “In most children, gender dysphoria will disappear before, or early 

in, puberty.”92 

82. Although WPATH does not refer to puberty blocking medications as 

“experimental,” the document indicates the non-routine, or at least inconsistent 

availability of the treatment: 

Among adolescents who are referred to gender identity clinics, the 
number considered eligible for early medical treatment—starting with 
GnRH analogues to suppress puberty in the first Tanner stages—differs 
among countries and centers. Not all clinics offer puberty suppression. 
If such treatment is offered, the pubertal stage at which adolescents are 
allowed to start varies from Tanner stage 2 to stage 4 (Delemarre-van 
de Waal & Cohen—Kettenis, 2006; Zucker et 3.1., [2012]).“’3 

83. WPATH neither endorses nor prescribes social transitions before puberty, 

instead recognizing the diversity among families’ decisions: 

Social transitions in early childhood do occur within some families with 
early success. This is a controversial issue, and divergent views are held 
by health professionals. The current evidence base is insufficient to 
predict the long-term outcomes of completing a gender role transition 
during early childhood.94 

84. It does caution, however, “Relevant in this respect are the previously 

described relatively low persistence rates of childhood gender dysphoria.”95 

91 Coleman, et al., 2012, at 172. 
92 Coleman, et al., 2012, at 173. 
93 Coleman, et al., 2012, at 173. 
94 Coleman, et al., 2012, at 176. 
95 Coleman, et al., 2012, at 176 (quoting Drummond, et (IL, 2008; WalJien & Cohen-Kettenis, 2008).
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85. The WPATH standards have been subjected to standardized evaluation, the 

Appraisal of Guidelines for Research and Evaluation (“AGREE II”) method, as part 

of an appraisal of all published Clinical Practice Guidelines (CPGs) regarding sex and 

gender minority healthcalre.96 Utilizing community stakeholders to set domain 

priorities for the evaluation, the assessment concluded that the guidelines regarding 

HIV and its prevention were of high quality, but that “[t]ransition-related CPGs 

tended to lack methodological rigour and rely on patchier, lower-quality primary 

research.”97 The WPATH guidelines were recommended for use. Indeed, the WPATH 

guidelines received unanimous ratings of “Do not recommend.”98 

86. Finally, it should be noted that WPATH is in stark opposition to 

international standards: Public healthcare systems throughout the world have 

instead been ending the practice of medical transition of minors, responding to the 

increasingly recognized risks associated with hormonal interventions and the now 

clear lack of evidence that medical transition was benefitting most children, as 

opposed to the mental health counseling accompanying transition. 

2. Endocrine Society (ES) 

87. The 150,000-member Endocrine Society appointed a nine-member task 

force, plus a methodologist and a medical writer, who commissioned two systematic 

reviews of the research literature and, in 2017, published an update of their 2009 

recommendations, based on the best available evidence identified. The guideline was 

co-sponsored by the American Association of Clinical Endocrinologists, American 

Society of Andrology, European Society for Paediatric Endocrinology, European 

Society of Endocrinology, Pediatric Endocrine Society (PES), and the World 

Professional Association for Transgender Health (W PATH). 

88. The document acknowledged the frequency of desistance among gender 

9'5 Dahlen, 21111., 2021. 
9'7 Dahlen, et al., 2021, at 6. 
93 Dahlen, et al., 2021, at 7.
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dysphoric children: 

Prospective follow-up studies show that childhood GD/gender 
incongruence does not invariably persist into adolescence and adulthood 
(so-called “desisters”). Combining all outcome studies to date, the 
GD/gender incongruence of a minority of prepubertal children appears 
to persist in adolescence. . . . In adolescence, a significant number of 
these desisters identify as homosexual or bisexual.99 

89. The statement similarly acknowledges inability to predict desistance or 

persistence, “With current knowledge, we cannot predict the psychosexual outcome 

for any specific child.”100 

90. Although outside their area of professional expertise, mental health issues 

were also addressed by the Endocrine Society, repeating the need to handle such 

issues before engaging in transition, “In cases in which severe psychopathology, 

circumstances, or both seriously interfere with the diagnostic work or make 

satisfactory treatment unlikely, clinicians should assist the adolescent in managing 

these other issues?”1 This ordering—to address mental health issues before 

embarking on transition—avoids relying on the unproven belief that transition will 

solve such issues. 

91. The Endocrine Society did not endorse any affirmation-only approach. The 

guidelines were neutral with regard to social transitions before puberty, instead 

advising that such decisions be made only under clinical supervision: “We advise that 

decisions regarding the social transition of prepubertal youth are made with the 

assistance of a mental health professional or similarly experienced professional.”102 

92. The Endocrine Society guidelines make explicit that, after gathering 

information from adolescent clients seeking medical interventions and their parents, 

the clinician “provides correct information to prevent unrealistically high 

expectations [and] assesses whether medical interventions may result in unfavorable 

2:0 3:33:22::i:§::§3i$:::§§32: 
1‘“ Hembree, et al., 2017, at 3877. 
102 Hembree, et 41L, 2017, at 3872.
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psychological and social 0utcomes.”1°3 

3. Pediatric Endocrine Society and Endocrine Society (ES/PES) 

93. In 2020, the 1500-member Pediatric Endocrine Society partnered with the 

Endocrine Society to create and endorse a brief, two-page position statement.104 

Although strongly worded, the document provided no specific guidelines, instead 

deferring to the Endocrine Society guidelines.“ 

94. It is not clear to what extent this endorsement is meaningful, however. 

According to the PES, the Endocrine Society “recommendations include evidence that 

treatment of gender dysphoria/gender incongruence is medically necessary and 

should be covered by insurance.”106 However, the Endocrine Society makes neither 

statement. Although the two-page PES document mentioned insurance coverage four 

times, the only mention of health insurance by the Endocrine Society was: “If GnRH 

analog treatment is not available (insurance denial, prohibitive cost, or other 

reasons), postpubertal, transgender female adolescents may be treated with an 

antiandrogen that directly suppresses androgen synthesis or action.”107 Despite the 

PES asserting it as “medically necessary,” the Endocrine Society stopped short of 

that. Its only use of that phrase was instead limiting: “We recommend that a patient 

pursue genital gender-affirming surgery only after the MHP and the clinician 

responsible for endocrine transition therapy both agree that surgery is medically 

necessary and would benefit the patient’s overall health and/or well-being.”108 

4. American Academy of Child & Adolescent Psychiatry (AACAP) 

95. The 2012 statement of the American Academy of Child & Adolescent 

Psychiatry (AACAP) is not an affirmation-only policy. It notes: 

Just as family rejection is associated with problems such as depression, 

103 Hembree, et al., 2017, at 3877. 
104 PES, onh'ne; Pediatric Endocrine Society & Endocrine Society, Dec. 2020. 
105 Pediatric Endocrine Society & Endocrine Society, Dec. 2020, at 1; Hembree, et al., 2017‘ 
10“ Pediatn'c Endocrine Society & Endocrine Society, Dec. 2020, at 1. 
“’7 Hembree, et al. 2017, at 3883. 
103 Hembree, et al., 2017 at 3872, 3894.
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suicidality, and substance abuse 1n gay youth, the proposed benefits of 
treatment to eliminate gender discordance m youth must be carefully 
weighed against such possible deleterious effects. . .In general, it is 
desirable to help adolescents who may be experiencing gender distress 
and dysphoria to defer sex reassignment until adulthood, or at least 
until the wish to change sex is unequivocal, consistent, and made with 
appropriate consent.109 

96. The AACAP’s language repeats the description of the use of puberty 

blockers only as an exception: “For situations in which deferral of sex reassignment 

decisions until adulthood is not clinically feasible, one approach that has been 

described in case series is sex hormone suppression under endocrinological 

management with psychiatric consultation using gonadotropin-releasing hormone 

analogues.”11° 

97. The AACAP statement acknowledges the long-term outcomes literature for 

gender dysphoric children: “In follow-up studies of prepubertal boys with gender 

discordance—including many without any mental health treatment—the cross 

gender Wishes usually fade over time and do not persist into adulthood,”111 adding 

that “[c]linicians should be aware of current evidence on the natural course of gender 

discordance and associated psychopathology in children and adolescents in choosing 

the treatment goals and modality.”112 

98. The policy similarly includes a provision for resolving mental health issues: 

“Gender reassignment services are available in conjunction with mental health 

services focusing on exploration of gender identity, cross-sex treatment wishes, 

counseling during such treatment if any, and treatment of associated mental health 

problems.”113 The document also includes minority stress issues and the need to deal 

with mental health aspects of minority status (e.g., bullying).114 

99. Rather than endorse social transition for prepubertal children, the AACAP Wt 969. 

it: 23:%:3§§fi€2§:§3i§::2<ah) 
112 Adelson & AACAP, 2012, at 968. 
“3 Adelson & AACAP, 2012, at 970 (italics added). 
114 Adelson & AACAP, 2012, at 969.
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indicates: “There is similarly no data at present from controlled studies to guide 

clinical decisions regarding the risks and benefits of sending gender discordant 

children to school in their desired gender. Such decisions must he made based on 

clinical judgment, bearing in mind the potential risks and benefits of doing so.”115 

5. American College of Obstetricians & Gynecologists (ACOG) 

100. The American College of Obstetricians & Gynecologists (ACOG) published 

a “Committee Opinion” expressing recommendations in 2017. The statement 

indicates it was developed by the ACOG’s Committee on Adolescent Health Care, but 

does not indicate participation based on professional expertise or a systematic method 

of objectively assessing the existing research. It includes the disclaimer: “This 

document reflects emerging clinical and scientific advances as of the date issued and 

is subject to change. The information should not be construed as dictating an 

exclusive course of treatment or procedure to be followed.”116 

101. Prepubertal children do not typically have clinical contact with 

gynecologists, and the ACOG recommendations include that the client additionally 

have a primary health care provider.117 

102. The ACOG statement cites the statements made by other medical 

associations—European Society for Pediatric Endocrinology (ESPE),, PBS, and the 

Endocrine Society—and by WPATH.1131t does not cite any professional association of 

mental health care providers, however. The ACOG recommendations repeat the 

previously mentioned eligibility/readiness criteria of having no mental illness that 

would hamper diagnosis and no medical contraindications to treatment. It notes: 

“Before any treatment is undertaken, the patient must display eligibility and 

readiness (Table 1), meaning that the adolescent has been evaluated by a mental 

115 Adelson & AACAP, 2012, at 969. 
“6 ACOG, 2017, at 1. 
1 ACOG, 2017, at 1. 
118 ACOG, 2017, at 1, 3.
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health professional, has no contraindications to therapy, and displays an 

understanding of the risks involved.”119 

103. The “Eligibility and Readiness Criteria” also include, “Diagnosis 

established for gender dysphoria, transgender, transsexualism.”12° This standard, 

requiring a formal diagnosis, forestalls affirmation-on-demand because self-declared 

self-identification is not sufficient for DSM diagnosis. 

104. ACOG’s remaining recommendations pertain only to post-transition, 

medically oriented concerns. Pre-pubertal social transition is not mentioned in the 

document, and the outcomes studies of gender dysphoric (prepubescent) children are 

not cited. 

6. American College of Physicians (ACP) 

105. The American College of Physicians published a position paper broadly 

expressing support for the treatment of LGBT patients and their families, including 

nondiscrimination, antiharassment, and defining “family” by emotional rather than 

biological or legal relationships in visitation policies, and the inclusion of transgender 

health care services in public and private health benefit plans.121 

106. ACP did not provide guidelines or standards for child or adult gender 

transitions. The policy paper opposed attempting “reparative therapy;” however, the 

paper confabulated sexual orientation with gender identity in doing so. That is, on 

the one hand, ACP explicitly recognized that “[s] exual orientation and gender identity 

are inherently different.”122 It based this statement on the fact that “the American 

Psychological Association conducted a literature review of 83 studies on the efficacy 

of efforts to change sexual orientation.”23 The APA’s document, entitled “Report of 

the American Psychological Task Force on appropriate therapeutic responses to 

119 ACOG, 2017, at 1, 3 (citing the Endocrine Society guidelines) (italics added). 
”0 ACOG, 2017, at 3 Table 1. 
121 Daniel & Butkus, 20153, 2015b. 
122 Daniel & Butkus, 20151), at 2. 
123 Daniel & Butkus, 2015b, at 8 (italics added).

39



sexual orientation” does not include or reference research on gender identity.124 

Despite citing no research about transgenderism, the ACP nonetheless included in 

its statement: “Available research does not support the use of reparative therapy as 

an effective method in the treatment of LGBT persons.”125 That is, the inclusion of 

“T” with “LGB” is based on something other than the existing evidence. 

107. There is another statement}26 which was funded by ACP and published in 

the Annals of Internal Medicine under its “In the Clinic” feature, noting that “‘In the 

Clinic’ does not necessarily represent official ACP clinical policy.”127 The document 

discusses medical transition procedures for adults rather than for children, except to 

note that “[n]o medical intervention is indicated for prepubescent youth,”128 that a 

“mental health provider can assist the child and family with identifying an 

appropriate time for a social transition,”129 and that the “child should be assessed and 

managed for coexisting mood disorders during this period because risk for suicide is 

higher than in their cisgender peers.”13° 

7. American Academy of Pediatrics (AAP) 

108. The policy of the American Academy of Pediatrics (AAP) is unique among 

the major medical associations in being the only one to endorse an affirmation-on~ 

demand policy, including social transition before puberty without any watchful 

waiting period. Although changes in recommendations can obviously be appropriate 

in response to new research evidence, the AAP provided none. Rather, the research 

studies AAP cited in support of its policy simply did not say what AAP claimed they 

did. In fact, the references that AAP cited as the basis of their policy instead outright 

contradicted that policy, repeatedly endorsing watchful waiting.131 Moreover, of all 

124 APA, 2009 (italics added). 
125 Daniel & Butkus, 20151), at 8 (italics added). 
125 Safer & Tangpricha, 2019. 
12" Safer & Tangpricha, 2019, at ITCl. 
1“ Safer & Tangpricha, 2019, at ITC9. 
129 Safer & Tangpricha, 2019, at ITC9. 
13° Safer & Tangpricha, 2019, at ITC9. 
131 Cantor, 2020.

40



the outcomes research published, the AAP policy cited one, and that without 

mentioning the outcome data it contained.132. 

109. Immediately following the publication of the AAP policy, I conducted a 

point-by-point fact-check of the claims it asserted and the references it cited in 

support. I submitted that to the Journal of Sex & Marital Therapy, a well-known 

research journal of my field, where it underwent blind peer review and was published. 

I append that article as part of this report. See Appendix 2. A great deal of published 

attention ensued; however, the AAP has yet to respond to the errors I demonstrated 

its policy contained. Writing for The Economist about the use of puberty blockers, 

Helen Joyce asked AAP directly, “Has the AAP responded to Dr Cantor? If not, have 

you any response now?” The AAP Media Relations Manager, Lisa Black, responded: 

“We do not have anyone available for comment.” 

8. The ESPE-LWPES GnRH Analogs Consensus Conference Group 

110. Included in the interest of completeness, there was also a collaborative 

report in 2009, between the European Society for Pediatric Endocrinology (ESPE) 

and the Lawson Wilkins Pediatric Endocrine Society (LWPES).133 Thirty experts 

were convened, evenly divided between North American and European labs and 

evenly divided male/female, who comprehensively rated the research literature on 

gonadotropin-release hormone analogs in children. 

111. The effort concluded that “[u]se of gonadotropin-releasing hormone analogs 

for conditions other than central precocious puberty requires additional investigation 

and cannot be suggested routinely.”134 However, gender dysphoria was not explicitly 

mentioned as one of those other conditions. 

132 Cantor, 2020, at 1. 
133 Carel at 3.1., 2009. 
134 Carel et a1. 2009, at 752.
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VI. International Health Care Consensus 

1. United Kingdom 

112. The National Health Service (NHS) of the United Kingdom centralizes 

gender counselling and transitioning services in a single clinic, the Gender Identity 

Development Service (GIDS) of the Tavistock and Portman NHS Foundation Trust. 

Between 2008 and 2018, the number of referrals to the clinic had increased by a factor 

of 40, leading to a government inquiry into the causes135. The GIDS was repeatedly 

accused of over-diagnosing and permitting transition in cases despite indicators 

against patient transition, including by 35 members of the GIDS staff, who resigned 

by 2019136. 

113. The NHS appointed Dr. Hilary Cass, former President of the Royal College 

of Paediatrics and Child Health, to conduct an independent review137. That review 

included a systematic consolidation of all the research evidence, following established 

procedures for preventing the “cherry-picking” or selective citation favouring or 

down-playing any one conclusion138. The review’s results were unambiguous: “The 

critical outcomes for decision making are the impact on gender dysphoria, mental 

health and quality of life. The quality of evidence for these outcomes was assessed as 

very low/”139, again using established procedures for assessing clinical research 

evidence (called GRADE). The review also assessed as “very low” the quality of 

evidence regarding “body image, psychosocial impact, engagement with health care 

services, impact on extent of an satisfaction with surgery and stopping treatment”140. 

The report concluded that of the existing research, “The studies included in this 

evidence review are all small, uncontrolled observational studies, which are subject 

to bias and confounding....They suggest little change with GnRH analogues [puberty 

13: ¥€é§§z°fi§3§f§1 38$: 
1:; £23332} E12fiht§i¥§§éffioéns§ pctérzezExceuence, 2020. 
139 National Institute for Health and Care Excellence, 2020, p. 4. 
140 National Institute for Health and Care Excellence, 2020, p. 5.
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blockers] from baseline to follow-up”141. 

2. Finland 

114. In Finland, the assessments of mental health and preparedness of minors 

for transition services are centralized by law into two research clinics, Helsinki 

University Central Hospital and Tampere University Hospital. The eligibility of 

minors began in 2011. In 2019, Finnish researchers published an analysis of the 

outcomes of adolescents diagnosed with transsexualism and receiving cross-sex 

hormone treatment”? That study showed that despite the purpose of medical 

transition to improve mental health: “Medical gender reassignment is not enough to 

improve functioning and relieve psychiatric comorbidities among adolescents with 

gender dysphoria. Appropriate interventions are warranted for psychiatric 

comorbidities and problems in adolescent development”143. The patients who were 

functioning well after transition were those who were already functioning well before 

transition, and those who were functioning poorly, continued to function poorly after 

transition. 

115. Consistent with the evidence, Finland’s health care service (Council for 

Choices in Health Care in Finland—COHERE) thus ended the surgical transition of 

minors, ruling in 2020 that “Surgical treatments are not part of the treatment 

methods for dysphoria caused by gender-related conflicts in minors” (COHERE, 

2020). The review of the research concluded that “[N}o conclusions can be drawn on 

the stability of gender identity during the period of disorder caused by a psychiatric 

illness with symptoms that hamper development.” COHERE also greatly restricted 

access to puberty—blocking and other hormonal treatments, indicating they “may be 

considered if the need for it continues after the other psychiatric symptoms have 

141 National Institute for Health and Care Excellence, 2020, p. 13. 
“2 Kaltiala et 31., 2020. 
143 Kaltiala et a1., 2020, p. 213.
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ceased and adolescent development is progressing normally”144. The council was 

explicit in noting the lack of research needed for decision-making, “There is also a 

need for more information on the disadvantages of procedures and on people who 

regret them”145. 

3. Sweden 

116. Sweden’s national health care policy regarding trans issues has developed 

quite similarly to that of the UK. Already in place 20 years ago, Swedish health care 

policy permitted otherwise eligible minors to receive puberty-blockers beginning at 

age 14 and cross-sex hormones at age 16.) At that time, only small numbers of minors 

sought medical transition services. An explosion of referrals ensued in 2013~2014. 

Sweden’s Board of Health and Welfare reported that, in 2018, the number of 

diagnoses of gender dysphoria was 15 times higher than 2008 among girls ages 13— 

17. 

117. Sweden has long been very accepting with regard to sexual and gender 

diversity. In 2018, a law was proposed to lower the age of eligibility for surgical care 

from age 18 to 15, remove the requirement for parental consent, and lower legal 

change of gender to age 12. A series of cases of regret and suicide were reported in 

the Swedish media, leading to questions of mental health professionals failing to 

consider. In 2019, the Swedish Agency for Health Technology Assessment and 

Assessment of Social Services (SBU) therefore conducted its own comprehensive 

review of the research”? Like the UK, the Swedish investigation employed methods 

to ensure the encapsulation of the all the relevant evidence14". 

118. The SBU report came to the same conclusions as the UK commission. From 

2022 forward, the Swedish National Board or Health and Welfare therefore 

“4 Council for Choices in Health Care in Finland, 2020; italics added. 
145 Council for Choices in Health Care in Finland, 2020; italics added. 
145 Orange, 2020, Feb 22. 
147 Swedlsh Agency for Health Technology Assessment and Assessment of Social Services, 2019.
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“recommends restraint when it comes to hormone treatment...Based on the results 

that have emerged, the National Board of Health and Welfare’s overall conclusion is 

that the risks of anti-puberty and sex-confirming hormone treatment for those under 

18 currently outweigh the possible benefits for the group as a whole”148. Neither 

puberty blockers nor cross—sex hormones would be provided under age 16, and 

patients ages 16—18 would receive such treatments only within research settings 

(clinical trials monitored by the appropriate Swedish research ethics board). 

4. France 

119. In 2022, the Académie Nationale de Médecine of France issued a strongly 

worded statement, citing the Swedish ban on hormone treatments. “[A] great medical 

caution must be taken in children and adolescents, given the vulnerability, 

particularly psychological, of this population and the many undesirable efi'ects, and 

even serious complications, that some of the available therapies can cause...such as 

impact on growth, bone fragility, risk of sterility, emotional and intellectual 

consequences and, for girls, symptoms reminiscent of menopause”1494 For hormones, 

the Académie concluded “the greatest reserve is required in their use,” and for 

surgical treatments, “[T]heir irreversible nature must be emphasized.” The Académie 

did not outright ban medical interventions, but warned “the risk of over-diagnosis is 

real, as shown by the increasing number of transgender young adults wishing to 

“detransition”. Rather than medical interventions, it advised health care providers 

“to extend as much as possible the psychological support phase.” The Académie 

reviewed and emphasized the evidence indicating the very large and very sudden 

increase in youth requesting medical transition. It attributed the change, not to 

society now being more accepting of sexual diversity, but to social media, “underlining 

the addictive character of excessive consultation of social networks which is both 

143 Swedish National Board of Health and Welfare, 2022. 
149 Académie Nationale de Médecine, 2022, Feb. 25.
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harmful to the psychological development of young people and responsible, for a very 

important part, of the growing sense of gender incongruence.” 
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Transgender and Gender Diverse Children and Adolescents: 
Fact-Checking of AAP Policy 

James M. Cantor 

Toronto Sexuality Centre, Toronto, Canada 

Alma 
The American Academy of Pediatric: (AAP) recently published a pollcy 
statement Ensuring comprehensive cane and support for transgender and 
gendemfiverse children and adolescents. Although almost all clinics and pro- 
fessional associations In the world use what’s called the watchful waiting 
approach to helping gender diverse (GD) chlldren, ‘he AAP statement 
instead rejected that consensus. endorsing gender affirmation as the only 
acceptable approach. Remarkably, not only did the AAP statement fail to 
include any of the actual outcomes literature on such cases, but it also 
misrepresented the contents of its citations, which repeatedly said the very 
opposite of what AAP amlbuted to them. 

The American Academy of Pediatrics (AAP) recently published a policy statement entitled, 
Ensuring comprehensive care and support for trunsgender and gender-diverse children and adoles- 

cents (Rafferty, AAP Committee on Psychosocial Aspects of Child and Family Health, AAP 
Committee on Adolescence, AAP Section on Lesbian, Gay, Bisexual, and Transgender Health and 

Wellness, 2018). These are children who manifest discontent with the sex they were born as and 
desire to live as the uther sex (or as some alternative gender role). The policy was quite a remark- 
able document: Although almost all clinics and professional associafions in the world use what’s 

called the watchful waiting approach to helping transgender and gender diverse (GD) childrem 
the AAP statement rejected that consensus, endorsing only gender affirmation. That is, where the 
consensus is to delay any transitions after the onset of puberty, AAP instead rejected waiting 
before transition. With AAP taking such a dramatic departure from other professional associa- 

tions, I was immediately curious about what evidence led them to that conclilsion. As I read the 

works on which they based their policy, however, I was pretty surprised—rather alanned, actually: 
These documents simply did not say what AAP claimed they did. In fact. the references that 
AAP cited as the basis of their policy instead outright contradicted that policy, repeatedly endors- 

ing watchful waiting. 
The AAP statement was also remarkable in what it left out—namely, the actual outcomes 

research on GD children. In total, there have been 11 follow-up studies of GD children, of which 
AAP cited one (Wallien 8: Cohen—Kettenis, 2008), doing so without actually mentioning the out- 
come data it contained. The literature on outcomes was neither reviewed, summarized, not sub- 

jected to metaanalysis to be considered in the aggregate—It was merely disappeared. (The list of 
all eldsting studies appears in the appendix) As they make clear, every follow-up study of GD 
children1 without exception, found the same thing: Over puberty, the majority of GD children 
cease to want to transition. AAP is, of course, free to establish whatever policy it likes on 
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whatever basis it likes. But any assertion that their policy is based on evidence is demonstrably 
false, as detailed below. 

AAP divided clinical approaches into three types—conversion therapy, watchful waiting, 
and gender affirmation. It rejected the first two and endorsed gender affirmation as the only 
acceptable alternative. Most readers will likely be familiar already with attempts to use conver- 
sion Therapy to change sexual orientation. With regard to gender identity, AAP wrote: 

“[C]onversion" or “reparative” treatment models are used to prevent children and adolescents from 
identifying as transgendex or to dissuade them from exhibiting gender-diverse expressions. .npaxau've 
approaches have been proveu to be not only unsuccessful’ ' but also dele‘erious and are considered outside 
the mainstream of traditional medical pl'acti<:c.”""‘z 

The citations were: 

38. Haldeman DC. The practice and ethics of sexual orientation conversion therapy. I Cansulf Clin Psyzhol, 

1994:62(2):221-227. 

29. Adelson SL; American Academy of Child and Adolescent Psychiatry (AACAP) Committee on Quality 
Issues (CQI). Practice parameter on gay, lesbian, or bisexual sexual orienmfion, gender nonconfoxmity, 
and gender discordance in children and adolescenm I Am Acad Child Adolesc Psychiatry. 
2012;51(9):957—974‘ 

39. Byne W. Regulations restrict practice of conversion therapy. LGBT Health. 2016;3(2):97—99. 

40. Coben—Kettenis PT, Delemarrem de Waal HA. Gooren L]. The treatment of adolescent u'anssexuals: 

changing insights. I Szx Mad. 2008;5(8):1892—1897. 

41. Bryant K. Making gender identity disorder of childhood: historical lessons for contemporary debates. 

52:: Res Soc Policy. 2006;3(3):23‘39. 

42‘ World Professional Association for Transgender Health. WPATH De-Psychnputhalogisutiun Statement. 

Minneapolis. MN: World Professional Association for Transgender Health; 2010‘ 

AAP’s claims struck me as odd because there are no studies of conversion therapy for gender 

identity. Studies of conversion therapy have been limited to sexual orientation, and, moreover, to 
the sexual orientation of adults, not to gender identity and not of children in any case. The article 
AAP cited to support their claim (reference number 38) is indeed a classic and well-known 
review, but it is a review of sexual orientation research only. Neither gender identity, nor even 

children, received a single mention in it. Indeed, the narrower scope of that article should be 
Clea: to anyone reading even just its title: “The practice and ethics of sexual orientation conver— 

sion therapy” [italics added]. 
AAP commued, saying that conversion approaches for GD children have already been rejected 

by medical consensus, citing five sources. This claim struck me as just as odd, however—I 
recalled associafions banning conversion therapy for sexual orientation, but not for gender iden— 

tity, exactly because there is no evidence for generalizing from adult sexual orientation to child— 

hood gender identity. 50, I started checking AAP’s citations for that, and these sources too 
pertained only to sexual orientation, not gender identity (specifics below). What AAP’s sources 

did repeatedly emphasize was that: 

A. Sexual orientation of adults is unaffected by conversion therapy and any other [known] 
intervention; 

B. Gender dysphoria in childhood before puberty desists in the majority of cases, becoming 

(as-gendered) homosexuality in adulthood. again regardless of any [known] intervention; and 
C. Gender dysphoria in childhood persisting after puberty tends to persist entirely. 

That is, in (he context of GD children, it simply makes no sense to refer to externally induced 
“conversion": The majority of children "convert” to cisgender or “desist” from transgender
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regardless of any attempt to change them. “Conversion” only makes sense with regard to adult 
sexual orientation because (unlike childhood gender identity), adult homosexuality never or 
nearly never spontaneously changes to heterosexuality. Although gender identity and sexual 

orientation may often be analogous and discussed together with regard to social or political val- 
ues and to civil fights, they are nonetheless distinct—with distinct origins, needs, and responses 

to medical and mental health care choices. Although AAP emphasized to the reader that “gender 

identity is not synonymous with ‘sexual orientation” (Rafferty et al., 2018, p. 3), they went ahead 

to treat them as such nonetheless. 
To return to checking AAP’s fidelity to its sources: Reference 29 was a practice guideline 

from the Committee on Quality Issues of the American Academy of Child and Adolescent 
Psychiatry (AACAP). Despite AAP applying this source to gender identity, AACAP was quite 
unambiguous regarding their intent to speak to sexual orientation and only to sexual orienta- 
tion: “Principle 6. Clinicians should be aware that there is no evidence that sexual orientation 
can be altered through therapy, and that attempts to do so may be harmful. There is no estab- 

lished evidence that change in a predominant, enduring homosexual pattern of development is 

possible. Although sexual fantasies can, to some degree. be suppressed or repressed by those 
who are ashamed of or in conflict about them, sexual desire is not a choice. However, behav— 

ior, social role, and—to a degree—identity and self-acceptance are. Although operant condi- 
tioning modifies sexual fetishes, it does not alter homosexuality. Psychiatric efforts to alter 
sexual orientation through ‘reparafive therapy’ in adults have found little or no change in sex- 

ual orientation, while causing significant risk of harm to self—esteem” (AACAP, 2012, p. 967, 
italics added). 

Whereas AAP cites AACAP to support gender affirmation as the only alternative for treat- 
ing GD children, AACAP’s actual view was decidedly neutral, noting the lack of evidence: 
“Given the lack of empirical evidence from randomized, controlled trials of the efficacy of 
treatment aimed at eliminating gender discordance, the potential risks of treatment, and longi- 
tudinal evidence that gender discordance persists in only a. small minority of untreated cases 

arising in childhood, further research is needed on predictors of persistence and desistence of 
childhood gender discordance as well as the long—term risks and benefits of intervention before 
any treatment to eliminate gender discordance can be endorsed” (AACAP. 2012, p. 969). 
Moreover, whereas AAP rejected watchful waiting, what AACAP recommended was: “In gen- 

eral, it is desirable to help adolescents who may be experiencing gender distress and dysphoria 
to defer sex reassignment until adulthood” (AACAP, 2012. p. 969). So, not only did AAP attri- 
bute to AACAP something AACAP never said, but also AAP withheld from readers AACAP’S 
actual View. 

Nex‘, in reference 39, Byne (2016) also addressed only sexual orientation, doing so very clearly: 
“Reparafive therapy is a subset of conversion therapies based on the premise that same-sex attrac— 

tion are reparations for childhood trauma. Thus, practitioners of reparative therapy believe that 
exploring, isolating, and repairing these childhood emotional wounds will often result in reducing 
same—sex attractions” (Byne, 2016, p. 97). Byne does not say this of gender identity, as the AAP 
statement misrepresents. 

In AAP reference 40, Cohen-Kettenis et a1. (2008) did finally pertain to gender identity; how- 
ever, this article never mentions conversion therapy. (!) Rather, in this study, the authors pre- 

sented that clinic’s lowering of their minimum age for cross‘sex hormone treatment from age 18 

to 16, which they did on the basis of a series of studies showing the high rates of success with 
this age group. Although it did strike me as odd that AAP picked as support against conversion 
therapy an article that did not mention conversion therapy, I could imagine AAP cited the article 
as an example of what the “mainstream of traditional medical practice” consists of (the logic 
being that conversion therapy falls outside what an ‘ideal’ clinic like this one provides). However, 
what this clinic provides is the very watch/911 waiting approach that AAP rejected. The approach



310 Q J. M. CANTOR 

espoused by Cohen-Kettenis (and the other clinics mentioned in the source—Gent, Boston, Oslo, 

and now formerly, Toronto) is to make puberty-halting interventions available at age 12. because: 

“[P]ubertal suppression may give adolescents, together with the attending health professional, 

more time to explore their gender identity, without the distress of the developing secondary sex 

characteristics. The precision of the diagnosis may thus be improved” (Cohen-Kettenis et 31., 

2008, p. 1894). 
Reference 41 presented a very interesting history spanning the 19605—19905 about how 

feminine boys and tomboyish girls came to be recognized as mostly pre-homosexual, and 

how that status came to be entered into the DSM at the same time as homosexuality was 

being removed from the DSM. Conversion therapy is never mentioned. Indeed, to the extent 
that Bryant mentions treatment at all, it is to say that treatment is entirely irrelevant to his 

analysis: “An important omission from the DSM is a discussion of the kinds of treatment 
that GIDC children should receive. (This omission is a general orientation of the DSM and 

not unique to GIDC)” (Bryant, 2006, p. 35). How this article supports AAP’s claim is a mys- 

tery. Moreover, how AAP could cite a 2006 history discussing events of the 19905 and earlier 
to support a claim about the current consensus in this quickly evolving discussion remains all 
the more unfathomable. 

Cited last in this section was a one-paragraph press release from the World Professional 

Association for Transgender Health. Written during the early stages of the American Psychiatric 
Association’s (APA’s) update of the DSM, the statement asserted simply that “The WPATH 
Board of Directors strongly urges the de—psychopathologisation of gender variance worldwide.” 

Very reasonable debate can (and should) be had regarding whether gender dysphoria should be 

removed from the DSM as homosexuality was, and WPATH was well within its purview to assert 

that it should. Now that the DSM revision process is years completed however, history has seen 

that APA ultimately retained the diagnostic categories, rejecting WPATH’s urging. This makes 
AAP’S logic entirely backwards: That WPATH’S request to depathologizc gender dysphoria was 

rejected suggests that it is WPATH’s view—and therefore the AAP policy—which fall “outside the 

mainstream of traditional medical practice.” (E) 

AAP based this entire line of reasoning on their belief that conversion therapy is being used 
“to prevent children and adolescents from identifying as transgender” (Rafferty et aL, 2018, p. 4). 
That claim is left without citation or support. In contrast, what is said by AAP’s sources is 

“delaying affirmation should nut be construed as conversion therapy or an attempt to change 

gender identity” in the first place (Byne, 2016, p. 2). Nonetheless, AAP seems to be doing exactly 

that: simply relabeling any alternative approach as equiwlent to conversion therapy. 
Although AA? (and anyone else) may reject (what they label to be) conversion therapy purely 

on the basis of political or personal values, there is no evidence to back the AAP’s stated claim 
about the existing science on gender identity at all, never mind gender identity of children. 

AAP also dismissed the watchful waiting approach out of hand, not citing any evidence, but 
repeatedly calling it “outdated.” The criticisms AAP provided, however, again defied the existing 
evidxnce, with even its own sources repeatedly calling watchfill waiting the current standard. 

According to AAP: 

[Gknder afi'irmation is in contrast to the outdated approach in which a child's gender—diverse assertions are 

held as “possibly true” until an arbitrary age (often after pubertal onset) when they can be considered valid, 
an approach that authors of the literature have termed “watchful waning." This outdated approach does not 
serve the child because critical support is withheld. Watchfixl waiting is based on binary notions of gender 

in which gender diversity and fluidity is pathologized; in wa‘chful waiting, it is also assumed that notions of 
gender identity become fixed at a certain age. The approach is also influenced by a group of early studies 

with validity Concerns, methodologic flaws, and limited follow-up on children who identified as TGD and, 

by adolescence, did not seek timber treatment (‘desisters“).‘5“7 

The citau'ons from AAP’s reference list are:
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45. Ehrensafi D, Giammattei 5V, Storck K, Tishclman AC, Keo—Meier C. Prepubertal social gender 
transitions: what we knuw; what we can learn—a View from a gender afi‘lrmativc lens. Inf I Transgend‘ 

2018;19(2):251—263 

47. Olson 10!. Prepubwcent Lransgendcr children: what we do and do not know. I Am Acad Child Adolesc 

Psychiatry 2016;55(3):155—156.e3 

I was surprised first by the AAP'S claim that watchful waiting's delay to puberty was somehow 
“arbitrary.” The literature, including AAP’s sources, repeatedly indicated the pivotal importance 
of puberty, noting that outcomes strongly diverge at that point. According to AAP reference 29, 

in “prepubertal boys with gender discordance—including many without any mental health treat- 
ment—the cross gender wishes usually fade over time and do not persist into adulthood, with 
only 2.2% to 11.9% continuing to experience gender discordance” (Adelson 8: AACAP, 2012, p. 

963, italics added), whereas “when gender variance with the desire to be the other sex is present 
in adolescence, this desire usually does persist through adulflmod” (Adelson 8r AACAP, 2012, p. 

964, italics added). Similarly, according to AAP reference 40, “Symptoms of GID at prepubertal 
ages decrease or even disappear in a considerable percentage of children (estimates range from 
80-95%). Therefore, any intervention in childhood would seem premature and inappropriate. 
However, GID persisting into early puberty appears to be highly persistent" (Cohen-Kettenis 
et al., 2008, p. 1895, italics added). That follow-up studies of prepubertal transition differ from 
postpubertal transition is the very meaning of non-arbitrary. AAP gave readers exactly the reverse 

of what was contained in its own somces. If AAP were correct in saying that puberty is an arbi- 
trarily selected age, then AAP will be able to offer another point to wait for with as much empir- 
ical backing as puberty has. 

Next, it was not clear on what basis AAP could say that watchful waiting withholds support— 
AAP cited no support for its claim. The people in such programs often receive substantial sup- 

port during this period. Also unclear is on what basis AAP could already know exactly which 
treatments are “critical” and which are not—Answering that question is the very purpose of this 
entire endeavor. Indeed, the logic of AAP’s claim appears entirely circular: It is only if one were 

already pre-convinced that gender affirmation is the only acceptable alternative that would make 
watchful waiting seem to withhold critical support—What it delays is gender affirmation, the 
method one has already decided to be critical. 

Although AAP’s next claim did not have a citation appearing at the end of its sentence, binary 
notions of gender were mentioned both in references 45 and 47. Specifically, both pointed out 
that existing outcome studies have been about people transitioning from one sex to the other, 
rather than from one sex to an in-between status or a combination of masculine/feminine fea- 

tures. Neither reference presented this as a reason to reject the results from the existing studies of 
complete transition however (which is how AAP cast it). Although it is indeed true that the out- 
come data have been about complete transition, some future study showing that partial transition 
shows a different outcome would not invalidate what is known about complete transition. 
Indeed, data showing that panial transition gives better outcomes than complete transition would, 
once again, support the watchful waiting approach which AAP rejected. 

Next was a vague reference alleging concerns and criticisms about early studies, Had AAP 
indicated what those alleged concerns and flaws were (or which studies they were), then it would 
be possible to evaluate or address them. Nonetheless, the argument is a red herring: Because all 
of the later studies showed the same result as did the early studies, any such allegation is neces— 

sarily moot. 
Reference 47 was a one-and-a—half page commentary in which the author off-handedly men- 

tions criticisms previously made of three of the eleven outcome studies of GD children. but does 

not provide any analysis or discussion. The only specific claim was that studies (whether early or 
late) had limited follow-up periods—the logic being that had outcome researchers lengthened the 

follow—up period. then people who seemed to have desisted might have returned to the clinic as
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cases of “persistence—after-imerruption." Although one could debate the merits of that prediction, 
AAP instead simply withheld from the reader the result from the original researchers having 
tested that very prediction directly: Steensma and Cohen—Kmenis (2015) conducted another ana- 

lysis of their cohort, by then ages 19-28 (mean age 25.9 years), and found that 3.3% (5 people of 
the sample of 150) later returned. That is, in long-term follow-up, the childhood sample showed 

66.7% desistence instead of 70.0% desistance. 

Reference 45 did not support the claim that watchful-waiting is “outdated" either. Indeed, 
that source said the very opposite, explicitly referring to watchful waiting as the current 
approach: "Put another way, if clinicians are straying from SOC 7 guidelines for social transi- 
tions, not abiding by the watchful waiting model favored by the standards, we will have adoles- 

cents who have been consistently living in their aflfirmed gender since age 3, 4, or 5” (Ehrensaft 
at 3.1., 2018, p. 255). Moreover, Ehrensaft et a]. said there are cases in which they too would still 
use watchful waiting: “When a child’s gender identity is unclear, the watchful waiting approach 
can give the child and their family time to develop a clearer understanding and is not necessar— 

ily in contrast to the needs of the child" (p. 259); Ehrensaft et al. are indeed critical of the 
watchful waiting model (which they feel is applied too conservatively), but they do not come 

close to the position the AAP policy espouses. Where Ehrensaft summaries the potential bene- 

fits and potential risks both to transitioning and not tansitioning, the AAP presents an ironic- 
ally binary narrative. 

In its policy statement, AAP told neither the trunk not the whole truth, committing sins both 
of commission and of omission, asserting claims easily falsified by anyone caring to do any fact- 

checking at all. AAP claimed, “This policy statement is focused specifically on children and youth 
that identify as TGD rather than the larger LGBT Q population”; however, much of that evidence 

was about sexual orientation, not gender identity. AAP claimed, “Current available research and 

expert opinion from clinical and research leaders ...wi]1 serve as the basis for recommendations” 

(pp. 1—2); however, they provided recommendations entirely unsupported and even in direct 
opposition to that research and opinion. 

AAP is advocating for something far in excess of mainsueam practice and medical consensus. 

In the presence of compelling evidence, that is just what is called for. The problems with 
Rafferty, however, do not constitute merely a misquote. a. misinterpretation of an ambiguous 
statement, or a missing reference or two. Rather, AAP’s statement is a systematic exclusion and 

misrepresentation of entire literatures. Not only did AAP fail to provide compelling evidence, it 
failed to provide the evidence at all. Indeed, AAP’s recommendations are despite the exist- 

ing evidence. 
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Appendix 

Count Group Skudy 

2/16 gay“ Lebovitz P. 5‘ (1972). Feminine behavior in hays: Aspects of its outcome. 
4/16 u-ans—lcrossdvess American Journal a! Psychlany, 128, 1283-1289. 

10/16 stralght‘luncertaln 

2/16 trans. Zuger, B. (1978). Efleminat: behavior present In boys from chlldhood: 
2/16 uncertain Ten additional years of follow-up. Comprehensive Psychiatry, 19, 363-369. 

12/16 gay 

0/9 trans— Money, 1., & Russo, L J. (1979). Homosexual outcome of discordant 
9/9 gay gender identity/role: Longi‘udinal follaw—up. Journal a! Pediatrir Psychology, 4) 29—41. 

2/45 trans-lmssdress Zuger, B. (1984). Early effeminate behavior in boys: Outcome and 
10/45 uncenain slgnlficance for homosexuality. Journal of Nervous and Mental Disease, 172, 90—97. 

33/45 gay 

1/10 irans- Davenport, C, W, (1936). A follow-up study of 10 femlnine bays. Archives of 
7110 gay Sexual Behavior, 15, 511-517. 
3/10 uncertain 
4/10 nraighx 

1/44 trans- Green, R. (1937). The "xiny boy syndmme” and the development a! homoszxunlily. 
43/44 ds- New Haven, CT: Yale University Press. 

0/8 trans- Knsky, R. J. (1987). Gender—disordered children: Does Inpatlent treatment help? 

8/8 a‘s- Medical Journal of Australia, 146, 565—569. 

21/54 trans- Walllen, M. S. C., 8: Cohen-Kettenls, P. I. (2008). Psychosexual outcome of gender-dysphorlz 
33/54 cls- children. Journal of the American Academy of Child and Adolescent Psychiany, 47, 

141 3—1423. 

3/25 trans— Drummond. K. Dw Bradley, S. L BadalFPeterson, M., a. Zu<ker, K J. (2008). A followup study 
6/25 lesbian/bi- af girls with gender Identity dlsorder. Developmental Psyrholngy, 44, 34—45. 

16/75 stralght 

17/139 trans~ Singh, D. (2012). A follow-up study of boys wlflv gender Identity disorder. Unpublished doctora! 
122/139 cls— dlssanauon, University of Toronto. 

47/127 trans— Steensma, T‘ D., McGuire, J. K.. Kreukels, B‘ P. C. Beekman, A. 1., a. CohemKettenls, P. T. (2013). 
80/127 cls- Factors assoclated wlth deslslenae and persistence of childhood gender dysphnria: 

A quanmatlve follow-up study. Juulnal of the American Academy of Child and Adolescent 

Psychiatry, 52. 582—590. 

*Far brevity, the list uses 'gay' for ”gay and (is-2 “straighi‘ for 'stralght and cls-'. etc
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Qualifications 

I received my BA. in Science at the College of William and Mary and my MD. from the 

Medical College of Virginia, Virginia Commonwealth University. I am currently a pediatric 
endocrinologist in private practice in Atlanta, Georgia. I am the President of Van Meter 

Pediatric Endocrinology, P.C. I am on the clinical faculties of Emory University School of 
Medicine and Morehouse College of Medicine, in the role of adjunct Associate Professor of 
Pediatrics. I am board certified in Pediam'cs and Pediam'c Endocrinology. I have been 

licensed to practice medicine in Georgia since 1991. I have been previously licensed to 

practice medicine in California, Louisiana, and Maryland. 

I did my Pediatric Endocrine fellowship at Johns Hopkins Hospital from 1978-1980. The 

faculty present at that time had carried on the tradition of excellence established by Lawson 
Wilkins, M.D. Because of the reputation of the endocrine program as a center for exceptional 

care for children with disorders of sexual differentiation, 1 had wall-above average exposure 

to such patients. As a Pediatric Fellow, I was also exposed to adults with Gender Identity 
Disorder, then called Trans-Sexuality, and received training from John Money, Ph.D., in his 

Psycho-hormonal Division. Over the past 44 years, I have closely followed the topic of 
incongruent gender in children adolescents and adults, but I am focusing in this document on 

working with children and adolescents. To get a more solid understanding of how male and 

female human beings develop in utero, it is important to start at the point when a sperm meets 

an egg. 

Differentiation in the Fetus 

From the moment of conception, a fetus is determined to be either a male (XY), female (XX), 
or in rare cases, to have a combination of sex-determining chromosomes, many of which are 

not compatible with life, and some of which are the cause of identifiable clinical syndromes. 

The presence of a Y chromosome in the developing fetus directs the developing gonadal 

tissue to develop as a testicle. The absence of a functional Y chromosome allows the gonadal 

tissue to develop as an ovary. Under the influence of the mother’s placental hormones, the 

testicle will produce testosterone which directs the genital tissue to form a penis and a 

scrotum. Simultaneously, the msficle produces anti—Mfillerian Hormone (AMH) which 
regresses development of the tissue that would otherwise develop into the uterus, fallopian 

tubes, and upper third of the vagina. This combination of amions in early fetal development is 

responsible for what we subsequently see on fetal sonograms, and what we observe at bifih as 

male or female genitalia. It is only when the genital structures are ambiguous in appearance 

that sex determination is withheld until a thorough expert team evaluation has occurred.



For reasons most often occurring as random events, there are malfuncfions of the normal 

differentiation. These aberrations of normal development are responsible for what we classify 
as Disorders of Sexual Differentiation (DSD), and they represent a very small Emotion of the 

human population. The incidence of such circumstances occurs in 1:4500 to 1:5500 births.l 

Sex is binary, male or female, and is determined by chromosomal complement and 

corresponding reproductive role. The exceedingly rare DSDs are all medically identifiable 

deviations from this sexual binary norm. The 2006 consensus statement of the Intersex 

Society of North America and the 2015 revision of the Statement do not endorse DSD as a 

third sex.2 DSD outcomes range from appearance of female external genitalia in an XY male 

(complete androgen insensitivity syndrome) to appearance of male external genitalia in an 

XX female (severe congenital adrenal hyperplasia). 

As one would expect, there are variations of the degree of hormonally driven changes that 

create ambiguous genital development that prevent assigning of a specific classification as 

either male or female at birth. DSD patients are not “transgender”; they have an objective, 

physical, medically verifiable, physiologic condition. Transgender people generally do not 
have intersex conditions or any other verifiable physical anomaly. People who identify as 

“feeling like the opposite sex” or “somewhere in between” do not comprise a third sex. They 
remain biological men or biological women. 

In some DSDs there exist more than one set of chromosomes. When there is a divergence of 
the appearance of the external genitalia from the chromosomally determined sex due to the 

presence of both an ovarian and testicular cell lines in a patient simultaneously, the patient is 

classified as having eve—testicular DSD (formerly termed a true hermaphrodite). When there 

is a disruption in the development of genital structures but there is solely testicular tissue 

present in the chromosomal male or solely ovan'an tissue in the chromosomal female, the 

tenn 46 XY DSD or 46 XX DSD is used instead respectively (formerly termed male 

pseudohermaphrodite or female pseudohermaphrodite). 

The decision to assign a sex of rearing is complex and is specific to the diagnosis. Patients 

with complete androgen insensitivity (CAIS) are XY DSD but are never reared as a male. 

Because testosterone never influences development, they become happy, functional female 

adults with infertility. Females with severe congenital adrenal hyperplasia (CAH) are XX 
DSD but are not reared as males despite the male appearance of the genitalia at birth. 

Although these girls may show a tendency for male play behaviors as children, they generally 

assume a female sexual identity. Therapeutic interventions in the DSD individuals from 

infancy onward are aimed at what function can be expected from their disordered sexual 

anatomy in terms of function and fertility. Most ofien, the chromosomal sex aligns with the 

sex of rearing. 

Gender Identity



“Gender” is a term that refers to the psychological and cultural characteristics associated with 
biological sex. It is a psychological concept and sociological term, not a biological one. The 

term gender possessed solely a linguistic meaning prior to the 19505. This changed when 

sexologists of the 19505 and 1960s co-opted the term to conceptualize cross—dressing and 

transsexualism in their psychological practice. “Gender identity” is a term coined by my 
former endocrine faculty member John Money in the 19705 and has come to refer to an 

individual’s mental and emotional sense of being male or female. The norm is for individuals 
to have a gender identity that aligns with one's biological sex. 

Gender discordance (formerly Gender Identity Disorder) is used to describe a psychological 

condition in which a person experiences marked incongruence between his experienced 

gender and the gender associated with his biological sex. He will ofien express the belief that 

he is the opposite sex. Up until 2010, gender discordance occurred in 0.001% of biological 
females and in 0.0033% of biological males.3 Exact numbers are hard to document since 

reporting is oflen anecdotal. Gender discordance is not considered a normal developmental 

variation. 

“Gender Dysphoria” is a diagnostic term to describe the emotional distress caused by gender 

incongruity.4 John Money played a prominent role in the early devclopment of gender theory 
and transgenderism. He understood gender to be “the social performance indicative of an 

internal sexed identity.”5 He joined the Johns Hopkins faculty in 1951 specifically to have 

access to children diagnosed with DSD, hoping to prove his theory that gender was arbitrary 

and fluid. Money experimented with DSD infants by assigning them to the opposite 

biological sex through surgical revision, counseling, and hormonal manipulation during 

puberty. His mode of operation was to have a theory and then experiment with patients to see 

how his theory worked. 

Ethics in Clinical Research on Human Subjects 

It is important to discuss the need for ethics to play a role in the design of clinical studies 

involving human patients. To have a hypothesis, as did John Money, is not at issue. 

However, to clearly elucidate the potential for harm and balance that knowledge with the 

potential benefits is key and essential. Afler the travesties of open-ended experimentation in 
the Nazi concentration camps, international guidelines were established to protect human 

subjects from just such experixmmtation.6 John Money ignored these guidelines as he 

assigned genders to infants and toddlers with ambiguous genitalia. There was no informed 
consent of the patients, who were infants and toddlers, and their parents were just told to 

follow the advice of Dr. Money and to trust that he had the correct information. There was 

no standardized protocol to follow, and no known outcome that could be guaranteed. This 

kind of endeavor did not anticipate or prevent adverse outcomes and was the antithesis of 
ethical scienceA Money never submitted his research proposals for review by an independent 

external review board. This left the patients unprotected and vulnerable to harm, and, indeed, 

in the case of the Reimer twins, to death due to drug addiction/overdose in one brother to and 

suicide in the other.7



Near the end of my fellowship training at Johns Hopkins, a male infant was sent to our clinic 
to assess the cause of his very small penis and testicles. My attending physician andI laid 
out a diagnostic work-up based on the known science which would help us understand 

whether the problem was due to a pituitary deficiency or an inability of tissue response to 

hormones. We purposely left John Money off the care “team,” having some serious concerns 

about his tendency to dismiss science and to experiment. We sent the family home with their 
son and were quite surprised when the mother returned six weeks later with a baby wearing a 

pink dress and an eyelet bonnet. Without our knowledge, Dr. Money had intervened and told 
the family that our protocol was nonsense and the baby needed to be reared as female. On 

physical exam, there was clear evidence that not only was the baby able to produce 

testosterone, but his penis responded well, as expected, to the hormone production by his own 

body. The family was relieved but had not been spared suffering under the experimentation 

by Dr. Money. They had suffered deeply when they divulged to their extended family that 

their baby boy was actually a baby girl, and then they suffered even more when they recanted 

and resumed calling him a boy. 

Because of his experience with infants, Money initially garnered support from endocrine 

colleagues and surgical colleagues, and Johns Hopkins became a renowned center for care of 
patients with DSD in the 19705, receiving referrals from around the world. Follow—up studies 

on these infants later showed, however, that altering their natal sexual identity via social 

intervention could lead to severe psychological harm. Clinical case reports of children with 
DSD have revealed that gender identity is indeed not immune to environmental input.8 

Meanwhile, Money had expanded into the field of adult patients with persistent gender 

identity disorder. This very small group of patients chose voluntarily, as adults, to enter a 

very precise protocol which began with living socially as the opposite sex for a year, 

eventually receiving hormonal therapy to change their physical appearance to some extent. 

The final step was surgical revision of the body structures that would otherwise be at odds 

with their desired gender identity. This small group of patients was followed for a number of 
years past their final surgical procedures and required continuous counseling. These patients 

expressed some degree of subjective satisfaction but showed no objective improvement in 
overall wellbeing? The legacy of John Money fell into disrepute and the transsexual 

treatment program at Johns Hopkju was closed in the 1980s based on the lack of evidence 

that this protocol produced an efl'ective cure. 

Etiology of Gender Disorders 

Transgender affirming professionals claim transgender individuals have a "feminized brain" 

trapped in a male body at birth and vice versa based upon various brain studies. Diffusion- 
weighted MRI scans have demonstrated that the pubertal testosterone surge in boys increases 

white matter volume. A study by Rametti and colleagues found that the white matter 

microstmcture of the brains of female-to—male (FtM) transsexual adults, who had not begun 

testosterone treatment, more closely resembled that of men than that of women.10 Other



diffusion-weighted MRI studies have concluded that the white matter microstructure in both 
RM and male-to-female (MtF) transsexuals falls halfway between that of genetic females and 

males.11 These studies, however, are of limited clinical significance due to the small number 

of subjects and failure to account for nemoplasticity. 

Neuroplasticity is the well-established phenomenon in which long—term behavior alters brain 

microstructure. For example, the MRI scans of experienced cab drivers in London are 

distinctly different from those of non—cab drivers, and the changes noted are dependent on the 

years of expen'c-mce.l2 There is no evidence that people are born with brain microstrucmres 

that are forever unalterable, but there is significant evidence that experience changes brain 
microstructure.”’M Therefore, any transgender brain differences would more likely be the 

result of transgender behavior than its cause. 

Furthermore, infants’ brains are imprinted prenatally by their own endogenous sex hormones, 

which are secreted from their gonads beginning at approximately eight weeks’ 
gestationu’l"I7 There are no published studies documenting MRI—verified differences in the 

brains of gender-disordered childrcn or adolescents. The DSD guidelines also specifically 
state that current MRI technology cannot be used to identify those patients who should be 

raised as males or raised as females.” Behavior geneticists have known for decades that while 
genes and hormones influence behavior, they do not hard—wire a person to think, feel, or 

behave in a particular way. The science of epigenetics has established that genes are not 
analogous to rigid “blueprints” for behavior. Rather, humans “develop traits through the 

dynamic process of gene-environment interaction. [genes alone] don't detexmine who we 
are-n 19 

Regarding transgenderism, twin studies of adults prove definitively that prenatal genetic and 

hormone influence is minimal. The largest twin study of transgender adults found that only 
20 percent of identical twins were both transgender-identified.” Since identical twins contain 

100 percent of the same DNA from conception and develop in exactly the same prenatal 

environment exposed to the same prenatal hormones, if genes and/or prenatal hormones 

contributed to a significant degree to transgenderism, the concordance rates would be close to 

100 percent. Instead, 80 percent of identical twin pairs were discordant. This difference 

would indicate that at least 80 percent of what conuibutes to transgenderism as an adult in 
one co-twin consists of one or more non-shared post-natal experiences including but not 
limited to non-shared family experiences. These findings also mean that persistent GD is due 

predominately to the impact of nonshared environmental influences. These studies provide 
compelling evidence that discordant gender is not hard-wired genetically. 

Gender Dysphoria vs. Gender Identity Disorder 

Up until the recent revision of the DSM-IV criteria, the American Psychological Association 

(APA) held that Gender Identity Disorder (GID) was the mental disorder described as a 

discordance between the natal sex and the gender identity of the patient. Dr. Kenneth Zucker, 

who is a highly respected clinician and researcher from Toronto, cam'ed on evaluation and



treatment of GID patients for forty years. His works, widely published, found that the vast 

majority of boys and girls with GID identify with their biological sex by the time they emerge 

from puberty to adulthood, through either watchful waiting or family and individual 
counseling.21 His results were mirrored in studies from Europe?”3 

When the DSM-V revision of the diagnosis of GID was proposed by the APA committee 

responsible for revision, Dr. Zucker strongly opposed the change to the term Gender 

Dysphoria, which purposefully removed gender discordance as a mental disorder apart from 
the presence of significant emotional distress. With this revision, Gender Dysphoria describes 

the mental anguish which is experienced by the gender discordant patient. The theory that 
societal rejection is the root cause of Gender Dysphoria was validly questioned by a study 

from Sweden which showed that the dysphoria was not eliminated by hormones and sex 

reassignment surgery even with widespread societal acceptance.24 

Treatment of Gender Dysphoria 

The fleatment of children and adolescents with gender discordance and accompanying gender 

dysphoria should include an in-depth evaluation of the child and family dynamics. This 
evaluation provides a basis on which to proceed with psychologic therapy. The entire 

biologic and social family should be involved in psychological therapy designed to assist the 

patient; if at all possible, to align gender identity with natal sex. Psychological support by 
competent counselors with an intent of resolving the gender conflict should be provided as 

long as the patient continues to suffer emotionally. Given the high degree of eventual 

desistance of gender discordance/dysphoria by the end of puberty, it would be ethical and 

logical to counsel the patient and family to rear the child in conformity with natal sex. 

There should be no interruption of natural puberty. Natural pubertal maturation in accordance 

with one’s natal sex is not a disease. It is designed to carry malleable, immamrc children 

forward to be healthy adults capable of conceiving their own progeny by providing either a 

sperm or an egg. Puberty affects physical changes, some of them painful, unique to the natal 

sex to reflect the laws of nature. Interruption of puberty has been reserved for children who 
begin puberty at an age much younger than normal in an effort to preserve final height 
potential and avoid the social consequences of precocious maturation.” 

There are a number of physical changes that are a consequence of nonnally timed puberty 
that could be classified as disadvantageous: changes in body proportions can alter success 

with dance and gymnastics; acne can be severe and disfiguring; a boy soprano can suddenly 

hardly carry a tune. It has not been the ethical standard of care to stop puberty so that these 

changes can be circumvented. Erikson described the stage of adolescence as "Identity versus 

Role Confusion" during which the teen works at developing a sense of self by testing roles 

then integrating them into a single identity.26 This process is often unpleasant regardless of 
the presence or absence of gender identity conflicts. The major benefit of enduring puberty in 
a GD patient is that it provides a strong likelihood of alignment of his gender identity with his



natal sex. Theme is no doubt that these patients need compassionate care to get them through 
their innate pubertal changes. 

The light at the end of the tunnel is the proven scientific evidence that 80%- 95% of pre- 

pubertal children with GD will come to identify with their biological sex by late adolescence. 

Some will require lifelong supportive counseling while others will not.27 Intervention at a 

young age with gonadotropin releasing hormone analogs (ofien referred to as puberty 
blockers) to either stop puberty early on or prevent it from staning before it naturally occurs 

is suggested by guidelines developed by WPATH without scientific basis. These guidelines 

are essentially nothing more than an open-ended experiment in the manner of John Money. 

They represent the ideas of their authors with clear admission that there is no long-term 

evidence that harm will excecd benefits as these patients grow to old age. There is evidence 

that bone mineral density is irreversibly decreased if puberty blockers are used dun'ng the 

years of adolescence.” To treat puberty as a pathologic state of health that should be avoided 

by using puberty blockers (GnRH analogs) is to interrupt a major necessary physiologic 
transformation at a critical age when such changes can effectively happen. We have definite 
evidence of the need for estrogen in females to store calcium in their skeleton in their teen 

years. That physiologic event can’t be put off successfully to a later date. It is very difficult to 
imagine ethical controlled clinical trials that could elucidate the effects of delaying puberty 
until the age of consent. 

The use of cross-sex hormones during this same time fi'ame has no basis of safety and 

efficacy. The use of such treatment in adults raises scientifically valid concerns that were 

amply expressed in the 2009 Endocrine Society Guidelines on Transgender treatment. The 

next step in WPATH-recommended intervention is to use cross-sex hormone therapy dming 
the time when the patient would naturally be experiencing endogenous pubertal changes. This 
too is not based on scientifically proven theories. The use of cross-sex hormones can cause 

permanent i11fcsrtrility.29 

The final recommended step is so-called “sex reassignment surgery,” which can include 

surgical removal of the breasts in natal females, or removal of the penis and scrotum in natal 

males. Each of these steps has adverse outcomes, some reversible and others not. 

Mastectomies leave scars, and there is great difficulty in creating a functional vaginal-e 
orifice, and certainly no success in creating an innervated erectile penis where none existed 

previously. Sex reassignment surgery is, by nature, permanent. 

Recurrent Themes that Are Repeatedly Published 

Puberty blockers are stated to be completely reversible in their effects on the adolescent who 

has entered puberty based on clinical studies in young children with precocious puberty who 
have been treated with these drugs This is comparing apples to oranges. Precocious puberty, 

by definition, is defined as puberty which starts before the 8‘“ binhday for a female child or 
the before the 9‘h birthday in a male child. The end of treatment is carefully timed so that 

resumption of puberty occurs at the average age for females (10.5 years) and males (11.5



years). This allows the necessary functions of puberty to prepare the body for reproduction 
and affects the bones, gonads, and brain, among other body systems. On the other hand, 

blocking puberty at the age of normal puberty prevents the needed accretion of calcium into 
the skeleton and prevents the maturation of the gonads. There is no long-term data that 

compares bone, gonad, and brain health in pubertal-aged patients who have had pubeny 
interrupted and those who have not, as was noted as a concern in the Endocn'ne Society 

Guidelines. There are no such ongoing studies completed that guarantee the full reversibility 
of blocking puberty in this age group, but there is evidence that normal bone density can’t be 

fully reestablished. Without any verifiable safety data, using the puberty blockers for 
interrupting normal puberty is not a sanctionable off-label use of these drugs and is therefore 

to be considered uncontrolled, non-consentable experimentation on children. 

Advocates for the social, medical and surgical affirmation of gender incongruent children 

insist that they are only following established standards of care. There are no standards of 
care for transgender health. Standards of care established by broad consensus are reached by 
inclusion of the whole spectrum of opinions, clinical experience and published science in the 

formation thereof. The guidelines published by WPATH”, the Endocrine Society,”31 the 

American Academy of Pediatrics”, and the Pediatric Endocrine Sociaty33 are solely the 

opinions of like-minded practitioners who excluded any contrary opinion. The Endocrine 

Society Guidelines, as mentioned before, clearly stated that they are not to be considered 

standards of care. Before true consensus-driven standards of care are established for the 

teatment of transgender patients of all ages, following the current guidelines is risky 
experimentation in a manner reminiscent of John Money’s tactics. 

What We Do Know and Do Not Know 

We do know that socifl affirmation of an incongruent gender tears the fabn'c of the patient’s 

life into pieces- pitting family members against each othcr, ruining child fiiendships and it 
introduces the child to a fantasy world, much of it on the intemet. Kenneth Zucker aptly 
documented the detfimental effects of such affirmation and the immense amount of work it 
takes to undo these effects when the child does come to realize they can’t change their sex 

and wants to go back to identifying with their sex“. We do not know that social affirmation 
does anything other than push the child away from the proven, 80-90% effective, so—called 

watch-and wait treatment option. Embarrassingly unscientific short term convenience sample 

studies purport to show that all gender incongrucnt children who are socially affirmed have 

improved mental health and are therefore better off than those children who are not allowed 

to socially transition.35 

We do know that blocking puberty during the age when pubeIty naturally happens lessens 

accretion of calcium into the skeleton and that this can’t be regained by allowing puberty to 

resume or by using cross sex hormones. We do know that the ovary and testicle cease to 

mature with treatment. What we do not know is whether allowing puberty to resume will 
allow the ovary and testicle to fully mature and have full function in terms of fertility. We do



not know if brain development that is halted with puberty blockers can return to full . 

function once puberty is allowed to resume. 

We do know that elevated levels of testosterone in females and of estrogen in males create 

significant medical morbidity. This lmowledge comes from the evaluation and treaunent of 
naturally occurring disease states in children and adults. Treatment of these conditions is 

aimed at retumjng hormone levels to normal, thereby avoiding cancers, heart disease, and 

stroke. We do not lmow that elevating testosterone in females and estrogen in males to levels 

ten-fold higher than these known disease states is safe, but common sense would say it can’t 

possibly be safe. 

The Myth of Increased Suicide 

The affirmation advocates repeatedly refer to the established increased risk of suicide if any 

of the affirmation strategies are not followed to completion. They point to their own 

published studies touting dramatic improvement in mental health status of patients who are 

affirmed in all three ways, but they cite data from convenience sampling, which never should 

be sued to prove anything other than association, at best. Such studies can never prove 

causation. There are only two total population studies in the peer-reviewed medical 
literature.“'3"37 They show that when every recorded case in the population of Sweden was 

analyzed, neither medical affirmation nor medical affirmation followed by surgical 

affirmation improved the mental health of the patients in the long run. 

What of the Nearly Logarithmic Increase in Incidence of Gender Incongruence? 

Data collection in this regard is subject to estimates based on surveys, which can easily alter 

the numbers upward or downward, depending on who designed the survey and to whom it 
was presented. Fear, self—loathing or suicide will necessarily lower the numbers of survey 

participants whose lives are made miserable by the choice to affirm an incongruent gender. 

Instant gratification, payback to strict parents, and cum-mt celebrity will draw survey 

participants to express euphoric satisfaction with their decision to affirm their incongment 

gender, especially when the surveys are circulated by trans—activist organizations, such as the 

Trevor Project. What had been in 2010 a nearly invisible fi'action of adults who admitted to 

living with an incongruent gender has exponentially increased in fiequency to as many as one 

out of five students in a subm'bau Pittsburgh school district in 2021. Afler I completed my 
fellowship at Johns Hopkins in 1980, it was not until 1993 that a biologic male presented to 

my private practice office with a desire to be treated with estrogen to feminize his body so 

that he could appear to be a female and identify as such. There was nothing in published 

medical literature that I could find to guide my treatment options. I canvassed my broad 

contact pediatric endocrinology network across the United States, and nobody had heard of 
such a clinical case, and none had any suggestions about what I should do. In the ensuing 19 

years, the number of transgender treatment centers have burgeoned from zero to several 

hundred between university—based centers and Planned parenthood. Minority stress theory is 

frequently used to cover this explosion in numbers, but that is utterly impossible. What does



explain this increase is online recruiting and grooming of vulnerable children and adolescents 

by a generously funded political movement aimed at dissolving the reality and bitthright of 
biologic sex. This will not end well. By the time a plethora of legal action against those who 
promoted and engineered the social, medical, and surgical affirmation of incongruent gender 

knocks down this house of cards, millions of children and adolescents will have been 

medically, surgically, and mentally maimed as well sterilized.
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Overview 

The “Gender Affirmation” care model for children who suffer from gender identity issues is 

experimental in nature because it is based in low to very low-quality scientific evidence. There is 

no body of quality scientific evidence to support the hypothesis that gender dysphoria with its 

associated problems of self-harm and suicide, is improved long-term by gender affinnation 
surgical procedures. 

The best evidence available today demonstrates that transgender is not a single condition that 
can be explained by any single factor. There are vast differences in age of presentation, 
predominant sex, persistence into adulthood, and resolution during adolescent development. 
Moreover, there are numerous and common co—morbid conditions such as autism-spectrum 
disorder, major anxiety disorders, and clinical depression that severely affect any sense of 
certainty about the true cause of the child‘s dysphoria, as well as their capacity to understand 
and give assent to irreversible medical and surgical procedures that lead to permanent sterility, 
sexual impotence, and a lifetime of medical problems associated with affirmation care. 

The process of obtaining medical informed consent as part of gender affirming surgery is 

morally indefensible, and likely legally indefensible as well. Parents of suffering children are led 

by medical professionals to believe that there is only one valid option of care (affirmation 
medicine and surgery), utterly concealing the historic reality that greater than 92% of children 
desist in their cross—sex self-identification when treated using the “watchful waiting" therapeutic 

strategy. Parents are told that if they do not consent to affirmation care, there is a high likelihood 
that their child will die from suicide. This is not informed consent, but rather consent under 
duress. 

Gender identity is being presented as a fixed and unchanging, biologically determined, personal 
characteristic. It is not. The medical literature has consistently shown over many years that the 
vast majority of children with cross-sex gender identity resolve the issue during adolescence 
and adopt a gender identity that is congruent with their biological sex. 

Because surgeons who perform gender affirmation surgeries have no diagnostic test to predict 
who among the self-identified transgender minors would have persisted in their cross-sex self- 

identification into adulthood, and who among those children would have desisted, they have no 

way to know, in any particular case if the irreversible surgery is being performed on a person 

who would have continued to self—identify in the cross-sex persona into adulthood. Given the 

historically well-known desistance rate, it is possible that as many as 90% of children are 
undergoing surgery based upon an incorrect diagnosis.



“Gender Affirming” breast surgery for self-identifying transgender minors is not medically and 

ethically equivalent to similar procedures performed for objectively identifiable medical 
conditions. Transgender breast surgery is always cosmetic (aesthetic) in nature because the 
indication is a hoped-for improvement in the interior emotional life of the patient. Transgender 
surgery is not based in any medical diagnosis and does not seek to restore any form or function 
that may have been lost due to trauma, disease, or developmental accident. It begins with 
normal structures and changes their appearance in order to achieve a subjective improvement 
and is therefore cosmetic surgery. 

Because gender affirming surgery is cosmetic (aesthetic) in nature, such surgeries must‘never 
be offered if they are known to predictably produce an irreversible loss of function. To knowingly 
sacrifice a human capacity (breast feeding, capacity for sexual intimacy, fertility) in the pursuit of 
a cosmetic result in a minor who is incapable of giving infomed consent, is morally indefensible. 
The hoped-for subjective improvement that is sought in transgender surgery is a short-lived 
improvement and is only supported by low to very low—quality scientific evidence. Long term 
longitudinal cohort studies that are based in level III evidence show that affirmation surgical care 
is of no benefit in reducing self-harm including suicide. 

Problems with Informed Consent 

The protection of children in situations requiring informed consent is a crucial problem that the 
state has a historic and abiding interest in. In the particular situation of self-identified 
transgender children, it becomes a most significant problem, given that they are being submitted 
for permanently life-altering interventions. In my opinion as a plastic and reconstructive surgeon, 
the life-altering nature of hormonal and surgical interventions needs to be addressed from the 
moment of the child’s entry into the gender-transition system, given the fact that the 
overwhelming majority of children who first begin puberty blockade, go onto the physically 
altering and permanent changes produced by cross sex hormones, and many ultimately also 
pursue surgery, as is attested to by multiple papers, the content of which is examined below. 
Informed consent has several requirement that need to be met if such consent is to be deemed 

valid. These requirements include a thorough discussion of the details of the proposed 
procedure including risks, known complications, and some measure of the likelihood of a 

favorable outcome. The discussion must include alternative treatments, and their risks, known 
complications and their likelihood of a favorable outcome. In the case of the interventions 
associated with gender-transition medicine and surgery, the favorable outcomes should be 

evident over the lifetime of the patient, given that they are permanently sacrificing structures and 
capacities (breasts and breast-feeding, or genitals and fertility). 

Because the commonly cited medical literature used in support of these surgeries is of low to 

very low quality, it must be recognized that such surgeries must be considered experimental in 

nature given the unknown long-term effects of treatment, and the vast uncertainty in the patient 
selection and diagnostic processes. Yet the experts who provide opinion in suppod of these 
surgeries speak with absolute certainty of their efficacy, and the absence of any alternative 
treatment. Considering these factors severally and together it becomes difficult to imagine a



more flawed consent process. It also becomes understandable how parents can be drawn into 
uninformed participation given the simultaneous presentation of dire consequences if gender 
dysphoria is left untreated, and the insistence that affirmation care including surgery is the only 
way to bring lasting happiness to the child. 

Chest Masculinization” in Natal Females is Not Ethically 
Equivalent to Mastectomies for Breast Cancer 

When mastectomy is performed for the management of breast cancer, or to mitigate the proven 
risk of developing breast cancer in women, it is done on the basis of objective diagnoses either 

by pathological examination of biopsy tissue, or as in the case of prophylactic mastectomy, on 

the basis of genetic analysis that shows known markers of increased risk of developing breast 
cancer. These tests (microscopic examination of tissue specimens, detection of cell surface 
markers with proven association with malignancy, and genetic screening of at-risk patients) 
have known positive predictive value for the diagnosis of breast cancer, and these tests have 
known error rates that can be used when obtaining informed consent for mastectomy. The 
validity of these tests has been proven using scientific methodologies that produce high quality 
evidence in longitudinal population studies with control populations, and very long follow up. As 
the result, when a woman gives consent for mastectomy to control or prevent the potentially 
lethal disease, it is with a clear and proven evaluation of the risks and benefits that consent is 

obtained. Mastectomy is being performed based upon an objective diagnosis of a potentially 
lethal condition, and the surgical procedure has proven benefit in management of that condition. 

In stark contrast, this is not the case when mastectomy is performed to “masculinize” the chest 
of girls and women who self-identify as transgender or who self-report symptoms of dysphoria. 
In the self—identified transgender adolescent, breasts are being removed on the basis of a 

diagnosis that is made by the patient since there are no tests with known error rates that can be 

used to predict who will benefit from this disfiguring and irreversible surgery. The claim is made 
that chest masculinization has proven benefit in reducing dysphoria and the associated risk of 
suicide. But published studies that make this claim of benefit offer evidence that is low to very 
low quality, typically small case collections with self-selection bias, very short follow up, and no 

case controls. 

The best data presently available on the long—term effects of medical and surgical transitioning 
are long-term, longitudinal, population-based studies. For example, Dehjne, et al., examined the 
putative long-term benefit of full transitioning (including hormonal and surgical treatments) found 
in the Swedish medical database. (See Long-Term Follow-Up of Transsexual Persons 
Undergoing Sex Reassignment Surgery: Cohort Study in Sweden; Cecilia Dhejne, Paul 

Lichtenstein, Marcus Boman, Anna L. V. Johansson, Niklas Léngstrém, Mikael Landén; 
PLOSOne February 22, 2011 hugszlldoinrgfl0.1371/iournal.gone.0016885). That database 
includes all persons in the Swedish medical system, from pre—natal to death. It reports all 

episodes of care and all demographic information in a uniform vocabulary. Furthermore, 
Sweden has been on the forefront of “gender affirmation" long before the American medical



system seriously considered its claims. Because of the nature of Sweden’s database, it is 

possible to study a cohort of patients that very closely matches the inquiry group with regards to 
age, sex, economic status, etc. It is possible to ask with great precision such questions as, 
“What is the likelihood that a fully transitioned transgender male will be hospitalized for 
psychiatric illness when compared to the age/sex matched control group?" Even more, one 
could urgently ask, “What is the relative risk of suicide in transgender persons, when compared 
to age/sex matched controls?" 

Why are such longitudinal, population-based studies superior to the case-collection/case series 
methodology? Because confounding variables such as age, sex, and self—selection biases are 

removed. In the flawed case-collection methodology, the reported cases are typically only those 
who return for follow up. You have no way of knowing if the patient had a good outcome or 
didn’t return for follow up because they were in a psychiatric hospital, were incarcerated, or 
committed suicide. In the Swedish longitudinal study, the suicide is in the same database, as 

are the other issues of hospitalization, incarceration. and addiction treatment, among other rates 
of comorbidity. Thus the longitudinal population study can give us what is called a “hazard ratio” 

for a particular study population (patients who have completed transgender transition in this 
case). 

What this Swedish study shows us that the risk of completed suicide in all transgender persons 
is 19.1 times higher than in the control cohort. If you look only at patients who have transitioned 
— patients after “treatment" ——- from female to “male presentation," the risk of completed suicide 
is 40 times higher than in the general population. (Note: this finding is consistent with the 
historic Branstrom 10—year follow up study, which found no benefits to “transitioning treatments" 

but did note an increased risk of serious suicide attempts and anxiety disorders AFTER 
“treatment.") (Correction to Brénstrém and Pachankis. Am J Psychiatry 177:8, August 2020; see 
detailed citations in the “Notes" section of this report below). 

Another cautionary note was added to the literature by the reputed Cochrane Review, a UK 
based international association of researchers who examine the quality of scientific evidence 
used in medical decision making. The Cochrane Review recently published findings concerning 
the medical evidence used to support the decision to give young women cross sex hormones as 
part of the transition process. The authors summarize the world literature review thus: “We 

found insufficient evidence to determine the efficacy or safety of hormonal treatment 
approaches for transgender women in transition. This lack of studies shows a gap between 
current clinical practice and clinical research.” (Does hormone therapy help transgender women 
undergoing gender reassignment to transition? See, Haupt C, Henke M, Kutschmar A, Hauser 

B, Baldinger S, Saenz SR, Schreiber G., Cochrane Review, 28 Nov 2020). 

Similar issues of very poor, low quality scientific support for chest masculinization surgery can 

be seen in a recent article by Tolstrup et al. published in the journal Aesthetic Plastic Surgery 
(See Anders Tolstrup, Dennis Zetner, Jacob Rosenberg, Outcome Measures in Gender- 
Confirming Chest Surgery: A Systematic Scoping Review. Aesthetic Plast Surg 2020 
Feb;44(1):219-228. doi: 10.1007/S00266-019-01523—1. Epub 2019 Oct 29). The article reports a



comprehensive review of the world literature conoeming the efficacy of “gender confirming” 

chest surgery in transgender patients. The authors found 849 articles on the subject, published 
in peer reviewed medical journals. Of these 849 articles, only 47 could be included in the 
review. This means that only 5.5% of all the published, peer-reviewed transgender surgery 
articles demonstrated even rudimentary scientific rigor. Of those 47 articles, the authors report 
that only 29 of the articles addressed mental health outcomes (3.4% of all the articles). What is 
startling is that the mental health outcomes werejudged only on the basis of uncorroborated, 
untested, and unassessed patient subjective reporting with descriptors that varied so widely 
from article to article that results could not even be compared. The authors summarize by 
saying, “Evaluation of outcomes in gender-confirming chest surgery showed large variations in 

reporting. and further streamlining of reporting is therefore required to be able to compare 
surgical outcomes between studies.” None of these negligent articles even bothered to examine 
rates of psychiatric hospitalization, substance abuse, self-harm behaviors, and suicide. This tells 
us that the main reason for performing these surgeries (psychological distress and suicide risk) 
isn’t even evaluated with regard to efficacy. 

An example of an article with very low-quality data, reckless (now banned practices), and 

methodology, published in a “leading journal," and promoted as evidence for the efficacy of 
“chest masculinization" surgery makes this fact very clear. The lead author (Olson-Kennedy, a 

leading national advocate for the transgender treatment enterprise) is a board-certified 
pediatrician who leads the gender clinic for the Los Angeles Children’s Hospital. The article 
appeared in 2018 (See J. Olson-Kennedy, J. Warus, MD1, et al., Chest Reconstruction and 
Chest Dysphoria in Transmasculine Minors and Young Adults; Comparisons of Nonsurgical and 
Postsurgical Cohorts, JAMA Pediatr. 2018;172(5):431-436. doi:10.1001/jamapediatrics. 
2017.5440. In their summary of findings, the authors reported that “chest dysphoria” is common 

among “trans males” (natal females seeking to present as males) and claimed that dysphoria is 

“decreased by surgery." They claim that regret for surgery is “rare." The article reports breast 
removal surgery on at least one girl aged 13 years. (Note that this reckless, experimental 

practice has now apparently been abandoned as unethical/experimentation on children by 
England, Sweden, and Finland. The average age of patients in the study was 19. Children were 
entered into the study through recruitment from among patients visiting the clinic and by 
telephone over a six-month period. The authors found that, of the patients recruited from among 

visitors to the clinic (convenience sampling), there was an over-representation of non-operated 

patients, so the authors were forced to reach out to all the post-surgical patients by phone. 

Twenty—six percent of the clinic’s post-surgical patients could not be reached for various 
reasons including no working phone, or failure to respond to multiple messages. The 26% drop- 

out rate is never even questioned by these authors. Were surgical patients lost to follow up 

because of dissatisfaction, psychiatric hospitalization, or suicide? This problem is called “self- 

selection bias,” and it is evidence of careless study design. Of the remaining 74% of patients, 

only 72% completed the survey. This is a second example of self-selection bias. Why would 
some post-surgical patients who had been successfully contacted, not complete the survey? 
The authors — demonstrating multiple levels of confirmation bias — do not even ask such 
essential questions. (See detailed citations in the “Notes" section of this report below).



In the study, dysphoria was evaluated using what the author called “a novel measure," which 
amounted to a series of subjective questions about happiness that was in part designed by the 
adolescent test subjects themselves. Essentially, the methodology used an entirely unvalidated 
(“junk science") test instrument, with no known error rates and no proven predictive power. 
Furthermore, the post-surgical patients were administered the survey at widely varying time 
intervals post-surgery. The longest interval between surgery and the satisfaction survey was 5 

years, but children less than a year post-surgery were included in this obviously flawed sample, 
and yet the authors claim evidence of “negligible regret." This is a remarkable, misleading, and 
deceptive claim given that long-term, longitudinal population studies show that there is a 

dramatic rise in post-surgical problems such as depression, hospitalization, substance abuse, 
and suicide beginning at around seven years post-surgery (Ibid). Surely the authors are familiar 
with the world literature on transgender outcomes? 

Having deceptively or negligently promised in the introduction to their paper that “chest 
dysphoria" is reduced by surgery, at the conclusion the authors confessed to the fact that the 
study design and execution produced very low-quality data that is not useful for patient 
selection, or prediction of outcomes. They even confessed that the study does not address the 

efficacy of surgery in improving outcomes regarding the single most compelling reason for 
performing the operation: mitigation of depression and suicide. The authors write, “An additional 
limitation of the study was the small sample size. The nonsurgical cohort was a convenience 
sample, recruited from those with appointments during the data collection period. There could 
be unknown imbaiances between the nonsurgical and postsurgical cohorts that could have 
confounded the study findings." 

Finally, the authors did not even bother to validate their “Chest Dysphoria Scale." Such a 
“made-up" scale is unlikely to accurately represent distress or correlate with properly validated 
measures of quality of life, depression, anxiety, or functioning. Their own analysis at the 
conclusion or the paper directly contradicts the deceptive claim made in their introduction. 

This is the kind of “junk science" that is used to support transgender medicine and surgery. The 
paper is only a few years old. It was written by board certified physicians who practice in one of 
the nation’s largest pediatric gender clinics and was published in a peer-reviewed medical 
journal. It is essentially useless in making any clinical decisions regarding who should be offered 

surgery, what is the likelihood they will benefit from it, and what is the likelihood they will regret 
their decision. Most importantly, it does not even measure the effect of therapy on suicide risk. 

The very morbidity (the risk of suicide) that they claim is improved by surgery is not even 

measured in their low-quality study. 

Because of the very low-quality scientific support for mastectomy in the management of gender 

dysphoria, valid consent would demand that these procedures be described as experimental, 
would need the approval of ethics panels to monitor human experimentation, and would require 
the use of valid controls found in long-term. longitudinal population-based study models. These 
are the kinds of patient protections now endorsed in England, Sweden and Finland but still



ignored in the US environment where proper scientific critiques of such studies can get faculty 
“cancelled.” 

Even though the transgender treatment industry has been performing these surgeries for over 
50 years, gender treatment centers continue to publish the same low quality, methodologically 
defective studies based upon collected cases that are degraded in value by self-selection bias, 
confirmation bias, and short-term follow-up, while continuing to deceptively claim that such 
defective research provides a sufficient scientific basis for performing irreversible, disfiguring, 
and ultimately sterilizing hormonal treatments and surgeries on children. 

“Chest Masculinization” in Natal Females is Not Ethically 
Equivalent to Gynecomastectomy 

Gynecomastectomy is the surgical treatment of gynecomastia, a fairly common condition in 

which males develop female-type breast gland tissue. Proponents of “masculinization” 
mastectomy in natal females erroneously equate the ethics of removing healthy breast tissue 
from gender dysphoric children with the removal of abnormal breast tissue in men 

(gynecomastia). In the case of gynecomastectomy in male patients, the operation is performed 
to remove the objectively diagnosed presence of female type glandular breast tissue present in 

a male patient. Physical examination demonstrates the presence of a dense retro-areolar mass 
which is tender and sometimes disfiguring. Pathological examination of the removed tissue will 
demonstrate the presence of female-type fibroglandular tissue in a male patient. This is an 

objectively abnormal condition. It should further be noted that the absence of such abnormal, 
female-type fibroglandular tissue in the submitted surgical specimen places the chest 
recontouring in the category of cosmetic surgery and is therefore not typically paid for by third- 

party payors. 

A comprehensive literature review on the subject of gynecomastectomy and suicidal behavior 
conducted by Sollie in 2018 ( Management of gynecomastia—changes in psychological aspects 
after surgery—a systematic review: Gland Surg. 2018 Aug; 7(Suppl 1): S70— 

76.doi: 10.21037Igs.2018.03.09) did not produce a single paper claiming improvement in 

suicide rate in patients who undenNent this surgery. There were many reports concerning 
improvement in the pain that men with this objective condition suffer with. The remainder of the 
reported data was in the category of subjective "satisfaction survey". This tells us that the author 
did not distinguish between medically indicated and aesthetic surgeries. Nonetheless, no claim 
is made of decreased suicide rates in a suicidal population of male patients. This is because 

any male patient seeking removal of abnormal, female-type, breast tissue who reported suicidal 
ideation would be considered incompetent to give consent and would require a psychiatric 
evaluation and treatment to manage suicidal thinking before being considered for surgery. This 
kind of decision in favor of psychiatric support does not appear to be at work In the transgender 
affimation world. There, and there alone, is suicidal thinking considered a qualification for a 

surgery.



“Chest Masculinization" in Natal Females is Not Ethically 
Equivalent to Breast Reduction 

It should be obvious that “Chest Masculinization" surgery in natal females is not ethically 
equivalent to breast reduction surgery in non-transgender females. In the case of breast 
reduction for females with excessiveiy large breasts (macromastia, or gigantomastia), the 

operation is performed to relieve a debilitating orthopedic complaint of neck, back, and shoulder 
pain associated with the postural/mechanical effects of the weight of the breasts. These patients 
experience significant activity restriction and chronic pain that is not relieved by medical 
management or physical therapy. Furthermore, there is voluminous actuarial data, based upon 

many years of longitudinal population-based study by medical insurance agencies that is used 

to predict who will benefit from surgery, and who will not. These physical, objective tests, based 

upon the actual measurement of the breasts, and the patient’s overall body habitus, have 
known error rates that can be used to predict the likelihood that a breast reduction will relieve 
the orthopedic complaints of neck, back, and shoulder pain. When the tissue specimens are 

submitted to pathology, they are weighed in order to ensure that enough tissue has been 
removed so that there will be a very high likelihood that the surgery will relieve the orthopedic 
condition of neck, back, and shoulder pain (Accuracy of Predicted Resection Weights in Breast 
Reduction Surgery, Theodore A_ Kung, MD, Raouf Ahmed, MBBS1 Christine 0. Kang, MPH,1 

Paul S. Cederna, MD, and Jeffrey H. Kozlow, MD; Plast Reconstr Surg Glob Open. 2018 Jun; 

6(6): e1830. 

Based upon that, adequate pre-operative consent can be obtained The supporting data is 

based in very high-quality methodology. There is no quality research data, no pre-operative test 
or study, and no known error rates that can be used to predict the likelihood that any child 
suffering from gender dysphoria will benefit from the experimental procedures of mastectomy 
and chest “masculinization.” As noted above, because of the very low quality data, transgender 
chest masculinization is at best experimental and at worst, should be viewed as a form of 
medical child abuse — it is important to note that Finland, Sweden, and the UK apparently now 
all agree with this analysis, as they have all retreated from such reckless surgical procedures for 

(See detailed citations in the “Notes" section of this report below). 

It is crucial to remember that “chest masculinization—affirmation surgery" of healthy breast tissue 
results in a complete loss of function, that this loss is two—fold (breast feeding and erotic 

sensibility), and the cause of the loss is two-fold (giand removal and severing of the intercostal 

nerve). (See Breast Reduction with Use of the Free Nipple Graft Technique; Stephen R. Colen, 

MD; Aesthetic Surgery Journal, (Breast Reduction with Use of the Free Nipple Graft Technique; 
Stephen R. Colen, MD; Aesthetic Surgery Journal, Volume 21, Issue 3, May 2001, Pages 261— 

271, httgs://doi.orgl10.1067/mai.2001.116439). 

If a patient who undergoes “chest masculinization" should regret the surgery, they do have the 
option of breast reconstruction. However, all that will be produced is a counterfeit of a breast. 
The patient will have lost the function of breast feeding. Additionally, the most commonly 
performed “masculinization” surgery involves the removal of the nipples, and subsequent re-



attachment in the form of a nipple graft. Those nipples will have lost their native nerve 
connections that provoke erotic sensibility. All that can be hoped for is the eventual random 
ingrowth of local skin sensation, but there will never be erotic sensation because the particular 
branch of the fourth intercostal nerve which communicates with particular centers in the brain 
responsible for oxytocin release and erotic provocation will have been permanently severed. 
This means that breast function has been completely and irreversibly sacrificed for the sake of 
producing a cosmetic result (a masculine appearing chest). This is the exact opposite of the 
goals of any reconstructive surgery. It must therefore be understood that “chest masculinization" 
is a cosmetic procedure that has violated the most essential principle of cosmetic surgery: never 
sacrifice function for the sake of a cosmetic result. 

Erroneous use of the word “Reconstructive" to describe Gender 
Affirmation Surgeries 

The transgender treatment enterprise uses the word “reconstructive" to characterize a group of 
surgical treatments that seek to alter the sexed appearance of the person. It is important to 
understand that these procedures. because of the indications for surgery, the motivations for 
surgery, and the outcomes of surgery, are not reconstructive, but are to be properly understood 
to be cosmetic in nature. 

Reconstructive surgeries are procedures that seek to establish or restore structures and their 
functioning that have been lost due to trauma. disease. in-utero developmental abnormalities, or 
surgical treatment for disease. Such reconstructive surgeries must begin with the objective 
characterization of the defect, including abnormalities of form, and associated loss of function. 
This process of defining the defect begins with a thorough understanding of normal human form 
and function and seeks to select, develop, and execute procedures that will restore both. In 

some cases function may be emphasized more than form, as when the mangled hand of a man 
is reconstructed. In other cases, reconstruction of form is all that is possible because as yet 
there are no techniques to restore function. An example of this is seen in the reconstruction of a 
woman’s breast following cancer care. All that can be offered is the appearance of a breast; she 
will never be able to feed an infant through the reconstructed part. 

This is to be contrasted with cosmetic, or aesthetic surgery in which the appearance of a 

structure is modified in order to produce a subjective (aesthetic) result for the patient. No 
functional restoration is addressed because no functional or structural loss exists. The object of 
the surgery is aesthetic. There is no lost form or function that needs to be reconstructed. It is 

aesthetic surgery because the motivation is aesthetic (subjective feelings about appearance). 
Further evidence for this is the fact that nearly the entirety of the outcome studies cited in 

support of these surgeries use subjective questionnaires which the patient fills out. The 
questions used are typical of those used to evaluate any aesthetic surgery. They are called 
“satisfaction surveys”. Such surveys are prone to suffer from self-selection bias, confirmation 
bias, and high drop-out rates.



One of the key problems that the transgender treatment enterprise faces on a daily basis is the 
issue of third-party payment for services. No health insurance provider, including federal and 
state agencies will pay for cosmetic surgery. For this reason, it is necessary, in order for the 
business model to succeed, that providers characterize their services as reconstructive. This is 

doubly difficult given the intense political pressure that has been exerted upon the medical 
community to “de—pathologize" the condition of transgender. This is seen in the abandoning of 
the diagnostic nomenclature of “body dysmorphic disorder”, and “gender identity disordef’ in 

favor of the more recent DSM manual using the term “gender dysphoria". This leads 
transgender treatment providers into the difficult situation of claiming that transgender is not a 

pathology, while at the same time insisting that the services are medically necessary and 
describing the procedures as reconstructive without characterizing any physical/ functional 
defect. 

As we consider the specific “gender affirming“ surgical procedures we will see that comparison 
to medically indicated surgeries on both men and women actually serves to reinforce the 
evidence that these surgeries are essentially and fundamentally cosmetic. 

Masculinizing and Feminizing Chest Surgeries are Not “Medically 
Necessary” 

Supporters of “transitioning" treatments justify surgical treatment based upon “medical 
necessity." They claim that gender dysphoria can lead to debilitating anxiety and depression, as 

well as serious incidents of self-harm. including self-mutilation, suicide attempts, and suicide. 
Yet with only a single exception, in the studies they cite no measures are made of the effects of 
surgery on what is claimed to constitute the “medical necessity" for these procedures. 
In contrast, the Branstrom study1 documented no reliable benefits for transgender 
surgery/hormonal treatments and no reduction in suicide and even an increase in serious 
suicide attempts requiring hospitalization in patients receiving surgery. These recent, long-term, 
published, peer reviewed, credible research findings are quite contrary to the claims of 
supporters of “transitioning treatments” — as are the National Science Reviews in this area 
from England-NICE, Sweden, and Finland. (See detailed citations in the Notes section in this 
declaration). 

Scientific rigor would demand an examination of objective outcomes such as: rates of substance 
abuse, psychiatric hospitalization, self-harm, or suicide, and how they were changed by surgery. 
One paper does ask these crucial questions concerning efficacy is a very comprehensive, long 

term, longitudinal population cohort study which actually shows the opposite of what experts 
claim for these patient outcomes. When followed beyond eight years post operatively, this paper 
shows that patients receiving these treatments have the same alarmingly high rates of 
hospitalization, substance abuse, self-harm, and completed suicide as persons who have had 

no medical or surgical intervention. 

1Correction of a key study: No evidence of bender-affirming" surgen'es improving mental health. 

Home. (2020, August 30). Retrieved May 17, 2022, from https:llsegm.org/ajp_correction_2020



In summary, on the issue of the efficacy of these surgeries, the scientific support is very weak, 
while the scientific evidence rejecting the hypothesis of efficacy is remarkably strong (See Long- 

Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study 
in Sweden; Cecilia Dhejne, Paul Lichtenstein, Marcus Boman, Anna L. V. Johansson, Niklas 
Léngstrém, Mikael Landén; PLOS One February 22, 2011 

hflgs://doi.org/10.1371/iournaLQone.0016885). 

The surgical removal of the breasts, and the re-contouring of the chest through liposuction is a 

common procedure for women who seek to present as men. These operations are performed in 

both men and women, for a variety of reasons. They are generally very safe, and typically 
performed in the outpatient setting. It is important to understand that the only way of 
distinguishing cosmetic breast surgery from “medically necessary” surgery is based upon the 

diagnosis of underlying pathology. For example, breast reduction may be cosmetic, or it may be 

medically indicated. In both cases, the patient presents with a complaint that her breasts are too 

big. The distinction between cosmetic breast reduction and medically indicated breast reduction 

is based upon the presenting symptoms of orthopedic problems when working, such as chronic 
neck back and shoulder pain caused by the weight of the breasts. But even then, the weight of 
the removed tissue is factored into the objective verification that the surgery was “medically 
necessary.” There is a vast body of medical and actuarial data that demonstrates the 
relationship between the weight of the breast tissue removed and the probability that back pain 

will be cured by performing a breast reduction. 

The same issues are at stake in breast enhancement for men seeking to present as 
women. Cross-sex hormones will have caused varying degrees of gynecomastia (breast 
enlargement in men). Surgical enhancement procedures are exactly the same in both men and 

women. 

Medically necessary surgery in women is based upon the diagnosis of an objective medical 

condition, such as Poland’s syndrome (congenital absence of a breast), surgical absence of the 

breast following cancer care. In men, the objective diagnosis of gynecomastia might warrant 

surgery based upon medical necessity, but it would be the removal of tissue that has objective 
pathological features (breast g|and proliferation in a man). A rare diagnosis of breast cancer in a 

man might warrant chest wall reconstruction after cancer care. On the other hand, cosmetic 

surgery of the breast is entirely about the subjective feelings of the patient, and that is all that 
we find in the case of the self-identified transgender patient. 

In the case of transgender chest surgery, the diagnosis is based on the patient’s subjective 
report of dysphoria, but the medical necessity is based on the expectation that surgery will 

relieve the patient of the risk of, among other things, major depression, self-harm behaviors, and 

suicide. None among the many papers typically cited by supporters of “transitioning treatments” 

address themselves to the question of medical necessity for either masculinizing surgery, or 
feminizing surgery. They only address technical issues, management of complications, and 

subjective outcomes that employ precisely the same language that is used to assess every



other cosmetic surgery of the breast. Such papers often begin with standard language about the 
suffering of self-identified transgender adolescents, and their risk of self-harm. They will claim 
that the reported surgeries somehow reduce the risk of suicide, or the frequency or severity of 
self-harm, but they never report actual results of improvement in the risk of suicide, or 
substance abuse, or cutting, or sexual risk taking. The claim of benefit is unsupported in the 
scientific literature. 

In summary, the medical necessity of transgender chest surgery is not supported by scientific 
evidence and appears to be firmly in the category of cosmetic surgery. What is more, the 
surgeries when performed on natal females causes a life-long Ioss of function, placing those 
surgeries in the category of malpractice. No other cosmetic procedure is expected to produce 
major functional loss. Such a result would only be the result of a complication, or other surgical 
misadventure. To actually have a 100% certainty of loss when surgical consent is being 
obtained constitutes a complete neglect of one of the foundational principles in plastic surgery: 
Never sacrifice function for the sake of a cosmetic result.
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Florida Medicaid Project: Treatment for Transgender Children 

Medical Experimentation without Informed Consent: 
An Ethicist’s View of Transgender Treatment for Children 

The Issue 

Gmwing controversy attends the diagnosis and treatment of individuals identifying as flansgender, 
particularly those who are still children or adolescents. As was recently pointed out, leading medical, 
mental health, and public health organizations support understanding gender-diverse youth and 

providing gendepaffinning medical (hormonal) and other(surgical) care as the stand of care, 

including the American Academy of Pediatrics, American Psychological Association, Centers for 
Disease Control and Prevention, Society for Adolescent Health and Medicine, and the American 
Medical Association. Major nursing organizationsgthe American Nurses Association and 
the American Academy of Nursing— have made statements that young people’s access to inclusive, 
safe, and competent health care is a human lights issue. (Wolfe, I., & Goepferd, A. “Child Abuse in 
Texas.” The Hastings Center‘ 14 Mar. 2022) However, this widespread support is not going 
unchallenged, even by those who have been providing medical interventions for these children and 
adolescents. 

Recently, questions have arisen about the appropriateness of both the diagnosis, and the safety and 
efficacy of these interventions that have been strongly encouraged up until now. Currently, less than 
half of state Medicaid programs provide gender affirming cam (Mallory, C., & Tentindo,W. 
“Medicaid coverage of gender-affirming care? Williams Institute, UCLA School of Law. Oct 2019). 
The Florida Surgeon General has said that minors should not undergo gender transition procedures, 
puberty blockers and hormone treatments. “Florida Dgparknent of Health Releases Guidance on 
Treatment of Gender Mphoria for Children and Adolescents.” 20220420-Gender-Dysphoria—Press— 

Release [ Florida Depaxtment of Health.) In Texas, the state attorney general issued a decision that 
gender-affirming medical heatments such as puberty—suppressing hormones fall under the definition 
of child abuse in Texas state law. In fact, 34 states have introduced legislation to limit hormonal and 
surgical interventions for such transgender patients. This aligns with similar reassessments and 

limitations in the United Kingdom, Sweden, Finland, and France. A new position statement from the 

Royal Australian and New Zealand College of Psychiatfists (RANZCP) stresses the importance of a 

mental health evaluation for people with gender dysphoria — in particular for childxen and 

adolficents — before any firm decisions are made on whether to prescribe hormonal treatments to 
transition or to perform surgeries, ofien referred to as “gender-affirming care.” “There is a paucity of 
quality evidence on the outcomes of those presenting with gender dysphoria. In particular, there is a 

need for better evidence in relation to outcomes for children and young people," the guidance states. 

Given the legitimate concerns about the diagnosis, treatment, and the paucity of supportive, scientific 
studies in regard to the interventions being offered to minors who identify as trausgender, Iwill offer 
a View of these from the perspective of an ethicist and pediatrician. This will be done in the face of 
strong and sometimes heated opposition to any variance from the currently prevailing 
recommendations. Each category of currently recommended or potential treatmcnts will be briefly 
considered within this framework. The evidence base for these will be reviewed, and an overall 
axgument made that such intervenfions must be considered as medical experimentation, subject to the 

requirements of research in childhood with informed consent. Finally, I will conclude with an 
examination of the fundamental flaw of the transgender project in childhood, and how it is leading to 
inevitable and controversial challenges.



In order to do this, we must review the ethical requirements for medical research in childhood and the 
elements of informed consent. Because of numerous abuses in the past, a strong system of 
regulations and oversight has been developed for the protection of human subjects in the United 
States. This began with the Belmont Report: 11 s://Www.hhs. ov/o /re ations—and— 

p_o[icy/helmont-report/indexhtml1 The report not only described the ethical principles listed below, 
but led to guidelines for research protections that are now codified in Federal regulations (Code of 
Federal Regulations, or ‘CF R’) and monitored by the US. Department of Health and Human Services 

(DHHS). These led to the establishment of IRBs (Institutional Review Boards) which are responsible 
for the protection of human subjects in federally funded research—IRES are the Federally mandated 
committees that review research activities for the protection of human subjects. The Office for 
Human Research Protections (OI-IRP) provides leadership in the protection of the rights, welfare, and 
wellbeing of subjects involved in research conducted or supported by the DHHS. The OHRP helps 

ensure this by providing clarification and guidance, developing educational programs and materials, 
maintaining regulatory oversight, and providing advice on ethical and regulatory issues in biomedical 
and social-behavioral research. These measures have laid the ground rules for human research, in 
adults and children including the need for informed consent. 

Although adults may be included in research, this should only be done with fully informed consent, 
and the requirements will differ for children and other vulnerable subjects. The bedrock of these 

protections lies in obtaining the informed consent from the participant. Informed consent to medical 
treatment and research involvement is fundamental to both ethics and law. The process requires that a 

fully autonomous patient have the ability to understand relevant medical information about the 

proposed interventions, including the risks, benefits if any, and alternatives (including doing 
nothing/non—participation). and consent voluntarily without coercion. This is rooted in respect for the 

ethical principles of autonomy, beneficence, and justice. 

Autonomy is derived from respect for persons, which requires that we not only respect those who are 

My autonomous but protect those individuals that are not fully autonomous. Vulnerable subjects 

such as children cannot legally or ethically participate in the consent process due to their age and 
mamn'ty level. The rules for their involvement are set out by the Code of Federal Regulations (46 
CFR 401—409). While consent cannot be given for another person, parents or guaxdjans can give 
“permission” and children can give assent to the extent that they axe able. The process of obtaining 
assent should be appropriate to the age, matun'ty, and psychological development of the child. The 
consent process must contain three ethically required components: information, comprehension, and 

voluntariness. Deficiencies in any of these categories would invalidate the process. The main 
contention here is that deficiencies in all these categories can be found in the current approach to 
minors who identify as transgender, and current attempts at treatment should not proceed as they are 

now practiced. 

Beneficence is reflected in the complementary expressions of (1) do no harm and (2) maximize 
possible benefits and minimize possible harms. An assessment of risks and benefits will depend 

heavily on the delivery of accurate and complete information as described above. An assessment of 
risk will include both the probability and the severity of envisioned hamls, both physical and 

psychological. 

Finally, justice requires faimess in distribution of risks and benefits. It suggests that not only should 
like cases be treated alike, but different approaches are appropriate for different circumstances. This 
is highly relevant in the selection process for those being subjected to the various interventions while 
still minors,



II. 

Thus the process of informed consent must proceed with a correct diagnosis, the nature and purpose 
of recommended interventions, the known burdens and benefits of all options, including doing 
nothing or forgoing the intervention. While notable to do an exhaustive review of these elements as 

they apply to the main n‘eatment approaches recommended for transgender minors, we can briefly 
examine each category to assess for obvious deficiencies. The issue of deficient information will be 
significant in each category, and questions of comprehension and voluntariness will be addressed at 

the end. 

The Interventions 

Surgery 

A variety of surgeries have been performed on transgender adults. These range from removal of both 
breasts (bilateral mastectomy) and associated chest reconstruction, nipple repositioning, dermal 
implant and tattooing, to gender surgery for trans men which includes construction of a penis 
(phalloplasty or metoidjoplasty), construction of a scrotum (scrotoplasty) and testicular implants, or a 

penile implant. Removal of the womb (hysterectomy) and the ovaries and fallopian tubes (salpingo- 
oophorectomy) may also be considered. Surgery for trans women includes removal of the testes 

(orchidectomy), removal of the penis (penectomy), construction of a vagina (vaginoplasty), 
construction of a vulva (vulvoplasty), construction of a clitoris (clitoroplasty), as well as breast 
implants for trans women, facial feminjsation surgery and hair transplants. Certainly there are 

multiple known risks to this long list of surgeries. These used to be described as “sex-change” 
operations: they are now termed “gender affirming surgeries.” The semantic shift is important, as we 
will see. 

Most, but not all, practitioners would delay undertaking these permanent alterations in minor children 
and adolescents This may be as much for legal reasons as for medical considerations. However, the 
lack of sexual maturity in younger patients, especially if previously delayed by puberty blocking 
agents, makes the span’se tissue more difficult to work with and outcomes less favorable, with 
problems such as wound rupture more likely. These are not challenges that are routinely described to 
minors at the beginning of their treatment progression with puberty blocking agents or hormones. 
This deficit of information would be a major failing. 

Hormonal Treatment 

Treatment with cross-sex hormones is a mainstay of gender affirming care. These result in the 
changes in body habitus, facies, voice tone, and hair development that transgender patients seek. They 
are described as “gender affirming”, “life-saving" and “a human right” by their proponents. They 
have been prescribed by Planned Parenthood clinics and others afler a first visit for gender dysphoria 
(https2//www.plannedparentho0d.org/planned-parenthood—greater—texas/patient— 
resources/transgender-healthcare). Surely no one would argue that such a precipitous practice has 

been accompanied by a full psychological evaluation, or disclosure of medical risks. Chief among 
these is the fact that the resulting bodily changes will not disappear, even if the initial desire for them 
changes. And this change is no unlikely development — upwards of 80% of minors who identify as 

transgender will reverse this identity by the time they reach their mid—20’s if left untreated, and revert 
to their previous identification, albeit possibly with a same-sex attraction. It is more than simply 
changes in one’s body that are at n'sk; sex hormones have an important and lasting effect on brain 
development and adolescent psychology. To not fully appreciate this fact, or to not have it delineated 
in the first place, is an egregious failure of informed consent.



Puberty Blockers 

Perhaps the greatest failure of informed consent, and non-disclosure of human experimentation 
outcomes, is found in the supposedly benign use of puberty blocking agents in minors. They are 

routinely and widely prescribed with the thought that this will “buy time” for those questioning their 
gender as minors. Children and their supportive parents are assured that they are a benign intervenu'on 

whose effects are easily reversible, just in case the child decides not to transition. Some potential 
effect on the development of bone density may be mentioned. The extent of this danger is just now 
being appreciated, with severe and disabling osteoporosis described in at least one child in Sweden. 

This led to new guidelines for gender-affiming care issued in February by the National Board of 
Health and Welfare. It stated that, based on cum-cut knowledge: “the risks of puberty suppressing 

treatment with GnRH—analogues and gender-affirming hormonal treatment nun-ently outweigh the 

possible benefits, and that the treatments should be offered only in exceptional cases.” However, the 
effect of puberty blocking agents (stated in early adolescent development) on long-term sexual 

function seems to be largely unstudied. Current guidelines recommend starting puberty blockers at 

the earliest stage of sexual maturation in children (Tanner two). These will not only prevent the 

enlargement of penile tissue, it will desensitize the orgasmic potential for tissues later exposed to 
cross-sex hormones. Simply put, transgender adults treated in early adolescence with puberty 
blockers may never experience orgasm. When children with gender dysphoria are given these 

powerful hormones (around age 1]) they are too young to appreciate the implications of what will 
happen. 

It is not simply a matter of chronology. As childxen mature into adolescents and adults, their brains 

are also being formed and reformed under the influence of sex hormones. There is evidence for 
structural changes, and these are likely to be demonstrated in cognitive and behavioral changes In 
fact, the development of the adolescent brain and the maturation of its rational and executive 
functions does not typically complete until one’s early 205. Although the deleterious effects on sexual 

development and function in adulthood from puberty blockers may be predicted, no one is entirely 
certain of the effects on other critical areas such as brain development and bone density. Carefully 
constucted and monitored studies have not been done. Until they are, these off-label treatments with 
puberty blockers and cross sex hormones can only be considered experimental. Experimental 
interventions should be done as carefillly as any other research, and fully informed consent is the only 
ethical way to enter into such studies. Clearly, this is not the current practice. 

The Fundamental Flaw 

There appears to have been a headlong rush in the past decade towards the process of gender 

affirming care described above. Afier close scrutiny, it can only be seen as off label experimentation, 
despite the fact that informed consent practices do not conform to this reality. Given this, we must ask 

ourselves: how can experienced and ethical physicians so mislead others or be so misled themselves? 

In 2013, the American Psychiatn‘c Association published their update of the Diagnostic and Statistical 
Manual of Mental Disorders, the DSM-S. In it the diagnosis of “gender identity disordex” was 

replaced with “gender dysphoria.” This was done to “avoid stigma and ensure clinical care for 
individuals who see and feel themselves to be a different gender” other than the one to which they 
were born. The APA stated that “it is important to note the gender nonconformity is not in itselfa 
mental disorder. The critical element of gender dysphoria is the presence of clinically significant 
distress associated with the condition.” Dysphoria is a state of uneasiness, unhappiness, or 
dissatisfaction. With this change in tnrminology there was also a shift from seeking or correcting the 

underlying cause of the dysphoria, and a focus on transitioning to the preferred gender.



This revision has probably done more harm than good by accepting a self-diagnosis characterized by 
the belief that the patient (or their essence) is “trapped in the wrong body.” This concept relies on the 

Cartesian duality, a body-self dichotomy. It rcverts to the fallacious “ghost in the machine” concept. 
In reality, we cannot be trapped in the wrong body; we m our bodies, which are an integral and 
inseparable pan of ourselves. To assert that there is a female self inside a male body (or the reverse), 
is to fail to achieve a 11111 understanding that we are embodied persons, unified body and mind, if you 
will. A generation ago, sex and gender were taken to be synonyms for the same phenomena. Even 
now, a transgender female, no matter how much or how long of a hormonal therapeutic regimen they 
undergo, is still genetically male. Ignoring this fact has led to a contradiction, where sympathetic 
practitioners recommend “holistic care” While insisting on a fragmented concept of the self. This 
approach has been warmly embraced, even insisted upon, by many practitioners while viewed as 

nonsensical and even ludicrous by many laypersons. 

Inevitably this has led to added difficulties. Even young patients are encouraged to begin puberty 
blockers and then homones based on a self-diagnosis. Self-diagnosing psychiatn'c conditions is 
always fraught with the possibility of error. In this case, there can be no confirmatory lab tests, 

radiologic exams, or genetic findings. Moreover, the dysphoria can only be diagnosed and opened to 
treatment if it is causing significant trauma to the individual‘ The clinically significant distress 
manifests itself in underlying psychiatric diagnoses such as depression and suicidality. It is argued 
that embarking on affirmative treatment as early as possible is urgently needed to prevent further 
psychiatric complications, a contested assextion. Studies have shown that adult transgender persons 
continue to have evidence of depression and suicidality following treatment. The rate of suicide 
among post-operative transgender adults in a study from Sweden found an incidence 20 times greater 
than that of the general population. Such treatment may not be urgently needed to protect adolescents; 
it may not even be effective protection for their adult counterpalts. 

The claim of urgency coupled with an impulse toward nonjudgmental empathy for the disturbed 
patients has led to a frantic insistence on a single approach that may seem almost cult like in its 
insularity and opposition to outside challenges. Both parents (Tn'nko, K.(Nov. 19, 2018 “What It’s 
Like to Lose Your Children to the ‘Transgender Cult,’ From a Mom Who Knows.” The Daily Signal, 
30 Oct. 2019) and marchers (Manning, M. for The Mail on Sunday. “Whistleblower Teacher Makes 
Shocking Claim That 'Most Are Autistic'.” Daily Mail Online, Associated Newspapers, 19 Nov. 
2018, httpszllwww.dailymail.co.uk/news/anicle-6401593lWhistleblower-taacher—makes—shocking- 
claim—autistic.htm1.) repoxt that their children or students are being wrongly encouraged at school to 
think of themselves as transgender. Sometimes this is the result of overenthusiastic acceptance or 
“love bombing”. Sometimes it appem to influence the susceptible, as 'm autistic children. Sometimes 
transgender counseling is taking place even without the parents’ knowledge, and this troubling 
approach has been supported in the literature with statements that adolescents should be legally 
empowered to obtain puberty—blocking without patented consent (Priest, M. Transgender Children and 

the Right to Transition: Medical Ethics When Parents Mean Well but Cause Harm. Am J Bioeth. 
2019 Feb;19(2):45-59). 

Inevitably, this has resulted in complications and conflicts. The media have been replete with reports 
of such things as contested accessibility of transgender females to such things as domestic abuse 

shelters, female prisons, and female sports competitions. Similar issues regarding bathroom 
accessibility in schools recently came to a boil in Virginia, when it came to light that a sexual assault 

by a self—described trans- female (with a penis) was repeated in another school after the pexpetrator 
was transferred. (Poff, J. “Loudoun superintendent failed to inform state of school sexual assault.” 

Washington Examiner, 4 May 2022.) These issues are far from any resolution by debate, discussion, 
or legislation. In fast, both sides of the debate have doubled down with insistence that the opposing 
viewpoint must not only be rejected but considered unethical and made illegal.
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Some disturbing trends have developed resulting not only from this dichotomy of opinion about the 
proper treatment approach, but ultimately based in the acceptance of the mind-body dichotomy‘ There 
has been a change in the diagnosed population. As Abigail Schrier pointed out: 

For the nearly loo-year diagnostic history of gender dysphoria, it overwhelmingly afflicted boys 
and men, and it began in early childhood (ages two to four). According to the DSM-V, the latest 
edition of the historical rate of incidence was 0.01 percent of males (roughly one in 10,000). 

For decades, psychologists treated it with “watchful waiting” — that is, a method of 
psychotherapy that seeks to understand the source of a child’s gender dysphoria, lessen its 
intensity, and ultimately help a child grow more comfortable in her own body. Now such an 
approach is disdained by the term “conversion therapy", and labelled as unethical, and even made 
illegal. 

She continues: 

Since nearly seven in 10 children initially diagnosed with gender dysphoria eventually outgrew it, 
the conventional wisdom held that, with a little patience, most kids would come to accept their 
bodies. The underlying assumption was children didn’t always know best. But in the last decade, 
watchful waiting has been supplanted by “affinnative care,” which assumes children do know 
what’s best. Affirmative care proponents urge doctors to conoborate their patients’ belief that 
they are trapped in the wrong body. The family is pressured to help the child transition to a new 
gender identity ~ sometimes having been told by doctors or activists that, if they don’t, their 
child may eventually commit suicide. From there, pressures build on parents to begin concrete 
medical steps to help children on their path to transitioning to the “ri t” body. That includes 
puberty blockers as a preliminary step. Typically, cross-sex hormones follow and then, if desired, 
gender surgery. (Shrier, A. “Top Trans Doctors Blow the Whistle on ‘Sloppy’ Care.” Emmaus 
Road Ministries, 5 Oct. 2021) 

These pressures apply not only to parents, but to the children themselves because of the strong 
emphasis on affirmative support for anyone declaring themselves transgender, As one mother 
described: “A lot of these kids have concurrent mental health issues, and they find a place to fit in 
because as soon as you say that you’re trans, you get love-bombed,” she reflects. “You get love- 
bombed online, you get love-bombed on at school . .. As soon as you say you’re trans, you turn into a 

star. And kids are thirsty for that kind of affirmation.” (Tu'nko, 2019) 

Two phenomena may be associated with this. Strong affixmation for the diagnosis and hormonal 
treatment may be altering the natural course of the phenomenon in childhood. It may not only be 
easier to identify as iransgendcr in today’s environment; it may be more difficult to turn ones back on 
the diagnosis. This may help explain a recent report that found that an average of 5 years aficr their 
initial social transition, 7.3% of youth had retransitioned (changed gender identity) at least once. At 
the end of this period, most youth identified as binary transgender youth (94%), including 1.3% who 
retransitioned to another identity before returning to their binary tansgender identity. 2.5% of youth 
identified as cisgender and 3.5% as nonbinary. Later cisgender identities were more common amongst 
youth whose initial social transition occurred before age 6 years; the retransifion often occurred 
before age 10‘ Unlike previous studies of transgender youth, males were not predominant, but were 
outnumbered by 2 to 1. Moreover, this is a direct contradiction of previous data showing a high rate 
of reversion towards a sex/gender coherence in children as they mature. (Olson, Kristina R., 
Durwood, Lily, Horton, Rachel, Gallagher, Natalie M., & Devor, Aaron; Gender Identity 5 Years



After Social Transition. Pediatrics 2022; l0.1542/peds.2021-056082) We must ask if this represents a 

shift towards being trapped in a wrong diagnosis, rather than a child being {rapped in a wrong body. 

In fact, there has been another shifi. Unlike in the past, we now see increased numbers of females 
identifying as Hansgender, and later in their adolescence. Sometimes this occurs in large cohorts 
within a single school or peer group, a phenomenon labelled “rapid onset gender dysphoria.” Both 
these phenomena call into question the underlying cause for the concept of gender dysphoria. Rather 
than approaching it as an accurate self-diagnosis that must be affixmed and treated to change the 
outward sexual appeamnce, isn’t there a better model? We may be making a fundamental mistake in 
approaching transgender phenomena, not as a disease or disorder, but at most a dysphon'a that is a 

cause for affu-mation. This contrasts with our approach to similar conditions claiming a mind- body 
divergence, such as anorexia nervosa or body integrity identity disorder. The former is familiar to 
most Americans. The latter is a rare mental disorder characterized by a desire to have a physical 
disability, claiming discomfort with being able-bodied and often resulting in a request for amputation 
of the body part that makes them uncomfortable. People with this condition may refer to themselves 
as “trans abled.” 

In all three of these conditions there is a claim for a mismatch between one’s mental bodily image and 
physical body. A11 tend to find an onset in prepubescence and are fiequently associated with other 
mental disturbances. “Affirmative care” is the only recommended standard for transgender patients. It 
is horribly disturbing to contemplate amputation of a healthy limb because of a mental disorder 
(although this has been done) No one would seriously consider surgery to limit caloric intake or 
weight gain for a patient with anorexia nervosa, in order to support and affirm her distorted body 
image. Nevertheless, sex change operations have been recast as “gender affirming surgeries”. The 
change in language reflects the change in attitude that distorts the approach to treatment for a 

psychiatric, not medical/surgical, disorder. 

Finally, what are we to make of this situation, as a medical profession, and as a society? This question 
cannot be answered until both the affected people and profession can overcome our collective hubris. 
It is not enough to admit we don’t know all the answers. We must see that we are not yet certain of all 
the questions that must be answered. In such a situation, competing interests must not pretend to take 
the moral high ground when no one can be certain where it will be located. First and foremost, we 
must back off from our current approaches until questions can be answered with proper studies, done 
with sufficient patients, and sufficient controls, over a sufficient period of time. Any insistence on a 

single course of therapy without this information could prove to be the same type of morally 
unacceptable interventions that caused formal research protections to be created in the first place. 

In the meantime, we must adopt a more respectful tone with those whom we disagree. As John Milton 
said, “Where there is much desire to learn, there of necessity will be much arguing, much writing, 
many opinions; for opinion in good men is but knowledge in the making.” Most important of all, in 
order to protect the current and future well-being of these affected children, we must rely on the 
ancient principal of medical ethics “In the first place, do no harm.” Until we can demonstrate the 
efficacy and safety of any proposed treatment or intervention, its usage must properly be considered a 

medical experimentation and require fully informed consent. Anything less is a betrayal of both our 
principles and our progeny. 

About the author: Dr. Donovan 's observations flaw flom his professional experience. He has been a 

Board-certified pediatrician for over 40 years, as an academic physician who rose to Vice-chair of the 
Department of Pediatrics and ultimately interim Chair at the University of Oklahoma in Tulsa. His 
professional role and interests expanded in the 1990 ’s afier he took a sabbatical in medical ethics at
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Georgetown University under the world-flzmous Dr. Edmund Pellegrino, a founding father of modem 
bioethics. He subsequently went on to earn a master's degree in Bioethics and founded the first bioethics 
center in his home university, where he was responsible for ethics training and education for students and 
physicians. He also served as clinical ethics consultant for three teaching hospitals. He was chair of the 
Section on Bioethics for the American Academy of Pediatrics (AAP) for three years and then their first 
liaison member of the AAP Committee on Bioethics. He has also served as the chair for a hospital 
Intuitional Review Board for I 7 years. Finally, he was asked to became Director for the Center for 
Clinical Bioethics at Georgetown University School of Medicine, where he served fi'om 2012-2020. His 
duties included teaching, consultation, publishing papers and speaking on bioethics extensively at the 

local, national, and international level on four continents. He has been interviewed and quoted on 
National Broadcaxting Company (NBC), National Public Radio (NPR), Eternal Word Television Network 
(E WIN), and Al Jazeera, as well as the New York Times and the Washington Post, among others. He was 
awarded the Humanism in Medicine award from the Gold Foundation, which recognizes physicians to 
have successfldly integrated humanism into the delivery of care to their patients andflzmilies. He has also 
afleredfarmal testimony on bioethical issues before state legislatures and the US. Congress.



July 14, 2022 

Dr. David Diamond, Chair 
Florida Board of Medicine 
4052 Bald Cypress Way Bin C-03 
Tallahassee, FL 32399-3253 

Re: Ladapo letter dated June 2, 2022 on medical care for gender dysphoria 

Dear Dr. Diamond and members of the Florida Board of Medicine: 

We are writing in regard to the June 2 letter that Florida Surgeon General, Dr. Joseph Ladapo, 
sent the Florida Board of Medicine (the “Board”).] In his letter, Dr. Ladapo requested that the 
Board review the Agency for Health Care Administration’s June 2 report, Generally Accepted 
Professional Medical Standards Determination on the Treatment of Gender Dysphoria (the 
“June 2 AHCA report”).2 He further requested that the Board establish a standard of care for 
medical treatment for gender dysphoria. 

Dr. Ladapo’s letter requests that the Board move to ban or disfavor standard medical care for 
transgender patients. Such an action would violate federal and Florida constitutional and 
statutory protections against discrimination and would harm tens of thousands of Floridians. 
Such action by the Board would interfere with the doctor-patient relationship by outlawing 
medical care that is expressly approved by the World Professional Association for Transgender 
Health, the Endocrine Society, and every major medical association in the United States, 
including the American Medical Association and the American Academy of Pediatrics.3 

The June 2 AHCA report provides no scientific foundation for the recommendation to restrict 
standard medical care for gender dysphoria. After reviewing the report carefully, we are 

distressed as scientists and stewards of public health by the quality of the document, which 
disregards scientific knowledge and clinical practice guidelines developed by authoritative 
bodies of medical experts. Contrary to the June 2 AHCA report’s conclusion, standard medical 
treatments for gender dysphoria meet accepted professional medical standards and are not 
experimental or investigational. 

We are a group of physicians, psychologists, and a law professor. We hold academic 
appointments at the University of Alabama, the University of Texas Southwestern, and Yale 

‘ Letter from Dr. Joseph Ladapo to Florida Board of Medicine, June 2, 2022, accessed July 12, 2022, at 
https://www.documentcloud.0rg/d0cwnents/22050967-board-letter 
2 Division of Florida Medicaid, Agency for Health Care Administration, Generally Accepted Professional Medical 
Standards Determination 0n the Treatment of Gender Dysphoria, June 2022, at 
Imps://\\r'\>v'\\r'.uhca.myflorida.c0m qctkidsbckids/docs/AHCAiGAPMSiJunc72022iconpdf. Our comments reflect 
our views and not those of the University of Alabama, the University of Texas, or Yale University. We received no 
funding for this letter or for the enclosed report, and we have no conflicts of interest. 
3 Bricfof Amicus Curiuc American Academy ocdiatrics and Addi‘ional Nmionul and State Medical and Mcmal 
Health Organizations in Support ofPlaimiffs’ Motion for Temporary Restraining Order and Preliminary [niunc‘ion 
Ekncs-Tuckcr V. Ivcv (latcr rcdcsiUnatcd Ekncs-Tuckcr V. Abbott) May 5 2022 at 

https://'www.aamuorw’mcdia/6()556/downloud.
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University. Our scientists include three Ph.D. child and adolescent psychologists and four M.D. 
physicians with specialties in pediatric endocrinology, child and adolescent psychiatry, and 
adolescent medicine. The seven clinicians treat transgender youth on a daily basis‘ Among us, 
we have accumulated more than 57 years of clinical practice and have treated more than 2,100 
transgender youth. 

We are concerned that any action by the Board to ban or curtail standard medical care in Florida 
for individuals with gender dysphoria would set a troubling national precedent. We are also 
alarmed that Florida’s health care agency has adopted a purported scientific report that is full of 
errors. Ignoring established science, the June 2 AHCA report instead relies on biased and 
discredited sources, journalism, blog entries, and letters to the editor. Of note, the “experts” 
commissioned by the AHCA have undisclosed conflicts of interest, and some have been 

disqualified as experts in litigation. 

We have reviewed the published science that addresses each of the specific areas of concern 
raised by the June 2 AHCA report. We hope our analysis, attached to this letter, is useful in your 
deliberations. 

Feel free to reach out to any of us. We are happy to discuss this further. 

Very truly yours, 

A W L. A Mott 

Anne L. Alstott 
Jacquin D. Bierman Professor, Yale Law School 

Professor, Yale Child Study Center 
127 Wall Street, New Haven, CT 06511 

(203) 436-3528 

With co-authors: 

Hussein Abdul-Latif, M.D., Professor of Pediatrics and Pediatric Endocrinology, University of 
Alabama at Birmingham 

Susan D. Boulware, M.D., Associate Professor of Clinical Pediatrics (Endocrinology), Yale 
School of Medicine; Director Clinical Operations, Section of Pediatric Endocrinology; Medical 
Director, Yale Pediatric Gender Program 

Rebecca Kamody, PhD (Clinical Psychology), Assistant Professor, Yale School of Medicine: 
Child Study Center, Pediatrics, and Psychiatry 

Laura Kuper PhD (Clinical Psychology), ABPP, Assistant Professor in Psychiatry, University of 
Texas Southwestern; Child and Adolescent Psychologist, Children’s Medical Center Dallas
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Meredithe McNamara, M.D., M.S., FAAP, Assistant Professor of Pediatrics (Adolescent 
Medicine), Yale School of Medicine 

Christy Olezeski, PhD (Clinical Psychology), Associate Professor of Psychiatry, Yale Child 
Study Center and Pediatrics, Yale School of Medicine; Director, Yale Pediatric Gender Program 

Nathalie Szilagyi, M.D., Instructor, Yale Child Study Center, Yale Pediatric Gender Program; 
Director, Greenwich Child and Adolescent Psychiatry, Greenwich Center for Gender & 
Sexuality 

Attachment: A Critical Review of the June 2022 Florida Medicaid Report on the Medical 
Treatment of Gender Dysphoria.4 

4 McNamara M, Abdul-LatifH, Boulware, SD, Kamody R, Kuper L, Olezeski C, Szilagyi N, and Alston A. A 
Critical Review ofthe June 2022 Florida Medicaid Report on the Medical Treatment of Gender Dysphoria. July 8, 

2022. Accessed July 12, 2022. https://medicine.vale.edu/1,qbtqi/research/gender-afflmling- 
care/florida%20report%20flnal%20iu1v%208%202022%20accessible 443048 284 55174 v3.ndf
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A Critical Review of the June 2022 Florida Medicaid Report on the Medical Treatment of 
Gender Dysphoria 

Meredithe McNamara, M.D., M.S. (Clinical Research), FAAP, Assistant Professor of 
Pediatrics (Adolescent Medicine), Yale School of Medicine 

Hussein Abdul-Latif, M.D., Professor of Pediatrics and Pediatric Endocrinology, 
University of Alabama at Birmingham 

Susan D. Boulware, M.D., Associate Professor of Clinical Pediatrics (Endocrinology), 
Yale School of Medicine; Director Clinical Operations, Section of Pediatric 
Endocrinology; Medical Director, Yale Pediatric Gender Program 

Rebecca Kamody, PhD (Clinical Psychology), Assistant Professor, Yale School of 
Medicine: Child Study Center, Pediatrics, and Psychiatry 

Laura Kuper PhD (Clinical Psychology), ABPP, Assistant Professor in Psychiatry, 
University of Texas Southwestern; Child and Adolescent Psychologist, Children’s 
Medical Center Dallas 

Christy Olezeski, PhD (Clinical Psychology), Associate Professor of Psychiatry, Yale 
Child Study Center and Pediatrics, Yale School of Medicine; Director, Yale Pediatric 
Gender Program 

Nathalie Szilagyi, M.D., Instructor, Yale Child Study Center, Yale Pediatric Gender 
Program; Director, Greenwich Child and Adolescent Psychiatry, Greenwich Center for 
Gender & Sexuality 

Anne L‘ Alstott, J .D., J acquin D‘ Bierman Professor, Yale Law School; Professor, Yale 
Child Study Center* 

Introduction 

On June 2, 2022, the Florida Agency for Health Care Administration (“AHCA”) issued a 

purported scientific report (hereinafter, “June 2 Report”) concluding that standard medical care 
for gender dysphoria does not meet generally accepted medical standards and is experimental 
and investigational.1 

* 
The authors have received no funding for this report or for our public comments on F lorida’s proposed Medicaid 

rule. We have no conflicts of interest to declare. Dr. Olezeski prepared paid expert testimony in a case for the 
Federal Public Defender for the District ofCOnnecticut. We thank Melisa Olgun for excellent research assistance. 
1 Division of Florida Medicaid, Agency for Health Care Administration, Generally Accepted Professional Medical 
Standards Determination on the Treatment of Gender Dysphoria, June 2022, at 

https://www.ahca.mvflorida.com/letkidsbekids/docs/AHCA GAPMS June 2022 Renonpdf (“June 2 Report”).



A Critical Review of the June 2022 Florida Medicaid Report Page 2 

We are a group of seven scientists and a law professor, and we have concluded, after a careful 
examination of the June 2 Report, that its conclusions are incorrect and scientifically unfounded. 
The June 2 Report purports to be a review of the scientific and medical evidence but is, in fact, 
fundamentally unscientific. 

We are alarmed that Florida’s health care agency has adopted a purportedly scientific report that 
so blatantly violates the basic tenets of scientific inquiry. The report makes false statements and 
contains glaring errors regarding science, statistical methods, and medicine. Ignoring established 
science and longstanding, authoritative clinical guidance, the report instead relies on biased and 
discredited sources, including purported “expert” reports that carry no scientific weight due to 
lack of expertise and bias. 

So repeated and fundamental are the errors in the June 2 Report that it seems clear that the report 
is not a serious scientific analysis but, rather, a document crafted to serve a political agenda. 

The AHCA has offered the June 2 Report as justification for a proposed rule that would deny 
Florida Medicaid coverage for gender dysphoria to people of all ages (the “Proposed Rule”).2 
We strongly oppose the Proposed Rule and have documented our reasons in public comments 
submitted to the AHCA on July 8, 2022. This report provides our detailed reasons for 
concluding that the June 2 Report provides no scientific support for Florida’s proposed action. 

Executive Summafl 

As we note in our comments on the Proposed Rule, we strongly oppose Florida’s proposal to 
deny Medicaid coverage to standard medical care for gender dysphoria. In this report, we show 
that the June 2 Report is so thoroughly flawed and biased that it deserves no scientific weight. 
Although our focus is on the science, we also note that the Proposed Rule would Violate the sex 
discrimination protections provided by the US. and Florida Constitutions and the federal statute 
that governs Medicaid by discriminating against transgender people on the basis of their sex, 
transgender status, and gender identity.3 

In this report, we examine closely the “scientific” claims made in the June 2 Report, and we 
show that its basic conclusion is incorrect. Medical treatment for gender dysphoria does meet 
generally accepted professional medical standards and is not experimental or investigational. 
We also show that the June 2 report reflects a faulty understanding of statistics, medical 
regulation, and scientific research. The report ignores solid scientific evidence and instead 
repeats discredited claims, cites to sources with no scientific merit, and engages in unfounded 
speculation based on stereotypes rather than science. 

Specifically, we show that: 

Z 48 F1. Admin. Reg. 2461 (June 17, 2022). 
3 See Bostock v. Clayton County, 590 US. i (2020); Kadel v. Folwell, M.D. N.C., Mem. Op. 6-10-22 (applying 
Bostock to public health plan coverage); 42 U.S.C. 18116 (requiring nondiscrimination in Medicaid plans).
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o Contrary to the June 2 Report’s repeated claims, medical care for gender dysphoria is 
supported by a robust scientific consensus, meets generally accepted professional medical 
standards, and is neither experimental nor investigational. 

o The June 2 Report appears to be a scientific report, but its veneer hides a flawed analysis 
that ignores the scientific evidence and relies instead on pseudo-science, particularly 
purported “expert” reports that are biased, inexpert, and full of errors. The claimed 
“expert” reports are written by authors whose testimony has been disqualified in court 
and who have known ties to anti-LGBTQ advocacy groups. 

0 Nothing in the June 2 Report calls into question the scientific foundations of standard 
medical care for gender dysphoria. The June 2 Report makes unfounded criticisms of 
robust and well-regarded clinical research and instead cites sources with little or no 
scientific merit, including journalism, 3 blog entry, letters to the editor, and opinion 
pleces. 

o The linchpin of the June 2 Report is an analysis by two epidemiologists that claims to 
undermine the scientific evidence supporting medical care for gender dysphoria. Their 
analysis is extremely narrow in scope, inexpert, and so flawed that it merits no scientific 
weight at all‘ 

0 The June 2 Report repeatedly and erroneously dismisses solid studies as “low quality.” If 
Florida’s Medicaid program applied the June 2 Report’s approach to all medical 
procedures equally, it would have to deny coverage for widely-used medications like 
statins (cardioprotective cholesterol-lowering drugs taken by millions of older 
Americans) and common medical procedures like mammograms and routine surgeries. 

Table of Contents 

I. Contrary to the June 2 Report ’5 repeated claims, medical care for gender dysphoria is 

supported by a robust scientific consensus, meets generally accepted professional medical 
standards, and is neither experimental nor investigational. 5 

II. The June 2 Report appears to be a scientific report, but its veneer hides a flawed analysis 
that ignores the scientific evidence and relies instead on pseudo—science. The report heavily 
relies (mfive purported “expert” documents that are biased, inexpert, and full of errors. 6 

A. The purported “expert” documents attached to the June 2 Report carry no scientific weight. 
They are unpublished and not peer-reviewed, and they are written by authors whose expertise 
has been successfully challenged in legal proceedings and whose backgrounds raise red flags 
for bias. 6 

B‘ The linchpin of the June 2 Report is the analysis by Brignardello-Petersen and Wiercioch 
(the “BPW document”), provided as Attachment C, which purports to be a comprehensive 
review of the scientific literature on medical treatment for gender dysphoria but, in fact, is 
extremely narrow in scope and so flawed in its analysis that it merits no scientific weight. 7 9
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III. The June 2 Report reflects a faulty understanding of statistics, medical regulation, and 
scientific research, and it repeats discredited claims and engages in speculation and 
stereotyping without scientific evidence. 15 

A. The June 2 Report repeatedly and erroneously dismisses solid studies as “low quality.” If 
Florida’s Medicaid program applied the June 2 Report’s approach to all medical procedures 
equally, it would have to deny coverage for widely-used medications like statins (cholesterol- 
lowering drugs taken by millions of older Americans) and common medical procedures like 
mammograms and routine surgeries. 15 

B. The June 2 Report disregards robust clinical research studies and instead relies on letters to 
the editor and opinion pieces. The report’s analysis fails to satisfy Florida’s own regulatory 
standards for Medicaid coverage decisions and does not undermine the scientific research that 
supports medical treatment for gender dysphoria. 16 

C. The June 2 Report mistakenly claims that puberty blockers and hormones are experimental 
because they are used “off-label” and not approved by the FDA. In fact, off-label use, when 
supported by scientific evidence, as is the case here, is extremely common in medical practice 
and especially in pediatrics 19 

D. The June 2 Report falsely claims that medical care for gender dysphoria is provided to a 

large percentage of children who will come to regret their treatment. In fact, patients with 
gender dysphoria have vanishingly low rates of regret regarding their medical treatment. i 21 

The June 2 Report attempts to cast doubt on medical treatment for gender dysphoria by 
repeating the debunked claim that most transgender teens ultimately reject their transgender 
identity. Below, we analyze two related claims made in the report and show why both are 
refuted by sound evidence. 21 

E. The June 2 Report repeats discredited claims that “social contagion” is leading teens to 
become transgender. The issue, although sensationalized in the June 2 Report, is ultimately 
irrelevant to medical treatment, which is provided only after a multidisciplinary assessment 
and after a finding that gender dysphoria is persistent and medical treatment is warranted. 7 23 

F. The June 2 Report claims that inappropriate medical care is provided to adolescents with 
gender dysphoria who also have anxiety, depression, and other mental health conditions. 
These assertions are unsupported by scientific evidence and disregard evidence-based clinical 
practice guidelines that provide sound guidance for treating complex cases. 25 

G. The June 2 Report speculates, without evidence, that psychotherapy alone is as effective as 

medical treatment for gender dysphoria. This claim contradicts the findings of solid scientific 
studies, which show that medical care is more effective than psychotherapy alone. 27
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Analysis 

I. Contrary to the June 2 Report’s repeated claims, medical care for gender dvsphoria is 
supported W a robust scientific consensus, meets generally accepted professional medical 
standards, and is neither experimental nor investigational. 

The conclusion of the June 2 report — that medical treatments for gender dysphoria “do not 
conform to [generally accepted professional medical standards] and are experimental and 
investigational”4 — is demonstrably false. 

Medical care for the treatment of gender dysphoria, which for youth under the age of majority 
can include gonadotropin releasing hormone agonists (“GnRHa” or puberty blockers) and 
hormone therapy, has been vetted and approved by international bodies of experts based on the 
scientific evidence. Two authoritative bodies of scientists, the World Professional Association 
for Transgender Health (WPATH) and The Endocrine Society, have published extensive clinical 
practice guidelines for treating gender dysphorial.5 These clinical guidelines are based on 
rigorous, structured processes that include a committee of scientific experts and peer review by 
additional experts. The guidelines are based on careful reviews of the scientific literature and are 

revised periodically to reflect scientific developments. 

These longstanding clinical practice guidelines have been used by clinicians for decades‘ 
WPATH issued its initial guidelines in 1979 and updated them in 1980, 1981, 1990, 1998, 2001, 
and 2012. The eighth version remains in process, and it incorporates systematic literature 
reviews and ample opportunities for peer review and revision.6 The original Endocrine Society 
guidelines were published in 2009 and updated in 2017‘7 

Reflecting this scientific and medical consensus, medical care for gender dysphoria has been 
confirmed as standard care by every relevant medical organization in the United States, including 
the American Academy of Pediatrics, the American Psychological Association, and the 
American Academy of Child and Adolescent Psychiatry.8 In 2022, these organizations united 
with the American Medical Association, the American College of Obstetricians and 
Gynecologists, and other groups to file an amicus brief representing a total of 20 major medical 

4 June 2 Report, p. 2. 
5 See Standards of Care for the Health of Transsexual, Transgender, and Gender Nonconforming People, World 
Professional Association for Transgender Health (7'‘1 version, 2012), at htms://www.wpath.0rg/gublications/soc 
(“WPATH (2012)”); Wylie C. Hembree, et a1., Endocrine Treatment of Gender-Dysphoric/Gender-Incongruem 
Persons: An Endocrine Society Clinical Practice Guideline, 102(11) J. Clin. Endocrinol. Metab. 3869-3903 (2017) 
(“Endocrine Society (2017)”) 
6 See World Professional Association for Transgender Health (WPATH), Methodology for the Development of 
Standards of Care 8 (Soc 8), at https://www.wpath.0rg/soc8/Meth0dologx. 
7 Endocrine Society (2017), supra note 5. 
8 Jason Rafferty, Committee on Psychosocial Aspects of Child and Family Health; Committee on Adolescence; 
Section on Lesbian, Gay, Bisexual, and Transgender Health and Wellness, Ensuring Comprehensive Care and 
Support for Transgender and Gender-Diverse Children and Adolescents, 142(4) Pediatrics E20182162 (2018); 
American Psychological Association, Guidelines for Psychological Practice with Transgender and Gender 
Nonconfomiing People, 70(9) American Psychologist 832-64 (2015); Stewart L. Adelson, Practice Parameter on 

Gay, Lesbian, or Bisexual Sexual Orientation, Gender Nonconfomiity, and Gender Discordance in Children and 
Adolescents, 51(9) J. Am. Acad. Child & Adolescent Psychiatry, 957-974 (2012).
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societies. The brief reaffirms that puberty blockers and hormone treatments for gender dysphoria 
are standard medical care and opposes legal measures that would limit patient access to this 
standard care.9 

The weight and volume of these endorsements, across diverse medical specialties, sharply 
contradicts the June 2 Report’s conclusions. 

II. The June 2 Report appears to be a scientific report, but its veneer hides a flawed analysis that 
ignores the scientific evidence and relies instead on pseudo-science. The report heavilV relies on 
five purported “expert” documents that are biased, inexpert, and full of errors. 

The Florida report dismisses or ignores the WPATH and Endocrine Society clinical practice 
guidelines and the science that underlies them and instead relies on five attached documents that, 
the report claims, constitute “clinical and technical expert assessments.”10 

Despite their billing as “expert” reports, the attachments to the June 2 report are unpublished, 
non-peer-reviewed documents written by authors with questionable claims to expertise and with 
red flags for undisclosed author bias. These documents should be given no weight in a serious 
scientific process. 

A. The purported “expert” documents attached to the June 2 Report carry no scientific 
weight. They are unpublished and not peer-reviewed, and they are written by authors 
Whose expertise has been successfullv challenged in legal proceedings and whose 
backgzounds raise red flags for bias. 

None of the documents attached to the June 2 Report meet standard criteria for expert scientific 
investigations, because none is published or peer reviewed. Publication and peer review are 
fundamental to science, as they ensure that a scientist’s data and conclusions are open to scrutiny 
from scientific experts. 

Florida’s own standards for the determination of medical necessity recognize this point when 
they state that determinations of Medicaid coverage must consult “published reports and articles 
in the authoritative medical and scientific literature related to the health service Uzublished in 
peer—reviewed scientific literature generally recognized by the relevant medical community or 
practitioner specialty associations)”1 It is thus both unscientific and a Violation of the 
regulations for the June 2 Report to rely on the unpublished documents as its principal evidence 
base. 

Further, the attachments all raise red flags for author bias. The June 2 Report does not disclose 
how these “experts” were identified or by what criteria their expertise was assessed. The opacity 

9 Brief of Amicus Curiae American Academy of Pediam'cs and Additional National and State Medical and Mental 
Health Organizations in Support of Plaintiffs’ Motion for Temporary Restraining Order and Preliminary Injunction, 
Eknes-Tucker v. Ivey (later redesignated Eknes-Tucker v. Abbott), May 5, 2022, at 

https://www.aamc.0r2/media/60556/d0wn10ad. 
‘0 June 2 Report, p. 2. 
‘1 F1. Admin. Code Section 59G—1.035(4).
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of the Florida AHCA process for identifying experts is particularly troubling because at least 
four of the experts have strong indications of bias. Further, the qualifications and credibility of 
two of the experts have been successfully challenged in litigation. 12 Two of the expert reports 
duplicate, word-for-Word (or with very slight edits) testimony that was offered, apparently for 
pay, in litigation. Both have connections to advocacy organizations that oppose LGBTQ rights 
across the board. The endorsement of these individuals as Florida’s banner “experts” raises the 
appearance of bias — that the AHCA sought a pre-ordained outcome, not a true scientific 
perspective. 

Adding to these red flags for bias, none of the authors of the attachments provide a statement of 
funding and conflicts of interest. This omission violates a strong norm in scientific writing, 
which requires authors to declare any conflicts of interest; these include any professional or 
financial arrangements that could call into question their independence ofjudgment.13 That 
strong norm also requires authors to disclose Whether projects have been funded and if so, by 
whom and whether the authors have engaged in expert testimony. Without these statements, the 
Florida AHCA and the public cannot detect biases that could affect the integrity of these written 
products. 

These are more than theoretical concerns: at least four of the attachments have notable 
indicators of conflicts of interest and bias. (Note that these are the only four we examined in 
detail, and so we do not imply that the other one is free from such bias.) 

The author of the document provided as Attachment E is Quentin van Meter, whose history 
indicates bias and lack of expertise. Although the AHCA presents van Meter as an expert in 
medical treatment for gender dysphoria, at least one court barred him from providing expert 
testimony on the issue. M Van Meter is the president of the American College of Pediatricians 
(the “ACP”), which presents itself as a scientific group (and might be confused, by a non-expert, 
with the authoritative American Academy of Pediatrics). The ACP is, in fact, a political group 
that opposes same-sex marriage,15 supports mental health providers practicing conversion 
therapy,16 and describes childhood gender dysphoria as “confusion?” Troublingly, the van 

‘2 See Stephen Caruso, A Texas Judge Ruled That This Doctor Was Not an Expert, Pennsylvania Capital-Star, Sept. 

15, 2020 (reporting that van Meter was disqualified as an expert in a Texas divorce case, now sealed). 
‘3 For example, the conflict of interest rules for JAMA, one 0fthe premier medical journals in the United States and 
the world state that “[a]uth0rs are expected to provide detailed information about all relevant financial interests, 
activities, relationships, and affiliations (other than those affiliations listed in the title page of the manuscript) 
including, but not limited to, employment, affiliation, funding and grants received or pending, consultancies, 
honoraria or payment, speakers‘ bureaus, stock ownership or options, expert testimony, royalties, donation of 
medical equipment, or patents planned, pending, or issued.” JAMA Network, Instructions for Authors, visited June 
22, 2022, at https://iamanetwork.com/i0umals/iama/pages/instructions-for- 
authors#SecConflictsoflnterestandFinancialDisclosures 
‘4 Caruso, supra note 12. 
‘5 Den Trumbull, Defending Traditional Marriage, American College of Pediatricians (2013), 
htms://acneds.org/position-statements/defending-traditional-maniage. Error! Hyperlink reference not valid.See 
Jack Turban, The American College of Pediatricians is an Anti-LGBTQ Group, Psychology Today, May 8, 2017‘ 
‘6 Christopher Rosik and Michelle Cretella, Psychotherapy for Unwanted Homosexual Attraction Among Youth, 
American College of Pediatricians (2016), https://acpeds.org/position-stalemems/psychotherapy-for-unwanted- 
homosexual-attraction-among-youth. 
‘7 Michelle Cretella, Gender Dysphoria in Children, American College of Pediatricians (2018), 
https://acpeds.0rg/nosition-statements/gender-dvsphoria-in-children (site visited June 22, 2022).. The author of the
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Meter attachment, proffered by the AHCA as a scientific report, contains several passages of 
uncredited, verbatim language that appears in a “position statement” published by the ACP.18 

The van Meter attachment appears to be a re-use of paid testimony rather than an original 
product.” 

James Cantor’s document, presented as Attachment D to the June 2 Report, also faces serious 
questions about bias and lack of expertise. In a 2022 case, a federal court took a skeptical View 
of Cantor’s purported expertise, noting that “the Court gave [Cantor’s] testimony little weight 
because he admitted, inter alia, to having no clinical experience in treating gender dysphoria in 
minors and no experience monitoring patients receiving drug treatments for gender dysphoria.20 
Cantor’s document is nearly identical to what appears to be paid testimony in another case, 
Where Cantor’s declaration was used to support legislation barring transgender athletes from 
sports teams,“ Troublingly, Cantor’s appearance in that case seems to have been funded by the 
Alliance Defending Freedom (“ADP”), 22 a religious and political organization that opposes legal 
protections for transgender people and same-sex marriage23 and defends the criminalization of 
sexual activity between partners of the same sex.24 Because Cantor provides no conflicts of 
interest disclosure, readers cannot ascertain whether Florida AHCA also paid for Cantor’s report 
and whether Florida officials were aware that the Cantor report reused his work for (apparently) 
the ADF. 

Romina Brignardello-Petersen is one of two authors of the document provided as Attachment C 
to the June 2 Report. Although Brignardello-Petersen claims to have no research interests in 
medical care for transgender youth,25 she has conducted research for the Society for Evidence- 

ACP position paper is Michelle Cretella, who was publicly rebuked by the Society for Adolescent Health and 
Medicine, the leading society for adolescent medicine in the United States, for “pushing political and ideological 
agendas not based on science and facts.” https://www.adolescenthealth.org/Advocacy/Advocacy-Activities/ZO17- 
Activity/Senate-Bill-439-(2).aspx 
‘8 The similarity was shown by a Word comparison of the van Meter report provided as Attachment E10 the June 2 

Report with a “position statement” published on the ACP website, with authorship credit given on the website to 
Michelle Cretella. See Michelle Cretella, Gender Dysphoria in Children, supra note 17. 
‘9 The van Meter document attached to the June 2 Report is substantially identical to his expert declaration in Adams 
v. School Board of St‘ Johns County, Florida. https://fl1es.eqcf.org/wp-content/unloads/ZO17/12/41-D-AMENDED- 
Notice-Documents-iso-Response-t0-Pl‘pdf‘ 
2“ Opinion and Order, Eknes-Tucker v. Marshall, 2:22-CV-184-LCB, M‘D. Alabama, May 13, 2022. 
21The case is BPJ v. West Virginia State Board of Education, and the Alliance Defending Freedom takes credit for it 
here: https://adfmedia.0rg/case/bpi-v-west-virginia-staIe-board-education. Cantor’s declaration appears here: 

https://adfmedialegalfiles.blob.c0re.windows.net/flles/BPJ-CantorDeclaration.pdf 
22 The ADF seems to take credit for the case in this press conference notice: htgps://adfmedia.0rg/case/bp'-v-west- 
virginia-state-board-education 
23 Marriage is the Future, American College of Pediatricians, https://adfle,qal.org/issues/marriage/overview (site 
visited Julv 2 2022. Content on the page includes this statement: “Marriage is about equality and diversity. It’s 
about joining the two equally important and diverse halves of humanity represented in men and women.” 
24 Southern Poverty Law Center, Dangerous Liaisons, July 10, 2013, 
httos://www.snlcenter.0r2/20130709/dan2er0us—1iaisons [visited Julv 2 20221. 
25 Like the van Meter and Cantor attachments, the BPW document provides no express statement of conflicts of 
interest. The BPW document does offer a statement of “credentials and expertise,” in which she declares that “her 
research interests are not in this area,” meaning apparently research on medical care for gender dysphoria. BPW 
Document, p. 1.
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Based Gender Medicine (“SEGM”).26 Although SEGM claims to be an international medical 
society, it is actually an activist group that opposes standard medical care for gender dysphoria. 
The SEGM has no publications or conferences and seems to consist solely of a website created 

by a small group of people with limited or no scientific credentials or clinical experience. The 
site presents a cherry-picked collection of studies and narrative content that is full of scientific 
errors.27 

Patrick Lappert, whose document is attached to the June 2 Report as Attachment F, has been 
disqualified as an expert in a recent federal court decision in North Carolina. 28 The judge found 
that evidence “calls Lappert’s bias and reliability into serious question” and noted that Lappert 
has worked closely with ADP and has actively lobbied for legal bans on medical care for 
transgender youth.” The judge gave no weight to Lappert’s testimony about informed consent 
in that case, finding that it was unsupported by scientific evidence.30 The judge also found that 
“Lappert has provided the Court with no data or methodology used to draw his conclusion that 
surgical treatment for gender dysphoria has “never been generally accepted by the relevant 
scientific community.”31 

B. The linchpin of the June 2 Report is the analvsis bV Brignardello-Petersen and 
Wiercioch (the “BPW document”), provided as Attachment C, which purports to be a 

comprehensive review of the scientific literature on medical treatment for gender 
dvsphoria but, in fact, is extremely narrow in scope and so flawed in its analysis that it 
merits no scientific weight. 

The BPW document, like the other attachments to the June 2 Report, is an unpublished, non- 
peer-reviewed document. It claims to conduct a systematic review of the relevant scientific 
literature, but in fact, it is written by inexpert authors who construct an arbitrarily truncated 
sample and adopt a method that violates scientific guidelines and produces a biased result. 
The authors describe their findings in deceptive language and jargon predictably mislead the 

reader. Our review shows that nothing in the BPWdocument calls into question the scientific 
foundations of the WPA TH and the Endocrine Society clinical practice guidelines. 

26 BPW document, p. 1. For one example ofthe purported research that Brignardello-Petersen apparently assisted 
in, see Alison Clayton 61 211., Commentary: the Signal and the Noise 7 Questioning the Benefits of Puberty Blockers 
for Youth with Gender Dysphoria 7 A Commentary on Rew et a1. (2021), Child and Adolescent Mental Health, Dec. 
22, 2021 , athttps://acamh‘on1inelibrarv.wilev.com/doi/10‘1111/camh.12533‘ In the “Acknowledgements” section, 
the authors state, “We would also like to thank the Society for Evidence-based Gender Medicine (SEGM) for 
providing access to several experts who helped shape this commentary and ensure its accuracy. Specifically, we 
would like to thank Dr. Romina Brignardello Petersen [sic] for contributing her methodological expertise.” 
27 Susan Boulware st 211., Biased Science: The Texas and Alabama Measures Criminalizing Medical Treatment for 
Transgender Children and Adolescents Rely on Inaccurate and Misleading Scientific Claims (April 28, 2022), 
at 28-29 (Appendix A) available at https ://medicine‘yale.edu/childstudv/p01icy-and-social-innovation/lgbtq-vouthL 
2* Kadel v‘ Falwell, 1:19CV272, MD. MG June 10, 2022. Thejudge ruled that Lappert was not qualified to “render 
opinions about the diagnosis of gender dysphoria, its possible causes, the efficacy of the DSM, the efficacy of 
puberty blocking medication or hommne treatments, the appropriate standard of informed consent for mental health 
professionals or endocrinologists, or any opinion on the non-surgical treatments” Lappert was also disqualified 
from opining on “the efficacy of randomized clinical trials, cohort studies, or other longitudinal, epidemiological, or 
statistical studies of gender dysphoria.” Id. 
29 Id. 
3“ Id., pp. 29-30. 
3‘ Id., p. 31.
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The BPW document seems scientific on its face, and it may be impressive to non-experts, 
because it uses technical jargon and includes numerous tables and charts. But a closer 
examination shows that it violates established standards for medical research and shows signs of 
being engineered to produce a pre-ordained and inaccurate result: the false claim that there is no 
scientific evidence base for medical treatment for gender dysphoria. Contrary to the authors’ 
claims, there is a large body of reliable scientific literature that supports standard medical 
treatment for gender dysphoria and spans decades. 

The bottom line is that, contrary to the BPW document’s claims, there is a large body of reliable 
scientific literature that supports standard medical treatment for gender dysphoria. 

(I) The BPW document lacks scientific credibility due to the authors’ lack of relevant 
qualifications and their ties to an activist group. 

The BPW document purports to be a systematic review of the scientific literature on medical 
treatment for gender dysphoria. But the document, like the other attachments to the June 2 

Report, is not published or peer-reviewed, and its design and execution raise numerous red flags 
for bias. Here, we describe just four of the notable defects that undercut entirely the document’s 
claim to objectivity and sound method. 

First, neither of the BPW authors are experts in medical care for gender dysphoria, either as 

researchers or clinicians. One author (Brignardello-Petersen) has not previously studied the 
subject, except in her work for the ideological organization SEGM‘org, noted just above. Her 
only clinical experience appears to be in dentistry.32 The other author (Wiercioch) is a junior 
researcher (a postdoctoral fellow) with no prior research or clinical experience in this field.33 

The authors’ lack of interest and experience renders the BPW work inexpert rather than 
objective, and it violates the National Academy of Medicine (formerly, Institute of Medicine) 
standards for systematic reviews.34 By analogy, one would not rely on, say, two dermatologists 
to conduct a review of the scientific literature on neurosurgery and to make recommendations for 
clinical practice. 

32 Romina Brignardello bio, at htms://exgerts.mcmastenca/disglay/briggarr [visited July 2, 2022] 
33 Google Scholar, Wojtek Wiercioch, visited June 22, 2022, 
https://sch01ar.google.com/citations?usedi3r7AAAAAJ&hl=en 
3“ Committee on Standards for Systematic Reviews of Comparative Effectiveness Research, Institute of Medicine, 
Finding What Works in Health Care: Standards for Systematic Reviews, National Academies (Jill Eden st 211., eds 

201 1), p. 48 (Standard 2.1.1 states that teams for systematic reviews should include expenise in pertinent clinical 
content areas). Background: The Institute of Medicine, now called the National Academy of Medicine, is one of 
three branches ofthe National Academies of Science, Engineering, and Medicine. The National Academy of 
Science dates to 1963 and was established by Congress; the Institute of Medicine was established as a separate 
entity in 1970 and serves as the nation’s leading authority on scientific research and knowledge. National Academy 
of Medicine, About the National Academy of Medicine, website visited June 22, 2022, htms://nam.edu/ab0ut-the- 
nam/ The standards for systematic reviews were published in 2011, responding to a Congressional request to set 

benchmarks for high-quality systematic reviews that could reliably guide physicians and health-care providers in 
making infomied, scientific judgments about health care.
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Second, not only is the study not formally peer-reviewed, the BPW authors Violate scientific 
norms and standards by failing to engage at all with their peers or with actual experts in the 
subject matter. As experts in research methodology should know, any sound systematic review 
should propose explicit and reproducible methods to methodically summarize the existing 
literature; the protocol (i.e., the research design) is then published to solicit input and criticisms 
from potential users of the review and experts in the field.35 Peer review of the literature review 
and publication of the protocol are not optional or merely Window-dressing; they reflect bedrock 
commitments of the scientific method. These processes help ensure that the authors of any 
review understand the existing research and craft a research design that will usefully build on 
and add to prior work‘ 

The BPW document violates these standards, raising questions about whether this was a rushed 
study designed to serve a political agenda — rather than a considered, comprehensive, scientific 
enterprise. The BPW document does not contain a review of the existing literature, and it does 
not acknowledge the WPATH and Endocrine clinical practice guidelines, which are themselves 
based on careful systematic reviews. The BPW authors appear not to have published their 
protocol in advance or otherwise to have submitted their protocol for peer review. That is, there 
is no indication that they vetted their research design in consultation with subject-matter experts. 

Third, the BPW document raises red flags for opinion bias. Buried in the methodology pages of 
the BPW document is the fact that the authors uncritically include politically biased “grey 
literature” sources, giving them equal weight to peer-reviewed, published literature. 
Specifically, the authors include in their search the fringe website SEGM.0rg.36 As noted above, 
the group’s website posts are not peer-reviewed or published, and its content is assembled by a 

small group of activists with few or no expert credentials and is often full of errors.37 

Troublingly, this is the group to which one of the authors, Brignardello-Petersen, has ties, as 

noted above. 

(2) The BPW document examines a truncated sample of the literature and adopts a 
methodology that violates scientific standards for evaluating medical evidence. The 
authors compound this bias by describing their results using overstated and deceptive 
language. The picture that emerges is ofa rushed and inexpert report with indications of 
bias. 

The BPW document has a patina of scientific expertise. It invokes the respected GRADE 
standards for rating the quality of studies, and it occupies many pages with tables and technical 
specifications. When a reader looks past the jargon, however, the BPW authors adopt a method 
that actually violates GRADE standards and appears to be jury-rigged to reach a foregone 
conclusion. The authors then convey their conclusions in misleading language. Contrary to the 
BPW authors’ claims, their study does not call into question the scientific and clinical 
importance of the established science that supports medical care for gender dysphoria. 

35 Committee on Standards for Systematic Reviews of Comparative Effectiveness Research, Institute of Medicine, 
supra note 34, at pp. 72-75. 
35 BPW document, Methods section, p. 2. 
37 See Boulware et a1., supra note 27 pp. 28-29 (Appendix A).
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The BPW analysis incorporates numerous decisions that bias their results, and they make 
numerous misleading statements. First, the BPW document reviewed only a small sample of the 
relevant scientific literature. In the introduction, the BPW authors initially claim to have 
reviewed 61 systematic reviews of medical treatment for gender dysphoria.38 But buried in the 
middle of the document is the admission that the analysis is based on a sample of 27 systematic 
reviews, not 61 as claimed” The result is that the BPW analysis excludes a great deal of 
relevant evidence, and the authors provide no rationale for this “prioritization,” as they call it. 
Troublingly, although the BPW document claims to be conducting a review of the literature that 
analyzes existing systematic reviews, the 27 studies they analyze are not all systematic reviews. 
Three of the 27 axe mislabeled as systematic reviews but are actually practice bulletins, 
unpublished protocols or unlocatable. 

Troublingly, the authors also embed in the middle of their document an unjustified decision to 
limit their analysis to studies published from 2020 to the present, and their project has strong 
indications that it was rushed work. The authors disclose that they “prioritized” studies from the 
last 30 months (two full years plus four months in 2022), but they do not defend that priority. 
The reader is left to wonder whether this truncation served only to help the authors produce their 
analysis in What was apparently a very short time frame.40 

The truncation of the literature sample to the period from 2020 to early 2022 is worrisome 
because that period coincides with the worst global public health emergency in generations. The 
pandemic disrupted many institutions, straining the health care system and putting immense 
pressure on clinicians. It is likely that the pandemic stalled the production and publication of 
non-COVID research during this period, calling into sharp question the BPW authors’ sampling 
strategy‘ 

The BPW sample is also questionable because the authors choose, without justification, a small 
subsection of databases to search and have likely missed important literature as a result. 
Specifically, they chose not to source from other important databases such as Embase, PsycInfo, 
Web of Science, Scopus, or Cochrane. They also limited their scope to works published in 
English only, an exclusion that can introduce bias. 

Second, the BPW authors misused and mechanically applied a well-regarded rating system 
known as AMSTAR, which is intended to evaluate the methodological strength of systematic 
reviews. They misused this rating system because their so-called group of systematic reviews 
included documents that cannot correctly be included (practice bulletins, unpublished protocols, 
and unlocatable documents) and thus led to a negative bias. The BPW error is further amplified 
because the authors used the flawed results of the AMSTAR phase to inform their next level of 
analysis, the GRADE system (which assesses the quality of medical evidence of pooled 
systematic reviews). Based on this flawed and purely mechanical review of truncated sources, 

3“ BPW document, Introduction Section, p. 2. 
3" BPW document, Results Section, p. 1. 
40 The authors disclose that they conducted their initial literature searches 7 the first step in the review process 7 at 

the end opril 2022. BPW document, Methods section, p. 2.
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the BPW analysis reaches the conclusion that there is little or no evidence for the benefits of 
medical care for gender dysphoria.“ 

The BPW analysis is highly deceptive, because it dismisses nearly all existing studies of medical 
treatment for gender dysphoria as “low quality,” without explaining that this is a highly technical 
term and not a natural-language condemnation of the studies. By contrast, the GRADE system, 
which the authors purport to use, is quite clear about its quality rating systems and its 
limitations.42 In general, only randomized controlled trials (RCTs) are coded as “high” quality 
evidence in the GRADE system. A randomized controlled trial is a study that divides patients 
randomly into a control group (no treatment) and a treatment group. In contrast, an 
Observational study records information about patients in a real-world setting that is more 
reliably generalizable, e.g., a cohort of patients seen at a clinic. Under the GRADE guidelines, 
observational studies are coded as “low” in quality. 

The key point is that “low quality” in this context is a technical term and not a condemnation of 
the evidence, because “low quality” studies regularly guide important aspects of clinical practice. 
Indeed, the GRADE system, which the BPW document claims to use, specifically notes that 
GRADE should not be used to dismiss observational studies or to give absolute priority to RCTs: 

Although higher quality evidence is more likely to be associated with strong 
recommendations than lower quality evidence, a particular level of quality does not imply 
a particular strength of recommendation. Sometimes, low or very low quality evidence 
can lead to a strong recommendation.“ 

The methodology adopted by the BPW document will thus, predictably, conclude that any body 
of scientific literature that does not contain RCTs is “low” in quality. Had BPW begun, as they 
should have, with a literature review of the evidence on puberty blockers and hormones, they 
would have seen that the evidence consists primarily of observational studies (for the good 
reasons discussed below). Thus, the 30 pages that it takes the authors to lay out their 
methodology is misleading: a knowledgeable reader would know that if there are few or no 
RCTs in the literature, then the BPW technical conclusion is foregone and, as importantly, is not 
a sound guide for clinical recommendations. 

Put in simpler terms, if we coded apples as “high quality fruit” and bananas as “low quality 
fruit,” then any fruit bowl that has only bananas would predictably be technically coded as “low 
quality.” But that technical conclusion conveys very little information without context. For 
example, if no apples exist, then bananas may be a nutritious choice. 

4‘ For example, the BPW document states that there is no evidence about the effect of puberty blockers compared to 
not using puberty blockers In other words, no studies compared the outcomes between a group of people with 
gender dysphoria using puberty blockers and another group of people with gender dysphoria not using them. 
Therefore, it is unknown whether people with gender dysphoria who use puberty blockers experience more 
improvement in gender dysphoria, depression, anxiety, and quality oflife than those with gender dysphoria who do 
not use them. BPW document, Results section, p. 4. 
42 See Howard Balshem et a1., GRADE Guideline: 3. Rating the Quality, 64 J. Clinical Epidemiology P401-406 
(2011), Table 3, p. 404 
43 Balshem et £11., supra note 42, at 402 (emphasis added).
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The drafters of the GRADE system emphasize that technically “low quality” evidence can 

support a strong clinical treatment recommendation. For example, pediatricians now agree that 
children should not be given aspirin for fevers. This recommendation is based on Observational 
studies that showed an association between aspirin treatment during viral illnesses and the 
development of Reyes syndrome (a rapid and progressive disease of neurological dysfunction 
that can be fatal). Based on those studies, it would be unethical to conduct an RCT giving some 
children aspirin, and so the strong, consensus treatment recommendation is based entirely on 
“low quality” studies.44 

The critical fact is that RCTs are not, and cannot be, the gold standard for medical research on 
gender dysphoria. In the context of treatments for gender dysphoria, randomized controlled trials 
would often be inappropriate for ethical reasons. Medical care has long been shown, by reliable 
scientific methods, to address gender dysphoria and improve mental health: as we have 
repeatedly noted, these treatments have been recommended by rigorous clinical practice 
guidelines issued by WPATH and the Endocrine Society and endorsed by every major medical 
organization. Given this medical consensus, which is based on solid scientific evidence, it would 
be unethical to conduct an RCT that involved denying standard medical care to a control group 
of individuals. 

Similar ethical issues, along with practical barriers, leave many areas of consensus medicine 
supported by observational studies and not RCTs. Many surgical procedures, for example, are 
not supported by RCTs.45 Nor are standard protocols for lowering cholesterol using statins, one 
of the most widely-prescribed drugs in the United States. (See Section 111A of this report.) 

It is thus simply a mistake — and a mischaracterization of medical research across fields of 
medicine — to conclude that the absence of RCTs means that there is “no evidence” for the 
efficacy of medical treatment for gender dysphoria. Medical research requires, instead, that 
researchers evaluate the design and conduct of specific observational studies and do so with an 

awareness of clinical context.46 

In sharp contrast to BPW, this is precisely what the authors of the Endocrine Society did in their 
2017 clinical guidelines, which use the GRADE system but, in addition, carefully discuss the 
characteristics of the studies supporting each treatment guideline.47 The Endocrine Society 
discloses the GRADE rankings for each treatment recommendation in order to be transparent 
about the evidence base for each of its recommendations. Then, following National Academy of 

4“ Id‘ 
45 See, e.g., Peter McCulloch, et a1., Randomised Trials in Surgery: Problems and Possible Solutions, 324 (7351) 
BMJ 1448-1451 (2002). 
46 See Balshem et al‘, supra note 42 at 405 (“[W] e caution against a mechanistic approach toward the application of 
the criteria for rating the quality of the evidence up or down‘ . .. Fundamentally, the assessment of evidence quality is 

a subjective process, and GRADE should not be seen as obviating the need for or minimizing the importance of 
judgment or as suggesting that quality can be objectively detemflned”). See also the National Institute of Medicine 
(Institute of Medicine) Standards, supra note 34, at 176: (“We are disappointed when a systematic review simply 
lists the characteristics and findings ofa series ofsingle studies without attempting, in a sophisticated and clinically 
meaningful manner, to discover the pattern in a body of evidence. Although we greatly value meta-analyses, we 
look askance if they seem to be mechanistically produced without careful consideration of the appropriateness of 
pooling results or little attempt to integrate the finds into the contextual background”) 
47 Endocrine Society (2017), supra note 5.
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Medicine (formerly, Institute of Medicine) standards for clinical practice guidelines, they 
proceed to a qualitative review of the evidence, place the evidence in clinical context, and 
discuss Openly the values at stake in making a clinical practice recommendation.48 

III. The June 2 Report reflects a faulty understanding of statistics, medical regulation, and 
scientific research, and it repeats discredited claims and engages in speculation and stereotyping 
without scientific evidence. 

The June 2 Report is full of errors and misstatements. Disregarding solid scientific evidence, the 

report relies on debunked studies and sheer speculation, and it levels criticisms at solid evidence 
that betray a poor understanding of medical research and statistics. 

A. The June 2 Report repeatedly and erroneouslv dismisses solid studies as “low 
quality.” If Florida’s Medicaid program applied the June 2 Report’s approach to all 
medical procedures equallv, it would have to deny coverage for widely-used medications 
like statins (cholesterol-lowering drugs taken by millions of older Americans) and 
common medical procedures like mammograms and routine surgeries. 

In its opening words, the June 2 Report makes an error that is repeated throughout the document: 
“Studies presenting the benefits to mental health, including those claiming that the services 
prevent suicide, are either low or very low quality and rely on unreliable methods such as 

surveys and retrospective analyses, both of which are cross-sectional and highly biased.” 

As we document in Section II.B., above, it is an outright mistake to conclude that a study in the 
technical category of “low quality” is unreliable or poor evidence for clinical practice/‘9 Thus, it 
is frank error for the June 2 Report to dismiss well-done, scientifically important studies because 
they rank as “low quality” using specialized, technical terms. 

Like the BPW document, the June 2 Report thus relies on a deceptive use of technical 
terminology that is at odds with the standards used in medical research. It simply is not — and 
cannot be — the case that 2111 Clinical recommendations must be based on RCTs. Many areas of 
medicine do not lend themselves to ethical and practical RCTs. It is unethical to conduct an 

RCT when randomizing a patient to a control group would cause harm by denying treatments of 
known efficacy. For example, it would be unethical to conduct an RCT on the treatment of 
juvenile diabetes by randomizing some participants to receive insulin and others to receive no 
treatment.50 

It is quite common for the medical community to adopt important, consensus clinical practices 
supported by observational studies alone. For example, observational studies, notably the 
famous Framingham Heart Study, provided the framework for clinical practice guidelines in 

4“ 
IdA 

4" Balshem et a1., supra note 42, at 404 (“Well-conducted studies may be part of a body of evidence rated low 
quality because they only provide indirect or imprecise evidence for the question of interest.”) 
5“ RCTs have other limitations as well. For example, RCTs often have strict exclusionary criteria that recruit 
healthier and more homogenous study populations than observational studies. Thus, this can lead to results that are 

not easily generalizable in real-world settings.
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prevention and treatment of cardiovascular disease. In 2013, the American College of Cardiology 
and the American Heart Association issued updated clinical practice guidelines on the treatment 
of cholesterol to reduce heart disease risk in adults (the “Cholesterol Guidelines”).51 These 
authoritative guidelines have been widely used in clinical practice but are based not only on 
RCTs but on a great deal of observational evidence, including studies technically ranked as “low 
quality.”52 Concretely, many of the original treatment recommendations regaIding statins are 

based on observational studies, not RCTs.53 The authors of the Cholesterol Guidelines, very 
much like the Endocrine Society authors, are quite careful to grade their evidence. But they do 
not rest their treatment guidelines on a mechanical assessment of technical quality. Instead, they 
(like the Endocrine Society) carefully explain why particular bodies of evidence should be given 
weight in clinical decisionmaking. 

The cholesterol example shows that the June 2 Report rests on a fundamental misunderstanding 
of medical research and clinical practice. If the Florida Medicaid program actually adopted the 
standard of evidence urged by the June 2 report, the program would not cover statins (drugs to 
lower cholesterol) for many patients, which are prescribed to 28% of adults over the age of 40 
and are one of the most effective ways to prevent cardiovascular death.54 Other common 
practices that would have to be reconsidered under this logic include: post-menopausal hormone 
replacement therapy (which reduces lifetime risk of heart attacks and stroke) and mammography 
screening for breast cancer. 

The same point is true of the technically “low quality” evidence base for many surgical 
procedures, including minimally invasive gall bladder surgery, which have long since had a 

foundational grounding in observational studies. We think it unlikely that Florida’s Medicaid 
program will begin to refuse to pay for statins, mammograms, and routine surgeries. If not, then 
the June 2 Report reflects an untenable and discriminatory double standard. 

Thus, the June 2 Report not only relies on the biased and methodologically flawed evidence in 
the BPW document, as documented in Section 11 above; it also misuses scientific terminology in 
an effort to mislead readers and to support the unwarranted conclusion that medical treatment for 
gender dysphoria is “experimental.” 

B. The June 2 Report disregards robust clinical research studies and instead relies on 
letters to the editor and opinion pieces. The report’s analysis fails to satisfy Florida’s 
own regulatory standards for Medicaid coverage decisions and does not undermine the 
scientific research that supports medical treatment for gender dysphoria. 

The June 2 Report repeatedly cites sources with little or no scientific credibility — including 
journalism, at student blog, a website, and letters to the editor — rather than peer-reviewed 

5‘ Neil J. Stone, et a1., 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atherosclerotic 
Cardiovascular Risk in Adults, 129(25) Circulation 81-845 (2014). 
52 Id‘, Tables 3 and 4. 
53 Syed S. Mahmood, et al., The Framingham Heart Study and the Epidemiology 0fCardiovascu1ar Disease: a 

Historical Perspective, 383 Lancet 999-1008 (2014). 
54 Joseph A. Salami et £11., National Trends in Stalin Use and Expenditures in the US. Adult Population From 2002 
to 2013, 2(1) JAMA Cardiology 56-65 (2017).
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empirical research.55 At the same time, the report makes baseless or exaggerated criticisms of 
solid studies. The report’s objections to these studies incorporate mistakes about basic statistics 
and often misrepresent the aims and findings of studies. Here, we offer several examples, but the 
problem of selective and ungrounded criticism permeates the June 2 Report and further 
undermines its scientific credibility. 

For example, the June 2 report attacks a 2015 study by Costa et 31., claiming that the study 
design is flawed because it did not include a control group of adolescents without gender 
dysphoria. 56 This point is simply incorrect. The Costa study was designed to measure the 
impact of puberty blockers on gender dysphoria. To do so, the authors validly compared 
outcomes in teens with dysphoria who received treatment with blockers and those who did not. 
They were able to do this ethically because the control group of teens (who received 
psychotherapy but not puberty blockers) were not yet eligible for blockers or were eligible but 
chose to delay or forgo blockers. The study found that puberty suppression was associated with 
improvements in psychosocial functioning. 

The Costa study is, despite the June 2 Report’s claims, a solid methodology. In the context of 
this study, adding a third “control group” of teens without gender dysphoria would serve no 
scientific purpose. Further, the June 2 Report also criticizes Costa for “rel [ying] heavily on self- 
assessments”57 But this is a wildly off-base criticism. Costa et al. measure psychosocial 
functioning using a widely-used and accepted instrument, the Children’s Global Assessment 
Scale. Psychological research typically relies on such assessments, which are carefully 
constructed and psychometrically validated. This is one example of the June 2 Report’s poor 
understanding of research in psychology and medicine. 

In addition to these glaring errors, the June 2 Report’s criticism of Costa makes an even more 
fundamental error: the June 2 report levels baseless criticisms at a single study and fails to 
acknowledge that the weight of the literature as a whole strongly supports the same results that 

55 Sources from joumalism include Jon Brown, Medical Textbook Strips Gender Dysphoria Definition after 
Being Cited by Florida, Fox News, May 8, 2022, at 8 httns://www.foxnews.com/politics/textbook-strips- 
gender-dysghoria-deflnfiion-cited-florida [visited July 3, 2022; Lawrence S. Mayer and Paul McHugh, 
Sexuality and Gender: Finding from the Biological, Psychological, and Social Science, The New Atlantis 
(Fall 2016), https://www.thenewatlamis.com/wn-content/uploads/legacy- 
ndfs/201608197TNASOSexualitvandGender.pdf [visited July 3, 2022]. The citation to the student blog is 

Hong Phuong Nhi Le, Eminence-Based Medicine vs. Evidence-Based Medicine, Students 4 Best Evidence 
[blog], https://s4be.cochraneorg/blog/ZOI6/01/1Z/eminence-based-medicine-vs—evidence-based- 
medicine/#:~:text=What%ZOis%ZOeminence-based%20medicine [visited July 3, 2022]. The website is 

SEGM.0rg, which we discuss in the text in Section [LB and Section III.A‘ Citations [0 letters and opinion 
pieces include, inter alia, Andre van M01, et al., Gender-Affirmation Surgery Conclusion Lacks Evidence, 
177(8) Am‘ J. Psychiatry 765-766 (2020); Michael Laidlaw, et al., The Right to Best Care for Children Does 
Not Include the Right to Medical Transition, 19(2) Am. J. Bioethics 75-77 (2019); Michael Laidlaw, et a1., 

Letter to the Editor: “Endocrine Treatment of Dysphoric/Gender Incongruent Persons: An Endocrine Society 
Clinical Prace Guideline,” 104(3) J. Clinical Endocrinology and Metabolism 686-687 (2018); Andre van M0], 
at 211., Gender-Affimlation Surgery Conclusion Lacks Evidence, 177(8) Am. J‘ Psychiatry 765-766 (2020) 
56 June 2 Report, p‘ 15 (“Costa et a1 did not create a third group that lacked a gender dysphoria diagnosis to serve as 

a control”). The Costa study is Rosalia Costa 6! £11., Psychological Support, Puberty Suppression, and Psychosocial 
Functioning in Adolescents with Gender Dysphoria, 12 (1 1) J. Sexual Medicine P2206-2214 (2015) (hereinafter, 
“Costa 6! a1. (2015)”). 
57 Id.
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Costa et al. report. Scientific knowledge is, importantly, cumulative. It is thus entirely 
misleading — and unscientific — to dismiss the effectiveness of puberty blockers by criticizing 
studies in isolation. Put simply, the June 2 Report fails to acknowledge the number of solid 
studies that all find that puberty blockers are effective.58 Indeed, at least 16 studies show that 
puberty blockers and hormones benefit patients with gender dysphoria, and the benefits have 
been documented across study designs, including retrospective report, cross sectional, 
longitudinal, and qualitative studies.” 

To take another example, the June 2 Report grossly misleads the reader in its discussion of a 

study by Chen et al. in 2020.60 The report cherry-picks quotes from Chen et al. to the effect 
that "the effects of pubertal suppression warrant further study“ and the “full consequences of 
suppressing endogenous puberty are not yet understood."61 

These criticisms are misapplied, because the Chen article is not a substantive study of the 
effects of puberty blockers. It is, instead, a consensus parameter, which is an article that uses 
a structured methodology to consult experts to develop a research agenda for future studies. It 
is expected that the Chen piece would focus on what is not yet known, or what is not 
completely known, because it is attempting to identify research topics and approaches. 

Notably, and contrary to the June 2 Report’s claims, Chen et a1. recognize that existing 
evidence suggests that puberty blockers improve mental health functioning. 

More generally, the June 2 Report’s misleading characterization of Chen et al. reflects a basic 
lack of knowledge about scientific research. All research is flawed, including all RCTs: there 
simply is no perfect study in any area of medicine The task of the scientist is to be rigorous 
in assessing what we know and to work to improve knowledge, incrementally, by conducting 
additional studies that build on earlier work. Thus, it is commonplace for authors to conclude 
medical research studies by calling for further research. Chen et al’s statements are not 
indictments of puberty blockers — they are conventional acknowledgments of the value of 
further study that drives scientific inquiry and innovation. 

The June 2 Report also contains a misleading account of the study by DeSanctis et al. The 
DeSanctis article reviews the literature on the use of puberty blockers (GnRHa’s) for children 
diagnosed with central precocious puberty. De Sanctis finds that blockers are generally “safe 

58 See Luke R. Allen, et a1., Well-Being and Suicidality Among Transgender Youth after Gender-Afflmiing 
Homiones, 7(3) Clinical Practice in Pediatric Psychology 302-11 (2019); Amy E. Green, 6! £11., Association of 
Gender-Affirming Hormone Therapy with Depression, Thoughts of Suicide, and Attempted Suicide Among 
Transgender and Nonbinary Youth, 70(4) J‘ Adolescent Health 643-649 (2022); Jack L Turban, et a1., Pubertal 
Suppression for Transgender Youth and Risk of Suicidal Ideation, 145(2) Pediatrics 620191725 (2020); Maureen D. 
Connolly, st 211., The Mental Health of Transgender Youth: Advances in Understanding.59(5) J. Adolescent Health 
489-95 (2016); Gemma L. Witcomb et al‘, Levels of Depression in Transgender People and its Predictors: Results of 
a Large Matched Control Study with Transgender People Accessing Clinical Services, J. Affective Disorders (2018). 
59 For citations, see Boulware st 211., supra note 27, at n. 43. 
6“ Diane Chen, et a1., Consensus Parameter: Research Methodologies to Evaluate Neurodevelopmental Effects of 
Puberty Suppression in Transgender Youth, Transgender Health 246-257 (2020). 
5‘ June 2 Report, p. 15.
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and well-tolerated in children and adolescents” and that most drug reactions were mild. (’2 The 
June 2 Report misleadingly and without foundation cites the De Sanctis piece as “[raising] 
questions about whether off-label use to treat a psychological condition [gender dysphoria] is 
worth the risks.”63 This attribution is bizarre, because De Sanctis et al. actually support the use 
of puberty blockers (by finding them safe and with only rare side effects) and do not offer any 
evidence at all to suggest that the risks are higher in the treatment of gender dysphoria. 

As a final example, the June 2 Report criticizes a 2019 preliminary study by Kuper et 211. without 
acknowledging the existence of a 2020 study by Kuper et all.64 The earlier study presented data 
on the mental health of adolescents when initially presenting for care; only the later study 
presented full data that demonstrated the benefit of treatment. 

C. The June 2 Report mistakenly claims that puberty blockers and hormones are 

experimental because they are used “off-label” and not approved by the FDA. In fact, 
off-label use, when supported by scientific evidence, as is the case here, is extremely 
common in medical practice and especially in pediatrics. 

The June 2 Report repeatedly notes that the FDA has not approved the use of puberty 
blockers and hormones for the treatment of gender dysphoria in minors.65 The report infers 
that lack of FDA approval renders a treatment unauthorized and experimental, but this is 
false. 

Once again, the June 2 Report is (mis)using technical language in a way that is likely confusing 
to non-experts. The term “off-label” has a very specific meaning: a drug is off-label if the FDA 
has not specifically approved a particular medication for a particular use in a specific population. 
The off-label use of medications for children is quite common and often necessary, because an 
“overwhelming number of drugs” have no FDA-approved instructions for use in pediatric 
patients.66 

The lack of FDA approval does not imply that the use of medications should be restricted. There 
is a consensus in the medical community that off-label use reflects a product of burdensome and 
expensive regulatory processes. Pharmaceutical companies often lack financial incentives to 
support research required for FDA approval for specific use in children.67 

62 Vincenzo De Sanctis, et al‘, L0ng-Tem1 Effects and Significant Adverse Drug Reactions (ADRS) Associated with 
the Use of Gonadotropin-Releasing Hommne Analogs (Ga-la) for Central Precocious Puberty: a Brief Review of 
Literature, 90(3) Acta Biomed. 345-359 (2019). 
63 June 2 Report, p‘ 16. 
64 June 2 Report, p‘ 16. The earlier Kuper et a1. study is Laura E. Kuper st 211., Baseline Mental Health and 
Psychosocial Functioning of Transgender Adolescents Seeking Gender-Afflmiing Hormone Therapy, 40(8) J. Dev. 
Behav‘ Pediatr. 589-596 (2019). The later study is Laura E. Kuper st 211., Body Dissatisfaction and Mental Health 
Outcomes of Youth on Gender-Afflmiing Hormone Therapy, 145(4) Pediatrics e20193006 (2020). 
65 JuneZ Report, pp. 8, 14, 15, 19. 
65 Boulware et a1, supra note 27, quoting Kathleen A. Neville, 61 £11., American Academy of Pediatrics Committee on 
Drugs, Off-label use of drugs in children, 133(3) Pediatrics 563-7 (2014) (“AAP Committee on Drugs”). 
57 AAP Committee on Drugs (2014), supra note 66.
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The American Academy of Pediatrics, recognizing these facts, specifically authorizes the off- 
label use of drugs: 

The purpose of off-label use is to benefit the individual patient. Practitioners use their 
professional judgment to determine these uses. As such, the term “ofl—label " does not 
imply an improper, illegal, contraindicated, 0r investigational use. Therapeutic decision- 
making must always rely on the best available evidence and the importance of the benefit 
for the individual patient.62 

Off-label use is so common in pediatrics that off-label drugs are prescribed in 20% of patient 
visits.“ Combined hormonal contraceptives or progesterone-only contraceptive methods, which 
are approved on-label for contraception, are also used off-label to treat heavy menstrual 
bleeding, which could be due to a bleeding disorder, a delay in normal pubertal maturity or 
variety of other conditions; they are also used off-label for premenstrual dysphoria disorder and 

polycystic ovarian syndrome‘ 

A host of familiar examples provide illustrations of day-to-day, off-label use in pediatrics.70 The 
use of steroids for croup is a life-saving treatment that is off-label. The medication helps 
toddlers get through severe, potentially airway-obstructing illnesses safely. Ondansetron (Zofran) 
is used Off-label for nausea and vomiting to prevent fluid loss, as children are particularly 
vulnerable to severe dehydration. 

Off-label use is also common in pediatric compassionate care, and frequently the on-label use is 

very different from the off-label use‘ Gabapentin, for example, is used on-label for the treatment 
of seizures but used Off-label for neuropathic or mixed pain. Ketamine and fentanyl are used on- 
label in anesthesia but off-label for pain relief, for example, to manage chronic pain in palliative 
care and in patients with cancer. 

In neonatal medicine, off-label medications are routinely used to treat the smallest and most 
fragile babies. Caffeine is used off-label to treat apnea (i.e., idiopathic respiratory arrest) of 
prematurity and phenobarbital is used off-label to treat neonatal seizures. More routinely, in 
general pediatric care, pantoprazole is a proton pump inhibitor (PPI) used to treat acid reflux. It 
is used off-label in neonates with gastroesophageal reflux disease who do not respond to 
traditional first-line treatments. It is used successfully to help infants gain adequate weight in the 
first four to six months of life if they do not respond to using different types of bottles, slow flow 
nipples, or more frequent and lower volume feedings. 

In addiction medicine, routine medications like supplemental nicotine patches are off-label; they 
are not approved for use in those younger than 18 but are used successfully in vaping/smoking 
cessation, so much so that the AAP has issued guidelines on how to use and dose them. 

68 Id‘ (emphasis added). See also Lenneke Schrier, et a1., Off-label Use of Medicines in Neonates, Infants, Children, 
and Adolescents: a Joint Policy Statement by the European Academy of Paediatrics and the European Society for 
Developmental Perinatal and Pediatric Phammcology, 179(5) Eur. J. Pediatr 839-845 (2020). 
6" Diya Hoon, 6! £11., Trends in Off-Label Drug Use in Ambulatory Settings: 2006-2015, 144(4) Pediatrics 1-10 

(2019) (emphasis added). 
7“ These examples are drawn from the list of off-label uses in AAP Committee on Drugs (2014) and reflect our 
clinical experience in major hospitals and clinics.
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Buproprion is used on-label as an antidepressant and off-label for smoking cessation. 
Buprenorphine (suboxone) is used on-label in those 16 or older with opioid use disorder but used 
off-label in those who are younger; this medication prevents overdose death and allows those 
struggling with addiction to safely recover. 

In psychiatry, some of the most commonly-prescribed medications for youth are off label. For 
example, selective serotonin reuptake inhibitors (SSRIS) are used to treat major depressive 
disorder and generalized anxiety in adolescents and have been shown to be effective, even 
though several of these ncluding sertraline and escitalopram) are off-label.“ Other common 
examples include clonidine, which is FDA-approved for attention deficit hyperactivity disorder 
(ADHD) but is also used off-label for anxiety, insomnia, and post-traumatic stress disorder 
(PTSD).72 

Finally, the June 2 Report also notes that testosterone is a controlled substance and is subject 
to risk of abuse, but, once again, this is misleading. The inclusion of testosterone on the 
schedule of controlled substances reflects the misuse of the drug by some individuals and 
communities (e.g., weight lifters and athletes who may use the drug to build muscle). The 
classification does not in any way imply that physicians should not dispense the drug if 
medically necessary. No special license is necessary for prescribing the medication, which is 
routinely prescribed to cisgender men with testosterone deficiency as well as to 
transmasculine patients. 

D. The June 2 Report falsely claims that medical care for gender dvsphoria is provided 
to a large percentage of children who will come to regret their treatment. In fact, patients 
with gender dvsphoria have vanishingly low rates of regret regarding their medical 
treatment. 

The June 2 Report attempts to cast doubt on medical treatment for gender dysphoria by repeating 
the debunked claim that most transgender teens ultimately reject their transgender identity. 
Below, we analyze two related claims made in the report and show why both are refuted by 
sound evidence. 

First, the report claims that “the majority of young adolescents who exhibit signs of gender 
dysphoria eventually desist and conform to their natal sex.”73 This is false‘ We have refuted this 
claim in detail in prior work (addressing similar claims made to support medical treatment bans 
in Texas and Alabama). The key point is that adolescents with gender dysphoria rarely find that 
their dysphoria resolves without treatment. 74 Because medical treatment for gender dysphoria 
begins only in adolescence, and only if medically necessary for gender dysphoria, medical 
treatment is thus provided only to a group known to be quite stable in their gender identity. 

7‘ For AACAP guidelines, see Boris Birmaher and David Brent, Practice Parameter for the Assessment and 
treatment of Children and Adolescents with Depressive Disorders, 46(1 10 J‘ Am‘ Acad. Child and Adolescent 
Psychiatry P1503-1526 (2007). 
72 Rama Yasaei and abdolreza Saadabadi, Clonidine, National Library of Medicine (2022), at 
https://www.ncbi.n1m.nih.,qov/b00ks/NBK459124/ [visited July 4, 2022]. 
73 June 2 Report, p. 14. 
7“ Boulware et a1., supra note 27, at 17-19.
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The authoritative WPATH and Endocrine Society clinical practice guidelines contain measures 
to ensure that medical treatment is administered only when medically necessary.75 As part of the 
process of diagnosis and treatment, clinicians take care to explain to the youth and their parents 
the risks and the benefits of medical treatment as well as the risks and benefits of no medical 
interventions. 

Second, the June 2 report claims, without citation, that “roughly 8% [of transgender people] 
decide to return to their natal sex” for reasons ranging “from treatment side effects to more self- 
exploration that provided insight on individuals‘ gender dysphoria.76 The 8% figure is not large, 
but it is nevertheless an overstatement of the percentages found in the scientific literature: solid 
studies show very low percentages of regret (typically under 1%) among transgender people who 
receive medical treatment for gender dysphoria. 

The June 2 report offers as general evidence for its claims about regret only a 2021 study by 
Littman.77 But the Littman study cannot establish how prevalent it is for transgender individuals 
to reject their transgender identity. Indeed, the Littman study does not even purport to show the 
percentage of transgender people who “detransition.” Instead, it simply asked 100 people Who 
self-identified as "detransitioners" about their reasons. Using Littman’s study as evidence of 
widespread regret is akin to saying that giant pandas (an endangered species) are common 
because, if we search, we can find 100 of them. 

Furthermore, the Littman study used a biased sampling and survey methodology: survey was 
anonymous; its participants were solicited from (among other venues) anti-transgender social 
media groups. 

Finally, the June 2 Report makes a flagrant error in conflating “detransition” with “regret.”72 In 
addition, the Littman study is unscientific in describing a likely very diverse group of people as 

“detransitioners.” She defines detransition as “discontinuing medications, having surgery to 
reverse the effects of transition, or both.” Littman’s definition is highly misleading, because 
transgender people may have many reasons to discontinue medication. One might continue to 
live socially in a gender role that is not the one assigned at birth and yet, by Littman’s criteria, be 

counted as a “detransitioner.” In our clinical practice, we have seen youth who discontinued 
hormone therapy because the effects had addressed their dysphoria; these patients were 
nonbinary, but Littman’s method would mistakenly count them as “detransitioners.” 

By contrast, the June 2 report disregards a very large and far more nuanced and important 2021 

study by Turban Ct 211., which shows that transgender people who do return to live as the sex 
assigned at birth may not permanently do so and are, by their own report, influenced largely by 
“external factors, such as pressure from family, nonaffirming school environments, and sexual 

75 WPATH (2012) and Endocrine Society (2017), supra note 5. 
76 Id‘ 
77 Lisa Littman, Individuals Treated for Gender Dysphoria with Medical and/0r Surgical Transition Who 
Subsequently Detransitioned: A Survey of 100 Detransitioners, 50 Archives of Sexual Behavior 3353-3369 (2021). 
73 See generally Jack L. Turban, et a1., Factors Leading to “Detransition” Among Transgender and Gender Diverse 
People in the United States: A Mixed-Methods Analysis, 8(4) LGBT Health 273-280 (2021) (noting that “the tem1 
‘detransition’ has at times been conflated with regret, particularly with regard to medical and surgical affimlation”).
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assault.”79 The study found that only a minority of survey participants “reported that detransition 
was due to internal factors, including psychological reasons, uncertainty about gender identity, 
and fluctuations in gender identity.” Indeed, as the authors note, these psychological experiences 
“did not necessarily reflect regret regarding past gender affirmation, and were presumably 
temporary, as all of these respondents subsequently identified as transgender/gender diverse, an 

eligibility requirement for study participation.”80 

The June 2 Report also ignores a recent study, Olson et a1. (2022), who find that after an average 
of 5 years of social transition, only 2.5% of youth identified as cisgender.81 

Studies that actually focus on regret consistently find that transgender people only rarely regret 
their medical treatments.82 For example, Bustos et al. (2021) found regret expressed by one 
percent or fewer of transgender patients who underwent gender-affirming surgery, and Danker et 
al. (2018) report a rate of far less than 1%, as do Wiepjes et a1. (2015).83 

E. The June 2 Report repeats discredited claims that “social contagion” is leading teens 
to become transgender. The issue, although sensationalized in the June 2 Report is 
ultimatelv irrelevant to medical treatment, which is provided oa after a 

multidisciplinary assessment and after a finding that gender dvsphoria is persistent and 
medical treatment is warranted. 

The June 2 Report claims that “social factors (e.g., peer influences and media) may be 

contributing factors to gender dysphorial,”84 citing as evidence a single, discredited study by 
Littman. We have addressed this study at length in other work and note that 

WPATH, among other authorities, has taken a skeptical View of Littman’s claim, and the 

study has been criticized for serious methodological errors, including the use of parent 
reports instead of clinical data and the recruitment of its sample of parents from anti- 
transgender websites‘ The journal of publication required an extensive correction of the 
original Littman article because of its misstatements. Such a correction in reputable, peer- 
reviewed academic journals is taken only when a panel of experts, in retrospect, came to 
recognize the methodological flaws of the original study and concluded that it would be 
unscientific to allow the originally published findings to stand.” 85 

7" 
IdA 

8“ 
IdA 

8‘ Kristina R. Olson, et 211., Gender Identity Five Years After Social Transition, Pediatrics (preprint, May 2022). 
“2 Valeria P. Bustos, et al‘, Regret after Gender-affimiation Surgery: A Systematic Review and Meta-analysis of 
Prevalence, 9(3) Plastic and Reconstructive Surgery - Global Open 63477 (2021); Sara Danker, et 211., Abstract: A 
Survey Study of Surgeons’ Experience with Regret and/0r Reversal of Gender-Confirmation Surgeries, 6(9 Supp.) 
Plastic and Reconstructive Surgery 189 (2018); Chantal M. Wiepjes, et al., The Amsterdam Cohort of Gender 
Dysphoria Study (1972-2015): Trends in Prevalence, Treatment, and Regrets, 15(4) J. Sex Med. 582-590 (2018); see 

also Yolanda L.S‘ Smith, st 211., Sex Reassignment: Outcomes and Predictors ofTreatment for Adolescent and Adult 
Transsexuals, 35(1) Psychological Medicine 89-199 (2005). 
“3 Id. 
“4 June 2 Report, p. 12. 
“5 Boulware et a1., supra note 27, at 20-21 (internal citations omitted).
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Littman’s sensationalist hypothesis has been widely covered in the press, but no clinical studies 
have found that rapid-onset gender dysphoria exists. Further, no professional organization has 

recognized “rapid-onset gender dysphoria” as a distinct clinical condition or diagnosis. 

Most recently, an April 2022 study of 173 youth presenting at Canadian gender clinics found no 
evidence afrapid—onset dysphoria or social contagion. The researchers posited that if “rapid 
onset” gender dysphoria were a real phenomenon, then teens who had more recently begun 
identifying as transgender would (per the Littman hypothesis) also be more likely to report 
online support and engagement in their gender identity. They might also (per Littman’s 
hypothesis) be more likely to struggle with mental health concerns. 

An April 2022 study of 173 youth found no such correlations, strongly undercutting the “rapid- 
onset” hypothesis endorsed by the June 2 report. The researchers controlled for age and sex 

assigned at birth and looked for correlations with recent gender knowledge (defined as less than 
one to two years having passed since “you realized your gender was different from what other 
people called you”). Recent gender knowledge was not significantly associated with depressive 
symptoms, psychological distress, past diagnoses with mental health issues or 
neurodevelopmental disorders, or self-harm. Nor was it associated with having gender- 
supportive online friends, general support from online friends or transgender friends, or gender 
support from parents.86 

Data do substantiate that younger people today are more likely to identify as transgender than are 

older people, but this does not substantiate the idea of social contagion. The increase may be due 
to the increasing social acceptance of gender diversity (i.e., older people grew up in a more 
transphobic social environment). In fact, adolescent presentation of transgender identity is often 
observed and should not be pathologized. In the largest US. sample of transgender adults, over 
half reported first starting to realize that they were transgender in adolescence (57% ages 11-20) 
and roughly half (47%) started to disclose their identity during this time frame.87 

Further, the data do not show a massive wave of transgender identity even among teens. A 2022 

study by the Williams Institute found that, using an expansive definition of “transgender,” about 
0.5% of adults now identify as transgender, while 1.4% of youth aged 13-17 do, or about 
300,000 young people.88 This is not a large percentage or a large absolute number. 

Underlying the June 2 Report’s claim about social contagion is a set of imagined stereotypes — 

that teenagers do not known their own gender identity and readily change their gender identity 
based on peer influence and social media. But these stereotypes contradict the scientific 
understanding of gender identity formation. Studies of so-called “conversion” or “reparative” 
therapy, for example, finds that transgender identity is highly resistant to change even in the face 

“6 Greta R‘ Bauer, st 211., 243 J. Pediatrics 224-227 (2022). 
27 Sandy E. James, et al., The Report of the 2015 US. Transgender Survey, National Center for Transgender 
Equality (2015). 
“3 Jody L. HemIan, et a1., How Many Adults and Youth Identify as Transgender in the United States?, UCLA. 
School of Law, Williams Institute (2022).
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of concerted efforts by medical authorities versed in psychological methods. Studies find that 
conversion therapy is ineffective in altering gender identity and is psychologically damaging.” 

F. The June 2 Report claims that inappropriate medical care is provided to adolescents 
with gender dvsphoria who also have anxietv, depression, and other mental health 
conditions. These assertions aIe unsupported by scientific evidence and disregard 
evidence-based clinical practice guidelines that provide sound guidance for treating 
colex cases. 

The June 2 Report speculates that because “a high proportion” of youth receiving medical 
care for gender dysphoria also have a behavioral health disorder, “available research raises 
questions as to Whether the [individuals’] distress is secondary to pre-existing behavioral 
health disorders and not gender dysphoria.”°0 In simpler terms, the June 2 Report 
speculates that perhaps gender dysphoria is not real but is, rather, an imagined lay—product 

of underlying mental illness. A close examination shows that this claim has no foundation 
in science; it rests on unexamined and harmful stereotypes and unaccountably dismisses the 
scientific knowledge and clinical skill of child and adolescent psychologists and 
psychiatrists. 

First, the June 2 Report implicitly posits a causal hypothesis that behavioral health disorders 
cause gender dysphoria. This hypothesis is entirely devoid of scientific evidence. Indeed, the 
scientific evidence strongly suggests that the direction of causation runs the other way. It is 
well-established that being transgender leads to mental health concerns because of the social 
stress and discrimination of being transgender in a society that is strongly oriented to cisgender 
identity and disapproving of transgender identity. 91 In our society, transgender individuals 
experience a great deal of discrimination, hostility, and physical violence. Quite simply, it is 
unsafe to be transgender in this current hostile climate."2 Accumulation of existential fear and 
threatening experiences can manifest as physical and mental conditions. Thus, one would expect 
— and studies confirm — that transgender people, on average, have worse physical and mental 
health than cisgender people. 

Although the effects of gender minority stress are well-known, the June 2 Report makes no 
mention of the literature. Instead, it indulges in speculation based, apparently, on the 

“9 A survey ofthe scientific literature by the US. Department of Health and Human Services finds that “none of the 
existing research supports the premise that mental or behavioral health interventions can alter gender identity or 
sexual orientation.” Substance Abuse and Mental Health Services Administration, Ending Conversion Therapy: 
Supporting and Affimfing LGBTQ Youth, US. Department of Health and Human Services, HHS Publication No. 
(SMA) 15-4928 (2015), p. 1. 
9" June 2 Report, p‘ 6. 
9‘ Rylan J. Testa, et a1., Development ofthe Gender Minority Stress and Resilience Measure, 2(1) Psychology of 
Sexual Orientation and Gender Diversity 65-77 (2015); Rylan J. Testa, et a1., Suicidal Ideation in Transgender 
People: Gender Minority Stress and Interpersonal Theory Factors, 126(1) J. Abnomlal Psychology 125-36 (2017); 
Alexandrai M. Delozier, et a1., Health Disparities in Transgender and Gender Expansive Adolescents: A Topical 
Review from a Minority Stress Framework, 45(8) J. Pediatric Psychology 842-847 (2020); Jessica Hunter, 61 211., 

Gender Minority Stress in Trans and Gender Diverse Adolescents and Young People, 26(4) Clinical Child 
Psychology and Psychiatry 1182-1195 (2021). 
92 See, e.g., Rebecca L. Stotzer, Violence Against Transgender People: A Review of United States Data, 14(3) 
Aggression and Violent Behavior 170-179 (2009).
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stereotyping of transgender people as confused and dysfunctional. The June 2 Report posits that 
individuals with mental health concerns cannot be trusted to understand their own gender 
identity. This is a highly prejudicial stance and one that disregards the key role of psychologists 
and psychiatrists, who have developed sensitive and effective approaches to treating adolescents 
with gender dysphoria and mental health concerns."3 

Second, the co-occurrence of psychological distress among individuals with gender dysphoria 
provides no reason for denying care. Any population of individuals — cisgender or transgender — 

will include some with mental health concerns, and the WPATH and Endocrine Society 
guidelines recognize that there is a higher prevalence of anxiety, depression and post-traumatic 
stress disorder among transgender youth than among cisgender youth. In response, the guidelines 
set out practices that include a careful psychological assessment of each adolescent as part of the 
process for determining whether medical treatment for gender dysphoria is appropriate and likely 
to have benefits that outweigh risks. 

The Endocrine Society guidelines specifically recommend that mental health professionals 
should be able to diagnose gender dysphoria and distinguish it from other “conditions that have 
similar features (8. g. , body dysmorphic disorder).” In addition, the mental health provider should 
be prepared to diagnose psychiatric conditions, provide or refer for treatment, and to 
“psychosocially assess the person’s understanding, mental health, and social conditions that can 
impact gender-affirming hormone therapy?”4 In our clinical practice, we also ensure that youth 
and their caregivers have the information and support necessary to fully understand the risks, 
benefits, and outcomes of treatment. That is, we not only provide assessment but also fill in any 
gaps in understanding and support the decision-making process. 

Our experience in clinical practice reflects these guidelines. Any consultation for medical 
treatment for gender dysphoria includes a mental health assessment. Further, the treatment plan 
for each adolescent is then individualized to reflect the risks and benefits of treatment and the 

risks and benefits of no treatment. Consistent with the WPATH guidelines, as clinicians, we 
ensure that the mental health concerns are not interfering with our ability to assess gender 
dysphoria and youth assent to treatment. 

Third, the June 2 Report implicitly claims that any mental health disorder impairs a minor’s 
ability to provide informed assent and, somehow, also invalidates the informed consent of their 
guardian. Experts in child and adolescent psychiatry, child psychology, and adolescent medicine 
have established that youth can make complex medical decisions. Further, the literature 
specifically demonstrates that transgender youth with co-occurring mental health conditions can 
competently participate in decision-making."5 With guidance from mental health providers, 
parents, and physicians, teens can be part of a decision process that helps them explore their 
identity and make nuanced decisions about the benefits and risks of medical treatment.96 Indeed, 

93 See John F. Strang, et a1., Initial Clinical Guidelines for Co-Occurring Autism Spectrum Disorder and Gender 
Dysphoria 0r Incongruence in Adolescents, 47(1) J‘ Clinical Child & Adolescent Psychology 105-115 (2016) 
9“ Endocrine Society (2017), supra note 5. 
95 Lieke J. Vrouenraets, st 211., Assessing Medical Decision-Making Competence in Transgender Youth, 148(6) 
Pediatrics e2020049643 (2021). 
95 Beth A. Clark and Alice Virani, “This wasn’t a Split-Second Decision”: An Empirical Ethical Analysis of 
Transgender Youth Capacity, Rights, and Authority to Consent to Hormone Therapy, 18 J. Bioethical Inquiry 151-
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these processes of exploration and decision-making are central goals of, and central tasks for, 
trained mental health providers who work with teens. 

G. The June 2 Report speculates, without evidence, that psvchotherapv alone is as 

effective as medical treatment for gender dvsphoria. This claim contradicts the findings 
of solid scientific studies, which show that medical care is more effective than 
psychotherapy alone. 

The June 2 Report argues, without scientific evidence, that youth with gender dysphoria should 
not be Offered medical treatment but instead should only receive psychotherapy, an approach that 
it mistakenly terms “watchful waiting.”7 

The report offers no actual evidence for this denial of standard medical care. Its 
recommendation rests, instead, on an unfounded and mistaken criticism of the existing literature. 
The Cantor document, attached to the AHCA report as Appendix C, states that several studies 
“successfully identified evidence of [mental health] improvement [due to medical treatment for 
gender dysphoria], but because patients received psychotherapy along with medical services, 
which of those treatments caused the improvement is unknowable.”92 

This statement is false‘ Medical treatment for gender dysphoria has been shown to lead to 
positive effects on mental health that are not associated with psychotherapy alone. Costa et al. in 
2015 found that puberty blockers improve psychosocial functioning in teens with gender 
dysphoria, compared to teens who receive psychotherapy but not blockers.” Costa’s study ewas 
designed to include a control group of teens with gender dysphoria who did not receive blockers. 

In a 2022 study, Tordoff et 31 find that puberty blockers and hormone therapy are associated with 
significant improvements in depression and suicidality in a population of transgender and 
nonbinary youths aged 13 to 20.100 The authors showed the independent effects of medications 
such as puberty blockers and hormones on depression, anxiety, and gender dysphoria. They 
controlled for temporal trends and other confounding factors, expressly including whether the 

teen received “ongoing mental health therapy other than for the purpose of a mental health 
assessment to receive a gender dysphoria diagnosis.”1m Put simply, Tordoff et 31. clearly found 

164(2021); Vrouenrats, et 211., supra note 95; Megan S‘ O'Brien, Critical Issues for Psychiatric Medication Shared 
Decision Making with Youth and Families, 92(3) Families in Society 310-316 (2011); Mary Ann McCabe, 
Involving Children and Adolescents in Medical Decision Making: Developmental and Clinical Considerations 21(4) 
J. Pediatric Psychology 505-516 (1996). 
97 For example, at p. 12, the June 2 Report asks, “[S] hould conventional behavioral health services be utilized 
without proposing treatments that pose irreversible effects [i.e., drug therapies]? Would that approach not provide 
additional time to address underlying issues before introducing therapies that pose permanent effects {i.e., the 
watchful waiting approach)?” At p. 20, the June 2 Report misuses the term “watchful waiting” to describe the denial 
of medical care to adolescents with gender dysphoria, and the report miscites its own purported expert report. The 
Cantor document discusses “watchful waiting” meaning the denial of social transition to prepubenal children, not 
the denial of medical treatment to adolescents. Cantor document, p. 10-1 1. 
9“ Cantor document, p. 13. 
9" Costa et al., supra note 56. 
”’0 Diana M. Tordoff et a1., Mental Health Outcomes in Transgender and Nonbinary Youths Receiving Gender- 
Afflmfing Care, 5(2) JAMA Network Open 6220978 (2022). 
10] Id
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that youth with gender dysphoria reported better outcomes if they received puberty blockers, 
even after controlling for the effects of psychotherapy. 

Similarly, in a 2020 study, Laura Kuper et al. found that gender-affirming hormone therapy 
made a large improvement in adolescents’ body-related distress and led to small to moderate 
improvement in symptoms of depression and anxiety.102 Kuper et a1. specifically collected data 
on psychotherapy and the use of psychiatric medications and expressly controlled for both. 
Thus, Kuper et al.’s study shows that hormone treatment for gender dysphoria is effective above 
and beyond the benefits of psychotherapy and psychiatric medications. 

”’2 Laura E. Kuper, et a1., Body Dissatisfaction and Mental Health Outcomes of Youth on Gender-Affirming 
Hormone Therapy, 145(4) Pediatrics 620193006 (2020).
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In Re: Petition to Initiate Rulemaking Setting the Standard of Care for
Treatment of Gender Dysphoria

FLORIDA DEPARTMENT OF HEALTH'S PETITION TO INITIATE
RULEMAKING

Pursuant to Section 120.54(7), Florida Statutes, the Florida

Department of Health (Department) hereby files this Petition to Initiate

Rulemaking and in support thereof states as follows:

Standing and Authority

1. Pursuant to section 20.43, Florida Statutes, the purpose of the

Department is to protect and promote the health of all residents and visitors

in the state through organized state and community efforts.

2. Section 20.43(e), Florida Statutes, requires the Department to

ensure the provision of quality health care and related services to identified

populations in the state.

3. Section 20.43(g), Florida Statutes, requires the Department to

regulate health practitioners for the preservation of the health, safety, and

welfare of the public.

4. The Department has a substantial interest in the regulation of

1



physicians and the provision of effective, safe, and evidence-based medical

care to the residents of the state.

5. The Board of Medicine (Board) is the state agency responsible

for the regulation of physicians pursuant to chapters 456 and 458, Florida

Statutes.

6. Section 458.331(1)(v), Florida Statutes, grants the Board

authority to establish standards of care for particular practice settings,

including, but not limited to, the performance of complex or multiple

procedures and informed consent.

Gender Dysphoria

7. Gender dysphoria is clinically significant distress or functional

impairment associated with an incongruence between a person's

experienced or expressed gender and the person's sex.'

8. Only a minority of children who are diagnosed with gender

dysphoria remain gender dysphoric as adults.2 There is a lack of quality

evidence and certainly no conclusive research to support the medical

transition of children to the opposite gender as a treatment for gender

1 George R. Brown, M.D., Gender Dysphoria, MERCK MANUAL (last modified May 2022),
https://www. merckmanuals.com/professional/psychiatric-disorders/gender-dysphoria/gender-dysphoria.
2 See Id.



dysphoria.

Conflicting Guidance

9. The US Department of Health and Human Services has issued

guidance encouraging early treatment for gender dysphoria with an array of

services, including psychological, medical, and surgical interventions.3

10. The Endocrine Society4 and the American Academy of Pediatrics5

have issued similar guidance based on low quality evidence plagued with

small sample sizes and high risks of bias.

11. These endorsements have permeated both the general public

and health care community and created the false impression that chemical

and surgical intervention is not only clinically proven, but the standard of

care for treatment of gender dysphoria in Florida.

12. In an effort to resolve this confusion, on April 20, 2022, the

Department issued an advisory and recommendation against the use of

puberty blockers, hormone therapy, and sex reassignment surgery for the

GenderAffirming Care and Young People, U.S. DEP'T HEALTH & HUMAN SERVICES,
https://opa. hhs.gov/sites/default/flles/2022-03/gender-affirming-care-young-people-march-2022.pdf.

Wylie C. Hembree, et al., Endocrine Treatment ofGender-Dysphoric/Gender-Incongruent Persons: An
Endocrine Sodety ainical Practice Guideline, 102 JOURNAL OF CLINICAL ENDOCRINOLOGY & METABOLISM, 3869-
3903 (2017), https://www.endocrine.org/clinical-practice-guidelines/gender-dysphoria -gender-
incongruence.

Jason Rafferl:y, M.D., Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse
Children andAdolescents, 142 AMERICAN ACAD. PEDIATRICS 4 (Oct. 1, 2018),
https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring -Comprehensive-Care-

and-Support-for.

3



treatment of gender dysphoria in children, a copy of which is attached as

Exhibit A.

Agency Report

13. Based on the Department's advisory, the Agency for Health Care

Administration (Agency) conducted a study to determine whether such

procedures are consistent with generally accepted professional medical

standards. The Agency published its findings on June 2, 2022, a copy of

which is attached as Exhibit B.

14. The Agency concluded that "[a]vailable medical literature

provides insufficient evidence that sex reassignment through medical

interventions is a safe and effective treatment for gender dysphoria."6

15. The Agency found that puberty blockers are not approved by the

FDA for the treatment of gender dysphoria, are not medically efficacious for

the treatment of gender dysphoria, and have permanent side effects.7

16. Similarly, the Agency found that hormonal treatments in

adolescents can achieve their intended physical effects, but quality evidence

regarding their psychological and cognitive impact are generally lacking.8

6 Exhibit B at 2.
See Exhibit B at 14-16.

8 See Exhibit B at 19.



These treatments can cause irreversible physical changes, including facial

hair growth, voice deepening, and breast growth.9

17. Surgical interventions for gender dysphoria include multiple

procedures to alter the appearance of the body to resemble the individual's

desired gender. Sexual reassignment surgeries are not reversible.'0 The

Agency concluded that the long-term mental health effects of these

procedures are largely unknown."

Danger to Public Health

18. The stark contrast between claims about the efficacy of so-called

"gender-affirming" care for treating gender dysphoria and the lack of quality

evidence supporting those claims has created confusion in the community.

19. This confusion has caused practitioners to forgo less invasive

treatment options and rush patients into immediate chemical regimens and

surgical procedures without full consideration of their efficacy, safety, and

long-term repercussions.

20. Given the lack of quality evidence in support of gender transition

treatments, the use of such treatments for gender dysphoria should be

See Exhibit B at 18.
10 See Exhibit B at 24.

See Exhibit B at 24.



considered experimental and should require fully informed consent of the

risks and limitations.

21. Children do not possess the cognitive or emotional maturity to

comprehend the consequences of these invasive and irreversible procedures.

22. Even in adults, who possess the capacity to consent to

experimental treatment, research supporting chemical and surgical

interventions for treatment of gender dysphoria is insufficient to

demonstrate long-term efficacy and safety, and there is a risk of irreversible

physical changes, including infertility or sterility. Therefore, robust informed

consent requirements are necessary.

Proposed Standard of Care

23. Due to the lack of quality evidence regarding the effectiveness

of such treatments for gender dysphoria and in order to provide guidance to

the medical community and protect the health, safety, and welfare of

Floridians, the Department proposes the Board adopt a rule establishing

that:

a. Sex reassignment surgery or any other procedure that alters

primary or secondary sexual characteristics for the treatment

of gender dysphoria is prohibited for patients under 18 years



of age.

b. Puberty blocking, hormone, and hormone antagonist

therapies for the treatment of gender dysphoria are prohibited

for patients under 18 years of age.

c. When any of the experimental treatments referenced above

are used to treat gender dysphoria in adults, informed consent

shall be in writing through forms approved by the Board at

least 24 hours before treatment is provided. Proposed forms

are attached as Exhibits C and D.

24. The Department further proposes that the Board issue guidance

allowing physicians to provide appropriate care for patients currently

undergoing hormone therapy at the time of the adoption of this rule or upon

entry into this state.

7



WHEREFORE, the Department respectfully requests that the Board

initiate rulemaking pursuant to section 120.54, Florida Statutes, for the

purpose of adopting the proposed rules discussed herein.

Respectfully Submitted,

bhn Wion
eneral Counsel

Florida Department of Health
4052 Bald Cypress Way, Bin A-02
Tallahassee, FL 32399-3265
(850) 245-4005

(ii
L,J
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Governor

To protect, promote & improve the health
_____________

of all people in Florida through integrated irida Joseph A. Ladapo, MD, PhDstate, county & community efforts.

HEALTH State Surgeon General

Vision: lobe the Healthiest State in the Nation

Treatment of Gender Dysphoria for Children and Adolescents
April 20, 2022

The Florida Department of Health wants to clarify evidence recently cited on a fact sheet released by
the US Department of Health and Human Services and provide guidance on treating gender dysphoria
for children and adolescents.

Systematic reviews on hormonal treatment for young people show a trend of low-quality evidence,
small sample sizes, and medium to high risk of bias. A paper published in the International Review of
Psychiatry states that 80% of those seeking clinical care will lose their desire to identify with the non-

birth sex. One review concludes that "hormonal treatments for transgender adolescents can achieve
their intended physical effects, but evidence regarding their psychosocial and cognitive impact is
generally lacking."

According to the Merck Manual, "gender dysphoria is characterized by a strong, persistent cross-

gender identification associated with anxiety, depression, irritability, and often a wish to live as a gender
different from the one associated with the sex assigned at birth."

Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects, the
Department's guidelines are as follows:

¯ Social gender transition should not be a treatment option for children or adolescents.

Anyone under 18 should not be prescribed puberty blockers or hormone therapy.

Gender reassignment surgery should not be a treatment option for children or adolescents.

o Based on the currently available evidence, "encouraging mastectomy, ovariectomy,
uterine extirpation, penile disablement, tracheal shave, the prescription of hormones
which are out of line with the genetic make-up of the child, or puberty blockers, are all
clinical practices which run an unacceptably high risk of doing harm."

¯ Children and adolescents should be provided social support by peers and family and seek
counseling from a licensed provider.

These guidelines do not apply to procedures or treatments for children or adolescents born with a
genetically or biochemically verifiable disorder of sex development (DSD). These disorders include, but
are not limited to, 46, XX DSD; 46, XY DSD; sex chromosome DSDs; XX or XY sex reversal; and
ovotesticular disorder.

The Department's guidelines are consistent with the federal Centers for Medicare and Medicaid
Services age requirement for surgical and non-surgical treatment. These guidelines are also in line with
the guidance, reviews, and recommendations from Sweden, Finland, the United Kingdom, and France.

Parents are encouraged to reach out to their child's health care provider for more information.

Florida Department of Health
I.

Office of the State Surgeon General Accredited Health Department4052 Bald Cypress Way, Bin A-00 Tallahassee, FL 323991701 Public Health Accreditation BoardPHONE: 850/245-4210¯ FAX: 850/922-9453
FloridaHealth.gov
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Introductory Remarks and Abstract
Generally Accepted Professional Medical Standards

The Secretary of the Florida Agency for Health Care Administration requested that the Division of Florida
Medicaid review the treatment of gender dysphoria for a coverage determination pursuant to Rule 59G-
1.035, Florida Administrative Code (F.A.C.) (See Attachment A for the Secretary's Letter to Deputy

Secretary Tom Wallace). The treatment reviewed within this report included "sex reassignment
treatment," which refers to medical services used to obtain the primary and/or secondary physical
sexual characteristics of a male or female. As a condition of coverage, sex reassignment treatment must

be "consistent with generally accepted professional medical standards (GAPMS) and not experimental
or investigational" (Rule 59G-1.035, F.A.C., see Attachment B for the complete rule text).

The determination process requires that "the Deputy Secretary for Medicaid will make the final
determination as to whether the health service is consistent with GAPMS and not experimental or
investigational" (Rule 59G-1.035, F.A.C.). In making that determination, Rule 59G-1.035, F.A.C., identifies
several factors for consideration. Among other things, the rule contemplates the consideration of
"recommendations or assessments by clinical or technical experts on the subject or field" (Rule 59G-

1.035(4)(f), F.A.C.). Accordingly, this report attaches five assessments from subject-matter experts:

¯ Attachment C: Romina Brignardello-Petersen, DDS, MSc, PhD and
Wojtek Wiercioch, MSc, PhD: Effects of Gender Affirming Therapies in
People with Gender Dysphoria: Evaluation of the Best Available
Evidence. 16 May 2022.

¯ Attachment D: James Cantor, PhD: Science of Gender Dysphoria and
Transsexualism. 17 May 2022.

¯ Attachment E: Quentin Van Meter, MD: Concerns about Affirmation of
an Incongruent Gender in a Child or Adolescent. 17 May 2022.

¯ Attachment F: Patrick Lappert, MD: Surgical Procedures and Gender
Dysphoria. 17 May 2022.

¯ Attachment G: G. Kevin Donovan, MD: Medical Experimentation
without Informed Consent: An Ethicist's View of Transgender Treatment

for Children. 16 May 2022.

Abstract

Available medical literature provides insufficient evidence that sex reassignment through medical
intervention is a safe and effective treatment for gender dysphoria. Studies presenting the benefits to

mental health, including those claiming that the services prevent suicide, are either low or very low
quality and rely on unreliable methods such as surveys and retrospective analyses, both of which are
cross-sectional and highly biased. Rather, the available evidence demonstrates that these treatments
cause irreversible physical changes and side effects that can affect long-term health.

Five clinical and technical expert assessments attached to this report recommend against the use of
such interventions to treat what is categorized as a mental health disorder (See attachments):

Health Care Research: Brignardello-Petersen and Wiercioch performed
a systematic review that graded a multitude of studies. They conclude
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that evidence supporting sex reassignment treatments is low or very

low quality.
¯ Clinical Psychology: Cantor provided a review of literature on all aspects

of the subject, covering therapies, lack of research on suicidality,
practice guidelines, and Western European coverage requirements.

¯ Plastic Surgery: Lappert provided an evaluation explaining how surgical
interventions are cosmetic with little to no supporting evidence to

improve mental health, particularly those altering the chest.
¯ Pediatric Endocrinology: Van Meter explains how children and

adolescent brains are in continuous phases of development and how
puberty suppression and cross-sex hormones can potentially affect
appropriate neural maturation.

¯ Bioethics: Donovan provides additional insight on the bioethics of
administering these treatments, asserting that children and adolescents
cannot provide truly informed consent.

Following a review of available literature, clinical guidelines, and coverage by other insurers and nations,
Florida Medicaid has determined that the research supporting sex reassignment treatment is insufficient
to demonstrate efficacy and safety. In addition, numerous studies, including the reports provided by the
clinical and technical experts listed above, identify poor methods and the certainty of irreversible
physical changes. Considering the weak evidence supporting the use of puberty suppression, cross-sex
hormones, and surgical procedures when compared to the stronger research demonstrating the
permanent effects they cause, these treatments do not conform to GAPMS and are experimental and
investigational.
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Health Service Summary
Gender Dysphoria

Frequently used to describe individuals whose gender identity conflicts with their natural-born sex, the
term gender dysphoria has a history of evolving definitions during the past decades (Note: This report

uses the term "gender" in reference to the construct of male and female identities and the term "sex"
when regarding biological characteristics). Prior to the publication of the Fifth Edition of the Diagnostic

and Statistical Manual ofMental Disorders (DSM-V), the American Psychiatric Association (APA) used
the diagnosis of gender identity disorder (GID) to describe individuals who sought to transition to the
opposite gender. However, behavioral health clinicians sought a revision after determining that using

GID created stigma for those who received the diagnosis. This is despite the APA having adopted GID to

replace the previous diagnosis of transsexualism for the exact same reason (APA, 2017).'

When crafting its new definition and terminology, the APA sought to remove the stigma of classifying as
a disorder the questioning of one's gender identity by focusing instead on the psychological distress that
such questioning can evoke. This approach argues that individuals seeking behavioral health and
transition services are doing so due to experiencing distress and that gender non-conformity by itself is
not a mental health issue. This led to the adoption of gender dysphoria in 2013 when the APA released
the DSM -V. In addition to using a new term, the APA also differentiated the diagnosis between children
and adolescents and adults, listing different characteristics for the two age groups (APA, 2017).

According to the DSM -V, gender dysphoria is defined as "the distress that may accompany the
incongruence between one's experienced or expressed gender and one's assigned gender." As for the
criteria to receive the diagnosis, the APA issued stricter criteria for children than adolescents and adults.
For the former, the APA states that a child must meet six out of eight behavioral characteristics such as
having "a strong desire to be of the other gender or an insistence that one is the other gender" or "a
strong preference for cross-gender roles in make-believe or fantasy play." The criteria for adults and
adolescents are less stringent with individuals only having to meet two out of six characteristics that
include "a strong desire to be the other gender" or "a strong desire to be rid of one's primary and/or
secondary sexual characteristics." The APA further notes that these criteria can also apply to young
adolescents (DSM -V, 2013).

In 2021, the Merck Manual released a slightly different definition for gender dysphoria, citing that the
condition "is characterized by a strong, persistent cross-gender identification associated with anxiety,
depression, irritability, and often a wish to live as a gender different from the one associated with the

'The concept of gender being part of identity and disconnected from biological sex originated during the mid-

twentieth century and was publicized by psychologist John W. Money. His research asserted that gender was a
complete social construct and separate from biology, meaning that parents and/or caregivers could imprint on a
young child (under three years) the identity of a boy or girl. In 1967, Money's theories led to a failed experiment
on twin boys where physicians surgically transitioned one to appear as a girl. The twin that underwent sex
reassignment never fully identified as a female. However, Money never publicly acknowledged this and reported
the experiment as a success. Furthermore, he promoted his conclusions across the scientific community,
concealing what actually unfolded. As a result, Money's ideas on gender fluidity served as a basis for performing
procedures on children with hermaphroditic features or genital abnormalities. The case reveals how the
understanding of a concept (e.g., gender) at any given time can lead to incorrect medical decisions with
irreversible consequences (Gaetano, 2015).
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sex assigned at birth." Additionally, the Merck Manual further states that "gender dysphoria is a
diagnosis requiring specific criteria but is sometimes used more loosely for people in whom symptoms

do not reach a clinical threshold" (Merck Manual, 2021). This definition is largely consistent with the
DSM-V but does not emphasize the distress component to the same extent.2

Like other behavioral health diagnoses classified in the DSM -V, gender dysphoria has the following
subtypes:

¯ Early-Onset Gender Dysphoria: This subtype begins during childhood and persists through
adolescence into adulthood. It can be interrupted by periods where the individual does not

experience gender dysphoria signs and may classify as homosexual (DSM -V, 2013).
¯ Late-Onset Gender Dysphoria: Occurring after puberty or during adulthood, this subtype does

not begin until late adolescence and can emerge following no previous signs of gender
dysphoria. The APA attributes this partially to individuals who did not want to verbalize their
desires to transition (DSM -V, 2013).

Further studies have identified additional subtypes of gender dysphoria. In 2018, Lisa Littman
introduced the concept of a rapid-onset subtype. Classified as rapid -onset gender dysphoria (ROGD), it
features characteristics such as sudden beginnings during or following puberty. However, it differs from
the DSM -V definitions because ROGD is associated with other causes such as social influences (e.g., peer
groups, authority figures, and media). In other words, adolescents who had no history of displaying
typical gender dysphoria characteristics go through a sudden change in identity following intense
exposure to peers and/or media that heavily promotes transgender lifestyles (Littman, 2018). While
more long-term studies are needed to confirm whether ROGD is a temporary or long-term condition,
Littman's study has initiated discussiOns regarding potential causes of gender dysphoria as well as
introduced a potential subtype.

Additionally, the frequent use of gender dysphoria in clinical and lay discourse has led to a fracturing of
the definition. Studies on the topic frequently do not apply the DSM -V's criteria for the diagnosis and
overlook certain key features such as distress. In a 2018 review by Zowie Davy and Michael Toze, the
authors evaluated 387 articles that examine gender dysphoria and noted stark departures from the
APA's definition. They further asserted that the APA intended to "reduce pathologization" by
establishing a new definition for gender dysphoria in the DSM -V. This in turn would reduce diagnoses,
although as Davy and Toze note, the tendency for the literature to diverge from the APA's definition
may result in increased numbers of individuals classified as having gender dysphoria when they do not
meet the DSM -V's criteria (Davy and Toze, 2018). This further raises the question of whether individuals
are receiving potentially irreversible treatments for the condition when they might not actually have it.

The current usage of gender dysphoria is the result of discussions spanning across decades as
demonstrated in the past editions of the DSM. Until 2013, the APA considered having gender identity
issues a mental disorder by itself regardless of the presence of psychological distress. That perspective
has since shifted to only consider the adverse psychological effects of questioning one's gender as a
disorder. In addition, the APA considers gender as part of one's identity, which is not subject to a
diagnosis. Whether the APA has shifted its terminology and criteria for gender identity issues due to

2 Following the release of the Florida Department of Health's guidelines for treating gender dysphoria, Merck
removed its definition for "gender dysphoria" from the Merck Manual (Fox News, 2022).
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emerging clinical data or cultural changes is another question. In 1994, the APA replaced transsexualism
with gender identity disorder as part of the "effort to reduce stigma" (APA, 2017). This raises questions
about what influences decisions to revise definitions and criteria; is it social trends or medical evidence?

Behavioral Health Issues Co-Occurring with Gender Dysphoria

Because gender dysphoria pertains directly to the distress experienced by an individual who desires to

change gender identities, secondary behavioral health issues can co-occur such as depression and
anxiety. If left untreated, these conditions can lead to the inability to function in daily activities, social
isolation, and even suicidal ideation. Studies do confirm that adolescents and adults with gender
dysphoria report higher levels of anxiety, depression, and poor peer relationships than the general
population (Kuper et al, 2019). Other associated conditions include substance abuse, eating disorders,
and compulsivity. A significant proportion of individuals with gender dysphoria also have autism
spectrum disorder (ASD) (Saleem and Rizvi, 2017). Although the number reporting secondary issues is
increased, individuals diagnosed with gender dysphoria do not necessarily constitute the entire
population that is gender non-conforming (i.e., does not identify with natal sex), and no information is
available breaking down the percentage of those who are non-conforming with gender dysphoria and
those who are non-conforming with no distress. Additionally, available research raises questions as to
whether the distress is secondary to pre-existing behavioral health disorders and not gender dysphoria.
This is evident in the number of adolescents who reported anxiety and depression diagnoses prior to
transitioning (Saleem and Rizvi, 2017).

Furthermore, conventional treatments for secondary behavioral health issues are available. These
include cognitive behavioral therapy, medication, and inpatient services. The APA reports that
treatments for these are highly effective with 80% to 90% of individuals diagnosed with depression
responding positively (APA, 2020). In addition, a high percentage of adolescents diagnosed with gender
dysphoria had received psychiatric treatment for a prior or co-occurring mental health issue. A 2015
study from Finland by Kaltiala-Heino et al noted that 75% of children seeking sex reassignment services
had been treated by a behavioral health professional (Kaltiala-Heino et al, 2015).

Diagnosing Gender Dysphoria

Prior to the publication of the DSM -V, diagnosing individuals experiencing gender identity issues
followed a different process. Behavioral health clinicians could assign the diagnosis based on gender
non-conformance alone. That has changed since 2013. Today, non -conforming to one's gender is part of
personal identity and not a disorder requiring treatment. This change has led professional associations
to shift the diagnostic criteria for gender dysphoria to focus on the distress caused by shifting identities
(DSM -V, 2013).

For adolescents, the APA identifies "a marked incongruence between one's experienced/expressed
gender and natal sex, of at least 6 months' duration" as the core component of gender dysphoria (DSM -

V, 2013). What the APA does not elucidate is the threshold for "marked." This raises questions as to
whether practitioners exercise uniformity when applying the diagnostic criteria or if they do so
subjectively. For example, the WPATH's Standards of Care forthe Health of Transsexual, Transgender,
and Gender Non-Conforming People provides guidance on the processes mental health practitioners
should use when assessing for gender dysphoria but offers no benchmarks for meeting diagnostic
criteria (WPATH, 2012).



Exhibit B

Such processes include evaluating for gender non-conforming behaviors and other co-existing mental
disorders like anxiety or depression. This involves not only interviewing the adolescent but also the
family in addition to reviewing medical histories. WPATH also asserts that gender dysphoria assessments

need to account for peer relationships, academic performance, and provide information of potential
treatments. This last component is necessary because it might affect an individual's choices regarding
transitioning, particularly if the information does not correspond to the desired outcome (WPATH,
2012).

The diagnosis of gender dysphoria is a relatively recent concept in mental health, being the product of
decades of discussion and building upon previous definitions. Instead of treating gender non-conformity
as a disorder, behavioral health professionals acknowledge it as part of one's identity and focus on
addressing the associated distress. Considering the new criteria, this changes the dynamics of the
population who would have qualified for a diagnosis before 2013 and those who would today. Given
that desiring to transition into a gender different from natal sex no longer qualifies as a disorder,
behavioral health professionals are treating distress and referring adolescents and adults to therapies
that are used off-label and pose irreversible effects.

Current Available Treatments for Gender Dysphoria

At present, proposed treatment for gender dysphoria occurs in four stages, beginning with psychological
services and ending with sex reassignment surgery. As an individual progresses through each stage, the
treatments gradually become more irreversible with surgical changes being permanent. Because of the
increasing effects, individuals must have attempted treatment at the previous stage before pursuing the
next one (Note: late adolescents and adults have already completed puberty and do not require puberty
blockers). Listed in order, the four stages are as follows:

¯ Behavioral Health Services: Psychologists and other mental health professionals are likely the
first practitioners individuals with gender dysphoria will encounter. In accordance with clinical
guidelines established by the World Professional Association for Transgender Health (WPATH)3,
behavioral health professionals are supposed to "find ways to maximize a person's overall
psychological well-being, quality of life, and self-fulfillment." WPATH further discourages
services for attempting to change someone's gender identity. Instead, it instructs practitioners
to assess for the condition and readiness for puberty blockers or cross-sex hormones while
offering guidance to function in a chosen gender. WPATH does assert that the clinicians do need
to treat any other underlying mental health issues secondary or co-occurring with gender
dysphoria (WPATH, 2012). However, the organization provides conflicting guidance because it
also advises practitioners to prescribe cross-sex hormones on demand (Levine, 2018).

¯ Puberty Suppression: Used only on individuals in the earliest stages of puberty (Tanner stage 2),
preventing pubertal onset provides additional time to explore gender identities before the
physical characteristics of biological sex develop. This treatment is intended to reduce distress
and anxiety related to the appearance of adult sexual physical features. To suppress puberty,
pediatric endocrinologists inject gonadotropin releasing hormone (Gn-RH) at specific intervals
(e.g., 4 weeks or 12 weeks). The Gn-RH suppresses gonadotropin receptors that allow for the

3The World Professional Association forTransgender Health asserts that it is a professional organization. However,
it functions like an advocacy group by allowing open membership to non-clinicians (WPATH, 2022).
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development of primary and secondary adult sexual characteristics. Prior to receiving puberty
suppression therapy, individuals must have received a diagnosis of gender dysphoria and have
undergone a mental health evaluation (Kyriakou et al, 2020).

¯ Cross-Sex Hormones: For adults and late adolescents (16 years or older), the next treatment

phase recommended is taking cross-sex hormones (e.g., testosterone or estrogen) to create

secondary sex characteristics. In men transitioning into women, these include breast
development and widening around the pelvis. Women who transition into men experience
deeper voices, redistribution of fat deposits, and growing facial hair. According to the Endocrine
Society, late adolescents who qualify for cross-sex hormones must have a confirmed diagnosis
of gender dysphoria from a mental health practitioner with experience treating that population.
Some physical changes induced by these hormones are irreversible (Endocrine Society, 2017).

¯ Sex Reassignment Surgery: Sometimes referred to as "gender affirming" surgery, this treatment

does not consist of just one procedure but several, depending on the desires of the transitioning

individual. Primarily, sex reassignment procedures alter the primary and secondary sexual
characteristics. Men transitioning into women (trans-females) undergo a penectomy (removal of
the penis), orchiectomy (removal of the testes), and vulvoplasty (creation of female genitals).
Other procedures trans-females may undergo include breast augmentation and facial
feminization. For women that transition into men (trans-males), procedures include mastectomy
(removal of the breasts), hysterectomy (removal of the uterus), oophorectomy (removal of the
ovaries), and phalloplasty (creation of male genitals). Because of the complexities involved in
phalloplasty, many trans-males do not opt for this procedure and limit themselves to

mastectomies. Additionally, the effects of sex reassignment surgery, such as infertility, are
permanent (WPATH, 2012).

While some clinical organizations assert that they are the standard of care for gender dysphoria, the U.S.
Food and Drug Administration (FDA) currently has not approved any medication as clinically indicated
for this condition (Unger, 2018). Although puberty blockers and cross-sex hormones are FDA approved,
the FDA did not approve them for treating gender dysphoria, meaning that their use for anything other
than the clinical indications listed is off-label (American Academy of Pediatrics, 2014). As for surgical
procedures, the FDA does not evaluate or approve them, but it does review all surgical devices (FDA,
2021). In addition, the Endocrine Society concedes that its practice guidelines for sex reassignment
treatment does not constitute a "standard of care" and that its grades for available services are low or
very low (Endocrine Society, 2017).

Disagreement over how to treat gender dysphoria, gender identity disorder, and transsexualism has persisted
since sex reassignment surgery first became available in the 1960s. In a 2006 counterargument, Paul McHugh
highlights how individuals seeking surgery had other reasons that extended beyond gender identity, including
sexual arousal and guilt over homosexuality. In addition, he asserts that undergoing sex reassignment procedures
did not improve a patient's overall behavioral health and that providing a "surgical alteration to the body of these
unfortunate people was to collaborate with a mental disorder rather than to treat it" (McHugh, 2006).

8



Literature Review: Introduction
Currently, an abundance of literature and studies on gender dysphoria is available through academic
journals, clinical guidelines, and news articles. Similar to other mental health issues, the material
addresses a broad range of topics consisting of available treatments, etiology (i.e., causes), risks,
benefits, and side effects. Although most stories reported by the media indicate that treatments such as
cross-sex hormones and sex reassignment surgery are the most effective, research reveals that
numerous questions still exist. These include what are the long-term health effects of taking cross-sex
hormones, what are the real causes of gender dysphoria, and how many individuals that transition will
eventually want to revert to their natal sex. Additionally, much of the available research is inconclusive
regarding the effectiveness of sex reassignment treatments with multiple studies lacking adequate
sample sizes and relying on subjective questionnaires. While much of the scientific literature leans in
favor of cross-sex hormones and surgery as options for improving the mental health of individuals with
gender dysphoria, it does not conclusively demonstrate that the benefits outweigh the risks involved,
either short or long-term. What studies do reveal with certainty is that sex reassignment surgery and
cross-sex hormones pose permanent effects that can result in infertility, cardiovascular disease, and
disfigurement. All of this indicates that further research is necessary to validate available treatments for
gender dysphoria. Thus, physicians, who recommend sex reassignment treatment, are not adhering to

an evidence-based medicine approach and are following an eminence-based model.

The following literature review addresses the multiple facets of this condition and presents areas of
ongoing debate and persisting questions. Beginning with the condition's etiology and continuing with
evaluations of puberty blockers, cross-sex hormones, and surgery, the review explains each area
separately and in context of gender dysphoria at large. Additionally, the review provides an analysis on
available research on mental health outcomes as well as the condition's persistence into adulthood.
Taken as a whole, the available studies demonstrate that existing gender dysphoria research is
inconclusive and that current treatments are used to achieve cosmetic benefits while posing risky side
effects as well as irreversible changes.
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Literature Review: Etiology of Gender Dysphoria
What causes gender dysphoria is an ongoing debate among experts in the scientific and behavioral
health fields. Currently, the research indicates that diagnosed individuals have higher proportions of
autism spectrum disorder (ASD), history of trauma or abuse, fetal hormone imbalances, and co-existing

mental illnesses. Also, experts acknowledge that genetics may factor into gender dysphoria. Another
potential cause is social factors such as peer and online media influence. At the moment, none of the
studies provides a definite cause and offer only correlations and weakly supported hypotheses. In
addition, evidence favoring a biological explanation is highly speculative. However, the research does
raise questions about whether treatments with permanent effects are warranted in a population with
disproportionately high percentages of ASD, behavioral health problems, and trauma.

In a 2017 literature review by Fatima Saleem and Syed Rizvi, the authors examine gender dysphoria's
numerous potential causes and the remaining questions requiring further research. In conclusion, the
pair indicate that associations exist between the condition and ASD, schizophrenia, childhood abuse,
genetics, and endocrine disruption chemicals but that more research is needed to improve
understanding of how these underlying issues factor into a diagnosis. Throughout the review, Saleem
and Rizvi identify the following as potential contributing elements to the etiology of gender dysphoria:

¯ Neuroanatomical Etiology: During fetal development, the genitals and brain develop during
different periods of a pregnancy, the first and second trimesters respectively. Because the
processes are separate, misaligned development is possible where the brain may have
features belonging to the opposite sex. The authors identify one study where trans-females
presented with a "female-like putamen" (structure at the base of the brain) when
undergoing magnetic resonance imaging (MRl) scans.5

¯ Psychiatric Associations: Saleem and Rizvi identify multiple studies reporting that
individuals with gender dysphoria have high rates of anxiety and depressive disorders with
results ranging as high as 70% having a mental health diagnosis. In addition, the pair note

that schizophrenia may also influence desires to transition. However, the review does not

assess whether the mental health conditions are secondary to gender dysphoria.
¯ Autism Spectrum Disorder: Evidence suggests a significant percentage of individuals

diagnosed with gender dysphoria also have ASD. The authors note that the available studies
only establish a correlation and do not identify mechanisms for causation.

¯ Childhood Abuse: Like the above causes, Saleem and Rizvi note that those with gender
dysphoria tended to experience higher rates of child abuse across all categories, including
neglect, emotional, physical, and sexual.

¯ Endocrine Disruptors: Although this cause still requires substantial research, it is a valid
hypothesis regarding how phthalates found in plastics can create an imbalance of
testosterone in fetuses during gestation, which can potentially lead to gender dysphoria.
The authors point to one study that makes this suggestion.

Research on neuroanatomical etiology for gender dysphoria remains highly speculative due to limitations of brain
imaging (Mayer and McHugh, 2016). In addition, neuroscience demonstrates that exposures to certain
environments and stimuli as well as behaviors can affect brain changes (Gu, 2014). Furthermore, available research
indicates that male and female brains have different physical characteristics but cannot be placed in separate
categories due to extensive overlap of white/grey matter and neural connections (Joel et al, 2015).
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Saleem and Rizvi's review reveal that gender dysphoria's etiology can have multiple factors, most of
which require treatments and therapies not consisting of cross-sex hormones or surgery. (Saleem and
Rizvi, 2017).

Out of the research on the condition's etiology, a large portion focuses on the correlation with ASD. One
of the more substantial studies by Van der Miesen et al published in 2018 evaluates 573 adolescents and
807 adults diagnosed with ASD and compares them to 1016 adolescents and 846 adults from the
general population. The authors' findings note that adolescents and adults with ASD were approximately
2.5 times more likely to indicate a desire of becoming the opposite sex. Although the methodology used
to reach this conclusion consisted of surveys where respondents had a choice of answering "never,"
"sometimes," or "often," the results correspond with those of similar studies. Van der Miesen et al also
indicate that most responses favoring a change in gender responded with "sometimes." Additionally,
the authors do not state how many in their sample group actually had a gender dysphoria diagnosis.
(Van der Miesen et at, 2018).

Another study by Shumer et al from 2016 utilizes a smaller sample size (39 adolescents) referred to an
American hospital's gender clinic. Unlike Van der Miesen et al's research, Shumer et at evaluate subjects
with a diagnosis of gender dysphoria for possible signs of ASD or Asperger's syndrome. Their findings
revealed that 23% of patients presenting at the clinic would likely have one of the two conditions.
Possible explanations for the high percentage are the methods used to gather the data. Shumer et al
requested a clinical psychologist to administer the Asperger Syndrome Diagnostic Scale to the parents of
the sample patients, four of whom already had an ASD diagnosis. The authors conclude that the
evidence to support high incidence of gender dysphoria in individuals with ASD is growing and that
further research is needed to determine the specific cause (Shumer et al, 2016).

Research indicating a strong correlation between ASD and gender dysphoria is not the only area where
new studies are emerging. Discussions about the effects of prenatal testosterone levels are also
becoming more prevalent. One such example is Sadr et al's 2020 study that looks at the lengths of the
index and ring fingers (2D:4D) of both left and right hands of 203 individuals diagnosed with gender
dysphoria. The authors used this method because prenatal testosterone levels can affect the length
ratios of 2D:4D. By comparing the ratios of a group with gender dysphoria to a cohort from the general
population, Sadr et al could assess for any significant difference. Their results indicated a difference in
trans-females who presented with more feminized hands. For trans-males, the difference was less
pronounced. The results for both groups were slight, and the meta-analysis that accompanies the study
notes no statistically significant differences in multiple groups from across cultures. However, Sadr et at
further assert that the evidence strongly suggests elevated prenatal testosterone levels in girls and
reduced amounts in boys may contribute to gender dysphoria, requiring additional research (Sadr et al,
2020).

In addition to biological factors and correlations with ASD, researchers are exploring psychological and
social factors to assess their role in gender dysphoria etiology. This literature examines a range of
potential causative agents, including child abuse, trauma, and peer group influences. One such study by
Kozlowska et al from 2021 explores patterns in children with high-risk attachment issues who also had
gender dysphoria. The authors wanted to assess whether past incidents of abuse, loss, or trauma are
associated with higher rates of persons desiring to transition. As a basis, Kozlowska et at cite John
Bowiby's research on childhood brain development, noting that the process is not linear and depends
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heavily on lived experiences. The study further acknowledges that biological factors combined with life
events serve as the foundation for the next developmental phase and that early poor-quality
attachment issues increase the risk for psychological disorders in adolescence and adulthood. Such
disorders include mood and affective disorders, suicidal ideations, and self-harm. Kozlowska et al also
cite other studies that indicate a high correlation between gender dysphoria and "adverse childhood
events" and further assert that the condition "needs to be conceptualized in the context of the child's
lived experience, and the many different ways in which lived experience is biologically embedded to
shape the developing brain and to steer each child along their developmental pathway" (Kozlowska et

al, 2021).

For their study, Kozlowska et al recruited 70 children diagnosed with gender dysphoria and completed
family assessments going back three generations. This in-depth level was necessary to ascertain any and
alt events that could affect a child's developmental phases. Additionally, the researchers individually
assessed the diagnosed children. To establish comparisons, Kozlowska et al performed assessments on a
non-clinical group and a mixed-psychiatric group. Their results demonstrate that children with gender
dysphoria have significantly higher rates of attachment issues as well as increased reports of "adverse
childhood events" such as trauma (e.g., domestic violence and physical abuse). Furthermore, the
authors indicate that a high proportion of families reported "instability, conflict, parental psychiatric
disorder, financial stress, maltreatment events, and relational ruptures." These results led Kozlowska et

alto conclude that gender dysphoria can be "associated with developmental pathways - reflected in at-

risk patterns of attachment and high rates of unresolved loss and trauma - that are shaped by
disruptions to family stability and cohesion." The study also cites that treatment requires "a
comprehensive biopsychosocial assessment with the child and family, followed by therapeutic
interventions that address, insofar as possible, the breadth of factors that are interconnected with each
particular child's presentation" (Kozlowska et al, 2021).

This recent study raises questions regarding the medical necessity of gender dysphoria treatments such
as puberty blockers and cross-sex hormones for adolescents. If high percentages of children diagnosed
with gender dysphoria also have histories of trauma and attachment issues, should conventional
behavioral health services be utilized without proposing treatments that pose irreversible effects?
Would that approach not provide additional time to address underlying issues before introducing
therapies that pose permanent effects (i.e., the watchful waiting approach)?

Aside from the notion that childhood abuse and adversity can potentially cause gender dysphoria, other
possible explanations such as social factors (e.g., peer influences and media) may be contributing
factors. Research on rapid onset gender dysphoria (ROGD) links this phenomenon to peer and social
elements. In an analysis utilizing parent surveys, Lisa Littman asserts that the rapid rise of ROGD is not

associated with the traditional patterns of gender dysphoria onset (i.e., evidence of an individual's
gravitation to the opposite sex documented over multiple years) but rather exposure to "social and peer
contagion." Littman uses this term in the context of definitions cited in academic literature, stating that
"social contagion is the spread of affect or behaviors through a population" and that "peer contagion is
the process where an individual and peer mutually influence each other in a way that promotes

emotions and behaviors that can potentially undermine their own development or harm others."
Examples of the latter's negative effects include depression, eating disorders, and substance abuse.
What prompted this study is a sudden increase of parents reporting their daughters declaring

themselves to be transgender without any previous signs of gender dysphoria. Littman also indicates
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that these parents cite that their daughters became immersed in peer groups and social media that
emphasized transgender lifestyles (Littman, 2018).

In addition to identifying characteristics of ROGD, the study examines social media content that provides

information to adolescents regarding how to obtain cross-sex hormones through deception of
physicians, parents, and behavioral health professionals. Such guidance includes coaching on how to fit
a description to correspond to the DSM-V and pressures to implement treatment during youth to avoid
a potential lifetime of unhappiness in an undesirable body. Littman further states that "online content

may encourage vulnerable individuals to believe that non-specific symptoms and vague feelings should
be interpreted as gender dysphoria." The study also notes that none of the individuals assessed using
the parental surveys qualified for a formal diagnosis using the DSM-V criteria (Littman, 2018).

The survey responses revealed similar data to Kozlowska et al's study with 62.5% of the adolescents
having a mental health or neurodevelopmental disorder. Furthermore, the responses indicate a rapid
desire to bypass behavioral health options and pursue cross-sex hormones. 28.1% of parents surveyed
stated that their adolescents did not want psychiatric treatments. One parent even reported that their
daughter stopped taking prescribed anti-depressants and sought advice only from a gender therapist.
Littman's research further reveals that 21.2% of parents responded that their adolescent received a
prescription for puberty blockers or cross-sex hormones at their first visit (Littman, 2018). These
responses indicate that practitioners do not uniformly follow clinical guidelines when making diagnoses
or prescribing treatment.

In the discussion, Littman proposes two hypotheses for the appearance of ROGD. The first states that
social and peer contagion is one of the primary causes, and the second asserts that ROGD is a
"maladaptive coping mechanism" for adolescents dealing with emotional and social issues. While the
surveyed parents did not report early signs of gender dysphoria, a majority noted that their daughters
had difficulty in handling negative emotions. Littman concludes that ROGD is distinct from gender
dysphoria as described in the DSM -V and that further research is needed to assess whether the
condition is short or long-term (Littman, 2018). What the study does not explore, but raises the
question, is what proportion of those being treated for gender dysphoria are adolescents with ROGD.

Littman's study along with the others reveal that the causes of gender dysphoria are still a mystery and
could have multiple biological and social elements. Because of this ongoing uncertainty, treatments that
pose irreversible effects should not be utilized to address what is still categorized as a mental health
issue. That allows adequate opportunity for individuals to receive treatment for co-existing mental
disorders, establish their gender dysphoria diagnoses, and understand how cross-sex hormones and
surgery will alter the appearance of their bodies as well as long-term health.
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Literature Review: Desistance of Gender Dysphoria and Puberty
Suppression
The World Professional Association for Transgender Health (WPATH) and the Endocrine Society both
endorse the use of gonadotropin releasing hormones (Gn-RH) to suppress puberty in young adolescents
who have gender dysphoria. Both organizations state that the treatment is safe and fully reversible. In

addition, they state that delaying pubertal onset can provide extra time for adolescents to explore the
gender in which they choose to live. The associations further state that puberty suppression is necessary
to prevent the development of primary and secondary sexual characteristics that can inhibit successful
transitions into adulthood (WPATH, 2012; Endocrine Society, 2017). Of the two groups, WPATH offers
clinical criteria an individual should meet to qualify for puberty suppression such as addressing
psychological co-morbidities and assessing whether gender dysphoria has intensified (WPATH, 2012).

Neither organization explains that the majority of young adolescents who exhibit signs of gender
dysphoria eventually desist and conform to their natal sex and that the puberty suppression can have
side effects. Both organizations neglect to mention that using Gn-RH for gender dysphoria by altering
the appearance is not an FDA-approved clinical indication. Furthermore, the research used to justify
puberty suppression is low or very-low quality and little information is available on long-term effects
(Hruz, 2019). Additionally, in his assessment, Quentin Van Meter explained that physical differences
between central precocious puberty and natural onset puberty demonstrate that Gn-RH does not have
permanent adverse effects for those treated for the former but can for the latter such as insufficient
bone-mineral density and neural development (Van Meter, 2022). Also, as recently as May 17, 2022,
during a U.S. Senate Committee on Appropriations hearing, Lawrence Tabak, acting director of the
National Institutes of Health, responded to Senator Marco Rubio, acknowledging that no long-term
studies are available evaluating the effects of puberty blockers when used for gender dysphoria (U.S.
Senate Committee on Appropriations, 2022).

Currently, some studies provide weak support for this treatment but leave too many questions as to its
effectiveness and medical necessity, especially considering how many children decide against
transitioning. In addition, puberty blockers halt development of primary and secondary sexual
characteristics and deny opportunities for adolescents to adapt and become comfortable with their
natal sex. Instead, puberty blockers can serve as a potential "gateway drug" for cross-sex hormones by
denying them the experience of physically maturing (Laidlaw et al, 2018).

A 2013 study by Steensma et al offers data on the percentage of children who opt not to transition after
experiencing gender dysphoria. The authors follow 127 adolescents (mean age of 15 during the
evaluation period) for four years who had been referred to a Dutch gender dysphoria clinic. Out of this
cohort, 47 (37%; 23 boys and 24 girls) continued experiencing the condition and applied for sex
reassignment treatment. The other 80 adolescents never returned to the clinic. Because this clinic was
the only one that treated gender dysphoria in the Netherlands, Steensma et al assumed that those who
did not return no longer desired transitioning. The study indicates one of the key predictors for
persisting gender dysphoria was the age of first presentation. Older adolescents that started going to

the clinic were more likely to persist, while younger adolescents tended not to follow through. Steensma
et al provide further insight into other predicting factors, particularly on how each individual views his or
her gender identity. The authors note that adolescents who "wished they were the other sex" were
more likely to become desisters and that those who "believed that they were the other sex" persisted
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and later sought sex reassignment treatment (Steensma et al, 2013). While the study focuses on factors
that contribute to the condition's persistence or desistance, it raises the question as to whether puberty
suppression is necessary when age plays such an important role regarding the decision to transition.

WPATH and the Endocrine Society state that the primary reason for initiating pubertal suppression is not

to treat a physical condition but to improve the mental health of adolescents with gender dysphoria.
However, available research does not yield definitive results that this method is effective at addressing a
mental health issue. The "gold standard" for medical studies is the randomized-controlled trial (RCT).
Because RCTs utilize large sample sizes, have blind testing groups (i.e, placebos), and use objective
controls, they can offer concrete conclusions and shape the array of established treatments. In addition,
RCTs require comparisons between cohort outcomes and ensure that participants are randomly
assigned to each group. These measures further reduce the potential for bias and subjectivity (Hariton
and Locascio, 2018).

Presently, no RCTs that evaluate puberty suppression as a method to treat gender dysphoria are
available. Instead, the limited number of published studies on the topic utilize small sample sizes and
subjective methods (Hruz, 2019). A 2015 article by Costa et al is one such example. The study asserts
that "psychological support and puberty suppression were both associated with an improved global
psychological functioning in gender dysphoric adolescents." To reach this conclusion, the authors
selected 201 children diagnosed with the condition and divided them into two groups, one to receive
psychological support only and the other to get puberty blockers in addition to psychological support.

Costa et al did not create a third group that lacked a gender dysphoria diagnosis to serve as a control. To
assess whether puberty suppression is an effective treatment, the authors administered two self-

assessments (Utrect Gender Dysphoria Scale and Children's Global Assessment Scale)6 to the groups at

6-month intervals during a 12-month period. Because the study relies heavily on self-assessments, the
conclusions are likely biased and invalid. Another problem that is also present and common throughout
articles supporting puberty suppression is the short-term period of the study. Costa et al's conclusions
may not be the same if additional follow-ups occurred three or five years later (Costa et al, 2015). This
further raises the question whether low-quality studies like Costa et al's should serve as the basis for
clinical guidelines advising clinicians to prescribe drugs for off-label purposes.

Aside from questionable research, information regarding the full physical effects of puberty suppression
is incomplete. In a 2020 consensus parameter prepared by Chen et al, 44 experts in neurodevelopment,
gender development, and puberty/adolescence reached a conclusion stating that "the effects of
pubertal suppression warrant further study." The basis for this was that the "full consequences (both
beneficial and adverse) of suppressing endogenous puberty are not yet understood." The participating
experts emphasized that the treatment's impact on neurodevelopment in adolescents remains
unknown. Chen et al explain that puberty-related hormones play a role in brain development as
documented in animal studies and that stopping these hormones also prevents neurodevelopment in
addition to sexual maturation. The authors further raise the question whether normal brain
development resumes as if it had not been interrupted when puberty suppression ceases. Because this

6 Behavioral health practitioners use the Children's Global Assessment Scale (CGAS) to measure child functioning
during the evaluation process to determine diagnoses. Available evidence indicates that the CGAS is not effective
for evaluating children who experienced trauma and presented with mental health symptoms (Blake et al, 2006).
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question remains unanswered, it casts doubt on the veracity of organizations' assertions that puberty
suppression is "fully reversible" (Chen et al, 2020).

In addition to the unanswered questions and low-quality research, puberty suppression causes side
effects, some of which have the potential to be permanent. According to a 2019 literature review by De

Sanctis et al, most side effects associated with Gn-RH are mild, consisting mostly of irritation around
injection sites. However, clinicians have linked the drug to long-term conditions such as polycystic
ovarian syndrome, obesity, hypertension, and reduced bone mineral density. While reports of these
events are low and the authors indicate that Gn-RH is safe for treating central precocious puberty (Note:
De Sanctis et al do not consider gender dysphoria in their analysis), the review raises questions about
whether off-label use to treat a psychological condition is worth the risks (De Sanctis et al, 2019).

Furthermore, De Sanctis et al cite studies noting increased obesity rates in girls who take Gn-RH but that
more research is needed to gauge the consistency. Additionally, the authors note that evidence is strong

regarding reduced bone mineral density during puberty suppression but indicate that the literature
suggests it is reversible following treatment (De Sanctis et al, 2019). While research leans toward the
reversibility of effects on bone mineral density, the quantity of studies available on this subject are
limited. Also, no long-term research has been completed on how puberty suppression affects bone
growth. This is significant because puberty is when bone mass accumulates the most (Kyriakou et al,
2020). One example of a complication involving bone growth and Gn-RH is slipped capital femoral
epiphysis. This condition occurs when the head of the femur (i.e., thighbone) can slip out of the pelvis,
which can eventually lead to osteonecrosis (i.e., bone death) of the femoral head. Although the
complication is rare, its link to puberty suppression indicates that the "lack of adequate sex hormone
exposure" could be a cause (De Sanctis et al, 2019).

The current literature on puberty suppression indicates that using it to treat gender dysphoria is off-

label, poses potentially permanent side effects, and has questionable mental health benefits. The
limited research and lack of FDA approval for that clinical indication prompt questions about whether
medications with physically altering effects should be used to treat a problem that most adolescents
who experience it will later overcome by conforming to their natal sex. Additional evidence is required
to establish puberty suppression as a standard treatment for gender dysphoria.
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Literature Review: Cross-Sex Hormones as a Treatment for Gender
Dysphoria
Currently, the debate surrounding the use of cross-sex hormones to treat gender dysphoria revolves
around their ability to improve mental health without causing irreversible effects. It is not about
whether taking cross-sex hormones can alter someone's appearance. The evidence demonstrating the
effectiveness of cross-sex hormones in achieving the secondary sexual characteristics of the opposite

sex is abundant. Also, the overall scientific consensus concludes that individuals who take cross-sex
hormones will reduce the primary sexual function of his or her natal sex organs. What researchers
continue evaluating are the short and long-term effects on mental health, impacts on overall physical
health, and how the changes affect the ability to detransition. Of these, benefits to mental health
overshadow the other discussions. Prescribers of cross-sex hormones focus so heavily on behavioral
health outcomes that they de-emphasize that these drugs cause permanent physical changes and side
effects that can lead to premature death (Hruz, 2020). Some clinical guidelines such as WPATH's do not

even indicate that some of the changes are irreversible.

Like puberty suppression, the Endocrine Society and WPATH provide guidance on administering cross-

sex hormones to individuals with gender dysphoria. Both organizations state that this treatment should
not be administered without a confirmed diagnosis of gender dysphoria and only after a full
psychosocial assessment. In addition, behavioral health practitioners must ensure that any mental
comorbidities are not affecting the individual's desire to transition. WPATH and the Endocrine Society
further state that clinicians should administer hormone replacements such as testosterone and Estradiol
(estrogen) in gradual phases, where the dose increases over several months. For trans-females, the
organizations state that progesterone (anti-androgen) is also necessary to block the effects of naturally
produced testosterone (WPATH, 2012; Endocrine Society, 2017). When taking cross-sex hormones,
trans-males need increased doses for the first six months. After that, the testosterone's effects are the
same on lower doses. Once started, individuals cannot stop taking hormones unless they desire to

detransition (Unger, 2016).

Although the two groups provide similar guidance, they vary on statements that can have significant
impact on long-term outcomes, particularly regarding age. According to WPATH's standards, 16 years is
the general age for initiating cross-sex hormones, but the organization acknowledges that the treatment

can occur for younger individuals depending on circumstances (WPATH, 2012). This differs from the
Endocrine Society, which states no specific age for appropriateness and explains the disagreements in
assigning a number. The group highlights that most adolescents have attained sufficient competence by
age 16 but may not have developed adequate abilities to assess risk (Endocrine Society, 2017). This
raises the question whether adolescents can make sound decisions regarding their long-term health.
Additionally, the varying guidance raises an issue with WPATH not only using age 16 as a standard but
also indicating that younger adolescents are capable of making that choice.

WPATH's guidance also does not stress the irreversible nature of cross-sex hormones, citing the
treatment as "partially reversible" and not indicating which changes are permanent. Furthermore, parts

of WPATH's information are misleading and directly conflict with guidance issued by clinics and other
sources. One such example consists of WPATH stating that "hormone therapy may (emphasis added)
lead to irreversible changes." This statement is misleading in light of existing research, which indicates
that multiple physical changes are permanent. In addition, WPATH claims that certain effects of cross-
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sex hormones such as clitoral enlargement can last one to two years when it is actually irreversible
(UCSF, 2020). WPATH also does not explain the risks to male fertility, noting that lowered sperm count

or sterility is "variable." The University of California at San Francisco (UCSF) provides starkly different
information by stating that trans-females should expect to become sterile within a few months of
starting cross-sex hormones. UCSF also advises trans-females to consult a sperm bank if they may want

to father children after transitioning (WPATH, 2012; UCSF, 2020). Below is a chart that outlines the
effects of cross-sex hormones and identifies which ones are reversible or permanent.

Physical Changes Effectuated by Cross-Sex Hormones
Physical Changes in Trans-Males (Female-to-Male Transitions)

Physical Change Reversible or Irreversible
Oily Skin or Acne Reversible

Facial and Body Hair Growth Irreversible
Male-Pattern Baldness Irreversible
Increased Muscle Mass Reversible
Body Fat Redistribution Reversible

Ceasing of Menstruation Reversible
Enlarged Clitoris Irreversible
Vaginal Atrophy Reversible

Deepening of Voice Irreversible
Physical Changes in Trans-Fema es (Mate-to-Female Transitions)

Body Fat Redistribution Reversible
Decreased Muscle Mass Reversible

Skin Softening or Decrease in Oiliness Reversible
Lower Libido Reversible

Fewer Spontaneous Erections Reversible
Male Sexual Dysfunction Possibly Irreversible

Breast Growth Irreversible
Decrease in Testicular Size Reversible

Decrease in Sperm Production or Infertility Likely Irreversible
Slower Facial and Body Hair Growth Reversible

Sources: UCSF, 2020; WPATH, 2012; Endocrine Society, 2017

The above chart demonstrates that trans-males and trans-females experience different effects from
cross-sex hormones that can cause myriad issues in later life. For example, trans-males who opt to
detransition may face challenges related to permanent disfigurement (e.g., facial hair and deepened
voices). Trans-females, on the other hand, may not endure the same issues pertaining to visible physical
changes but might become despondent over being unable to reproduce. This can occur regardless of
whether the transitioning individual is satisfied with sex reassignment. Given that the clinical guidelines
do not provide uniform information on the permanent effects of cross-sex hormones, clinicians are
unable to make sound recommendations to patients. This treatment can supposedly alleviate symptoms

This chart consists of conclusions regarding physical changes made by three different clinical organizations. If one
organization determined that a physical change was irreversible, that was sufficient to meet the criteria to be
listed as "irreversible" in the chart.
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of distress. However, cross-sex hormones' permanent effects also have the potential to cause
psychological issues.

Arguments favoring cross-sex hormones assert that the desired physical changes can alleviate mental
health issues in individuals with gender dysphoria but do not consider that hormones used in this
manner, like puberty blockers, are off-label. While the FDA has approved estrogen and testosterone for
specific clinical indications (e.g., hypogonadism), it has not cleared these drugs for treating gender
dysphoria. Additionally, these arguments do not acknowledge that the U.S. Drug Enforcement
Administration (DEA) lists testosterone as a Schedule Ill controlled substance, meaning that it has a high
probability of abuse (DEA, 2022). Furthermore, evidence of psychological benefit from cross-sex
hormones is low-quality and relies heavily on self-assessments taken from small sample groups (Hruz,
2020).

A 2019 study by Kuper et al seeks to demonstrate that adolescents desiring cross-sex hormones have
elevated rates of depression, anxiety, and challenges with peer relationships. To make their findings, the
authors provided questionnaires to 149 adolescents who presented at a gender clinic in Dallas, Texas
and concluded that half of the sample group experienced increased psychological issues. One problem
with the study is that it relies on parent or self-assessments such as the Youth-Self Report, Body-Image
Scale, and the Child Behavior Checklist. While these assessments have strong reliability, the sample is
cross-sectional, consisting of gender dysphoric individuals who presented for an initial visit at the clinic.
Also, Kuper et al do not directly link these psychological symptoms to gender dysphoria but rather
insinuate a strong connection. Without an analysis of the longitudinal histories of the participants, the
study cannot demonstrate whether gender dysphoria was a direct cause of the psychological issues,
which could possibly result from trauma, abuse, or family dysfunction. Kuper et al's study only presents

weak correlation between adolescents who report symptoms of distress and gender dysphoria. While
the authors do not claim that the participants' psychological problems caused the condition, they fail to

explicitly state that no demonstrable relationship exists and explain that their findings are "broadly
consistent with the previous literature" (Kuper et al, 2019).

Additionally, a more comprehensive literature review from 2019 by Nguyen et al evaluates the effect of
cross-sex hormones on mental health outcomes. Although the authors argue that the evidence supports

the treatment, they do note that available studies use "uncontrolled observational methods" and "rely
on self-report." The review also asserts that "future research should focus on applying more robust
study designs with large sample sizes, such as controlled prospective cohort studies using clinician -

administered ratings and longitudinal designs with appropriately matched control groups." All of these
are characteristics of RCTs. While Nguyen et al highlight flaws in the studies in their conclusion, they do
not emphasize them in their analysis, opting to focus primarily on results. Another problem with the
studies selected for the review is the short-term periods for evaluation. Out of 11 studies Nguyen et al
discuss, only one tracks its participants for 24 months. The others only follow their cohorts for 6 or 12
months (Nguyen et al, 2019). Without long-term data to support assertions that cross-sex hormones
substantially improve the mental health of individuals with gender dysphoria, the review cannot make
definitive conclusions on the treatment's benefits.

Basing their stances on this low-quality evidence, clinical associations such as the American Academy of
Pediatrics (AAP) and the American Psychology Association endorse the use of cross-sex hormones as
treatments for gender dysphoria. In particular, the AAP discourages use of the term "transition" and
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asserts that medical treatments used to obtain secondary characteristics of the opposite sex are "gender
affirming." This decision mirrors the DSM -V's interpretation of gender being part of identity. The AAP
further states that taking cross-sex hormones is an "affirmation and acceptance of who they (i.e.,
patient) have always been" (AAP, 2018). The American Psychological Association also takes a similar
stance in its Resolution on Gender Identity Change Efforts by asserting that medical treatments such as
puberty suppression, cross-sex hormones, and surgery improve mental health and quality of life and
reinforce the notion that transitioning and seeking sex reassignment therapies do not constitute a
psychological disorder (American Psychological Association, 2021). Stances like these can substantially
influence practitioners and their treatment recommendations. Given that low-quality evidence serves as
the basis for supportive positions, this raises questions about whether clinicians can make informed
decisions for their patients that will promote the best outcomes.

James Cantor published a critique in 2020 of the AAP's endorsement of "gender affirming" treatments,

arguing that the organization did not base its recommendations on established medical evidence. He
asserts that the AAP's position is based on research that does not support intervention but rather
supports "watchful waiting" because most transgender youths desist and identify as their natal sex
during puberty. Cantor further argues that the AAP not only disregards evidence but also cites "gender
affirming" interventions as the only effective method. To conclude, he states the organization is
"advocating for something far in excess of mainstream practice and medical consensus" (Cantor, 2020).

Given those evidentiary problems, those who rely on the AAP's endorsement as a basis for "gender
affirming" treatments are practicing eminence-based medicine as opposed to evidence-based medicine.
Eminence-based medicine refers to clinical decisions made by relying on the opinions of prominent
health organizations rather than relying on critical appraisals of scientific evidence (Nhi Le, 2016). While
it is true that the AAP has more knowledge than a lay person and a degree of credibility in the medical
community, the opinions of such organizations are not valid unless they are based on quality evidence.

Research on sex reassignment also does not adequately address the reasons for and prevalence of
detransitioning. Although no definite numbers are available regarding the percentage of transgender
people who decide to detransition, research indicates that roughly 8% decide to return to their natal
sex. The reasons range from treatment side effects to more self-exploration that provided insight on
individuals' gender dysphoria. In a 2020 study by Lisa Littman, 101 people who had detransitioned
provided their basis for doing so. Out of the sample group, 96% had taken cross-sex hormones and 33%
had sex reassignment surgery. The average age for transitioning was 22 years, and the mean duration
for the transition was 4 years. This indicates that even allowing additional time beyond the
recommended age of 16 years can still lead to regrets. The study also raises the question as to whether
individuals who transitioned at 16 or younger wanted to detransition in greater numbers. The author
further offers reasons why these individuals sought cross-sex hormones and surgery, which include
having endured trauma (mental or sexual), homophobia (challenged to accept oneself as a homosexual),
peer and media influences, and misogyny (applicable only to trans-males). To obtain the results, the
participants responded to a survey that asked about their backgrounds (e.g., reasons for transitioning,

mental health comorbidities), and motivations for detransitioning. Littman noted that half of the women
(former trans-males) had a mental health disorder and/or had experienced trauma within a year of
deciding to transition. Men (former trans-females) reported much lower numbers of behavioral health
issues and trauma after de-transitioning. Additionally, 77% of men surveyed identified as the opposite
gender prior to transition, whereas just 58% of women had (Littman, 2020).
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Of the reasons cited for detransitioning, the majority (60%) noted that they became more comfortable
with their natal sex. Other reasons included concerns over complications from the treatments, primarily
cross-sex hormones, and lack of improved mental health. Other less-cited explanations include concerns
about workplace discrimination and worsening physical health. The study also notes that approximately
36% of participants experienced worse mental health symptoms. Based on the findings, Littman
concludes that more research is needed in tracking the transgender population to obtain accurate

percentages of those who decide to detransition and that men and women reported varying reasons for
deciding to transition and later return to their natal sex. The author notes that higher rates of trauma

and peer group influences might have contributed to women's decisions, which Littman attributes
partially to rapid onset gender dysphoria (Littman, 2020). What the study also indicates is that cross-sex
hormones are not a validated treatment for gender dysphoria. Nearly all of the participants had taken
them and decided against maintaining the physical changes. Given that the majority of surveyed

detransitioners cited that they were comfortable with their biological sex, the study indicates that
gender dysphoria is not necessarily a lifelong issue. This necessarily raises doubts about whether cross-

hormones, which cause permanent physical damage, is justified.

In addition to the psychological factors, cross-sex hormones pose significant long-term health risks to

transitioning individuals. Currently, little information is available given that researchers have not had
adequate time to study the effects in this population. However, use of hormones for other conditions
has yielded data on how these drugs can affect the body and the cardiovascular system in particular.
Because of the high dosages required to achieve physical change and the need to continuously take the
drugs, cross-sex hormones can potentially harm quality of life and reduce life expectancy for
transitioning individuals. According to Dutra et al, trans-females are three times more likely to die from
a cardiovascular event than the general population. In their 2019 literature review, Dutra et al examined
the results of over 50 studies evaluating the effects of cross-sex hormones on not only transgender

individuals but those with menopause and other endocrine disorders, all of which indicate that use of
estrogen or testosterone can increase risks for cardiovascular disease. Throughout their review, Dutra et
al cite examples of trans-females having higher triglyceride levels after 24 months of cross-sex
hormones and how researchers halted a study on estrogen due to an increase in heart attacks among
participants. Another article the authors reference indicates a higher riskforthromboembolisms (i.e.,
blood clots) in trans-females. For trans-males, Dutra et al explain that research shows significant
increased risk for hypertension, high cholesterol, obesity, and heart attacks. One study noted that trans-

males have a four times greater risk of heart attack compared to women identifying as their natal sex.
Dutra et al conclude that most transgender individuals are younger than 50 and that more studies are
needed as this population ages. They do note that available studies indicate that cross-sex hormones
pose dangers to long-term cardiovascular health (Dutra et al, 2019).

In sum, the literature reveals that the evidence for cross-sex hormones as a treatment for gender
dysphoria is weak and insufficient. Between the permanent effects, off-label use, and consequences to

long-term health, cross-sex hormones are a risky option that does not promise a cure but does
guarantee irreversible changes to both male and female bodies. Additionally, the inadequate studies
serving as the basis for recommendations by clinical associations can lead to providers making poorly
informed decisions for their patients. Research asserting that taking cross-sex hormones improves
mental health is subjective and short-term. More studies that utilize large sample sizes and appropriate
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methods is required before the medical profession should consider cross-sex hormones as one of
gender dysphoria's standard treatments.



Exhibit B

Literature Review: Sex Reassignment Surgery
The final phase of treatment for gender dysphoria is sex reassignment surgery. This method consists of
multiple procedures to alter the appearance of the body to resemble an individual's desired gender.
Some procedures apply to the genitals (genital procedures) while others affect facial features and vocal
cords (non-genital procedures). While the surgery creates aesthetical aspects, it does not fully transform
someone into the opposite biological sex. Transgender persons who undergo the procedures must

continue taking cross-sex hormones to maintain secondary sexual characteristics. Additionally, all
physical changes are irreversible, and the success rate of a surgery varies depending on the procedure
and the population. For example, surgeries for trans-females have much better results than those for
trans-males. Complications such as post-operative infections can also arise with the urinary tract system.

However, sex reassignment surgery supposedly can provide drastic, if not complete, relief from gender
dysphoria (Endocrine Society, 2017). The following is a list of procedures (both genital and non -genital)
for trans-females and trans-males that create physical features of the desired sex.

Procedures for Trans-Females

¯ Genital Surgeries: These consist of penectomy (removal of the penis), orchiectomy (removal of
the testicles), vaginoplasty (construction of a neo-vagina), clitoroplasty (construction of a
clitoris), and vulvoplasty (construction of a vulva and labia). To perform, a surgeon begins by
deconstructing the penis and removing the testicles. The penile shaft and glans are repurposed
to serve as a neo -vagina and artificial clitoris (Note: These are not actual female genitalia but
tissue constructed to resemble female anatomy). If the shaft tissue is insufficient, the surgeon
may opt to use a portion of intestine to build a neo-vagina. The scrotum serves as material for
fashioning a vulva and labia. In addition to constructing female genitalia, the surgeon reroutes

the urethra to align with the neo-vagina. Genital surgeries for trans -females result in permanent

sterility (Bizic et al, 2014).
¯ Chest Surgery: To attain full breasts, trans-females can undergo enlargement. The procedure is

similar to breast augmentation for women where a surgeon places implants underneath breast
tissue. Prior to surgery, trans-females need to take cross-sex hormones for roughly 24 months to
increase breast size to get maximum benefit from the procedure (Endocrine Society, 2017).

¯ Cosmetic and Voice Surgeries: Designed to create feminine facial features, fat deposits, and
vocal sounds, these procedures are secondary to genital procedures and intended to alter trans-

females' appearances to better integrate into society as a member of the desired gender
(WPATH, 2012).

Procedures for Trans-Males

¯ Mastectomy: This is the most performed sex reassignment surgery on trans-males because
cross-sex hormones and chest-binding garments are often insufficient at diminishing breasts. To
remove this secondary sexual characteristic, trans-males can undergo a mastectomy where a
surgeon removes breast tissue subcutaneously (i.e., under the skin) and reconstructs the
nipples to appear masculine. The procedure can result in significant scarring (Monstrey et at,
2011).

¯ Genital Surgeries: Unlike the procedures for trans-females, genital surgeries for trans-males are
more complex and have lower success rates. Consisting of hysterectomy, oophorectomy
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(removal of the ovaries), vaginectomy (removal of the vagina), phalloplasty (construction of a
penis), and scrotoplasty (construction of prosthetic testicles), a team of surgeons must

manufacture a penis using skin from the patient (taken from an appendage) while removing the
vagina and creating an extended urethra. The functionality of the artificial penis can vary based
on how extensive the construction was. Attaining erections requires additional surgery to

implant a prosthesis, and the ability to urinate while standing is often not achieved. Genital
procedures for trans-males result in irreversible sterility (Monstrey et al, 2011).

¯ Cosmetic Surgeries: Similar to trans-females, these procedures create masculine facial features,
fat deposits, and artificial pectoral muscles. They aid trans-males with socially integrating as
their desired gender. Surgery to deepen voices is also available but rarely performed (WPATH,
2012).

Because sex reassignment surgery is irreversible, the criteria for receiving these procedures is the
strictest of all gender dysphoria treatments. WPATH and the Endocrine Society suggest rigorous reviews
of patient history and prior use of other therapies before approving. Furthermore, the two organizations

recommend that only adults (18 years old) undergo sex reassignment surgery.8 WPATH and the
Endocrine Society also recommend ensuring a strongly documented diagnosis of gender dysphoria,
addressing all medical and mental health issues, and at least 12 months of cross-sex hormones for
genital surgeries. Although the organizations agree on most criteria, they differ on whether hormones
should be taken prior to mastectomies. WPATH asserts that hormones should not be a requirement,
whereas the Endocrine Society advises up to 2 years of cross-sex hormones before undergoing the
procedure (WPATH, 2012; Endocrine Society, 2017). What this indicates is that trans-males might
undergo breast removal without having first pursued all options if their clinician adheres to WPATH's
guidelines, which can lead to possible regret over irreversible effects.

As with cross-sex hormones, sex reassignment surgery's irreversible physical changes can potentially
show marked mental health improvements and prevent suicidality in people diagnosed with gender
dysphoria. In April 2022, the chair of the University of Florida's pediatric endocrinology department, Dr.

Michael HaIler, advocated for the benefits of "gender affirming" treatments (WUSF, 2020). However,
the available evidence calls such statements into question. Recent research assessing both cross-sex
hormones and sex reassignment surgery indicate that the effects on "long-term mental health are
largely unknown." In studies regarding the benefits of surgery, the results have the same weaknesses as
the research for the effectiveness of cross-sex hormones. These include small sample sizes, self-report

surveys, and short evaluation periods, all of which are insufficient to justify recommendations for
irreversible treatments (Bränström et al, 2020).

Two studies conducted in Sweden provide insight on the effectiveness of sex reassignment surgery in
improving the behavioral health of transgender persons. Because Sweden has a nationalized health
system that collects data on all residents, this country can serve as a resource to assess service
utilization and inpatient admissions. Both studies, one by Dhejne et al from 2011 and another by
Bränström et al published in 2020, assessed individuals who had received sex reassignment surgery and
examined outcomes over several decades. Dhejne et al's findings indicate that sex reassignment

8 Although practice guidelines indicate the minimum age to undergo sex reassignment surgery is 18, available
evidence demonstrates that mastectomies have been performed on adolescent girls as young as 13 who
experience "chest dysphoria" (Olson -Kennedy et al, 2018).
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procedures do not reduce suicidality. The authors explained that individuals who underwent sex
reassignment surgery were still more likely to attempt or commit suicide than those in the general
population. This study is unique because it monitored the subjects over a long period of time. Dhejne et

al note that the transgender persons tracked for the study did not show an elevated suicide risk until ten

years after surgery (Dhejne et al, 2011). Given that a high proportion of research follows sex
reassignment patients for much shorter timeframes, this evidence indicates that surgery might have
little to no effect in preventing suicides in gender dysphoric individuals over the long run.

In addition to having an increased suicide risk, Dhejne et al discuss how individuals who underwent sex
reassignment procedures also had higher mortality due to cardiovascular disease. The authors do not

list the specific causes but establish the correlation. Given that cross-sex hormones can damage the
heart, the increased risk could be related to the drugs and not the surgery. Furthermore, the study
explains that the tracked population had higher rates of psychiatric inpatient admissions following sex
reassignment. Dhejne et al established this by examining the rates of psychiatric hospitalizations in
these individuals prior to surgery and noted higher utilization in the years following the procedures.
These results are in comparison to the Swedish population at large. While the study contradicts other
research emphasizing improvements in mental health issues, it has its limitations. For example, the
sample size is small. Dhejne et al identified only 324 individuals who had undergone sex reassignment
surgery between 1973 and 2003. In addition, the authors noted that while the tracked population had
increased suicide risks when compared to individuals identifying as their natal sex, the rates could have
been much higher if the procedures were not available (Dhejne et al 2011). What this study postulates is
that sex reassignment surgery does not necessarily serve as a "cure" to the distress resulting from
gender dysphoria and that ongoing behavioral health care may still be required even after a complete
transition.

Bränström et al's study evaluating the Swedish population used a larger sample (1,018 individuals who
had received sex reassignment surgery) but tracked them for just a ten-year period (2005 to 2015).
Unlike Dhejne et al, the authors did not track suicides and focused primarily on mood or anxiety disorder
treatment utilization. Their results indicate that transgender persons who had undergone surgery

utilized psychiatric outpatient services at lower rates and were prescribed medications for behavioral
health issues at an annual decrease rate of 8%. Bränström et al also did not limit comparisons to

Sweden's overall population and factored in transgender persons who take cross-sex hormones but
have not elected to have surgery. Those results still presented a decrease in outpatient mental health
services. However, Bränström et al note that individuals only on cross-sex hormones showed no
significant reduction in that category, which calls into question claims regarding effectiveness of cross-

sex hormones in ameliorating behavioral issues.

The Bränström et al study prompted numerous responses questioning its methodology. The study
lacked a prospective cohort or RCT design, and it did not track all participants for a full ten-year period
(Van Mol et al, 2020). These criticisms resulted in a retraction, asserting that Bränström et al's
conclusions were "too strong" and that further analysis by the authors revealed that the new "results
demonstrated no advantage of surgery in relation to subsequent mood or anxiety disorder-related

Although Bränström eta! claim to follow individuals for a ten-year period, peer reviews of the research revealed
that this was not the case, noting the authors had varying periods of tracking, ranging from one to ten years (Van
Mol eta!, 2020).
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health care visits or prescriptions or hospitalizations following suicide attempts in that comparison"
(Kahn, 2020).

There are multiple explanations for why the Bränström et al study reached different results than the
Dhejne et al study. For starters, Bränsträm et al tracked a larger sample group over a later period (2005
to 2015 as opposed to 1973 to 2003) during which gender dysphoria underwent a dramatic shift in
definition. Also, Dhejne et al did not see elevated suicides until after ten years, raising the question as to

whether sex reassignment surgery has temporary benefits on mental health rather than long-term or
permanent benefits. Like the other Swedish study, Bränström et al's findings are a correlation and do
not specifically state that the procedures cause reduced psychiatric service utilization (Bränström et al,
2020).

A 2014 study by Hess et al in Germany evaluated satisfaction with sex reassignment procedures by
attempting to survey 254 trans-females on their quality of life, appearance, and functionality as women.
Out of the participants selected, only 119 (47%) returned completed questionnaires, which Hess et al
indicate is problematic because dissatisfied trans-females might not have wanted to provide input. The
results from the collected responses noted that 65.7% of participants reported satisfaction with their
lives following surgery and that 90.2% indicated that the procedures fulfilled their expectations for life
as women. While these results led Hess et al to conclude that sex reassignment surgery generally
benefits individuals with gender dysphoria, the information is limited and raises questions (Hess et al,
2014). Such questions include whether the participants had mental health issues before or after surgery
and did their satisfaction wane overtime. Hess et al only sent out one questionnaire and not several to

ascertain consistency over multiple years. Questions like these raise doubts about the validity of the
study. Although Hess et al's research is just one study, numerous others utilize the same subjective
methods to reach their conclusions (Hruz, 2018).

In his assessment, Patrick Lappert contributes additional insight on the appropriate clinical indications
for mastectomies, noting that removal of breast tissue is necessary following the diagnosis of breast
cancer or as a prophylactic against that disease. He cites that this basis is verifiable through definitive
laboratory testing and imaging, making it an objective diagnosis, whereas gender dysphoria has no such
empirical methods to assess and depends heavily on the patient's perspective. Also, Lappert notes that
trans-males who make such decisions are doing so on the idea that the procedure will reduce their
dysphoria and suicide risk. However, they are making an irreversible choice based on anticipated
outcomes supported only by weak evidence, and thus cannot provide informed consent (Lappert, 2022).

The literature is inconclusive on whether sex reassignment surgery can improve mental health for
gender dysphoric individuals. Higher quality research is needed to validate this method as an effective
treatment. This includes studies that obtain detailed participant histories (e.g., behavioral diagnoses)
and track participants for longer periods of time. These are necessary to evaluate the full effects of
treatments that cause irreversible physical changes. In addition, sex reassignment procedures can result
in severe complications such as infections in trans-females and urethral blockage in trans-males. Health
issues related to natal sex can also persist. For example, trans-males who undergo mastectomy can still
develop breast cancer and should receive the same recommended screenings (Trum et al, 2015). Until
more definitive evidence becomes available, sex reassignment surgery should not qualify as a standard
treatment for gender dysphoria.
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Literature Review: Quality of Available Evidence and Bioethica
Questions
Quality of Available Evidence

Clinical organizations that have endorsed puberty suppression, cross-sex hormones, and sex
reassignment surgery frequently state that these treatments have the potential to save lives by
preventing suicide and suicidal ideation. The evidence, however, does not support these conclusions.
James Cantor notes that actual suicides (defined as killing oneself) are low, occur at higher rates for
men, and that interpretations of available research indicate a blurring of numbers between those with
gender dysphoria and homosexuals (Cantor, 2022). Although information exists that contradicts certain
arguments, media outlets continue to report stories emphasizing the "lifesaving" potential of sex
reassignment treatment. A May 2022 story by NBC announced survey results under the headline
"Almost half of LGBTQ youths 'seriously considered suicide in the past year" (NBC, 2022). This is a
significant claim that can have a sensational effect on patients and providers alike, but how strong is the
evidence supporting it? Almost all of the data backing this assertion are based on surveys and cross-

studies, which tend to yield low-quality results (Hruz, 2018). In addition, how many gender dysphoric
individuals are seeing stories in the media and not questioning the narrative? Because research on the
effectiveness of treatments is ongoing, a debate persists regarding their use in the adolescent and
young-adult populations, and much of it is due to the low-quality studies serving as evidence.

In their assessment, Romina Brignardello-Petersen and Wojtek Wiercioch examined the quality of 61
articles published between 2020 and 2022 (Note: See Attachment A for the full study). They identified
research on the effectiveness of puberty blockers, cross-sex hormones, and sex reassignment surgery
and assigned a grade (high, moderate, low, or very low) in accordance with the Grading of
Recommendations Assessment, Development, and Evaluation (GRADE) approach. Out of the articles
reviewed, all with a few exceptions received grades of low or very low quality when demonstrating
outcomes regarding improvements in mental health and overall satisfaction with transitioning. For
puberty blockers, Brignardello-Petersen and Wiercioch identified low quality evidence for alleviating
gender dysphoria and very low quality for reducing suicidal ideation. The authors also had nearly
identical findings for cross-sex hormones. However, they noted moderate quality evidence for the
likelihood of cardiovascular side effects. Regarding surgery, Brignardello-Petersen and Wiercioch graded
articles that examined overall satisfaction and complication rates. None of the studies received grades
higher than low quality. These findings led the authors to conclude that "there is great uncertainty
about the effects" of sex reassignment treatments and that the "evidence alone is not sufficient to
support" using such treatments. Among the studies graded was one the U.S. Department of Health and
Human Services cited in its information on "gender affirming" treatments. The authors noted this
research had a "critical risk of bias" and was of low quality (Brignardello-Petersen and Wiercioch, 2022).

For his part, James Cantor provided a review of available literature, which addresses studies on etiology,
desistance, effectiveness of puberty blockers and cross-sex hormones, suicidal behaviors, and clinical
association and international guidelines. Throughout his analysis, Cantor cites weak evidence, poor
methodologies (e.g., retrospective versus prospective studies), and lack of professional endorsements in
research that indicates the benefits of sex reassignment treatment. Additionally, he notes that
improvements in the behavioral health of adolescents who take cross-sex hormones can be attributed
to the counseling they receive concurrently and that suicidality is not likely to result from gender
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dysphoria but from co-occurring mental disorders. The reasoning behind the third point is based on the
blending of suicide and suicidality, which are two distinct concepts. The former refers specifically to

killing oneself, and the second regards ideation and threats in attempts to receive help. Cantor
specifically notes that actual suicides are highly unlikely among gender dysphoric individuals, particularly
trans-males. His other conclusions indicate that young children who experience gender identity issues
will most likely desist by puberty, that multiple phenomena can cause the condition, and that Western
European health services are not recommending medical intervention for minors. The basis for these
statements is the paucity of high to moderate quality evidence on the effectiveness of sex reassignment
treatments and numerous studies demonstrating desistance (Cantor, 2022).

Despite the need for stronger studies that provide definitive conclusions, many practitioners stand by
the recommendations of the AAP, Endocrine Society, and WPATH. This is evident in a letter submitted to

the Tampa Bay Times, which was a rebuttal to the Florida Department of Health's (DOH) guidance on
treatment for gender dysphoria (Note: The guidance recommends against using puberty blockers, cross-

sex hormones, or surgery for minors) (DOH, 2022). The authors, led by six professors at the University of
Florida's College of Medicine, state that recommendations by clinical organizations are based on
"careful deliberation and examination of the evidence by experts." However, evaluations of these
studies show otherwise. Not only does the available research use cross-sectional methods such as
surveys, but it provides insufficient evidence based on momentary snapshots regarding mental health
benefits. These weak studies are the foundation for the clinical organizations' guidelines that the
University of Florida professors tout as a gold standard. In addition, the letter's authors state that DOH's
guidance is based on a "non-representative sample of small studies and reviews, editorials, opinion
pieces, and commentary" (Tampa Bay Times, 2022). That statement misses the point when it comes to

evidence demonstrating whether treatments with irreversible effects are beneficial because the burden
of proof is on those advocating for this treatment, not on those acknowledging the need for further
research. This raises the question concerning how much academic rigor these professors are applying to
practice guidelines released by clinical organizations and whether they also apply the same level of rigor
to novel treatments for other conditions (e.g., drugs, medical devices).

Another example of a lack of rigor is a 2019 article by Herman et al from the University of California at

Los Angeles (UCLA) that evaluated responses to a 2015 national survey on transgender individuals and
suicide. Unlike other studies, this one utilized a large cohort with 28,000 participants from across the
U.S. responding. However, the researchers used no screening criteria and did not randomly select
individuals. In addition, responses consisted entirely of self-reports with no supporting evidence to even
prove a diagnosis of gender dysphoria. Although Herman et al conclude that the U.S. transgender
population is at higher risk for suicidal behaviors, the authors' supporting evidence is subjective and
serves as a weak basis. Additionally, the survey results do not establish gender dysphoria as a direct
cause of suicide or suicidal ideation. The questions required participants to respond about their overall
physical and mental health. Out of those that indicated "poor" health, 77.7% reported suicidal thoughts
or attempts during the previous year, whereas just 29.1% of participants in "excellent" health had.
These percentages indicate that causes beyond gender dysphoria could be affecting suicidal behaviors.
Other reasons cited include rejection by family or religious organizations and discrimination. The authors
also acknowledge that their findings are broad, not nationally representative, and should serve as a
basis for pursuing future research (Herman et al, 2019).
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Yet another example is a study published in 2022 by Olson et al tracks 300 young children that identify
as transgender over a 5 -year period, and asserts low probabilities for detransitioning, while supporting

interventions such as puberty blockers. The authors found that children (median age of 8 years) who
identified as a gender that differed from their natal sex were unlikely to desist at a rate of 94% and
conclude that "transgender youth who socially transitioned at early ages" will continue "to identify that
way." While this appears to contradict earlier studies that demonstrate most young adolescents who
change gender identities return to their "assigned gender at birth," the authors note differences and
limitations with the results. For example, Olson et al notes that they did not verify whether the
participants met the DSM -V's diagnostic criteria for gender dysphoria and that the children's families
supported the decisions to transition. Instead, the authors relied on a child's chosen pronouns to classify
as transgender. Also, Olson et aI acknowledged that roughly 66% of the sample was biologically male.
This is particularly significant considering that the majority of transitioning adolescents in recent years

were natal females. Another issue with the study includes the median age at the end of follow-up (13
years), which is when boys .begin puberty. Furthermore, the authors cite that the participants received
strong parental support regarding the transitions, which constitutes positive reinforcement (Olson et al,
2022). Other research demonstrates that such feedback on social transitioning from parents and peers
can prevent desistance following pubertal onset (Zucker, 2019). Despite these limitations, the New York
Times announced the study's publication under the headline "Few Transgender Children Change Their
Minds After 5 Years" (New York Times, 2022). Such a title can add to the public's perception that gender
dysphoria requires early medical intervention to address.

Bioethical Questions

The irreversible physical changes and potential side effects of sex reassignment treatment raise
significant ethical questions. These questions concern multiple bioethical principles including patient

autonomy, informed consent, and beneficence. In a 2019 article, Michael Laidlaw, Michelle Cretella, and
Kevin Donovan argue that prescribing puberty blockers or cross-sex hormones on the basis that they will
alleviate psychological symptoms should not be the standard of care for children with gender dysphoria.
Additionally, the three authors assert that such treatments "constitute an unmonitored, experimental
intervention in children without sufficient evidence of efficacy or safety." The primary ethical question
Laidlaw, Cretella, and Donovan pose is whether pushing physical transitioning, particularly without
parental consent, violates fully informed consent (Laidlaw et al, 2019).

In accordance with principles of bioethics, several factors must be present to obtain informed consent

from a patient. These consist of being able to understand and comprehend the service and potential
risks, receiving complete disclosure from the physician, and voluntarily providing consent. Bioethicists
generally do not afford the ability of giving informed consent to children who lack the competence to

make decisions that pose permanent consequences (Varkey, 2021). Laidlaw, Cretella, and Donovan
reinforce this point regarding sex reassignment treatment when they state that "children and
adolescents have neither the cognitive nor the emotional maturity to comprehend the consequences of
receiving a treatment for which the end result is sterility and organs devoid of sexual function" (Laidlaw
et al, 2019). This further raises the question whether clinicians who make such treatment
recommendations are providing full disclosure about the irreversible effects and truly obtaining
informed consent.
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Another issue is the conflict between consumerism and the practitioner's ability to provide appropriate

care. Consumerism refers to patients learning about treatments through media/marketing and
requesting their health care provider to prescribe it, regardless of medical necessity. Considering that
social media is rife with individuals promoting "gender affirmative" drugs and surgeries, children are
making self-assessments based on feelings they may not understand and that can lead to deep regret in
the future (Littman, 2018). This can contribute to patients applying pressure on their doctors to

prescribe medications not proven safe or effective for the condition. Consumerism can also affect
bioethical compliance because it constrains clinicians from using their full "knowledge and skills to

benefit the patient," which is "tantamount to a form of patient abandonment and therefore is ethically
indefensible" (Varkey, 2021).

In his assessment, G. Kevin Donovan explains the bioethical challenges related to sex reassignment

treatment, emphasizing the lack of informed consent when administering these services. He asserts that
gender dysphoria is largely a self-diagnosis practitioners cannot verify with empirical tests (e.g., labs and
imaging) and that providing such treatments is experimental. Because of the lack of consent and off-

label use of puberty blockers and cross-sex hormones, Donovan raises the question as to how
"experienced and ethical physicians so mislead others or be so misled themselves?" He further
attributes this phenomenon to societal and peer pressures that influence self-diagnosis and confirm
decisions to transition. As a result, these pressures lead to individuals wanting puberty blockers, cross-

sex hormones, and surgery. Donovan goes on to identify several news stories where embracing sex
reassignment treatment is a "cult-like" behavior. To conclude, he links these factors back to the failure
to obtain informed consent from transgender patients and how that violates basic bioethical principles
(Donovan, 2022).
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Coverage Policies of the U.S. and Western Europe
U.S. Federal Level Coverage Policies

Medicare: In 2016, the Centers for Medicare and Medicaid Services (CMS) published a decision memo
announcing that Medicare Administrative Contractors (MACs) can evaluate sex reassignment surgery
coverage on a "case-by-case" basis. 10 CMS specifically noted that the decision memo is not a National
Coverage Determination and that "no national policy will be put in place for the Medicare program"
(CMS, 2016). This memo was the result of CMS reviewing over 500 studies, reports, and articles to the
validity of the procedures. Following its evaluation, CMS determined that "the quality and strength of
evidence were low due to mostly observational study designs with no comparison groups, subjective
endpoints, potential confounding.. . small sample sizes, lack of validated assessment tools, and
considerable (number of participants in the studies) lost to follow up." In 2017, CMS reinforced this
position with a policy transmittal that repeated the 2016 memo's criteria (CMS, 2017).

The basis for Medicare's decision is that the "clinical evidence is inconclusive" and that "robust" studies
are "needed to ensure that patients achieve improved health outcomes." In its review of available
literature, CMS sought to answer whether there is "sufficient evidence to conclude that gender

reassignment surgery improves health outcomes for Medicare beneficiaries with gender dysphoria."
After evaluating 33 studies that met inclusion criteria, CMS's review concludes that "not enough high -

quality evidence" is available "to determine whether gender reassignment surgery improves health
outcomes for Medicare beneficiaries with gender dysphoria and whether patients most likely to benefit
from these types of surgical intervention can be identified prospectively." Additionally, out of the 33
studies, just 6 provided "useful information" on the procedures' effectiveness, revealing that their
authors "assessed quality of life before and after surgery using validated (albeit non-specific)
psychometric studies" that "did not demonstrate clinically significant changes or differences in

psychometric test results" following sex reassignment surgery (CMS, 2016).

U.S. Department of Defense - Tricare: Tricare does not cover sex reassignment surgery, but it will cover
psychological services such as counseling for individuals diagnosed with gender dysphoria and cross-sex
hormones when medically necessary (Tricare, 2022).11

U.S. Department of Veterans Affairs: The U.S. Department of Veterans Affairs (VA) does not cover sex
reassignment surgery, although it will reimburse for cross-sex hormones and pre- and post-operative

care related to transitioning. Because the VA only provides services to veterans of the U.S. armed forces,
it cannot offer sex reassignment treatment to children (VA, 2020).12

10 The Centers for Medicare and Medicaid Services is part of the U.S. Department of Health and Human Services.
Its primary functions are to administer the entire Medicare system and oversee federal compliance of state
Medicaid programs. In addition, CMS sets reimbursement rates and coverage criteria for the Medicare program.

Tricare is the insurance program that covers members of the U.S. armed forces and their families. This includes
children of all ages.
12 The U.S. Department of Veterans Affairs oversees the Veterans Health Administration (VHA), which consists of
over 1,000 hospitals, clinics, and long-term care facilities. As the largest health care network in the U.S., the VHA

provides services to veterans of the U.S. armed forces.
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State-Level Coverage Policies

Florida: In April 2022, DOH issued guidance for the treatment of gender dysphoria, recommending that
minors not receive puberty blockers, cross-sex hormones, or sex reassignment surgery. 13 The
justification offered for recommending against these treatments is that available evidence is low-quality

and that European countries also have similar guidelines. Accordingly, DOH provided the following
guidelines:

¯ "Social gender transition should not be a treatment option for children or adolescents."
¯ "Anyone under 18 should not be prescribed puberty blockers or hormone therapy."
¯ "Gender reassignment surgery should not be a treatment option for children or adolescents."
¯ "Children and adolescents should be provided social support by peers and family and seek

counseling from a licensed provider."

In a separate fact sheet released simultaneously with the guidance, DOH further asserts that the
evidence cited by the federal government cannot establish sex reassignment treatment's ability to

improve mental health (DOH, 2022).

State Medicaid Programs: Because individual states differ in health services offered, Medicaid programs
vary in their coverage of sex reassignment treatments. The following maps identify states that cover sex
reassignment treatments, states that have no policy, and states that do not cover such treatments.

13 Unlike the federal government, the State of Florida delegates responsibilities for Medicaid and health care
services to five separate agencies (Agency for Health Care Administration, Department of Health, Department of
Children and Families, Department of Elder Affairs, and Agency for Persons with Disabilities). Each agency has its
own separate head (secretary or surgeon general), which reports directly to the Executive Office of the Governor.
As Florida's public health agency, DOH oversees all county health departments, medical professional boards, and
numerous health and welfare programs (e.g., Early Steps and Women, Infants, and Children). Because it oversees
the boards, DOH has authority to release practice guidelines.
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State Medicaid programs with coverage decisions regarding puberty blockers:
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State Medicaid programs with coverage decisions regarding cross-sex hormones:
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Western Europe

Scandinavian countries such as Sweden and Finland have released new guidelines on sex reassignment

treatment for children. In 2022, the Swedish National Board of Health stated that "the risks of hormonal
interventions for gender dysphoric youth outweigh the potential benefits." With the exception of youths

who exhibited "classic" signs of gender identity issues, adolescents who present with the condition will
receive behavioral health services and gender-exploratory therapy (Society for Evidence Based Gender
Medicine, 2022).

In Finland, the Palveluvalikoima issued guidelines in 2020 stating that sex reassignment in minors "is an
experimental practice" and that "no irreversible treatment should be initiated." The guidelines further
assert that youths diagnosed with gender dysphoria often have co-occurring psychiatric disorders that
must be stabilized prior to prescribing any cross-sex hormones or undergoing sex reassignment surgery
(Palveluvalikoima, 2020).

The United Kingdom (U.K.) is also reassessing the use of irreversible treatments for gender dysphoria

due the long-term effects on mental and physical health. In 2022, an independent interim report

commissioned by the U.K.'s National Health Service (NHS) indicates that additional research and
systematic changes are necessary to ensure the safe treatment of gender dysphoric youths. These
include reinforcing the diagnosis process to assess all areas of physical and behavioral health, additional
training for pediatric endocrinologists, and informing parents about the uncertainties regarding puberty
blockers. The interim report is serving as a benchmark until the research is completed for final
guidelines (The Cass Report, 2022).

Like state Medicaid programs, health systems across Western Europe also vary in their coverage of sex
reassignment treatment.
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Western European nations' requirements for cross-sex hormones:

Si.

The Age of Consent for
Hormonal Troatmonts In
Western Europe

o Prohibited Under Age

O General Medical Con
Rules Apply

Prohibited Under Age

In this context, the age requirementfor access to any medical treatment without consent ofparents or of
a public authority. This age may range from 16 to 18 years depending on each country's laws.
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Western European nations' requirements for sex reassignment surgery:
SI.

The Ago of Consent for
Surgery In Western Europe

fl Prohibited Under Ago

D General Medical Con
Rules Apply.

9 PrOhibited Under Age

In this context, the age requirementfor access to any medical treatment without consent ofparents or of
a public authority. This age may range from 16 to 18 years depending on each country's laws.
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Generally Accepted Professional Medical Standards Recommendation
This report does not recommend sex reassignment treatment as a health service that is consistent with
generally accepted professional medical standards. Available evidence indicates that the services are not

proven safe or effective treatments for gender dysphoria.

Rationale

The available medical literature provides insufficient evidence that sex reassignment through medical
intervention is a safe and effective treatment for gender dysphoria. As this report demonstrates, the
evidence favoring "gender affirming" treatments, including evidence regarding suicidality, is either low
or very low quality:

¯ Puberty Blockers: Evidence does not prove that puberty blockers are
safe for treatment of gender dysphoria. Evidence that they improve
mental health and reduce suicidality is low or very low quality.

¯ Cross-Sex Hormones: Evidence suggesting that cross-sex hormones
provide benefits to mental health and prevents suicidality is low or very
low quality. Rather, evidence shows that cross-sex hormones cause
multiple irreversible physical consequences as well as infertility.

¯ Sex Reassignment Surgery: Evidence of improvement in mental health
and reduction in suicidality is low or very low quality. Sex reassignment

surgery results in irreversible physical changes, including sterility.

While clinical organizations like the AAP endorse the above treatments, none of those organizations

relies on high quality evidence. Their eminence in the medical community alone does not validate their
views in the absence of quality, supporting evidence. To the contrary, the evidence shows that the
above treatments pose irreversible consequences, exacerbate or fail to alleviate existing mental health
conditions, and cause infertility or sterility. Given the current state of the evidence, the above
treatments do not conform to GAPMS and are experimental and investigational.

V"'ncur Do not Concur

Comments:

De uty Secretaryfor Medicaid (or designee) Date
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Exhibit.B Attachment A
RON DESANTIS

GOVERNOR

SIMONE MARSTILLER
SECRETARY

April 20, 2022

Tom Wallace
Deputy Secretary for Medicaid
Agency for Health Care Administration
2727 Mahan Drive
Tallahassee, FL 32308

Dear Deputy Secretary Wallace:

On April 20, 2022, the Florida Department of Health released guidance on the treatment of gender
dysphoria for children and adolescents.1 The Florida Medicaid program does not have a policy on
whether to cover such treatments for Medicaid recipients diagnosed with gender dysphoria. Please
determine, under the process described in Florida Administrative Code Rule 59G-1 035, whether such
treatments are consistent with generally accepted professional medical standards and not
experimental or investigational. Pursuant to Rule 59G-1 035(5), I look forward to receiving your final
determination.

Sincerely,

Simone Marstiller
Secretary

1 See
(last visited Apr..20, 2022).

2727 Mahan Drive a Mail Stop # Facebook.com/AHCAFlorida
Tallahassee, FL 32308 Twitter.com/Al-lcA_FL
AHCA.MyFlorida.com
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59G-1.035 Determining Generally Accepted Professional Medical Standards.
(1) Definitions.
(a) Generally accepted professional medical standards - Standards based on reliable scientific evidence published in peer-

reviewed scientific literature generally recognized by the relevant medical community or practitioner specialty associations'
recommendations.

(b) Health service(s) - Diagnostic tests, therapeutic procedures, or medical devices or technologies.
(c) Relevant - Having a significant and demonstrable bearing on the matter at hand.
(2) Pursuant to the criteria set forth in subparagraph 59G-I .01O(166)(a)3., Florida Administrative Code (F.A.C.), the Agency for

Health Care Administration (hereafter referred to as Agency) will determine when health services are consistent with generally
accepted professional medical standards and are not experimental or investigational.

(3) Health services that are covered under the Florida Medicaid program are described in the respective coverage and limitations
handbooks, policies, and fee schedules, which are incorporated by reference in the F.A.C. The public may request a health service be
considered for coverage under the Florida Medicaid program by submitting a written request via e-mail to
HealthServiceResearch@ahca.myflorida.com. The request must include the name, a brief description, and any additional
information that supports coverage of the health service, including sources of reliable evidence as defined in paragraph 59G-

1.O1O(84)(b), F.A.C.
(4) To determine whether the health service is consistent with generally accepted medical standards, the Agency shall consider

the following factors:
(a) Evidence-based clinical practice guidelines.
(b) Published reports and articles in the authoritative medical and scientific literature related to the health service (published in

peer-reviewed scientific literature generally recognized by the relevant medical community or practitioner specialty associations).
(c) Effectiveness of the health service in improving the individual's prognosis or health outcomes.
(d) Utilization trends.
(e) Coverage policies by other creditable insurance payor sources.
(f) Recommendations or assessments by clinical or technical experts on the subject or field.
(5) Based upon the information collected, a report with recommendations will be submitted to the Deputy Secretary for

Medicaid (or designee) for review. The Deputy Secretary for Medicaid (or designee) will make a final determination as to whether
the health service is consistent with generally accepted professional medical standards and not experimental or investigational.

(6) In order for the health service to be covered under the Florida Medicaid program, it must also meet all other medical
necessity criteria as defined in subsection 59G-I.OIO(166), F.A.C., and funded through the General AppropriatiOns Act or Chapter
216, F.S.

Rulemaking Authority 409.919 FS. Law Implemented 409.902, 409.906, 409.912, 409.913 F5'. History-New 2-26-14, Amended 9-28-15.
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available
evidence

Romina Brignardello-Petersen, DDS, MSc, PhD
Wojtek Wiercioch, MSc, PhD

1. Introduction

We prepared this report to fulfill a request from the Florida Agency for Health Care Administration. This
report contains three documents: 1. Main document (this document) summarizing the methodology
used and the findings, 2. Methods document, which provides a detailed description of the systematic
methodology used to find, prioritize, appraise, and synthesize the evidence, and 3. Results document,
which describes the evidence available, the estimates of the effects of gender affirming therapies, and
the certainty (also known as quality) of the evidence.

This document is organized in four parts. First, we describe the credentials and expertise of the health
research methodologists conducting this evidence evaluation. Second, we summarize the methodology
used. Third, we summarize the main findings. Finally, we briefly discuss strengths and limitations of our
process and of the evidence.

2. Credentials and expertise

Two experts in health research methodology, who specialize in evidence synthesis to support decision
making, prepared this report. Their relevant credentials and expertise are described below.

Dr. Romina Brignardello-Petersen: Assistant Professor at the Department of Health Research Methods,
Evidence, and Impact, at McMaster University. Dr. Brignardello-Petersen obtained a DDS degree
(University of Chile) in 2007, an MSc degree in Clinical Epidemiology and Health Care Research
(University of Toronto) in 2012, and MSc in Biostatistics (University of Chile) in 2015, and a PhD in
Clinical Epidemiology and Health Care Research (University of Toronto) in 2016. Dr. Brignardello -

Petersen has worked in evidence synthesis projects since 2010, and her research has focused on the
methodology for the development of Systematic Reviews and Clinical Practice Guidelines since 2012.
Through January 2022, she has published 122 peer reviewed scientific articles (24 as a first author and 9
as a senior author). Dr. Brignardello-Petersen has acted as a research methodologist for several groups
and organizations, including the World Health Organization, the Pan-American Health Organization, the
American Society of Hematologists, the American College of Rheumatology, and the Society for Evidence
Based Gender Medicine, among others. Her research program has been awarded over $2M CAD from
the Canadian Institutes for Health Research. Dr. Brignardello-Petersen has no lived experience as a
person or family member of a person with gender dysphoria, and her research interests are not in this
area.

Dr. Wojtek Wiercioch: Postdoctoral Research Fellow at the Department of Health Research Methods,
Evidence, and Impact, at McMaster University. Dr. Wiercioch obtained an MSc degree (2014, McMaster
University) and a PhD degree (2020, McMaster University) in Health Research Methodology. Dr.
Wiercioch has worked in evidence syntheses projects since 2011, and his research focuses on evidence
synthesis, guideline development methodology, and the guideline development process. Through April
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2022, he has published 86 peer-reviewed scientific articles. Dr. Wiercioch has acted as a guideline
methodologist for several groups and organizations, including the World Health Organization, the
American Society of Hematologists, the Endocrine Society (of America), and the American Association
for Thoracic Surgeons, among others. Dr. Wiercioch has no lived experience as a person or family
member of a person with gender dysphoria, and his research interests are not in this area.

3. Methods

We conducted an overview of systematic reviews. We used a reproducible approach to search, select,
prioritize, appraise, and synthesize the available evidence, following high methodological standards. We
describe full details of the methodology in an accompanying document.

In brief, we searched for systematic reviews published in English language in Epistemonikos, OVID
Medline, and grey literature sources, through April 30, 2022. We selected systematic reviews which
included studies on young individuals with a diagnosis of gender dysphoria, who received puberty
blockers, cross-sex hormones, or surgeries; and in which authors reported data regarding outcomes
important to patients: gender dysphoria, depression, anxiety, quality of life, suicidal ideation, suicide,
adverse effects, and complications. Systematic reviews could have included any type of primary study
design.

The two reviewers screened all titles and abstracts, followed by full text of potentially relevant
systematic reviews. We then prioritized the most useful systematic review providing evidence for each
of the outcomes, using pre-established criteria that considered date of publication, applicability,
availability of outcome data, methodological quality of the systematic review, and usefulness of the data
synthesis conducted in the systematic review (see methods document for details).

After abstracting data from the systematic reviews, we synthesized the best available evidence for each
of the outcomes, and assessed the certainty (also known as quality) of the evidence using the Grading of
Recommendations Assessment, Development, and Evaluation (GRADE) approach. We conducted GRADE
assessments using the information provided by the systematic review authors (risk of bias of primary
studies, characteristics of included studies, results reported by the studies). We present the all the
information about outcomes in GRADE summary of findings tables.

In addition, to evaluate the robustness of our conclusions, we systematically searched for and evaluated
primary studies answering the questions of interest published after the authors of the included
systematic reviews conducted their searches.

4. Results

We included 61 systematic reviews, from which 3 addressed the effects of puberty blockers, 22
addressed the effects of cross-sex hormones, 30 addressed the effects of surgeries, and 6 addressed the
effects of more than one of these interventions. After our prioritization exercise, we included
information from 2 systematic reviews on puberty blockers, 4 on cross-sex hormones, and 8 on
surgeries.

4.1 Puberty blockers
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For most outcomes (except suicidality), there is no evidence about the effect of puberty blockers
compared to not using puberty blockers. In other words, no studies compared the outcomes between a
group of people with gender dysphoria using puberty blockers and another group of people with gender
dysphoria not using them. Therefore, it is unknown whether people with gender dysphoria who use
puberty blockers experience more improvement in gender dysphoria, depression, anxiety, and quality of
life than those with gender dysphoria who do not use them. There is very low certainty about the effects
of puberty blockers on suicidal ideation.

The studies included in the systematic review reported outcomes among a group of people with gender
dysphoria after receiving puberty blockers. Low certainty evidence suggests that after treatment with
puberty blockers, people with gender dysphoria experience a slight increase in gender dysphoria, and an
improvement in depression, and anxiety. Low certainty evidence also suggests that a moderate
percentage of patients experience adverse effects. The findings must be interpreted considering that
these studies did not have a comparison group, and that it is unknown if people with gender dysphoria
that do not use puberty blockers experience similar or different outcomes.

4.2 Cross sex hormones
For almost all outcomes (except breast cancer) there is no evidence about the effect of cross sex
hormones compared to not using cross sex hormones. In other words, no studies compared the
outcomes between a group of people with gender dysphoria using cross sex hormones and another
group of people with gender dysphoria not using them. Therefore, it is unknown whether people with
gender dysphoria who use cross-sex hormones experience more improvement in gender dysphoria,
depression, anxiety, quality of life, and suicidality than those with gender dysphoria who do not use
cross-sex hormones. There is low certainty evidence suggesting that cross-sex hormones may not
increase the risk of breast cancer.

The studies included in the systematic reviews reported changes in the outcomes among a group of
patients with gender dysphoria after the use of cross-sex hormones. Low certainty evidence suggests

that after treatment with cross-sex hormones, people with gender dysphoria experience an
improvement in gender dysphoria, depression, anxiety, and suicidality. There is very low certainty
evidence about the changes in quality of life. There is moderate certainty evidence suggesting a low
prevalence of venous thromboembolism after treatment with cross-sex hormones. The findings must be
interpreted considering that these studies did not have a comparison group, and that it is unknown if
people with gender dysphoria that do not use cross-sex hormones experience similar or different
outcomes.

4.3 Surgeries
There were no systematic reviews and studies reporting on gender dysphoria, depression, anxiety, and
suicidality. Therefore, the effects of surgeries on these outcomes (when compared to a group of patients
with gender dysphoria who do not undergo surgery), or the changes in these outcomes (improvements
or deterioration) among patients who undergo any gender-affirming surgery is unknown. Because of the
lack of comparative studies, it is also unknown whether people with gender dysphoria who undergo
surgeries experience more improvement in quality of life or less regret than those with gender
dysphoria who do not undergo any surgeries. There is low certainty evidence suggesting that a low
percentage of participants experience regret, and very low certainty evidence about changes in quality
of life after surgery.
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In assigned females at birth, low certainty evidence suggests that a high percentage of people are
satisfied after chest surgery. There is very low certainty evidence, however, about satisfaction after
bottom surgery, and about complications after both chest and bottom surgery. In assigned males at

birth, low certainty evidence suggests a high percentage of people satisfied and a low percentage of
people experiencing regret after vaginoplasty. There is very low certainty, however, about satisfaction
with chest surgery and complications and reoperations after bottom surgery.

4.4 Evidence published after the systematic reviews selected
We found 10 relevant studies that were published after the systematic reviews were conducted. This
evidence was not sufficient to importantly change the conclusions previously made.

5. Discussion

5.1 Summary of the evidence
In this report, we systematically summarized the best available evidence regarding the effects of
puberty blockers, cross-sex hormones, and surgeries in young people with gender dysphoria. We did not
find evidence about the effect of these interventions on outcomes important to patients when
compared to not receiving the intervention. We found low and very low certainty evidence suggesting
improvements in gender dysphoria, depression, anxiety, and quality of life, as well as low rates of
adverse events, after treatment with puberty blockers and cross-sex hormones.

5.2 Completeness and applicability
There are several gaps in the evidence regarding the effects of puberty blockers, cross-sex hormones,
and surgeries in patients with gender dysphoria. Although we found some evidence for all the outcomes
of interest, the evidence is suboptimal: several limitations included the lack of studies with a comparison
group, and the risk of bias and imprecision, resulting in low or very low certainty evidence for all
outcomes.

The applicability of the evidence may also be limited. Although we only rated down for indirectness
when it was considered a serious problem (i.e., in evidence about the effects of surgeries, which was
collected from people who were importantly older than the target population in this report), there are
also potential applicability issues to consider in the evidence regarding the effects of puberty blockers
and cross-sex hormones. It is not clear to what extent the people included in the studies were similar
enough to the people seeking these treatment options today. For example, some of the included studies
were conducted in people who had a diagnosis of gender dysphoria confirmed with strict criteria, as well
as a supportive environment. It is important to take into account to what extent this may compromise
the applicability of the results to people who are not in the same situation.

5.3 Strengths and limitations of the process for developing this report

We followed a reproducible process for developing this report. We used the highest methodological
standards and the approach to evidence synthesis we generally use when supporting organizations in
the development of their guidelines. This approach is based on prioritizing the sources of evidence most
likely to be informative (i.e., to identify and use the evidence with the highest certainty level).

To follow the principles for evidence-based decision making, which require using the best available
evidence to inform decisions, we summarized the best available evidence. Because knowing the best
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available evidence necessitates being aware of all the available evidence, we based this report on
systematic reviews of the literature. We chose the most trustworthy and relevant systematic reviews
among many published reviews.

One potential limitation of the process is that, due to feasibility concerns, we relied on the information
reported by the systematic reviewers. Most of the systematic reviews we used, unfortunately, were
judged at moderate or low methodological quality, which may raise concerns about the trustworthiness
of the evidence presented in this report. We believe, however, that the results and conclusions of this
report would not be importantly different had the systematic reviews been conducted following higher
methodological standards. Because there are no randomized controlled trials, well-conducted
comparative observational studies, or very large case series (which include a large sample of consecutive
patients who are representative of the whole population) addressing the effects of puberty blockers,
cross-sex hormones, and surgeries; the certainty of the evidence about the effects of these
interventions is likely to continue being low or very low, even if a few more studies are included (as
observed after searching for primary studies published after the reviews were conducted) or some data
points were reported inaccurately in the systematic reviews.

Also due to feasibility concerns, the scope of this report was limited to outcomes that are important to
patients. Although some may question the decision of not including surrogate outcomes for which there
is evidence available (e.g. bone density, blood pressure), decision makers should rarely consider these
outcomes and should instead focus on outcomes that do matter to people and stakeholders (e.g.,
fractures, cardiovascular events).

5.4 Implications
The evidence evaluating the effects of puberty blockers, cross-sex hormones, and surgeries in people
with gender dysphoria has important limitations. Therefore, decisions regarding their use should
carefully consider other relevant factors. At a patient level, these factors include patients' values and
preferences (how patients trade off the potential benefit and harms - what outcomes are more
important to them), and resources needed to provide the interventions (and the availability of such
resources). At a population level, in addition to these factors, it would be important to consider
resources needed to implement the interventions, feasibility, acceptability by relevant stakeholders, and
equity.

It is important to note that when there is low or very low certainty evidence, it is rarely appropriate to
make decisions that will be applied to the majority of the patients (equivalent to strong
recommendations). This implies, at the patient level, that shared decision making is a key part of the
decision-making process. At a policy level, extensive debate may be needed.

6. Conclusions

Due to the important limitations in the body of evidence, there is great uncertainty about the effects of
puberty blockers, cross-sex hormones, and surgeries in young people with gender dysphoria. This
evidence alone is not sufficient to support whether using or not using these treatments. We encourage
decision makers to be explicit and transparent about which factors play an important role in their
decision, and how they are weighed and traded off.

5
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Methods

To ensure completeness and feasibility of the evidence review, we used an approach in which
we prioritized the types of studies according to the design that was more likely to provide the
best available evidence. First, we searched for systematic reviews of the literature. Second, we
appraised all existing systematic reviews to select the most trustworthy (highest
methodological quality, most up-to-date, most applicable) from which to draw conclusions.
Third, we used the information presented in the systematic reviews to abstract information
regarding the effects of the interventions of interest. Fourth, we assessed the certainty of the
evidence (also known as quality of the evidence) abstracted from the selected systematic
reviews. We planned to search for primary studies if systematic reviews were not found.

Information sources: We searched for existing systematic reviews in:
1. Epistemonikos (https://www.epistemonikos.org), an electronic database that focuses on

systematic reviews. We used a comprehensive search strategy based on the population,
using the terms "gender dysphoria", "gender identity disorder" and "transgender". We
conducted this search on April 23, 2022.

2. OVID Medline. We used a search strategy based on the population and the interventions
of interest, as well as an adaptation of a filter for systematic reviews from the Health
Information Research Unit at McMaster University. We conducted this search on April
23, 2022.

3. Grey literature: we conducted a manual search in the websites of specific health
agencies: National Institutes for Health and Care Excellence (NICE), Agency for
Healthcare Research and Quality (AHRQ), Canada's Drug and Health Technology Agency
(CADTH), and the website from the Society for Evidence-Based Gender Medicine
(SEGM). We conducted these searches between April 27-30, 2022.

We used no date limits for the searches, but we did limit to systematic reviews published in
English. Search strategies are available in Appendix 1.

Eligibility criteria: We included systematic reviews, which we defined as:
1. Reviews in which the authors searched for studies to include in at least one electronic

database, and in which there were eligibility criteria for including studies and a
methodology for assessing and synthesizing the evidence, or

2. Reviews in which the authors searched for studies to include in at least one electronic
database, and although there was no description of eligibility criteria or methodology,
the presentation of the results strongly suggested that the authors used systematic
methods (e.g. flow chart depicting study selection, tables with the same information
from all included studies, synthesis of data at the outcome level).

We screened systematic reviews using the following criteria for inclusion:

1
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o Type ofparticipants: Young individuals (<25 years old) with a diagnosis of gender
dysphoria/gender identity disorder. We included reviews in which authors used any label
and diagnostic criteria for this condition. We included reviews in which the participants in
the reported studies were older if it was the only evidence available for a specific question.
We excluded reviews with mixed populations (i.e. with and without gender dysphoria) in
which people without gender dysphoria constituted more than 20% of the total sample.

o Type of Interventions: Puberty blockers, cross-sex hormones, gender affirming surgeries. We
included any type of puberty blockers and cross-sex hormones, provided with any regimen.
We included the following surgeries: phalloplasty, vaginoplasty, and chest surgery
(mastectomy or breast implants/augmentation). We only included these when they were
performed for the first time (i.e., not revision surgeries).

o Type of comparison: When the systematic reviews included comparative studies, the
comparator of interest was no intervention. Participants could have received psychotherapy
or counselling as a cointervention (in both groups).

o Type of outcomes: Gender dysphoria, mental health outcomes (depression and anxiety),
quality of life, suicidal ideation, suicide, adverse effects (for puberty blockers and cross-sex
hormones only), and satisfaction, complications, reoperation, and regret (for surgeries only).
We included any length of follow-up. We excluded surrogate outcomes such as blood
pressure, bone mineral density, kidney or liver function test values, etc.

o Type ofstudies included in the systematic reviews: Any clinical study (studies in which the
researchers recruited and measured outcomes in humans) regardless of study design. This
included randomized clinical trials, comparative observational studies, and case series.
Because we could not quantify effect measures, incidence, or prevalence, we excluded case
reports.

We excluded systematic reviews published only in abstract format, and those that we could not
retrieve in full text (no access through the McMaster University library, or open access online).

Selection process: The two reviewers screened all titles and abstracts independently and in
duplicate, followed by screening of full texts of potentially eligible systematic reviews
independently and in duplicate, using the systematic review online application Covidence
(https://www.covidence.org). We solved disagreements by consensus.

To select the most useful systematic reviews among all of those that met the eligibility criteria,
we used the following prioritization criteria:

1. Date of publication: we prioritized systematic reviews published within the last 3 years
(2020-2022)
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2. Match between eligibility criteria of the review and the question of interest: we
prioritized reviews in which the authors specifically included the population,
intervention, comparison, and outcomes of interest for this evidence review

3. Outcome data available: we prioritized systematic reviews in which the authors report

outcome data

4. Methodological quality: we used a modified version of the items in AMSTAR 2.1 We

modified the items to ensure assessment of methodological rather than reporting
quality (Table 1). We rated each systematic review as having high, moderate, low, or
critically low methodological quality, according to the guidance from the developers of

the tool.1 We reached consensus on critical items that determined this rating (Table 1).
We prioritized selection of systematic reviews with highest methodological quality.

For surgical interventions, in addition, we prioritized systematic reviews that covered all gender
affirming surgeries (instead of focusing on a specific type of surgery).

We selected a systematic review specifically for each of the outcomes of interest. In other
words, we chose the best systematic review to inform each outcome. Each systematic review,
however, could inform more than one outcome.

Table 1: Items used to rate the methodological quality of the eligible systematic reviews

uiity
_________________________

Does the review have a clear question and are the
1. Did the research questions and inclusion criteria for eligibility criteria for studies consistent with the
the review include the components of PICO? question?
2. Did the report of the review contain an explicit
statement that the review methods were established
prior to the conduct of the review and did the report
justify any significant deviations from the protocol? No modification needed
3. Did the review authors explain their selection of
the study designs for inclusion in the review? No modification needed
4. Did the review authors use a comprehensive Did the authors search in at least 2 electronic
literature search strategy? databases, using a reproducible search strategy?
5. Did the review authors perform study selection in
duplicate? No modification needed
6. Did the review authors perform data extraction in
duplicate? No modification needed
7. Did the review authors provide a list of excluded
studies and justify the exclusions? No modification needed
8. Did the review authors describe the included
studies in adequate detail? No modification needed
9. Did the review authors use a satisfactory technique
for assessing the risk of bias (ROB) in individual studies
that were included in the review? No modification needed
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Did the review authors consider conflicts of interest
10. Did the review authors report on the sources of and how they may have affected the results of the
funding for the studies included in the review? primary studies?
11. If meta-analysis was performed, did the review Was the synthesis of evidence done appropriately?
authors use appropriate methods for statistical (outcome level, appropriate meta analysis or narrative
combination of results? synthesis)
12. If meta-analysis was performed, did the review
authors assess the potential impact of RoB in Did authors use subgroup or sensitivity analysis to
individual studies on the results of the meta-analysis assess the effect of risk of bias in meta-analytic
or other evidence synthesis? results? Likely not applicable to most cases
13. Did the review authors account for RoB in primary Did the review authors incorporate an assessment of
studies when interpreting/discussing the results of the risk of bias at the outcome level when drawing
review? conclusions?
14. Did the review authors provide a satisfactory Did the review authors incorporate an assessment of
explanation for, and discussion of, any heterogeneity heterogeneity at the outcome level when drawing
observed in the results of the review? conclusions?
15. If they performed quantitative synthesis did the
review authors carry out an adequate investigation of Did the authors address publication bias? (regardless
publication bias (small study bias) and discuss its likely of whether synthesis was using a meta-analysis or
impact on the results of the review? narrative)
16. Did the review authors report any potential
sources Did the authors report conflicts of interest and did
of conflict of interest, including any funding they they manage any existing conflict of interest
received for conducting the review? appropriately?

Shaded items were items considered critical.

Data abstraction: We abstracted outcome data from each of the systematic reviews. To ensure
feasibility, we used the data as reported by the authors of the review and did not re-abstract
data from the primary studies. One reviewer abstracted the data and a second reviewer
checked the data for accuracy.

Data synthesis: Using the systematic reviews prioritized, we synthesized the evidence at the
outcome level. Because of the higher likelihood of it resulting in higher certainty of evidence
(details below) for each outcome, when there was comparative data (i.e. comparison of
outcomes between an untreated and a treated group) and non-comparative data (i.e. changes
from before to after treatment in one group, or only outcomes after treatment), we prioritized
comparative data.

We prioritized numerical results (i.e. magnitudes of effect) and reported estimates and their
95% confidence intervals (Cis). When results were not reported in that way, we calculated the
estimates and Cis when systematic review authors provided sufficient information. When
necessary, we assumed moderate correlation coefficients for the changes between baseline
and follow up (coefficient= 0.4). When this information was not available we reported
narratively the effect estimates and ranges.

When a specific study reported the same outcome measured by more than one scale, we chose
the scale presented first. We highlighted situations when the results obtained with other scales
were importantly different.
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When the same outcome was reported by more than one study but we could not pool the
results, we created narrative syntheses.

Certainty of evidence: For each outcome, we assessed the certainty of the evidence (also
known as quality of the evidence) using the Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) approach.2 The certainty of evidence can be rated as
high, moderate, low, or very low (Table 2). For effects of interventions, the certainty of the
evidence started as high and could be rated down due to serious concerns about risk of bias,
inconsistency, indirectness, imprecision, and publication bias. For inferences about the effect of
using a treatment versus no treatment, when there was no comparison group, we assessed risk
of bias as very serious and rated down the certainty of the evidence 2 levels by default. We
used the same principles when assessing the certainty of the evidence in estimates of
prevalence or rates, but did not judge risk of bias as resulting in very serious concerns due to
lack of a comparison group. For all assessments, we used the information presented by the
authors of the systematic review (e.g. assessments of risk of bias of the included studies, effect
estimates from studies).

Table 2: GRADE levels of certainty of the evidence
DfiAitiOrE

High We are very confident that the true result (effect estimate! prevalence!

___________________

mean, etc.) lies close to that of the estimate of the result
Moderate We are moderately confident in the result: the true result is likely to be

close to the estimate of the result, bur there is a possibility that it is

____________________

substantially different
Low Our confidence in the result is limited: the true result may be

OO substantially different from the estimate of the result
Very low We have very little confidence in the result: the true result is likely to

OOO be substantially different from the estimate of the result

Presentation of results: We created GRADE Summary of Findings tables in which we describe
the evidence available for each of the outcomes, and the certainty of the evidence. These
tables contain the following information:

- Outcomes: measurement method (including scales, if applicable) and follow-up
- Estimates of effect: absolute and relative estimates of effect, and their corresponding

95% CIs.
- Number of studies and participants providing evidence for the outcome
- GRADE certainty of the evidence, with a link to detailed explanations (provided at the

bottom of the table) of why the certainty of the evidence was rated at a specific level
- A narrative statement about what happens with the outcome, based on the estimate of

effect and certainty of evidence.
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Searching for new evidence not included in the systematic reviews: To assess if newer
evidence not included in the included systematic reviews would change the conclusions
importantly, we searched for and assessed primary studies answering the questions of interest
that were published after the authors of such systematic reviews conducted their searches. We
defined an important change in conclusions as a change in the certainty of the evidence (from
low! very low! not available to high! moderate).

We searched OVID Medline from January 1, 2019 through May 12, 2022, for studies published
in English. We included studies if they enrolled young individuals (<25 years old, with at least
20% of the people being this age) with a diagnosis of gender dysphoria!gender identity
disorder, who received puberty blockers, cross-sex hormones, or surgeries; and measured any
of the outcomes of interest.

For outcomes that should be evaluated in a comparative manner (e.g., depression, anxiety,
etc.), because they are the only type of study design that would change the conclusions
importantly, we selected comparative clinical studies (studies in which the researchers
recruited and measured outcomes in humans, and compared a group of people who received
the intervention with another one who did not receive the intervention). This included
randomized clinical trials, and comparative observational studies. For outcomes that can only
occur when the treatment is administered, we included non-comparative observational studies
(case series). For these to change conclusions, they should have a sufficiently large sample size,
and therefore we excluded case series in which the researchers reported information from
<100 people.

Two reviewers screened the potentially relevant articles at title and abstract and full text
screening stage. We abstracted relevant study characteristics and outcome data, and assessed
risk of bias of comparative studies using the most relevant domains of the Risk of Bias for non -

Randomized studies of Interventions (ROBINS-I) tool3 (table 3). For non-comparative studies,
we used a list of custom items that captured the most important potential risk of bias concerns
of case series (table 4). We judged the risk of bias of each study as the highest risk of bias of any
of the domains assessed (e.g., one domain judged at critical risk of bias resulted in the study
judged at critical risk of bias). We summarized this information at the study and judged whether
it would have changed the conclusions importantly if added to the body of evidence from the
systematic reviews.

Table 3: Domains used to assess risk of bias of comparative studies

Adjusted for all relevant confounding
onfounding

_________

factors
________-

No adjustment
______________________

Classification of Intervention recorded prospectively or Asked patients to recall whether they
intervention from medical records received the intervention

Deviation from intended
-

No cointerventions or cointerventions
-

Cointerventions unbalanced between the
interventions ibalanced between the groups groups
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Missing data the study provided outcome data the study provided outcome data

Measurement of All outcomes measured in the same way Outcomes measured differently in both
outcome in both groups groups

Each domain could be judged at low, moderate, serious, or critical risk of bias. In addition, information could be
insufficient to make a judgment. The table describes the criteria used to judge a domain in the extreme categories.

Table 4: Domains used to assess risk of bias of non- comparative studies

Domain Low High
__________ ______ ________

Highly selected sample based on specific
Representativeness of characteristics related with the prognosis
the sample Included all consecutive patients after treatment

Classification of the Intervention recorded prospectively or Asked patients to recall whether they
intervention from medical records received the intervention

No cointerventions outside what would be
Deviation from intended observed in practice (or in a small Most patients received co interventions
interventions proportion of patients) that could influence the outcomes

More than 90% of patients who started the Less thank 50% of patients who started
Missing data study provided outcome data the study provided outcome data

Outcomes reported by the patients and!
Measurement of Outcomes measured prospectively or from or needed to recall what happened a long
outcome medical records time ago

Each domain could be iuded at low, moderate. or high risk of bias. In addition. information could be insufficient to

make a judgment. The table describes the criteria used to judge a domain in the extreme categories.
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Search Strategies

Questions Covered:

PICO questions:

1. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of
treatment with puberty blockers (gonadotrophin releasing hormone (GnRH) analogues)
compared to no puberty blockers?

2. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of
treatment with cross-sex hormones compared to no cross-sex hormones?

3. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of
gender-affirming surgeries compared to no surgery?

Search Strategies:

Note: Population, puberty blocker, cross-sex hormones search blocks adapted from NICE (2020)
evidence reviews. Gender-affirming search block adapted from Wernick eta!. 2019. Systematic reviews
filter adapted from McMaster University Health Information Research Unit (HIRU).

Databases: Medline, Epistemonikos
Grey Literature: CADTH, AHRQ, SEGM, NICE

Med/me

Interface: Ovid

Databases: OVID Medline Epub Ahead of Print, In -Process & Other Non -Indexed Citations,
Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

Study Types: Systematic Reviews

Search Run: April 23, 2022

Popu/ation

1 exp "Sexual and Gender Minorities"! 12385
2 Gender Dysphoria/ 774
3 Gender Identity! 20481
4 Gender Role! 197
5 "Sexual and Gender Disorders"! 81
6 Transsexualism! 4236
7 Transgender Persons! 5303
8 Health Services for Transgender Persons! 186
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9 exp Sex Reassignment Procedures! 1208
10 gender identity disorder.mp. 492
11 non-binary.mp. 566
12 transgender.mp. 9989
13 (gender* adj3 (dysphori* or disorder* or distress or nonconform* or nonconform* or
atypical or incongru* or identi* or disorder* or confus* or minorit* or queer* or variant or
diverse or creative or explor* or question* or expan* or fluid)).tw. 16428
14 ((sex or gender*) adj3 (reassign* or chang* or transform* or transition* or
expression*)).tw. 13749
15 (transgend ortransex* ortranssex* ortransfem* ortranswom* ortransma* or
transmen* or transperson* or transpeopl*).tw. 19665
16 (genderfluid or genderqueer or agender).mp. 130
17 ((correct or chosen) adj3 name).mp. 591
18 (trans or crossgender* or crossgender* or crossex* or cross_sex* or genderqueer*).tw.

135313
19 ((sex or gender*) adj3 (reassign* orchang* ortransform* ortransition* or
expression*)).tw. 13749
20 (male-to-female or m2f or female-to-male orf2m).tw. 148579
21 or'1-20 342948

Cross-Sex Hormones

22 Hormones/ad, tu, th 4676
23 exp Progesterone/ad, tu, th 11265
24 exp Estrogens/ad, tu, th29635
25 exp Gonadal Steroid Hormones/ad, tu, th 35375
26 (progesteron* or oestrogen* or estrogen*).tw. 223307
27 ((cross-sex or crosssex or genderaffirm*) and (hormon* or steroid* or therap* or
treatment* or prescri* or pharm* or medici* or drug* or intervention* or care)).tw. 1488
28 exp Estradiol/ad, tu, th 11197
29 exp Testosterone/ad, tu, th 8710
30 (testosteron* or sustanon* or tostran or testogel or testim or restandol or andriol or
testocaps* or nebido ortestavan).tw. 86509
31 (oestrad* or estrad* or evorel or ethinyloestrad* or ethinylestrad* or elleste or progynova
or zumenon or bedol or femseven or nuvelle).tw. 100252
32 or/22-31 345895

Puberty Blockers

33 Gonadotropin -Releasing Hormone/ 28809
34 (pubert'' adj3 block*).ti,ab. 141
35 ((gonadotrophin or gonadotropin) and releasing).ti,ab. 20121
36 (GnRH adj2 analog*).ti,ab. 2878
37 GnRH*.ti,ab. 24390
38 "GnRH agonist*hl.ti,ab. 4749
39 Triptorelin Pamoate/ 1981
40 triptorelin.ti,ab. 821
41 arvekap.ti,ab. 1

2
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42 ("AY 25650" or AY25650).ti,ab. 1
43 ("BIM 21003" or B1M21003).ti,ab. 0
44 ("BN 52014" or BN52014).ti,ab. 0
45 ("CL 118532" or CL118532).ti,ab. 0
46 Debio.ti,ab. 119
47 diphereline.ti,ab. 28
48 moapar.ti,ab. 0
49 pamorelin.ti,ab.1
50 trelstar.ti,ab. 3
51 triptodur.ti,ab. 1
52 ("WY 42422" or WY42422).ti,ab. 0
53 ("WY 42462" or WY42462).ti,ab. 0
54 gonapeptyLti,ab. 0
55 decapeptyl.ti,ab. 225
56 salvacyl.ti,ab. 0
57 Buserelin/ 2137
58 buserelin.ti,ab. 1395
59 onist.ti,ab. 0
60 ("hoe 766" or hoe-766 or h0e766).ti,ab. 72
61 profact.ti,ab. 2
62 receptal.ti,ab. 31
63 suprecur.ti,ab. 5
64 suprefact.ti,ab. 25
65 tiloryth.ti,ab. 0
66 histrelin.ti,ab. 78
67 "LHRH-hydrogel implant".ti,ab. 1
68 ("RL 0903" or RL0903).ti,ab. 1
69 ("SPD 424" or SPD424).ti,ab. 1
70 goserelin.ti,ab. 1016
71 Goserelin/ 1643
72 ("ici 118630" or ic1118630).ti,ab. 51
73 ("ZD-9393" or ZD9393).ti,ab. 0
74 zoladex.ti,ab. 388
75 leuprorelin.ti,ab. 525
76 carcinil.ti,ab. 0
77 enanton*.ti,ab. 26
78 ginecrin.ti,ab. 0
79 IeupIin.ti,ab. 15
80 Leuprolide/ 3018
81 IeuproIide.ti,ab.2004
82 Iucrin.ti,ab. 16
83 Iupron.ti,ab. 183
84 provren.ti,ab. 0
85 procrin.ti,ab. 3
86 ("tap 144" 0rtap144).ti,ab. 41
87 (a-43818 or a43818).ti,ab. 3
88 Trenantone.ti,ab. 2
89 staladex.ti,ab. 0

-

3
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90 prostap.ti,ab. 6
91 Nafarelin/ 327
92 nafarelin.ti,ab. 263
93 (li79354U or "76932564") ti,ab 0
94 ("76932-60-0" or "76932600") ti,ab 0
95 ("86220-42-0" or "86220420").ti,ab. 0
96 ("rs 94991 298" or rs94991298).ti,ab. 0
97 synarel.ti,ab. 13
98 deslorelin.ti,ab. 306
99 gonadorelin.ti,ab. 237
100 ("33515-09-2" or "33515092") ti,ab 0
101 ("51952-41-1" or "51952411") ti ab 0
102 ("52699-48-6" or "52699486").ti,ab. 0
103 cetrorelix.ti,ab. 520
104 cetrotide.ti,ab. 52
105 ("NS 75A" or NS75A).ti,ab. 0
106 ("NS 75B" or NS75B).ti,ab. 0
107 ("SB 075" or SB075).ti,ab. 1
108 ("SB 75" or 5B75).ti,ab. 67
109 gonadoliberin.ti,ab. 151
110 kryptocur.ti,ab. 7
111 cetrorelix.ti,ab. 520
112 cetrotide.ti,ab. 52
113 antagon.ti,ab. 18
114 ganirelix.ti,ab. 160
115 ("ORG 37462" or 0RG37462).ti,ab. 3
116 orgalutran.ti,ab. 26
117 ("RS 26306" or R526306).ti,ab. 5
118 ("AY 24031" or AY24031).ti,ab. 0
119 factreLti,ab. 13
120 fertagyl.ti,ab. 12
121 IutreIef.ti,ab. 5
122 IutrepuIse.ti,ab. 3
123 relefact.ti,ab. 10
124 fertiral.ti,ab. 0
125 (hoe47l or "hoe 471").ti,ab. 6
126 relisorm.ti,ab. 4
127 cystorelin.ti,ab. 19
128 dirigestran.ti,ab. 5
129 or/33 -128 47108

Gender-affirming Surgeries

130 virilization/ 2309
131 (virilism orvirili?ation or masculini?ation).mp. 5657
132 feminization! 797
133 femini?ation.mp. 3420
134 (vaginoplasty or vaginoplasties).rnp. 1022

4
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135 exp Vagina/ or *Reconstructive Surgical Procedures/ 78841
136 (vaginoplasty or vaginoplasties).mp. 1022
137 (phalloplasty or phalloplasties).mp. 561
138 exp Penile Prosthesis/ 1636
139 "penile reconstruction".mp. 292
140 (vagina reconstruction or vaginal reconstruction).mp. 549
141 (genitoplasty or genitoplasties).mp. 263
142 transsexualism/su [Surgery] 1007
143 sex reassignment.mp. 1668
144 sex transformation.mp. 42
145 or/130-144 91560

Systematic Review Filter

147 meta -analysis/ 158633
148 (meta anal* or meta_anal* or metaanal*).ti,ab. 231876
149 ((systematic or evidence) adj2 (review* or overview*)).ti,ab. 279806
150 ((p001* or combined) adj2 (data or trials or studies or results)).ab. 65411
151 (search strategy or search criteria or systematic search or study selection or data
extraction).ab. 70886
152 (search* adj4 literature).ab. 84593
153 or/146-152 521554

Combine Interventions and Population

154320r1290r145 459771
15521and 154 17838

Limit to Systematic Reviews in English Language

156 153 and 155 295
157 limit 156 to english language 288
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Epistemonikos

Interface: https://www.epistemonikos.org/

Database: Epistemonikos

Study Types: Systematic Reviews

Search Run: April 23, 2022

Population

(title:((title:(gender dysphoria) OR abstract:(gender dysphoria)) OR (title:(gender identity disorder)
OR abstract:(gender identity disorder)) OR (title:(transgender) OR abstract:(transgender))) OR
abstract:((title:(gender dysphoria) OR abstract:(gender dysphoria)) OR (title:(gender identity
disorder) OR abstract:(gender identity disorder)) OR (title:(transgender) OR
abstract:(transgender))))

Limit to Systematic Reviews

*Limited by publication type "systematic review" [425]

Canadian Agency for Drugs and Technologies in Health (CADTH)

Interface: https://www.cadth.ca/

Database: CADTH

Study Types: Systematic Reviews, Health Technology Reviews

Search Run: April 27, 2022

"gender dysphoria" [101
Limit to Health Technology Review [2]

"transgender" [9]
Limit to Health Technology Review [5]

"gender identity disorder" [1]
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Agency for Healthcare Research and Quality (AHRQ)

Interface: https://search.ahrg.gov/

Database: AHRQ

Study Types: Evidence Based Practice (EPC) Centre Reports, Full Research Reports, Health
Technology Assessments

Search Run: April 29, 2022

Search titles only: "gender identity disorder" 'Tgender dysphoria" 'Ttransgender" [7]

Society for Evidence-based Gender Medicine (SEGM)

National Institute for Health and Care Excellence (NICE)

Interface: https://www.nice.org.uk/

Database: NICE

Study Types: Systematic Reviews, Guidelines with Systematic Reviews

Search Run: April 30, 2022

gender dysphoria [1]
Limit to Guidance [1]

transgender [10]
Limit to Guidance [7]
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gender identity disorder [9]
Limit to Guidance [8]
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Search Strategies - Individual Studies

Questions Covered:

PICO questions:

1. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of
treatment with puberty blockers (gonadotrophin releasing hormone (GnRH) analogues)
compared to no puberty blockers?

2. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of
treatment with cross-sex hormones compared to no cross-sex hormones?

3. For children, adolescents, and young adults (<21) with gender dysphoria, what are the effects of
gender-affirming surgeries compared to no surgery?

Search Strategies:

Note: Population, puberty blocker, cross-sex hormones search blocks adapted from NICE (2020)
evidence reviews. Gender-affirming search block adapted from Wernick eta!. 2019.

Databases: Med line

Med/me

Interface: Ovid

Databases: OVID Medline Epub Ahead of Print, In-Process & Other Non -Indexed Citations,
Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

Study Types: Any

Search Run: May 12, 2022

Population

1 exp "Sexual and Gender Minorities"! 12631
2 Gender Dysphoria/ 781
3 Gender Identity! 20586
4 Gender Role! 204
5 "Sexual and Gender Disorders"! 81
6 Transsexualism! 4259
7 Transgender Persons! 5371
8 Health Services for Transgender Persons! 187
9 exp Sex Reassignment Procedures! 1211
10 gender identity disorder.m. 492



Exhibit B Attachment C

11 non-binary.mp. 574
12 transgender.mp. 10079
13 (gender* adj3 (dysphori* or disorder* or distress or nonconform* or nonconform* or
atypical or incongru* or identi* or disorder* or confus* or minorit* or queer* or variant or
diverse or creative or explor* or question* or expan* or fluid)).ti,ab. 16546
14 ((sex or gender*) adj3 (reassign* or chang* or transform* or transition*)).ti,ab. 9375
15 (transgend* or transex* or transsex* or transfem* or transwom* or transma* or
transmen* or transperson* or transpeopl*).ti,ab. 19788
16 (genderfluld or genderqueer or agender).mp. 132
17 ((correct or chosen) adj3 name).mp. 591
18 (trans or crossgender* or cross_gender* or crossex* or crosssex* or genderqueer*).ti,ab.

135744
19 (male-to-female or m2f or female-to-male or f2m).ti,a b. 149067
20 or/1-19 341083

Cross-sex Hormones

21 Hormones/ad, tu, th 4690
22 exp Progesterone/ad, tu, th 11270
23 exp Estrogens/ad, tu, th29646
24 exp Gonadal Steroid Hormones/ad, tu, th 35401
25 (progesteron* or oestrogen* or estrogen*).ti,ab. 223689
26 ((cross-sex or crosssex or gender_affirm*) and (hormon* or steroid* or therap* or
treatment* or prescri* or pharm* or medici* or drug* or intervention* or care)).ti,ab.

1507
27 exp Estradiol/ad, tu, th 11200
28 exp Testosterone/ad, tu, th 8722
29 (testosteron* or sustanon* or tostran or testogel or testim or restandol or andriol or
testocaps* or nebido or testavan).ti,ab. 86670
30 (oestrad* or estrad* or evorel or ethinyloestrad* or ethinylestrad* or elleste or progynova
or zumenon or bedol or femseven or nuvelle).ti,ab. 100411
31 or/21-30 346508

Puberty Blockers

32 Gonadotropin -Releasing Hormone/ 28845
33 (pubert adj3 block*).ti,ab. 142
34 ((gonadotrophin or gonadotropin) and releasing).ti,ab. 20158
35 (GnRH adj2 analog*).ti,ab. 2879
36 GnRH*.ti,ab. 24437
37 "GnRH agonist*?I.ti,ab. 4763
38 Triptorelin Pamoate/ 1983
39 triptorelin.ti,ab.822
40 arvekap.ti,ab. 1
41 ("AY 25650" or AY25650).ti,ab. 1
42 ("BlM 21003" or B1M21003).ti,ab. 0
43 ("BN 52014" or BN52014).ti,ab. 0
44 ("CL 118532" or CL118532).ti,ab. 0

2
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45 Debio.ti,ab. 119
46 diphereline.ti,ab. 28
47 moapar.ti,ab. 0
48 pamorelin.ti,ab.1
49 trelstar.ti,ab. 3
50 triptodur.ti,ab. 1
51 ("WY 42422" or WY42422).ti,ab. 0
52 ("WY 42462" or WY42462).ti,ab. 0
53 gonapeptyLti,ab. 0
54 decapeptyl.ti,ab. 225
55 salvacyl.ti,ab. 0
56 Buserelin/ 2137
57 buserelin.ti,ab. 1396
58 onist.ti,ab. 0
59 ("hoe 766" or hoe-766 or hoe766).ti,ab. 72
60 profact.ti,ab. 2
61 receptal.ti,ab. 31
62 suprecur.ti,ab. 5
63 suprefact.ti,ab. 25
64 tiloryth.ti,ab. 0
65 histrelin.ti,ab. 78
66 "LH RH-hydrogel im plant".ti,ab. 1
67 ("RL 0903" or RL0903).ti,ab.
68 ("SPD 424" or SPD424).ti,ab.
69 goserelin.ti,ab. 1017
70 Goserelin/ 1644
71 ('9ci 118630" or ic1118630).ti,ab. 51
72 ("ZD-9393" or ZD9393).ti,ab. 0
73 zoladex.ti,ab. 388
74 IeuproreIin.ti,ab. 529
75 carcinil.ti,ab. 0
76 enanton*.ti,ab. 26
77 ginecrin.ti,ab. 0
78 IeupIin.ti,ab. 15
79 Leuprolide/ 3018
80 IeuproIide.ti,ab.2003
81 Iucrin.ti,ab. 16
82 Iupron.ti,ab. 183
83 provren.ti,ab. 0
84 procrin.ti,ab. 3
85 ("tap 144" ortap144).ti,ab. 41
86 (a-43818 or a43818).ti,ab. 3
87 Trenantone.ti,ab. 2
88 staladex.ti,ab. 0
89 prostap.ti,ab. 6
90 Nafarelin/ 327
91 riafarelin.ti,ab. 263
92 ("76932-56-4" or "76932564'T).ti,ab. 0
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93 ("76932-60-0" or "76932600").ti,ab. 0
94 ("86220-42-0" or "86220420").ti,ab. 0
95 ("rs 94991 298" or rs94991298).ti,ab. 0
96 synarel.ti,ab. 13
97 deslorelin.ti,ab. 310
98 gonadorelin.ti,ab. 238
99 ("33515-09-2" or 33515092hl) ti,ab 0
100("51952-41-1" or "51952411") ti,ab 0
101("52699-48-6" or "52699486").ti,ab. 0
102 cetrorelix.ti,ab. 520
103 cetrotide.ti,ab. 52
104("NS 75A" or NS75A).ti,ab. 0
105("NS 75B" or NS75B).ti,ab. 0
106("SB 075" or 5B075).ti,ab. 1
107 ("SB 75" or SB75).ti,ab. 67
lo8gonadoliberin.ti,ab. 152
109 kryptocur.ti,ab. 7
110 cetrorelix.ti,ab. 520
lllcetrotide.ti,ab. 52
112 antagon.ti,ab. 18
ll3ganirelix.ti,ab. 161
114 ("ORG 37462" or 0RG37462).ti,ab. 3
115 orgalutran.ti,ab. 26
116("RS 26306" or RS26306).ti,ab. 5
117 ("AY 24031" or AY24031).ti,ab. 0
ll8factrel.ti,ab. 13
ll9fertagyLti,ab. 12
120 lutrelef.ti,ab. 5
121 lutrepu lse.ti,ab. 3
122 relefact.ti,ab. 10
123 fertiral.ti,ab. 0
124 (hoe47l or "hoe 471").ti,ab. 6
125 relisorm.ti,ab. 4
126 cystorelin.ti,ab. 19
127 dirigestran.ti,ab. 5
128 or/32-127 47179

Surgery

129 virilization/ 2309
130 (virilism orvirili?ation or masculini?ation).mp. 5664
l3lfeminization/ 798
1321em1ni?ation.mp. 3425
133 (vaginoplasty or vaginoplasties).mp. 1032
134 (vaginoplasty or vaginoplasties).mp. 1032
135 (pha Iloplasty or phalloplasties).mp. 561
136 exp Penile Prosthesis! 1642
137 'Tpenile reconstruction".mp. 292
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138 (vagina reconstruction or vaginal reconstruction).mp. 550
139 (genitoplasty or genitoplasties).mp. 263
140transsexua1ism/su [Surgery] 1007
141 sex reassignment.mp. 1674
142 sex transformation.mp. 42
143 or/129-142 14290

Any intervention AND population

14431 or 128 or 143 386835
14520and 144 16516

Limit to Humans

146 animals! not humans! 4972586
147145 not 146 9281
148 limit 147 to humans 7901

Limit to Publication Year 2019 to Current

149 limit 148 to yr="2019 -Current" 1859
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Dr. Romina Brignardello-Petersen and Dr. Wojtek Wiercioch; Results; May 16, 2022

Results

Search results and eligible reviews: After screening 647 records found through our searches, we found
61 eligible systematic reviews. From these, 27 were published between 2020 and 2022 (Figure 1).
Overall, 4% (1/27) of the reviews were judged to be of high methodological quality, 15% (4/27) were
moderate methodological quality, 37% (10/27) were low methodological quality, and 44% (12/27)
were critically low methodological quality.

We provide reasons for excluding systematic reviews in appendix 1.
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0

0
4-

C)

C)

C)

C.)
Cl)

C)

C.)

Identification of studies via databases

Records identified from:
Medline (n = 288)
Epistemonikos (ri = 425)

Records removed before
screening:

Duplicate records removed
(n 95)

Records screened
_________

Records excluded
(n=618) (n=515)

Reports sought for retrieval Reports not retrieved
(n=103) (n=2)

Reports assessed for eligibility
(n = 101)

Studies included in review
(n = 61)

¯ Puberty blockers (n = 3)
¯ Cross-sex hormones (n = 22)
¯ Gender-affirming surgery (n = 30)
¯ Multiple interventions (n = 6)

Reports excluded: 43

Wrong outcomes (n = 16)
Other surgery (e.g. voice, rib,
face, hair, hands, etc.) (n = 13)
Wrong study design (n = 5)
Wrong patient population (n = 5)
Published as abstract (n = 2)
Wrong intervention (n = 2)

Identification of studies via other methods + I

Records identified from:
CADTH (n = 8)
AHRQ (n =7)
SEGM (n = 5)
NICE (n = 16)

w
Records removed before
screening:

Duplicate records remcd
(n=7)

:3-
3
CD
:3

Reports sought for retrieval
(n = 11)

Reports assessed for eligibility
(n = 10)

2

C.)

Records excluded
(n = 18)

Reports not retrieved
(n = 1)

Reports excluded: 7
Wrong population (n = 3)
Wrong outcomes (n = 1)
Wrong study design (n = 1)
Non-English language (n = 2)
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m
><

Figure 1: PRISMA flow diagram for the selection of systematic reviews. From: Page Mi, Mckenzie JE, Bossuyt PM, Boutron I, Hoffmann Ic, Muirow cD, et al. The PRISMA 2020 statement: an
updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 1O.1136/bmj.n71. For more information, visit: http://www.grisma-statement.orgl
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Outcomes:

1. Puberty blockers: We found 4 systematic reviews assessing the effects of puberty blockers
published between 2020 and 2022.14 From these, we judged 2 as having moderate
methodological quality, and 2 as having critically low methodological quality. Details of the
assessment are provided in Figure 2.

Table 1 summarizes the evidence about the effects of puberty blockers on the outcomes of
interest. We used information from 2 systematic reviews.23 For most outcomes (except
suicidality), there is no evidence about the effect of puberty blockers compared to not using
puberty blockers. In other words, no studies compared the outcomes between a group of
people with gender dysphoria using puberty blockers and another not using them. Therefore, it
is unknown whether people with gender dysphoria who use puberty blockers experience more
improvement in gender dysphoria, depression, anxiety, and quality of life than those with
gender dysphoria who do not use them. There is very low certainty about the effects of puberty
blockers on suicidal ideation (see details in Table 1).

Studies, however, reported outcomes among a group of people with gender dysphoria after
receiving puberty blockers. The findings are:
- There is low certainty evidence suggesting that treatment with puberty hormones may

slightly increase gender dysphoria severity (mean change score in the Utrecht Gender
Dysphoria scale, 0.7 points [95% CI, -4.2 to 5.6], range 12-60, with higher scores reflecting
more severe gender dysphoria)

- There is low certainty evidence suggesting that treatment with puberty blockers may
decrease depression(mean change score in the Beck Depression Inventory, -3.4 [95% Cl, -

5.7 to -1.0], range 0-63, with higher scores reflecting more severe depression)
- There is low certainty evidence suggesting that treatment with puberty blockers may

decrease anxiety (mean change score in the Trait Anxiety Scale, trait subscale, -1.5 [95% Cl, -

4.7 to -1.8], range 0-80, with higher scores reflecting more severe anxiety)
- There is low certainty evidence suggesting a moderate percentage of patients reporting

adverse events after treatment with puberty blockers (see Table 1 for details)
- There is very low certainty evidence about how puberty blockers affect suicidality

ru
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Figure 2: AMSTAR assessment judgements for systematic reviews addressing puberty blockers

Review ID Item 1 Item 2 Item 3 Item 4 Item 5 Item 6 Item 7 Item 8 Item 9
Item Item Item Item Item Item Item Methodological

10 11 12 13 14 15 16 quality

AHRQ2O21
______________ --

MODERATE

NICE2O2Oa
___________

____ ____

i
____

____

I

____________

MODERATE

Ramos202O I-

--..--

........
-- ____________

CRITICALLY LOW
____________

Rew 2020
____________

____ ____

____

____

____

- - ______________

CRITICALLY LOW

Figure legend:

Yes

Probably yes

Probably no

No

Not applicable
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Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender
dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: puberty blockers (gonadotrophin releasing hormone analogues)
Comparison: no puberty blockers

Anticipated absolute effects* (95% Cl)

@fti1z Risk/meanwith Risk/meanwith -no puberty puberty blockers (m1t.4J
blockers

_

Gender dysphoria
assessed with: difference

The effects of puberty blockers on gender(effect) in gender Not reported
dysphoria are unknown

dysphoria proportion or
severity

Gender dysphoria
assessed with: mean
change score in the

Utrecht Gender Dysphoria
Scale (12-60, higher scores

reflect more gender
NA

0.7
NA

41 LOW1 The mean gender dysphoria score may increase
dysphoria, 40 points or (-4.2 to 5.6) (1 study) by 0.7 points after puberty blockers

more indicate a diagnosis
of gender dysphoria)

(NICE, 2020a)
Follow up: mean 1.9 years

(range 0.4 to 5.1 years)

Depression
assessed with: difference The effects of puberty blockers on depression

Not reported(effect) in depression are unknown
proportion or severity
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Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender
dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: puberty blockers (gonadotrophin releasing hormone analogues)
Comparison: no puberty blockers

Anticipated absolute effects (95% Cl)

Risk/meanwith Risk/meanwith_______
no puberty puberty blockers (nflt)

blockers

Depression
assessed with: mean
change score in Beck

Depression Inventory-li OO
scale (0-63, higher scores NA

41 ow1 The mean depression score may decrease by 3.4
NA

represent more severe
(-5.7 to -1.0) (1 study) points after puberty blockers

depression) (NICE, 2020a)
Follow up: mean 1.9 years

(range 0.4 to 5.1 years)

Anxiety
assessed with: difference

(effect) in anxiety
proportion or severity

Not reported
The effects of puberty blockers on anxiety are

unknown

Anxiety
assessed with: mean

change score in STAI-Trait
scale (0-80, higher scores

NA
-1.5

NA
41 OO The mean anxiety score may decrease by 1.5

represent more severe (-4.7 to 1.8) (1 study) LOW points after puberty blockers
anxiety) (NICE, 2020a)

Follow up: mean 1.9 years
(range 0.4 to 5.1 years)
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Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender
dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: puberty blockers (gonadotrophin releasing hormone analogues)
Comparison: no puberty blockers

Anticipated absolute effects* (95% Cl)

______ Risk/meanwith Risk/meanwith -no puberty puberty blockers (Ørfft4)
blockers

_

Quality of life
assessed with: any Not reported

The effects of puberty blockers on quality of life

measure
are unknown

Suicidal ideation
difference (effect) in

The authors report that "compared to youth who did not receive pubertal
89 OOO We are very uncertain about the effect ofsuicidal ideation (Rew,

suppression, those who did showed lower lifetime rates
(1 study) VERY Low2 puberty blockers on suicidal ideation2020) of suicidal ideation".

Follow-up: cross-sectional
survey

Adverse effects
assessed with: proportion

of patients reporting 11%
27

The proportion of patients reporting adverse
adverse effects (NICE, NA (2% to 29%) NA

(1 study) Low4
effects after treatment with puberty blockers

2020a) may be 11%

Follow up: mean 2.3 years
(range 0.0 to 11.3 years)

STAI-Trait: Trait Anxiety Scale. Range: 0-80
ci: confidence interval
NA: Not applicable
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Table 1: Puberty blockers (gonadotrophin releasing hormone analogues) compared to no puberty blockers in youth (<21 years old) with gender
dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: puberty blockers (gonadotrophin releasing hormone analogues)
Comparison: no puberty blockers

Anticipated absolute effects (95% Cl)

_________ Risk! mean with Risk / mean with _____
6�2

no puberty puberty blockers
blockers

______

GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect

Explanations

1. Mean change rated down due to risk of bias and imprecision. According to the systematic review authors, the study had poor methodological quality. In
addition, there are too few participants included, which is not sufficient to make trustworthy inferences (does not meet the optimal information size).

2. The authors of Rew 2020 narratively summarized the outcome of Turban eta!. 2020; a cross-sectional online survey study. According to the systematic review
authors, Turban et al. did not describe the study participants and the setting in detail and it was unclear whether outcomes were measured in a valid and
reliable way. We therefore, downgraded the certainty of evidence by one level from low to very low due to high risk of bias.

3. The authors reported 3/27 (11%) participants treated with GnRHa developed side effects: 1 participant developed sterile abscesses; they were switched from
leuprolide acetate to triptorelin, 1 participant developed leg pains and headaches, which eventually resolved without treatment, 1 participant gained 19 kg
within 9 months of initiating GnRH analogues.

4. Proportion of adverse effects rated down due to risk of bias and imprecision. According to the systematic review authors, the cohort study Khatchadourian et
a!. 2014 was assessed at high risk of bias due to incomplete reporting of its cohort. In addition, there are too few participants included, which is not sufficient
to make trustworthy inferences (does not meet the optimal information size).
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2. Cross-sex hormones: We found 9 systematic reviews assessing the effects of cross-sex
hormones published between 2020 and 2022.4-12 One of these, however, included both puberty
blockers and cross-sex hormones combined in their evidence synthesis as was not prioritized.5
From the 8 remaining reviews, we judged 1 as having high methodological quality, 2 as having
moderate methodological quality, 2 as having low methodological quality, and 3 as having
critically low methodological quality. Details of the assessment are provided in Figure 3.
Because of its eligibility criteria related to study design, the systematic review judged at high
methodological quality7 did not include any studies and therefore we could not use it to inform
any outcome.

Table 2 summarizes the evidence about the effects of cross-sex hormones on the outcomes of
interest. We used information from 4 systematic reviews.691112 For most outcomes (all except

risk of breast cancer), there is no evidence about the effect of cross-sex hormones compared to
not using cross-sex hormones. In other words, no studies compared the outcomes between a
group of people with gender dysphoria using cross-sex hormones and another not using it.
Therefore, it is unknown whether people with gender dysphoria who use cross-sex hormones
experience more improvement in gender dysphoria, depression, anxiety, quality of life, and
suicidality than those with gender dysphoria who do not use them. There is low certainty
evidence suggesting that cross-sex hormones may not increase or decrease the risk of breast
cancer (see details in Table 2).

Studies, however, reported outcomes among a group of people with gender dysphoria after
receiving cross-sex hormones. The findings are:
- There is low certainty evidence suggesting that treatment with cross-sex hormones may

decrease gender dysphoria severity (mean change score in the Utrecht Gender Dysphoria
scale, -42.4 points [95% CI, -44.1 to -40.11, range 12-60, with higher scores reflecting more
severe gender dysphoria)

- There is low certainty evidence suggesting that treatment with cross-sex hormones may
decrease depression (measured with different scales, see Table 4 for details) and the need
for treatment for depression (change in percentage, -39%)

- There is low certainty evidence suggesting that treatment with cross-sex hormones may
decrease anxiety (measured with different scales, see Table 4 for details) and the need for
treatment for anxiety (change in percentage, -32%)

- There is very low certainty about the change in quality of life after treatment with cross-sex
hormones.

- There is low certainty evidence suggesting that treatment with cross-sex hormones may
decrease suicidality degree (mean change score in the Ask Suicide-Screening questions
scale, -0.84 points [95% Cl, -1.30 to -0.44], range 0-4, with higher scores reflecting more
severe suicidality) and the percentage of patients with need for treatment due to
suicidality/self-harm (change in percentage, -31%). There is very low certainty evidence
about the percentage of people with suicidal ideation and suicide attempts after treatment
with cross-sex hormones.
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Exhibit B Attachment C
Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence.
Dr. Romina Brignardello-Petersen and Dr. Wojtek Wiercioch; Results; May 16, 2022

- There is low certainty evidence suggesting a low prevalence of venous thromboembolism
after treatment with cross-sex hormones (see Table 2 for details)
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Figure 3: AMSTAR assessment judgements for systematic reviews addressing cross-sex hormones

Review ID Item Item Item Item Item Item Item Item Item Item Item Item Item Item Item Item Methodological
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 quality

AHRQ2O21 MODERATE

Baker2021 MODERATE

Fledderus 2020 I - CRITICALLY LOW

Haupt 2020 HIGH

Karalexi 2020 LOW

Kotamartu 2021
_____ _____

-

CRITICALLY LOW

Mattawanon 2021 CRITICALLY LOW

NICE2021b i MODERATE

Totaro 2021 I LOW

Figure legend:
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello-Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross-sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects* (95% Cl)

Risk / mean with Risk! mean with 11
______

________

no cross-sex cross-sex hormones ri1t5j -
hormones

Gender dysphoria
assessed with: difference

The effects of cross-sex hormones on gender(effect) in gender Not reported
dysphoria are unknown

dysphoria percentage or
severity

Gender dysphoria
assessed with: mean
change score in the

Utrecht Gender Dysphoria
Scale (12-60, higher scores OO

reflect more gender NA
-42.4 23

NA Low1 The mean gender dysphoria score may decrease

dysphoria, 40 points or
(-44.1 to -40.1) (1 study) by 42 points after cross-sex hormones

more indicate a diagnosis
of gender dysphoria)

(NICE, 2020b)
Follow up: 1 year

Depression
assessed with: difference

(effect) in depression
percentage or severity

Not reported The effects of cross-sex hormones on
depression are unknown
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello-Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross-sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects* (95% Cl)

Risk! mean with Risk! mean with NIa11________
no cross-sex cross-sex hormones __

hormones
______

Depression The mean depression score
assessed with: mean reduction was 9.6 points

change score in when using the BDI-ll scale
depression scales (higher (n=23) and 7.5 when using LOW1 The mean depression score may decrease after

NA
scores represent more

NA
the CESD-R scale (n=50). (2 studies) cross-sex hormones

severe depression) (NICE, The authors report that

2020b) both reductions were

Follow up: 1 year statistically significant2

Depression The percentage of
assessed with: change in participants requiring
percentage of patients treatment was reduced by 52

The percentage of participants requiring

with need for treatment
NA NA

39% (from 54% at baseline), (1 study) Low1
treatment may be reduced by 39% after cross-

(NICE, 2020b) which was statistically sex hormones

Follow-up: 1 year significant

Anxiety
assessed with: difference

(effect) in anxiety
Not reported

The effects of cross-sex hormones on anxiety

percentage or severity
are unknown
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello-Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross-sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects (95% Cl)

®fli.s]iIr Risk / mean with Risk/ mean with
no cross-sex cross-sex hormones (rrftj
hormones

Anxiety The mean anxiety score
reduction was 16.5 pointsassessed with: mean
when using the STAI-Statechange score in anxiety
scale and 14.5 when using 23 OO The mean anxiety score may decrease afterscales (higher scores NA
the STAI-Trait scale. The

NA
(1 study) LOW' cross-sex hormones

represent more severe authors report that both
anxiety) (NICE, 2020b) reductions were statistically

Follow up: 1 year significant

Anxiety The percentage of
assessed with: change in participants requiring
percentage of patients treatment was reduced by 52

The percentage of participants requiring
NA NAwith need for treatment 32% (from 48% at baseline), (1 study) LOW'

treatment may be reduced by 32% after cross-

(NICE, 2020b) which was statistically sex hormones

Follow-up: 1 year significant

Quality of life
assessed with: difference
(effect) in quality of life Not reported

The effects of cross-sex hormones on quality of

improvement
life are unknown
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello-Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross-sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects* (95% Cl)

Risk I mean with Risk! mean with
I!.I(dfl

_______

_________

no cross-sex cross-sex hormones 1T

hormones
_______

Quality of life
assessed with: mean The mean quality of life

change score in QLES-Q-SF score improved, but the

score (higher scores NA
differences were not 50 OOO We are very uncertain about the quality of life

NA
statistically significant. The (1 study) VERY LOW3 change after cross-sex hormones

represent better quality of
life) (NICE, 2020b)

magnitudes were not
reported

Follow up: 1 year

Suicide/ suicidal ideation
assessed with: difference The effects of cross-sex hormones on suicide!Not reported

suicidal ideation are unknown(effect) in suicide or
suicidal ideation

Suicidality
assessed with: change in

score from ASQ
instrument (higher scores

NA
-0.84

NA
Suicidality scores may decrease by 0.84 points

represent greater degree (-1.30 to -0.44) (1 study) LOW1 after cross-sex hormones
of suicidality) (NICE,

2020b)
Mean follow up: 1 year
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello -Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross-sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects* (95% CI)

_________

Risk / mean with Risk/ mean with
no cross-sex cross-sex hormones (nU4j
hormones

Suicidal ideation
assessed with: percentage The percentage of

of participants with participants with suicidal
ideation decreased by 6% 50

We are very uncertain about the change in
suicidal ideation NA NA

(from 10% at baseline). The (1 study) VERY Low3
percentage of patients in suicidal ideation after

measured with PHQ-9 authors did not conduct a
cross-sex hormones

(NICE, 2020b) statistical analysis
Follow-up: 1 year

The percentage of people

Suicide attempts with lifetime suicide

assessed with: not
attempts was 15%, those

130
We are very uncertain about the percentage of

reported (NICE, 2020b)
NA with attempts 3 months NA

(1 study) VERY LOW3
people with suicide attempts after cross-sex

before treatment was 2%, hormones
Follow up: not reported and those with attempts at

follow up was 5%

Suicidality/ self-harm The percentage of
assessed with: change in
percentage of patients

participants requiring
treatment was reduced by 52 oo The percentage of participants requiring

with need for treatment
NA

31% (from 35% at baseline),
NA

(1 study) LOW1
treatment may be reduced by 31% after cross-

(NICE, 2020b) which was statistically
sex hormones

Follow-up: 1 year significant

Venous
thromboembolism Not reported

The effects of cross-sex hormones on the risk of

assessed with: Risk of VTE
VTE are unknown
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello -Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross-sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects (95% Cl) clln?
_________

Risk / mean with Risk/ mean with
no cross-sex cross-sex hormones
hormones

______

Venous
thromboembolism

assessed with: Prevalence 20 per 1,000 11,542NA NA MODERATE4 The prevalence of VTE among assigned males at

among assigned males at (10 to 30) (18 studies) birth is probably 2% after cross-sex hormones

birth (Totaro, 2021)
Mean follow up: 4.1 years

Venous
thromboembolism

assessed with: Prevalence The prevalence of VTE among assigned females
NA

6 per 1,000 4,218
among assigned females (Cl not reported)5

NA MODERATE6 at birth is probably 0.6% after cross-sex
(8 studies)

at birth (Kotamarti, 2021)
hormones

Mean follow up: 5.7 years

Two studies compare the risk of beast cancer

Breast cancer
between assigned females at birth using versus

assessed with: Risk of
not using testosterone, and found no differences

breast cancer (Fledderus,
(0 vs 1 case [total n= 130], and 1 vs 6 [total 2,938 The risk of breast cancer may not increase or

NA

2020)
n=1579]). A third study compared assigned (3 studies) LOW7 decrease due to the use of cross-sex hormones

Follow up: not reported females at birth with non transgender women and
found a lower risk in the former (magnitude not

reported)
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello-Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

Table 2: Cross-sex hormones compared to no cross-sex hormones in youth (<21 years old) with gender dysphoria

Patient or population: youth (<21 years old) with gender dysphoria
Intervention: cross -sex hormones
Comparison: no cross-sex hormones

Anticipated absolute effects* (95% Cl)

Risk / mean with Risk/ mean with _______
_________

no cross-sex cross-sex hormones (ir1t4j
hormones

ASQ: Ask Suicide-screening Questions. Range 0-4
BDI-lI: Beck Depression Inventory. Range: 0-63
CESD-R: center for Epidemiological Studies Depression Scale. Range: 0-60
ci: confidence interval
NA: Not applicable
PHQ-9: Patient Health Questionnaire (PHQ) Modified for Teens. For suicidal ideation, it is a single question (yes/no)
QLES-Q-SF: Quality of Life Enjoyment and satisfaction Questionnaire. Range: 15-75
STAI: State-Trait Anxiety Inventory. Range: 0-80

GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect

Explanations

1. Mean change rated down due to risk of bias and imprecision. According to the systematic review authors, the studies had poor methodological quality. In
addition, there are too few participants included, which is not sufficient to make trustworthy inferences (does not meet the optimal information size)

2. Similar results when this outcome was measured using the Patient Health Questionnaire (PHQ) Modified for Teens in one of the same studies
3. Rated down due to risk of bias, imprecision, and indirectness. According to the systematic review authors, the studies had poor methodological quality. In

addition, there are too few participants included, which is not sufficient to make trustworthy inferences (does not meet the optimal information size). Finally,
30% of the participants did not have a diagnosis of gender dysphoria.

4. Prevalence rated down due to risk of bias. According to the systematic review authors, only 6 out of the 18 studies (representing 16.5% of the weight of the
studies) were at Tow risk of bias.
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Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence. Dr. Romina Brignardello-Petersen and Dr.
Wojtek Wiercioch; Results; May 16, 2022

5. A meta -analysis of independent studies reported in this systematic review suggested that the prevalence of VTE in non-transgender females at birth was 1.7%
(based on 7 studies and 18,748 persons)

6. Prevalence rated down doe to risk of bias. According to the systematic review authors, all studies had at least one domain judged as problematic.
7. Risk rated down 2 levels because of risk of bias. The researchers did not account for confounding in any of the studies.
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Exhibit B Attachment C
Effects of gender affirming therapies in people with gender dysphoria: evaluation of the best available evidence.
Dr. Romina Brignardello-Petersen and Dr. Wojtek Wiercioch; Results; May 16, 2022

3. Surgeries: We found 15 systematic reviews assessing the effects of gender-affirming surgeries
published between 2020 and 2022. We judged 8 as having low methodological quality and 7 as
having critically low methodological quality. Details of the assessment are provided in Figure 4.
We present the results regarding the effects of surgeries in three parts. First, we describe the
effects of all surgeries on mental health outcomes in all patients. Second, we describe the
effects of all surgeries on surgical outcomes in assigned females at birth (transgender males).
Finally, we describe the effects of all surgeries on surgical outcomes in assigned males at birth
(transgender females).

3.1 Effects of surgeries on mental health outcomes: Table 3 summarizes the evidence about the
effects of all surgeries on mental health outcomes in all patients. We used information from 2
systematic reviews.1314 There were no systematic reviews and studies reporting on gender
dysphoria, depression, anxiety, and suicidality. Therefore, the effects of surgeries on these
outcomes (when compared to a group of patients with gender dysphoria who do not undergo
surgery), or the changes in these outcomes (improvements or deterioration) among patients
who undergo surgeries is unknown.

The systematic reviews addressed quality of life and depression, but none of the included
studies included a comparison group. Thus, it is unknown whether people with gender
dysphoria who undergo surgeries experience more improvement in quality of life or less regret

than those with gender dysphoria who do not undergo surgeries.

Studies, however, reported the following outcomes among a group of people with gender
dysphoria after undergoing surgeries. The findings are:
- There is low certainty evidence suggesting that the percentage of people who experience

regret after surgery is low (1%)
- There is very low certainty evidence about how surgeries affect quality of life (see Table 3

for details)
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Figure 4: AMSTAR assessment judgements for systematic reviews addressing gender-affirming surgery

Item Item Item Item Item Item Item Item Item Item I Item Item Item Item Item Item Methodological
Review ID

1 2 3 4 5 6 7 8 9 [ 10 J 11 12 13 14 15 16 quality

Bustos SS 2021 LOW

Bustos VP 2021

:
______ _____

LOW

Bustos VP 2021b LOW

Dunford 2021

_____ ______ ______

1 LOW

Eftekhar,2020

____

_____

_____

LOW

CRITICALLY LOWFalcone 2021
_____

______

______ -

Hu, 2022
.

:.
______

CRITICALLY LOW
________________

Huayllani 2021 CRITICALLY LOW

Jolly 2021

_____

LOW

Nassiri 2020
_____

_____

_____

F
. ]_____

.

_____

_____

...¯

CRITICALLY LOW

Oles 2022

____

____ *

LOW

01es2022b LOW

Salibian 2021 CRITICALLY LOW

Sujben 2021
.

-

CRITICALLY LOW

Tay 2021 CRITICALLYI
_________________ ________________

LOW

Figure legend:
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Table 3: All surgeries compared to no surgeries in young people (<21 years old) with gender dysphoria

Patient or population: young people (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries
Outcomes: Mental health and regret

Anticipated absolute effects (95% Cl) @1flu1y

Risk / mean with Risk! mean with 1th2JjJj.Ift}:1
no surgery surgery

_______

Gender dysphoria The effects of surgery on gender dysphoria, the

assessed with: any Not reported
changes in gender dysphoria severity after

surgery, and the prevalence of gender
measure dysphoria after surgery are unknown

Depression The effects of surgery on depression, the

assessed with: any Not reported
changes in depression severity after surgery,

and the prevalence of depression after surgery
measure are unknown

Anxiety The effects of surgery on anxiety, the changes in

assessed with: any Not reported
anxiety severity after surgery, and the
prevalence of anxiety after surgery are

measure unknown

Suicidality The effects of surgery on suicidality, the

assessed with: any Not reported
changes in anxiety severity after surgery, and
the prevalence of anxiety after surgery are

measure unknown

Quality of life
assessed with: difference Not reported

The effects of surgery on quality of life are

(effect) in quality of life
unknown

Quality of life
assessed with: change in Not reported

The change in quality of life after surgery is

quality of life
unknown
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m
Quality of life ><

assessed with: mean score -.

in the Short Form-36 Scale ooo(0-100, higher scores 59.17 633 We are very uncertain about the quality of life
NA NA VERY LOW2reflect better quality of (48.59 to 69.74) (5 studies) after surgeries

life) (Eftekhar Ardebili,
2020)

Follow up: cross-sectional
C)

Regret 3assessed with: difference
Not reported The effects of surgery on regret are unknown(effect) in percentage of CD

people with regret I.-...

C)
Regret

assessed with: percentage
1% 7928 OO The percentage of people who experienceof people with regret NA NA(0 to 2%)3 (27 studies) LOW4 regret is low

(Bustos, 2021)
Mean follow up: 4 years

CI: confidence interval
NA: Not applicable

GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect

Explanations

1. Similar scores for assigned males at birth and assigned females at birth.
2. Mean score rated down for risk of bias and inconsistency. According to the systematic review authors, all studies had concerns related to risk of bias. In

addition, the smaller studies showed better quality of life than the larger study.
3. Similar percentage for assigned males at birth and assigned females at birth, and for different types of surgeries (all pooled percentages below 2%).
4. Percentage rated down due to risk of bias and indirectness. According to the authors, many of the studies had moderate or high risk of bias. The mean age of

the participants at the time of surgery was higher than the target population. Because it was considered to not have an important effect on the pooled
estimate, we did not rate down for statistical heterogeneity
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3.2 Effects of surgeries on assigned females at birth: Table 4 summarizes the evidence about the
effects of all surgeries on surgical outcomes among assigned at birth females. We used
information from 3 systematic reviews.1317 Due to the nature of the outcomes (i.e. they can
only be experienced by people who undergo surgeries), there cannot be studies comparing
the outcomes between a group of people with gender dysphoria who undergo surgeries and
another who does not.

Studies, therefore, assessed the outcomes among a group of people with gender dysphoria
after surgery. The findings are:

- There is low certainty evidence suggesting that the percentage of people who are satisfied
after chest surgery is high (92%)

- There is very low certainty evidence about the rate of surgical complications after chest
surgery

- There is very low certainty evidence about the percentage of people who are satisfied, and
the rate of surgical complications after bottom surgeries (see Table 4 for details)
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Table 4: All surgeries compared to no surgeries in assigned females at birth (<21 years old) with gender dysphoria

Patient or population: assigned females at birth (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries

Anticipated absolute effects* (95% Cl) @fih13?
Risk/meanwith Risk/meanwith

no surgery surgery
c;!ft11

Chest surgery

Satisfaction
assessed with: percentage

of people who reported OO
being satisfied (Bustos VP, NA

92%
NA

733 LOW3 The percentage of people who reports being

2020b)
(88% to 96%)2 (14 studies) satisfied may be 92%

Range of follow up: 6
weeks to 46 months'

Surgical complications
assessed with: rate of ooocomplications across

NA
16.8%

NA
1255 VERY LOW4 We are very uncertain about the rate of surgical

patients (Oles, 2022) Range (5.5% to 80.0%) (7 studies) complications
Range of follow up: 8

weeks to 1 year

Reoperation
assessed with: rate of

reoperation across
NA

6.2%
NA

1214 OlDED We are very uncertain about the rate of
patients (Oles, 2022) Range (0.7% to 11.2%) (6 studies) VERY LOW4 reoperation

Range of follow up: 8
weeks to 1 year

Bottom surgery
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Table 4: All surgeries compared to no surgeries in assigned females at birth (<21 years old) with gender dysphoria

Patient or population: assigned females at birth (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries

Anticipated absolute effects8 (95% Cl)

Risk / mean with Risk! mean with
no surgery surgery

Satisfaction
assessed with: percentage

of people who reported
89.6% 1458 OOO We are very uncertain about the percentage ofbeing satisfied (Oles, NA

(45% to 1OO%)
NA

(27 studies) VERY LOW4 people who reports being satisfied2022b)
Range of follow up: 6
weeks to 46 months

Surgical complications -

Major
assessed with: percentage

of people experiencing
major complications (Oles,

2022b)
follow up: not reported

The percentage was
- 2.3% (range 0 to 20%)

experiencing total flap loss

NA
- 19.5% (range 0 to 72%)
experiencing prosthesis

issues
- 24.5% (range 0 to 86%)

experiencing urethral issues

3177 cXDO We are very uncertain about the percentage of
NA

(42 studies)6 VERY LOW4
people who experience major surgical

complications

Surgical complications -

Minor The percentage varied from

assessed with: percentage 9.3% (range 0%to 45.5%)

of people experiencing NA
experiencing donor site 4466 ®OD We are very uncertain about the percentage of

NA
major complications (Oles,

issues, to 24% (range 10 to (52 studies)8 VERY LOW4
people who experience minor surgical

2022b)
93%) experiencing urethral complications

follow up: not reported
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Table 4: All surgeries compared to no surgeries in assigned females at birth (<21 years old) with gender dysphoria

Patient or population: assigned females at birth (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries

Anticipated absolute effects* (95% CI)

Risk / mean with Risk! mean with
no surgery surgery (VA)

Reoperation
assessed with: rate of

27.6% 1624 OOO We are very uncertain about the percentage ofreoperation across NA
Range (2.5% to 40%)

NA
(15 studies) VERY Low4 people who undergo reoperations

patients (Oles, 2022b)
follow up: not reported

Cl: confidence interval
NA: Not applicable

GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect

Explanations

1. Studies used different scales to assess satisfaction
2. The percentage was similar when the analysis was done by type of surgery and by follow up time (< 1 year vs 1 year or more). Another systematic review (Oles,

2022) also investigated this outcome, and reported a very similar percentage of satisfaction (91.8%, range 73% to 100%)
3. Percentage of patients satisfied rated down due to risk of bias and indirectness. According to the systematic review authors, several studies were judged at

moderate and high risk of bias. In addition, the median of the mean age of patients included in the studies was 28 years
4. Rated down due to risk of bias, inconsistency! imprecision, and indirectness. Even though the review authors did not assess risk of bias, these studies were

included in other systematic reviews in which the authors judged several of them at high risk of bias. The studies report inconsistent results (some high and
other low rates). The patients are older than the target population.

5. Results for phalloplasty. Similar results for metoidioplasty (91.3%).
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6. People and studies for urethral complications. 2671 people (37 studies) for prosthesis issues, and 1548 people (22 studies) for total flap loss.
7. Percentage of wound dehiscence 9.8% (range, 2.9% to 75%), percentage of infection! partial necrosis 10.3% (range, 0 to 45.8%), percentage of prosthesis

issues 14.2% (range, 1.6 to 41.9%), percentage of incontinence 15.3% (range, 5.4% to 59.1%)
8. People and studies for infection! partial necrosis. 2389 people (31 studies) for urethral issues, 1736 people (17 studies) for wound dehiscence, 1080 (10

studies) for prosthesis issues, 1053 people (8 studies) for donor site issues, 131 people (3 studies) for incontinence
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3.3 Effects of surgeries on assigned males at birth: Table 5 summarizes the evidence about
the effects of all surgeries on surgical outcomes among assigned at birth males. We
used information from 3 systematic reviews.161819 Due to the nature of the outcomes
(i.e. they can only be experienced by people who undergo surgeries), there cannot be
studies comparing the outcomes between a group of people with gender dysphoria
who undergo surgeries and another who does not.

Studies, therefore, assessed the outcomes among a group of people with gender
dysphoria after surgery. The findings are:

- There is low certainty evidence suggesting that the percentage of people who are
satisfied after vaginoplasty is high (91%)

- There is very low certainty evidence about the percentage of people who are
satisfied, the rate of complications, and the rate of reoperations after chest surgery
(see Table 5 for details)

- There is low certainty evidence suggesting that the percentage of people who have
regret after vaginoplasty is low (2%)

- There is very low certainty evidence about the rate of complications and the rate of
reoperations after vaginoplasty (see Table 5 for details)
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Table 5: All surgeries compared to no surgeries in assigned males at birth (<21 years old) with gender dysphoria

Patient or population: assigned males at birth (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries

01itcomes Wl1happens

Chest surgery

Satisfaction
assessed with: percentage

of people who reported Range 75% (80/107) to 142
We are ver' uncertain about the

being satisfied (Oles 2022)
NA

95% (33/35)1 NA
(2 studies) VERY LOW2 percentage of people who report being

Range of follow up: 12 satisfied

months to 17 years

The complication rates

Surgical complications were:
- 3.8% (range 0%toassessed with: rate of

5.5%) of capsular OOOcomplications across
NA contracture NA

432
VERY LOW2

We are very uncertain about the rate of
patients (Oles 2022)

- 2.2% of major
(5 studies) surgical complications

Range of follow up: 2
hematomaweeks to 16 years

- 2.2% of implant
extrusion3

Reoperation
assessed with: rate of

reoperation across
NA

8.6%
NA

291 OQO We are very uncertain about the rate of
patients (Oles 2022) Range (4.4% to 10.4%) (2 studies) VERY LOW2 reoperation

Range of follow up: Not
reported

Bottom surgery
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Table 5: All surgeries compared to no surgeries in assigned males at birth (<21 years old) with gender dysphoria

Patient or population: assigned males at birth (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries

Anticipated absolute effects (95% CI) I II II @iiiiyj I
_

Risk! mean with no Risk/ mean with surgery
I IIIIQ I

I'!
surgery i II I

Satisfaction
assessed with: percentage
of people who reported

being satisfied for overall The percentage of people who report
91% 1230NA NA

outcomes (Bustos SS, (81% to 98%) (12 studies) LOW5
being satisfied with overall outcomes may

2021) be 91%

Range of follow up: 1
week to 11.3 years

Regret
assessed with: percentage
of people who reported 2%

NA NA
1137 The percentage of people who report

regret (Bustos SS, 2021) (1% to 3%) (15 studies) LOW6 regret may be 2%
Range of follow up: 2
months to 24.1 years

The complication rates
were:

Surgical complications - 1% (95% Cl, <0.1% to
assessed with: rate of 2%) of fistula
complications across

patients (Bustos SS, 2021)
- 11% (95% Cl, 8% to

NA 14%) of stenosis and/or NA
4196 QQQ We are very uncertain about the rate of

Range of follow up: 3 strictures
(42 studies)3 VERY LOW8 surgical complications

weeks to 24.1 years - 4% (95% Cl, 1% to 9%)
of tissue necrosis

- 3% (95% Cl, 1% to 4%)
of prolapse7
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Table 5: All surgeries compared to no surgeries in assigned males at birth (<21 years old) with gender dysphoria

Patient or population: assigned males at birth (<21 years old) with gender dysphoria
Intervention: surgeries
Comparison: no surgeries

Anticipated absolute effects (95% Cl) II I
_

Risk! mean with no Risk/ mean with surgery B@IJ ic.IIjl
ii IIIsurgery J II II I

One study reported a
Reoperation surgical revision rate of

assessed with: rate of 9% (1/11 patients), and a
We are very uncertain about thereoperation across second study reported 156

patients (Tay, 2021)
NA

that 13% (19/145) NA
(2 studies) VERY LOW9

percentage of people who undergo
reoperatlonsRange of follow up: 6 patIents required repeat

weeks to 14.8 months surgery due to
complications.

Cl: Confidence interval
NA: Not applicable

GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially
different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect

Explanations

1. Another systematic review, Sijben 2021, reported satisfaction from 3 additional studies: 82% (113/138) were satisfied or very satisfied, 93% (32/34) were
happier and more satisfied with their chest, and 79% (28/36) were very satisfied with the overall cosmetic result (very low certainty of evidence due to risk of
bias, imprecision, and indirectness).

2. Rated down due to risk of bias, indirectness (the included studies were not restricted to youth or young adults), and imprecision (too few participants included,
not meeting optimal information size).
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3. Another systematic review, Sijben 2021, reported similar ranges for rates of complication requiring reoperation from 7 studies (835 patients): capsular
contraction (range 0.0-5.6%), asymmetry (3.6%), hematoma (range 0.0-2.9%), infection (range 0.0-0.9%), striae distensae (0.7%), implant rupture (0.7%),
abscess (0.4%), scarring (0.0%), hypersensitivity (0.0%), and numbness (0.0%) (very low certainty of evidence due to risk of bias, imprecision, and indirectness)

4. Bustos SS eta!. 2021 additionally reported on satisfaction for functional (87%, 95% Cl 77% to 94%) and aesthetic (90%, 95% Cl 84% to 94%) outcomes. Another '

systematic review and meta-analysis, Oles 2022b, similarly reported that 92.3% (range 23.1% to 100%) of patients (2410/2601) were satisfied after W
vaginoplasty (very low certainty of evidence due to risk of bias, imprecision, and indirectness).

5. Rated down due to risk of bias (the systematic review authors reported the quality of the included studies to be low to moderate using the New Castle Ottawa
scale), and indirectness as the included studies were not restricted to youth or young adults. We did not rate down for imprecision or inconsistency despite
high I2 values as a satisfaction rate of 80% or above was deemed as a minimum threshold for clinical importance.

6. Rated down due to risk of bias (the systematic review authors reported the quality of the included studies to be low to moderate using the New Castle Ottawa 3
scale), and indirectness as the included studies were not restricted to youth or young adults.

7. Another systematic review, Oles 2022b, similarly reported the percentage of patients experiencing complications from 51 studies, ranging from 2.4% to 12.0% -*-

(range 0% to 88%) for minor complications (intraoperative injury, wound dehiscence, superficial necrosis, infection, urinary issues, vaginal prolapse, stenosis, Q
and bleeding) and 1.6% to 2.1% (range 0% to 31%) for major complications (flap/graft necrosis and infection) after genitoplasty (very low certainty of evidence
due to risk of bias, imprecision, and indirectness).

8. Rated down due to risk of bias (the systematic review authors reported the quality of the included studies to be low to moderate using the New Castle Ottawa
scale), imprecision and inconsistency, with wide confidence intervals and I2 values ranging from 65.8% to 94.3%, and indirectness as the included studies were
not restricted to youth or young adults.

9. Rated down due to risk of bias, indirectness (the age range of patients in the included studies was 24 to 39 years; the studies included were restricted to those
that investigated the use of peritoneum in neovagina construction), and imprecision (too few participants included, not meeting optimal information size).
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Results from search for studies not included in the systematic reviews: After screening 1854
records found through our searches, we found 10 eligible studies (figure 5). From these, 8 were
comparative observational studies20-27 and 2 were non- comparative2829. We provide reasons
for excluding studies in appendix 2.

Identification of studies via databases

.2 I
I Records identified from:

U I Medline (n = 1859)

LJ _____

P
Records screened
(n = 1854)

C,

C)

2
U
(I)

V
C,
V

U

Reports sought for retrieval
(n = 59)

Reports assessed for eligibility
(n = 57)

Studies included in review
(n = 10)

¯ Puberty blockers (n = 1)
¯ Cross-sex hormones (n = 4)
¯ Gender-affirming surgery (n = 2)
¯ Multiple interventions (n = 3)

Records removed before screening:
Duplicate records removed
(n 5)

Records excluded
(n = 1795)

Reports not retrieved
(n =2)

Reports excluded: 47

¯ Wrong patient population (n = 18)
¯ Sample size <100 for non-

comparative study (n=16)
¯ Wrong study design: non-

com parative (n = 9)
¯ Wrong outcomes (n = 2)
¯ Wrong comparator (n = 2)

Figure 5: PRISMA flow diagram for the selection of primary studies. From: Page Mi, McKenzie JE, Bossuyt PM,
Boutron I, Hoffmann TC, Mulrow cD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. BMJ 202].;372:n71. doi: LO.1136/bmj.n71. For more information, visit: http://www.prisma-statement.orgJ
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None of the studies were judged as likely to importantly change the conclusions obtained from
the systematic reviews (Tables 6 and 7). The main limitations of the comparative studies were
risk of bias concerns (Figures 6 and 7) due to confounding, classification of intervention, and
missing data; as well as small sample sizes. Although non-comparative studies were at lower
risk of bias, because their results were consistent with those of the included evidence, they
were also judged as unlikely to change the conclusions importantly.
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Table 6: Characteristics of eligible comparative observational studies
l.ileII:c:

Sample Outcomes change
Study ID size* Study design Intervention Comparator measured conclusions Reasons

VanDerMiesen, 450 Retrospective iierty Waiting for 'Self-harm! No jRePorts a small benefit on suicidality and
2020 cohort study blockers puberty blockers suicidality, moderate on internalizing behaviours, but high

internalizing risk of bias
behaviors

Becker-F-lebly, 75 Prospective 1. Puberty No medical [lalth-related No Critical risk of bias (missing data due to low
2021 cohort study blockers intervention yet; quality of life response rate, and confounding). Reports small

2. Cross-sex psychosocial benefit in mean change score for mental and
hormones intervention physical dimension QoL as compared to no
3. Surgery only medical treatment. Imprecision; the 95% CIs for

mean change scores are wide.

Green, 2021 3235 Cross- Cross-sex Would like to Depression, No Critical risk of bias, no follow up of patients
sectional study hormones take cross-sex

hormones
suicidality j (measurement of current outcomes and not

1adjustingforbase1ine)
Tordoff, 2022 84

_______

Prospective
-____

1. Puberty No intervention rDepression No Moderate risk of bias, small sample size
cohort study blockers anxiety,

2. Cross-sex suicidal

_____

thoughts

NoTurban, 2022 9341 Cross- Cross-sex Desired but Suicidal
-_____ _____

fCritical risk of bias, no follow up of patients
sectional study hormones never accessed ideation, (measurement of current outcomes and not

gender affirming
hormones

suicidal
attempt

adjusting for baseline)

Grannis, 2021 47 Cross- Cross-sex No intervention Anxiety, No
_______ ______

Critical risk of bias, no follow up of patients, small
sectional study hormones yet depression sample size

Fontanari, 2020 350 Cross- 1. Cross-sex 1. Waiting for Anxiety, No Critical risk of bias (confounding, self-reported
sectional study hormones cross-sex depression, classification of interventions). Online cross-

2. Cross-sex hormones gender distress sectional survery reported small benefit in anxiety
hormones or 2. No and depression mean scores, and little to no
surgery intervention effect on gender distress with cross-sex hormones

andi'or surgery. Non-randomized comparative
study provides very low certainty evidence due to
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very serious risk of bias and serious imprecision
(95% CIs include little to no effect)

__________

Castelo-Branco,
2021

_______

205
______

Cross-
sectional study

_________

Cross-sex
hormones

_______________

No intervention
______________

Anxiety,
depression

No Critical risk of bias due to confounding (non -

adjusted analysis). Reported no difference
observed in anxiety and depression mean scores
(Symptom Checklist-90-Revised scale) between
groups. Non-randomized comparative study

__________

_______[ideowcertaintyevidence.
"Considered the number of participants relevant to the questions of this report, not all people included in the studies

Table 7: Characteristics of eligible non- comparative observational studies
Likely to

Sample Outcomes change
Study ID'size Intervention measured conclusions Reasons

Reports rate of complications (10.5%) and satisfaction (79% totally satisfied, 20%
mainly satisfied) within range of effects reported by studies already included in

Surgical systematic reviews. Unlikely to reduce imprecision and inconsistency within body of
Bordas, FtM bottom complications, evidence (3177 and 1458 people, respectively) of non-comparative studies (42 and 27,
2021 813 surgery satisfaction No respectively) to increase certainty of evidence

Reports rate of complications (16%) and revision surgery (5%), which is consistent with
Elias, FtM top the rates reported in the studies included. Unlikely to increase the certainty of
2022 110 surgery Complications No evidence
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Figure 6: Risk of bias judgements for comparative studies

Study ID Intervention Confounding Classification of
. .

Deviations from
. . .

. .

Missing data Measurement of
Overallthe intervention intended interventions outcome

Becker-Hebly, Puberty blockers, cross-sex
2021 hormones, or surgery CRITICAL

Castelo-

______________

___________________ ___________

______________

Branco, 2021 Cross-sex hormones
--

CRITICAL

Fontanari, Cross-sex hormones, cross-

_____

_______________

___________ ______________

2020 sex hormones or surgery
--

CRITICAL

Grannis, 2021 Cross-sex hormones

______________

-

__________

_____________

CRITICAL

Green, 2021 Cross-sex hormones ¯'

________________

________________

- -- -

____________

_______________

CRITICAL

Puberty blockers, cross-sex
____________ _______________

Tordoff, 2022 hormones
- - - - -

MODERATE

Turban, 2022 Cross sex hormones

__________

_____________ __________

____________

CRITICAL
_____________

________________

-

VanDer I!
____________ _______________

Miesen, 2020 Puberty blockers SERIOUS

Figure legend:
_____________

Low I
Moderate 1

Serious

Critical
_________________

Unclear
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Figure 7: Risk of bias judgements for non -comparative studies

Study ID Intervention
Representativeness Classification of Deviation from

Missing data
Measurement

Overallof sample intervention intended interventions of outcome

Bordas, 2021 FtM bottom surgery
__________________

LOW

Elias, 2022 FtM top surgery
__________________

_______________

_______________

_____________________ _____________

MODERATE

Figure legend:
____________

Low
______________

Moderate

High
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ID Study Reason
#534 Abu-Ghname 2020 Wrong population: non transgender men
#434 Aires 2022 Wrong interventions: Other type of surgery: glottoplasty

Wrong outcomes: It does not include any outcome of interest.
Includes: serum total testosterone concentration, body fat

#514 Angus 2021 redistribution, breast development, and facial/body hair reduction
Wrong intervention. Continuing vs stopping estrogen during

#318 Baddredine 2022 perioperative period of vaginoplasty

Wrong outcomes: only clinical outcomes are sperm count, testicular
#40 Baram 2019 histology, hormone levels, etc.

Wrong outcomes: sexual satisfaction, desire, and function
#145 Barcelos 2022 outcomes only

#60 Boczar 2021 No outcome data
#386 Bouman 2014 Wrong population: unclear that more than 80% are transgender

#208 Bustos 2021 Wrong intervention: niple areola reconstruction
#54 Connelly 2021 Wrong outcomes: Blood pressure

#43 Coon 2022 Wrong intervention: facial gender surgery

#34 D'Angelo 2018 Wrong design: narrative review
#165 Delgado-Ruiz 2019 Wrong outcomes: bone density
#355 Escandon 2022 Other type of surgery: facial surgery

#129 Fighera 2019 Wrong outcomes: bone mass

Practice guideline, does not report the methods/ results of the
#597 Hem bree 2017 systematic review in details
#120 Kakadekar 2021 Wrong outcomes: histological findings
#451 Kennedy 2021 Wrong intervention: self administered hormones
#375 Kloer 2021 Wrong outcomes: sexual health and satisfaction outcomes only
#439 Kovar 2019 More than 20% participants did not have gender dysphoria
#297 Kristensen 2021 Wrong outcomes: agression and hostility
#637 Leclere 2015 Wrong design: commentary of a systematic review
#293 Miranda 202]. Published in abstract format only
#624 Morrison 2016 Wrong intervention: facial feminization surgery

#270 Narayan 2021 Wrong design: narrative review
#119 Nolan 2019 Wrong intervention: phonosurgery

#167 Patel 2021 Wrong intervention: facial hair transplantation

Wrong population: cisgender is the population of interest,
transgender included as indirect evidence and not in a systematic

#287 Ray 2020 manner
#518 Rozga 2020 Published in abstract format only

Wrong population: More than 20% participants did not have gender
#265 Sariyaka 2017 dysphoria
#35 Sayegh 2019 Wrong intervention: facial masculinization surgery

#124 Schwarz 2017 Wrong intervention: laryngeal surgery
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#97 Siringo 2021 Wrong intervention: facial feminization surgery

#253 Song 2016 Wrong intervention: phonosurgery
#250 Song 2017 Wrong intervention: phonosurgery

#104 Spanos 2020 Wrong outcomes: lean mass, fat mass or insulin resistance
#257 Therattil 2017 Wrong intervention: thyroid chartilage reduction surgery

#328 Tirrell 2022 Wrong intervention: facial feminization surgery

#676 Traish 2010 Wrong design: narrative review
#279 VanDamme 2017 Wrong intervention: voice pitch raising surgery

Wrong outcomes: BMI, blood pressure, hematocrit, hemoglobin,
#171 Vellho 2017 lipid profile, and liver enzymes

Wrong outcomes: prolactine related outcomes (levels,
#112 Wilson 2020 hyperprolactinemia, prolactinoma)
#245 Worth 2018 Unable to access full text

#122 Ziegler 2018 Wrong outcomes: voice parameters and satisfaction with voice
#499 Zucker 2021 Unable to access full text
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ID Study Reason
#1458 Al -Tamimi 2019 Wrong patient population
#287 Al -Tamimi 2020 Wrong study design: non comparative
#403 Alcon 2021 Wrong study design: non comparative
#214 Aldridge 2021 Wrong study design: non comparative
#54 Almazan 2021 Wrong patient population
#1387 Boas 2019 Wrong patient population
#1323 Branstrom 2020 Wrong patient population
#1447 Breidenstein 2019 Wrong study design: non comparative
#114 Briles 2022 Insufficient Sample Size <100
#1804 Butler 2019 Wrong patient population
#716 Carmichael 2021 Wrong study design: non comparative
#622 Cocchetti 2021 Wrong outcomes
#1067 Coon 2020 Wrong patient population
#1835 Cristofari 2019 Wrong patient population
#1486 Cuccolo 2019 Wrong patient population
#1276 deBlok 2020 Wrong patient population
#577 deRooij 2021 Wrong patient population
#1625 DeWolf 2019 Wrong patient population
#1759 Djordjevic 2019 Wrong patient population
#244 Falcone 2020 Insufficient Sample Size <100
#258 FosterSkewis 2021 Wrong comparator

#1583 Gallagher 2019 Wrong patient population
#139 Gumussoy 2022 Wrong study design: non comparative
#515 Hisle-Gorman 2021 Wrong study design: non comparative
#350 Hougen 2021 Insufficient Sample Size <100
#1007 Meyer 2020 Wrong study design: non comparative
#499 Miller 2021 Wrong patient population
#621 Mullins 2021 Wrong study design: non comparative
#1653 Naeimi 2019 Insufficient Sample Size <100
#1691 Namba 2019 Insufficient Sample Size <100
#1770 Neuville 2019 Insufficient Sample Size <100
#623 Neuville 2021 Insufficient Sample Size <100
#644 Nieder 2021 Insufficient Sample Size <100
#1624 Nikkels 2019 Wrong patient population
#353 Opsomer 2021 Wrong patient population
#1306 Papadopulos 2020 Wrong comparator

#640 Papadopulos 2021 Insufficient Sample Size <100
#1472 Pigot 2019 Wrong patient population
#899 Pigot 2020 Insufficient Sample Size <100
#1212 Segev-Becker 2020 Insufficient Sample Size <100
#1351 Staples 2020 Wrong outcomes
#645 Staud 2021 Insufficient Sample Size <100
#864 Terrier 2020 Insufficient Sample Size <100
#1083 vanderSluis 2020 Insufficient Sample Size <100
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#1204 Veerman 2020 Insufficient Sample Size <100
#1409 Watanabe 2019 Wrong patient population
#512 Waterschoot 2021 Insufficient Sample Size <100
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I. Background & Credentials

1. I am a research scientist and clinical psychologist and am currently the

Director of the Toronto Sexuality Centre in Canada. For my education and training,

I received my Bachelor of Science degree from Rensselaer Polytechnic Institute,

where I studied mathematics, physics, and computer science. I received my Master of

Arts degree in psychology from Boston University, where I studied neuropsychology.

I earned my Doctoral degree in psychology from McGill University, which included

successfully defending my doctoral dissertation studying the effects of psychiatric

medication and neurochemical changes on sexual behavior, and included a clinical

internship assessing and treating people with a wide range of sexual and gender

identity issues.

2. Over my academic career, my posts have included Senior Scientist and

Psychologist at the Centre for Addiction and Mental Health (CAMH), Head of

Research for CAMH's Sexual Behaviour Clinic, Associate Professor of Psychiatry on

the University of Toronto Faculty of Medicine, and Editor-in-Chief of the peer

reviewed journal, Sexual Abuse. That journal is one of the top-impact, peer-reviewed

journals in sexual behavior science and is the official journal of the Association for

the Treatment of Sexual Abusers. In that appointment, I was charged to be the final

arbiter for impartially deciding which contributions from other scientists in my field

merited publication. I believe that appointment indicates not only my extensive

experience evaluating scientific claims and methods, but also the faith put in me by

the other scientists in my field. I have also served on the Editorial Boards of the

Journal of Sex Research, the Archives of Sexual Behavior, and Journal of Sexual

Aggression. Thus, although I cannot speak for other scientists, I regularly interact

with and am routinely exposed to the views and opinions of most of the scientists

active in our field today, within the United States and throughout the world.

3. My scientific expertise spans the biological and non-biological development

1
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of human sexuality, the classification of sexual interest patterns, the assessment and

treatment of atypical sexualities, and the application of statistics and research

methodology in sex research. I am the author of over 50 peer-reviewed articles in my

field, spanning the development of sexual orientation, gender identity,

hypersexuality, and atypical sexualities collectively referred to as paraphilias. I am

the author of the past three editions of the gender identity and atypical sexualities

chapter of the Oxford Textbook of Psychopathology. These works are now routinely

cited in the field and are included in numerous other textbooks of sex research.

4. I began providing clinical services to people with gender dysphoria in 1998.

I trained under Dr. Ray Blanchard of CAMH and have participated in the assessment

and treatment of over one hundred individuals at various stages of considering and

enacting both transition and detransition, including its legal, social, and medical

(both cross-hormonal and surgical) aspects. My clinical experience includes the

assessment and treatment of several thousand individuals experiencing other

atypical sexuality issues. I am regularly called upon to provide objective assessment

of the science ofhuman sexuality by the courts (prosecution and defense), professional

media, and mental health care providers.

5. A substantial proportion of the existing research on gender dysphoria comes

from two clinics, one in Canada and one in the Netherlands. The CAMH gender clinic

(previously, Clarke Institute of Psychiatry) was in operation for several decades, and

its research was directed by Dr. Kenneth Zucker. I was employed by CAMH between

1998 and 2018. Although I was a member of the hospital's adult forensic program, I

remained in regular contact with members of the CAMH child psychiatry program

(of which Dr. Zucker was a member), and we collaborated on multiple research

projects.

II. Summary of Conclusions

2
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¯ The scientific research consistently demonstrates that there is more than
one distinct phenomenon that can lead to gender dysphoria. These types
are distinguished by differing epidemiological and demographic patterns,
unique psychological and behavioral profiles, and differing responses to the
treatment options.

¯ Studies show that otherwise mentally healthy adults-undergoing
thorough assessment (1-2 year Real Life Experience) and supervised by
clinics engaged in gate-keeping roles-adjust well to life as the opposite sex.

¯ Regarding pre-pubescent children with gender dysphoria, there have been
11 outcomes studies. All 11 reported the majority of children to cease to feel
dysphoric by puberty. They typically report being gay or lesbian instead.

¯ Regarding pubescent and adolescent age minors, there have been (also) 11
follow-up studies of puberty blockers and cross-sex hormones. In four,
mental health failed to improve at all. In five, mental health improved, but
because psychotherapy and medical interventions were both provided,
which one caused the improvement could not be identified. The two
remaining studies employed methods that did permit psychotherapy effects
to be distinguished from medical effects, and neither found medical
intervention to be superior to psychotherapy-only.

¯ The research importantly distinguishes completed suicides-which occur
primarily in biological males and involve the intent to die-from suicidal
ideation, gestures, and attempts-which occur primarily in biological
females and represent psychological distress and cries for help. The
evidence is minimally consistent with transphobia being the predominant
cause of suicidality. The evidence is very strongly consistent with the
hypothesis that other mental health issues, such as Borderline Personality
Disorder (BPD), cause suicidality and unstable identities, including gender
identity confusion.

¯ The international consensus of public health care services is that there
remains no evidence to support medicalized transition for youth. The
responses in the U.S. stand in stark contrast with Sweden, Finland, France,
and the United Kingdom, which are issuing increasingly restrictive
statements and policies, including bans on all medical transition of minors.

III. Science of Gender Dysphoria and Transsexualism

6. One of the most widespread public misunderstandings about

transsexualism and people with gender dysphoria is that all cases of gender

dysphoria represent the same phenomenon; however, the clinical science has long

and consistently demonstrated that gender dysphoric children (cases of early-onset
gender dysphoria) do not represent the same phenomenon as adult gender dysphoria

3
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(cases of late-onset gender dysphoria),' merely attending clinics at younger ages. That

is, gender dysphoric children are not simply younger versions of gender dysphoric

adults. They differ in every known regard, from sexual interest patterns, to responses

to treatments. A third presentation has recently become increasingly observed among

people presenting to gender clinics: These cases appear to have an onset in

adolescence in the absence of any childhood history of gender dysphoria. Such cases

have been called adolescent-onset or "rapid-onset" gender dysphoria (ROGD). Very

many public misunderstandings and expert misstatements come from misattributing

evidence or personal experience from one of these types to another.

A. Adult-Onset Gender Dysphoria

7. People with adult-onset gender dysphoria typically attend clinics

requesting transition services in mid-adulthood, usually in their 30s or 40s. Such

individuals are nearly exclusively biological males.2 They typically report being

sexually attracted to women and sometimes to both men and women. Some cases

profess asexuality, but very few indicate any sexual interest in or behavior involving

men.3 Cases of adult-onset gender dysphoria are typically associated with a sexual

interest pattern (medically, a paraphilia) involving themselves in female form.4

1. Outcome Studies of Transition in Adult-Onset Gender
Dysphoria

8. Clinical research facilities studying gender dysphoria have repeatedly

reported low rates of regret (less than 3%) among adult-onset patients who

underwent complete transition (i.e., social, plus hormonal, plus surgical transition).

This has been widely reported by clinics in Canada,5 Sweden,6 and the Netherlands.7

9. Importantly, each of the Canadian, Swedish, and Dutch clinics for adults

1 Blanchard, 1985.
2 Blanchard, 1990, 1991.

Blanchard, 1988.
Blanchard 1989a, 1989b, 1991.
Blanchard, et al., 1989.

6 Dhejneberg, et al., 2014.
Wiepjes, et al., 2018.
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with gender dysphoria all performed "gate-keeping" procedures, disqualifying from

medical services people with mental health or other contraindications. One would not

expect the same results to emerge in the absence of such gate-keeping or when gate-

keepers apply only minimal standards or cursory assessment.

10. An important caution applies to interpreting these results: The side-effect

of removing these people from the samples of transitioners is that if a researcher

compared the average mental health of individuals coming into the clinic with the

average mental health of individuals going through medical transition, then the post-

transition group would appear to show a substantial improvement, even though

transition had iw effect at all: The removal of people with poorer mental health

created the statistical illusion of improvement among the remaining people.

2. Mental Health Issues in Adult-Onset Gender Dysphoria

11. The research evidence on mental health issues in gender dysphoria

indicates it to be different between adult-onset versus adolescent-onset versus

prepubescent-onset types. The co-occurrence of mental illness with gender dysphoria

in adults is widely recognized and widely documented.8 A research team in 2016

published a comprehensive and systematic review of all studies examining rates of

mental health issues in transgender adults.9 There were 38 studies in total. The

review indicated that many studies were methodologically weak, but nonetheless

demonstrated (1) that rates of mental health issues among people are highly elevated

both before and after transition, (2) but that rates were less elevated among those

who completed transition. Analyses were not conducted in a way so as to compare the

elevation in mental health issues observed among people newly attending clinics to

improvement after transition. Also, several studies showed more than 40% ofpatients

to become "lost to follow-up." With attrition rates that high, it is unclear to what

8 See, e.g., Hepp, et al., 2005.
Dhejne, et al., 2016.

5
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extent the information from the remaining participants would accurately reflect the

whole population. The very high rate of "lost to follow-up" leaves open the possibility

of considerably more negative results overall.

12. The long-standing and consistent finding that gender dysphoric adults

continue to show high rates of mental health issues after transition indicates a

critical point: To the extent that gender dysphoric children resemble adults, we

should not expect mental health to improve as a result of transition-that is,

transition does not appear to be what causes mental health improvement. Rather,

mental health issues should be resolved before any transition, as has been noted in

multiple standards of care documents, as detailed in their own section of this report.

B. Childhood Onset (Pre-Puberty) Gender Dysphoria

1. Follow-up Studies Show Most Children Desist by Puberty

13. Prepubescent children (and their parents) have been approaching mental

health professionals for help with their unhappiness with their sex and belief they

would be happier living as the other for many decades. The large majority of

childhood onset cases of gender dysphoria occur in biological males, with clinics

reporting 2-6 biological male children to each female.'°

14. In total, there have been 11 outcomes studies of these children, listed in

Appendix 1. In sum, despite coming from a variety of countries, conducted by a variety

of labs, using a variety of methods, all spanning four decades, every study without

exception has come to the identical conclusion: Among prepubescent children who feel

gender dysphoric, the majority cease to want to be the other gender over the course

of puberty-ranging from 61-88% desistance across the large, prospective studies.

Such cases are often referred to as "desisters," whereas children who continue to feel

gender dysphoric are often called "persisters."

15. Notably, in most cases, these children were receiving professional

10 Cohen-Kettenis, et al., 2003; Steensma, et al., 2018; Wood, et al., 2013.
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psychosocial support across the study period aimed, not at affirming cross-gender

identification, but at resolving stressors and issues potentially interfering with

desistance. While beneficial to these children and their families, the inclusion of

therapy in the study protocol represents a complication for the interpretation of the

results: It is not possible to know to what extent the outcomes were influenced by the

psychosocial support or would have emerged regardless. In science, this is referred to

as a confound.

16. While the absolute number of those who present as prepubescent children

with gender dysphoria and "persist" through adolescence is very small in relation to

the total population, persistence in some subjects was observed in each of these

studies. Thus, a clinician cannot take either outcome for granted.

17. It is because of this long-established and unanimous research finding of

desistance being probable but not inevitable, that the "watchful waiting" method

became the standard approach for assisting gender dysphoric children. The balance

of potential risks to potential benefits is very different for groups likely to desist

versus groups unlikely to desist: If a child is very likely to persist, then taking on the

risks of medical transition might be more worthwhile than if that child is very likely

to desist in transgender feelings.

18. The consistent observation of high rates of desistance among pre-pubertal

children who present with gender dysphoria demonstrates a pivotally important-

yet often overlooked-feature: because gender dysphoria so often desists on its own,

clinical researchers cannot assume that therapeutic intervention cannot facilitate or

speed desistance for at least some patients. That is, gender identity is not the same

as sexual orientation, and it cannot be assumed that gender identity is as

unchangeable as is sexual orientation. Such is an empirical question, and there has

not yet been any such study.

19. It is also important to note that research has not yet identified any reliable
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procedure for discerning which children who present with gender dysphoria will

persist, as against the majority who will desist, absent transition and "affirmation."

Such a method would be valuable, as the more accurately that potential persisters

can be distinguished from desisters, the better the risks and benefits of options can

be weighted. Such "risk prediction" and "test construction" are standard components

of applied statistics in the behavioral sciences. Multiple research teams have reported

that, on average, groups of persisters are somewhat more gender non-conforming

than desisters, but not so different as to usefully predict the course of a particular

child.1'

20. In contrast, one research team (the aforementioned Olson group) claimed

the opposite, asserting that they developed a method of distinguishing persisters from

desisters, using a single composite score representing a combination of children's

"peer preference, toy preference, clothing preference, gender similarity, and gender

identity."2 They reported a statistical association (mathematically equivalent to a

correlation) between that composite score and the probability of persistence. As they

indicated, "Our model predicted that a child with a gender-nonconformity score of .50

would have roughly a .30 probability.. . of socially transitioning. By contrast, a child

with gender-nonconformity score of .75 would have roughly a .48 probability."3

Although the Olson team declared that "social transitions may be predictable from

gender identification and preferences,"4 their actual results suggest the opposite:

The gender-nonconforming group who went on to transition (socially) had a mean

composite score of .73 (which is less than .75), and the gender-nonconforming group

who did not transition had a mean composite score of .61, also less than 7515 Both of

those are lower than the value of .75, so both of those would be more likely than not

11 Singh, et al. (2021); Steensma et al., 2013.
12 Rae, et al., 2019, at 671.
13 Rae, et al., 2019, at 673.
14 Rae, et al., 2019, at 669.
15 Rae, et al., 2019, Supplemental Material at 6, Table Si, bottom line.
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to desist, rather than to proceed to transition. That is, Olson's model does not

distinguish likely from unlikely to transition; rather, it distinguishes unlikely from

even less likely to transition.

21. Although it remains possible for some future discovery to yield a method to

identify with sufficient accuracy which gender dysphoric children will persist, there

does not exist such a method at the present time. Moreover, in the absence of long-

term follow-up, it cannot be known what proportions come to regret having

transitioned and then detransition. Because only a minority of gender dysphoric

children persist in feeling gender dysphoric in the first place, "transition-on-demand"

increases the probability of unnecessary transition and unnecessary medical risks.

2. "Watchful Waiting" and "The Dutch Protocol"

22. It was this state of the science-that the majority of prepubescent children

will desist in their feelings of gender dysphoria and that we lack an accurate method

of identifying which children will persist-that led to the development of a clinical

approach, The Dutch Protocol,'6 including its "Watchful Waiting" period.

Internationally, the Dutch Protocol remains the most empirically supported protocol

for the treatment of children with gender dysphoria.

23. The purpose of the protocol was to compromise the conflicting needs among:

clients' initial wishes upon assessment, the long-established and repeated

observation that those wishes will change in the majority of (but not in all) childhood

cases, and that cosmetic aspects of medical transition are perceived to be better when

they occur earlier rather than later.

24. The Dutch Protocol was developed over many years by the Netherlands'

child gender identity clinic, incorporating the accumulating findings from their own

research as well as those reported by other clinics working with gender dysphoric

16 Delemarre-van de Waal & Cohen-Kettenis (2006).
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children. They summarized and explicated the approach in their peer-reviewed

report, Clinical management of gender dysphoria in children and adolescents: The

Dutch Approach.'7 The components of the Dutch Approach are:
¯ no social transition at all considered before age 12 (watchful waiting

period),
¯ no puberty blockers considered before age 12,
¯ cross-sex hormones considered only after age 16, and
¯ resolution of mental health issues before any transition.

25. For youth under age 12, "the general recommendation is watchful waiting

and carefully observing how gender dysphoria develops in the first stages ofpuberty."8

26. The age cut-offs of the Dutch Approach were not based on any research

demonstrating their superiority over other potential age cut-offs. Rather, they were

chosen to correspond to the ages of consent to medical procedures under Dutch law.

Nevertheless, whatever the original rationale, the data from this clinic simply contain

no information about the safety or efficacy of employing these measures at younger

ages.

27. The authors of the Dutch Approach repeatedly and consistently emphasize

the need for extensive mental health assessment, including clinical interviews,

formal psychological testing with validated psychometric instruments, and multiple

sessions with the child and the child's parents.

28. Within the Dutch approach, there is no social transition before age twelve.

That is, social affirmation of the new gender may not begin until age 12-as

desistance is less likely to occur past that age. "Watchful Waiting" refers to a child's

developmental period up to that age. Watchful waiting does not mean do nothing but

passively observe the child. Rather, such children and families typically present with

substantial distress involving both gender and non-gender issues, and it is during the

watchful waiting period that a child (and other family members as appropriate) would

17 de Vries & Cohen-Kettenis, 2012
18 de Vries & Cohen-Kettenis, 2012, at 301.

10
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undergo therapy, resolving other issues which may be exacerbating psychological

stress or dysphoria. As noted by the Dutch clinic, "[T]he adolescents in this study

received extensive family or other social support . . . [and they] were all regularly

seen by one of the clinic's psychologists or psychiatrists."9 One is actively treating

the person, while carefully "watching" the dysphoria.

3. Follow-Up Studies of Puberty Blockers and Cross-Sex Hormones

29. Very many strong claims have appeared in the media and on social media

asserting that transition results in improved mental health or, contradictorily, in

decreased mental health. In the highly politicized context of gender and transgender

research, many outlets have cited only the findings which appear to support one side,

cherry-picking from the complete set of research reports. It total, there have been 11

prospective outcomes studies following up gender dysphoric children undergoing

medically induced suppression of puberty or cross-sex hormone treatment. Four

studies failed to find evidence of improvement in mental health functioning at all,

and some groups deteriorated on some variables.20 Five studies successfully identified

evidence of improvement, but because patients received psychotherapy along with

medical services, which of those treatments caused the improvement is

unknowable.21 In the remaining two studies, both psychotherapy and medical

interventions were provided, but the studies were designed in such a way as to allow

the effects of psychotherapy to be separated from the effects of the puberty-blocking

medications.22 As detailed in the following, neither identified benefits of medication

over psychotherapy alone.

a. Four studies found no mental health improvement

30. Carmichael, et al. (2021) recently released its findings from the Tavistock

cle Vries, et al., 2011, at 2280-228 1.
20 Carmichael, et al., 2021; Hisle-Gorman, et al., 2021; Kalltiala, et al., 2020; Kuper, et al., 2020.
21 de Vries, et al., 2011; Tordoff, et al., 2022; van der Miesen, et al., 2020.
22 Achille, et al., 2020; Costa, et al., 2015.

11
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and Portman clinic in the U.K.23 Study participants were ages 12-15 (Tanner stage

3 for natal males, Tanner stage 2 for natal females) and were repeatedly tested before

beginning puberty-blocking medications and then every six months thereafter. Cases

exhibiting serious mental illnesses (e.g., psychosis, bipolar disorder, anorexia

nervosa, severe body-dysmorphic disorder unrelated to gender dysphoria) were

excluded. Relative to the time point before beginning puberty suppression, there were

no significant changes in any psychological measure, from either the patients' or their

parents' perspective.

31. In Kuper, et al. (2020), a multidisciplinary team from Dallas published a

prospective follow-up study which included 25 youths as they began puberty

suppression.24 (The other 123 study participants were undergoing cross-sex hormone

treatment.) Interventions were administered according to practice guidelines from the

Endocrine Society.25 Their analyses found no statistically significant changes in the

group undergoing puberty suppression on any of the nine measures of wellbeing

measured, spanning tests of body satisfaction, depressive symptoms, or anxiety

symptoms.26 Notably, whereas the Dutch Protocol includes age 12 as a minimum for

puberty suppression treatment, this team provided such treatment beginning at age

9.8 years (full range: 9.8-14.9 years).27

32. Hisle-Gorman, et al. (2021) analyzed military families' healthcare data to

compare 963 transgender and gender-diverse youth before versus after hormonal

treatment, with their non-gender dysphoric siblings as controls. The study

participants included youth undergoing puberty-blocking as well as those undergoing

cross-sex hormone treatment, but these subgroups did not differ from each other.

Study participants had a mean age of 18 years when beginning the study, but their

23 Carmichael, et al., 2021.
24 Kuper, et al., 2020, at 5.
25 Kuper, et al., 2020, at 3, referring to Hembree, et al., 2017.
26 Kuper, et al., 2020, at Table 2.
27 Kuper, et al., 2020, at 4.
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initial clinical contacts and diagnoses occurred at a mean age of 10 years. According

to the study, "mental health care visits overall did not significantly change following

gender-affirming pharmaceutical care,"28 yet, "psychotropic medication use

increased,'9 indicating deteriorating mental health.

33. Kaltiala et al. (2020) similarly reported that after cross-sex hormone

treatment, "Those who had psychiatric treatment needs or problems in school, peer

relationships and managing everyday matters outside of home continued to have

problems during real-life."30 They concluded, "Medical gender reassignment is not

enough to improve functioning and relieve psychiatric comorbidities among

adolescents with gender dysphoria. Appropriate interventions are warranted for

psychiatric comorbidities and problems in adolescent development."31

b. Five studies confounded psychotherapy and medical
treatment

34. The initial enthusiasm for medical blocking ofpuberty followed largely from

early reports from the Dutch clinical research team suggesting at least some mental

health improvement.32 It was when subsequent research studies failed to replicate

those successes that it became apparent that the successes were due, not to the

medical interventions, but to the psychotherapy that accompanied such interventions

in most clinics, including the Dutch clinic.

35. The Dutch clinical research team followed up a cohort of youth at their

clinic undergoing puberty suppression33 and later cross-hormone treatment and

surgical sex reassignment.34 The youth improved on several variables upon follow-up

as compared to pre-suppression measurement, including depressive symptoms and

28 Hisle-Gorman, et al., 2021, at 1448.
29 Hisle-Gorman, et al., 2021, at 1448, emphasis added.
3° Kaltialla et al., 2020, at 213.
31 Kaltiala et al., 2020, at 213.
32 de Vries, et al., 2011; de Vries, et al., 2014

de Vries, et al., 2011.
34 de Vries, et al., 2014.
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general functioning. No changes were detected in feelings of anxiety or anger or in

gender dysphoria as a result of puberty suppression; however, natal females using

puberty suppression suffered increased body dissatisfaction both with their

secondary sex characteristics and with nonsexual characteristics.35

36. As the report authors noted, while it is possible that the improvement on

some variables was due to the puberty-blockers, it is also possible that the

improvement was due to the mental health support, and it is possible that the

improvement occurred only on its own with natural maturation. So any conclusion

that puberty blockers improved the mental health of the treated children is not

justified by the data. Because this study did not include a control group (another

group of adolescents matching the first group, but not receiving medical or social

support), these possibilities cannot be distinguished from each other. The authors of

the study were explicit in noting this themselves: "All these factors may have

contributed to the psychological well-being of these gender dysphoric adolescents."36

37. In a 2020 update, the Dutch clinic reported continuing to find improvement

in transgender adolescents' psychological functioning, reaching age-typical levels,

"after the start of specialized transgender care involving puberty suppression."37

Unfortunately, because the transgender care method of that clinic involves both

psychosocial support and puberty suppression, it again cannot be known which of

those (or their combination) is driving the improvement. Also, the authors indicate

that the changing demographic and other features among gender dysphoric youth

might have caused the treated group to differ from the control group in unknown

ways. As the study authors noted again, "The present study can, therefore, not

provide evidence about the direct benefits of puberty suppression over time and long-

Biggs, 2020.
36 de Vries, et al. 2011, at 2281.
37 van der Miesen, et al., 2020, at 699.
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term mental health outcomes."38

38. Allen, et al. (2019) reported on a sample of 47 youth, ages 13-20, undergoing

cross-sex hormone treatment. They reported observing increases in measures of well-

being and decreases in measures of suicidality; however, as the authors also noted,

"whether a patient is actively receiving psychotherapy" may have been a confounding

variable.39

39. Tordoff, et al. (2022) reported on a sample of youth, ages 13-20 years,

treated with either puberty blockers or cross-sex hormones. There were

improvements in mental health functioning; however, 62.5% of the sample was again

receiving mental health therapy.4°

c. Two studies showed no superiority of medical intervention
above psychotherapy

40. Costa, et al. (2015) reported on preliminary outcomes from the Tavistock

and Portman NHS Foundation Trust clinic in the UK. They compared the

psychological functioning of one group of youth receiving psychological support with

a second group receiving both psychological support as well as puberty blocking

medication. Both groups improved in psychological functioning over the course of the

study, but no statistically significant differences between the groups was detected at

any point.4' As those authors concluded, "Psychological support and puberty

suppression were both associated with an improved global psychosocial functioning

in GD adolescence. Both these interventions may be considered effective in the

clinical management of psychosocial functioning difficulties in GD adolescence."42

Because psychological support does not pose the physical health risks that hormonal

interventions or surgery does (such as loss of reproductive function) however, one

38 van der Miesen, et al., 2020, at 703.
Allen, et al., 2019.

40 Tordoff, et al., 2022, Table 1.
41 Costa, et al., at 2212 Table 2.
42 Costa, et al., at 2206.
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cannot justify taking on the greater risks of social transition, puberty blockers or

surgery without evidence of such treatment producing superior results. Such

evidence does not exist. Moreover, this clinical team subsequently released the final

version of this preliminary report, finding that neither group actually experienced

significant improvement,43 making moot any discussion of the source any

improvement.

41. Achille, et al. (2020) at Stony Brook Children's Hospital in New York

treated a sample of 95 youth with gender dysphoria, providing follow-up data on 50

of them. (The report did not indicate how these 50 were selected from the 95.) As well

as receiving puberty blocking medications, "Most subjects were followed by mental

health professionals. Those that were not were encouraged to see a mental health

professional."44 The puberty blockers themselves "were introduced in accordance with

the Endocrine Society and the WPATH guidelines."45 Upon follow-up, some

incremental improvements were noted; however, after statistically adjusting for

psychiatric medication and engagement in counselling, "most predictors did not reach

statistical significance."46 That is, puberty blockers did not improve mental health

any more than did mental health care on its own.

d. Conclusions

42. The authors of the original Dutch studies were careful not to overstate the

implications of their results, "We cautiously conclude that puberty suppression may

be a valuable element in clinical management of adolescent gender dysphoria."47

Nonetheless, many other clinics and clinicians intrepidly proceeded on the basis of

only the perceived positives, broadened the range of people beyond those represented

in the research findings, and removed the protections applied in the procedures that

" Carmichael, et al., 2021.
" Achille, et al., 2020, at 2.

Achille, et al., 2020, at 2.
46 Achille, et al., 2020, at 3 (italics added).
47 de Vries, et al. 2011, at 2282, italics added.
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led to those outcomes. Many clinics and individual clinicians have reduced the

minimum age for transition to 10 instead of 12. While the Dutch Protocol involves

interdisciplinary teams of clinicians, many clinics now rely on a single assessor, in

some cases one without adequate professional training in childhood and adolescent

mental health. Comprehensive, longitudinal assessments (e.g., 1 to 2 years48) became

approvals after one or two assessment sessions. Validated, objective measures of

youths' psychological functioning were replaced with clinicians' subjective (and first)

opinions, often reflecting only the clients' own self-report. Systematic recordings of

outcomes, so as to allow for detection and correction of clinical deficiencies, were

eliminated.

43. Notably, Dr. Thomas Steensma, central researcher of the Dutch clinic, has

decried other clinics for "blindly adopting our research" despite the indications that

those results may not actually apply: "We don't know whether studies we have done

in the past are still applicable to today. Many more children are registering, and also

a different type."49 Steensma opined that "every doctor or psychologist who is involved

in transgender care should feel the obligation to do a good pre- and post-test." But

few if any are doing so.

4. Mental Health Issues in Childhood-Onset Gender Dysphoria

44. As shown by the outcomes studies, there is little evidence that transition

improves the mental well-being of children. As shown repeatedly by clinical

guidelines from multiple professional associations, mental health issues are expected

or required to be resolved before undergoing transition. The reasoning behind these

conclusions is that children may be expressing gender dysphoria, not because they

are experiencing what gender dysphoric adults report, but because they mistake what

their experiences indicate or to what they might lead. For example, a child

48 de Vries, et al., 2011.
Tetelepta, 2021.
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experiencing depression from social isolation might develop the hope-and the

unrealistic expectation-that transition will help them fit in, this time as and with

the other sex.

45. If a child undergoes transition, discovering only then that their mental

health or social situations will not in fact change, the medical risks and side-effects

(such as sterilization) will have been borne for no reason. If, however, a child resolves

the mental health issues first, with the gender dysphoria resolving with it (which the

research literature shows to be the case in the large majority), then the child need

not undergo transition at all, but retains the opportunity to do so later.

46. Elevated rates of multiple mental health issues among gender dysphoric

children are reported throughout the research literature. A formal analysis of

children (ages 4-11) undergoing assessment at the Dutch child gender clinic showed

52% fulfilled criteria for a DSM axis-I disorder.5° A comparison of the children

attending the Canadian versus Dutch child gender dysphoria clinic showed only few

differences between them, but a large proportion in both groups were diagnosable

with clinically significant mental health issues. Results of standard assessment

instruments (Child Behavior Check List, or CBCL)demonstrated that the average

score was in the clinical rather than healthy range, among children in both clinics.5'

When expressed as percentages, among 6-11-year-olds, 6 1.7% of the Canadian and

62.1% of the Dutch sample were in the clinical range.

47. A systematic, comprehensive review of all studies of Autism Spectrum

Disorders (ASDs) and Attention-Deficit Hyperactivity Disorder (ADHD) among

children diagnosed with gender dysphoria was recently conducted. It was able to

identify a total of 22 studies examining the prevalence of ASD or ADHD I youth with

gender dysphoria. Studies reviewing medical records of children and adolescents

° Wallien, et al., 2007.
51 Cohen-Kettenis, et al., 2003, at 46.
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referred to gender clinics showed 5-26% to have been diagnosed with ASD.52

Moreover, those authors gave specific caution on the "considerable overlap between

symptoms of ASD and symptoms of gender variance, exemplified by the subthreshold

group which may display symptoms which could be interpreted as either ASD or

gender variance. Overlap between symptoms of ASD and symptoms of GD may well

confound results."53 As noted elsewhere herein, when two or more issues are present

at the same time, researchers cannot distinguish when a result is associated with or

caused by the issue of interest or one of the side issues.54 The rate of AIDHD among

children with GD was 8.3-11%. Conversely, in data from children (ages 6-18) with

Autism Spectrum Disorders (ASDs) show they are more than seven times more likely

to have parent-reported "gender variance."55

C. Adolescent-Onset Gender Dysphoria

1. Features of Adolescent-Onset Gender Dysphoria

48. In the social media age, a third proffle has recently begun to present

clinically or socially, characteristically distinct from the two previously identified

profiles.56 Unlike adult-onset or childhood-onset gender dysphoria, this group is

predominately biologically female. This group typically presents in adolescence, but

lacks the history of cross-gender behavior in childhood like the childhood-onset cases

have. It is that feature which led to the term Rapid Onset Gender Dysphoria

(ROGD).57 The majority of cases appear to occur within clusters of peers and in

association with increased social media use58 and especially among people with

autism or other neurodevelopmental or mental health issues.59

49. It cannot be easily determined whether the self-reported gender dysphoria

52 Thrower, et al., 2020.
Thrower, et al., 2020, at 703.
Cohen-Kettenis et al., 2003, at 51; Skelly et al., 2012.
Janssen, et al., 2016.

5 Kaltiala-Heino, et al., 2015; Littman, 2018.
5 Littman, 2018.
58 Littman, 2018.
59 Kaltiala-Heino, et al., 2015; Littman, 2018; Warner, et al., 2020.

19



Exhibit B Attachment D

is a result of other underlying issues or if those mental health issues are the result of

the stresses of being a sexual minority, as some writers are quick to assume.60 (The

science of the Miiiority Stress Hypothesis appears in its own section.) Importantly,

and unlike other presentations of gender dysphoria, people with rapid-onset gender

dysphoria often (47.2%) experienced declines rather than improvements in mental

health when they publicly acknowledged their gender status.6' Although long-term

outcomes have not yet been reported, these distinctions demonstrate that one cannot

apply findings from the other types of gender dysphoria to this type. That is, in the

absence of evidence, researchers cannot assume that the pattern found in childhood-

onset or adult-onset gender dysphoria also applies to adolescent-onset gender

dysphoria. The multiple differences already observed between these groups argue

against predicting that features present in one type would generalize to be present in

all types of gender dysphoria.

2. Social Transition and Puberty Blockers with Adolescent Onset

50. There do not yet exist prospective outcomes studies either for social

transition or for medical interventions for people whose gender dysphoria began in

adolescence. That is, instead of taking a sample of individuals and following them

forward over time (thus permitting researchers to account for people dropping out of

the study, people misremembering the order of events, etc.), all studies have thus far

been retrospective. It is not possible for such studies to identify what factors caused

what outcomes. No study has yet been organized in such a way as to allow for an

analysis of the adolescent-onset group, as distinct from childhood-onset or adult-onset

cases. Many of the newer clinics (not the original clinics which systematically tracked

and reported on their cases' results) fail to distinguish between people who had

childhood-onset gender dysphoria and have aged into adolescence versus people

60 Boivin, et al., 2020.
61 Biggs, 2020; Littman, 2018.
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whose onset was not until adolescence. (Analogously, there are reports failing to

distinguish people who had adolescent-onset gender dysphoria and aged into

adulthood from adult-onset gender dysphoria.) Studies selecting groups according to

their current age instead of their ages of onset produces confounded results,

representing unclear mixes according to how many of each type of case wound up in

the final sample.

3. Mental Illness in Adolescent-Onset Gender Dysphoria

51. In 2019, a Special Section appeared in the Archives of Sexual Behavior

titled, "Clinical Approaches to Adolescents with Gender Dysphoria." It included this

brief yet thorough summary of rates of mental health issues among adolescents

expressing gender dysphoria, by Dr. Aron Janssen of the Department of Child and

Adolescent Psychiatry of New York University:62 The literature varies in the range of

percentages of adolescents with co-occurring disorders. The range for depressive

symptoms ranges was 6_42%,63 with suicide attempts ranging 10 to 45%¯64 Self-

injurious thoughts and behaviors range 1439%.65 Anxiety disorders and disruptive

behavior difficulties including Attention Deficit/Hyperactivity Disorder are also

prevalent.66 Gender dysphoria also overlaps with Autism Spectrum Disorder.67

52. Of particular concern in the context of adolescent onset gender dysphoria is

Borderline Personality Disorder (BPD; diagnostic criteria to follow). It is increasingly

hypothesized that very many cases appearing to be adolescent-onset gender

dysphoria actually represent cases of BPD.°8 That is, some people may be

misinterpreting their experiencing of the broader "identity disturbance" of symptom

Criterion 3 to represent a gender identity issue specifically. Like adolescent-onset

62 Janssen, et al., 2019.
63 bit, et al., 2016; Skagerberg, et al., 2013; Waffien, et al., 2007.
64 Reisner, et al., 2015.
65 Holt, et al., 2016; Skagerberg, et al., 2013.
66 de Vries, et al., 2011; Mustanski, et al., 2010; Wallien, et al., 2007.
67 de Vries, et al., 2010; Jacobs, et al., 2014; Janssen, et al., 2016; May, et al., 2016; Strang, et al.,
2014, 2016.
68 E.g., Anzani, et al., 2020; Zucker, 2019.
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gender dysphoria, BPD begins to manifest in adolescence, is three times more

common in biological females than males, and occurs in 2-3% of the population,

rather than 1-in-5,000 people. (Thus, if even only a portion of people with BPD

experienced an identity disturbance that focused on gender identity and were

mistaken for transgender, they could easily overwhelm the number of genuine cases

of gender dysphoria.)

53. DSM-5 -TR Diagnostic Criteria for Borderline PersonalityDisorder:

A pervasive pattern of instability of interpersonal relationships, self-
image, and affects, and marked impulsivity beginning by early
adulthood and present in a variety of contexts, as indicated by five (or
more) of the following:

1. Frantic efforts to avoid real or imagined abandonment. (Note: Do not
include suicidal or self-mutilating behaviour covered in Criterion 5.)

2. A pattern of unstable and intense interpersonal relationship
characterized by alternating between extremes of idealization and
devaluation.

3. Identity disturbance: markedly and persistently unstable self-image
or sense of self.

4. Impulsivity in at least two areas that are potentially self-damaging
(e.g., spending, sex, substance abuse, reckless driving, binge eating).
(Note: Do not include suicidal or self-mutilating behavior covered in
Criterion 5.)

5. Recurrent suicidal behaviour, gestures, or threats, or self-mutilating
behavior.

6. Affective instability due to a marked reactivity of mood (e.g., intense
episodic dysphoria, irritability, or anxiety usually lasting a few hours
and only rarely more than a few days).

7. Chronic feelings of emptiness.

8. Inappropriate, intense anger or difficulty controlling anger (e.g., fre-
quent displays of temper, constant anger, recurrent physical fights).

9. Transient, stress-related paranoid ideation or severe dissociative
symptoms.

(Italics added.)

54. Mistaking cases of BPD for cases of Gender Dysphoria may prevent such

youth from receiving the correct mental health services for their condition, and a

primary cause for concern is symptom Criterion 5: Recurrent suicidality. (The

research on suicide and suicidality are detailed in their own section herein.)
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Regarding the provision of mental health care, the distinction between these

conditions is crucial: A person with BPD going undiagnosed will not receive the

appropriate treatments (the currently most effective of which is Dialectical Behavior

Therapy). A person with a cross-gender identity would be expected to feel relief from

medical transition, but someone with BPD would not: The problem was not about

gender identity, but about having an unstable identity. Moreover, after a failure of

medical transition to provide relief, one would predict for these people increased

levels of hopelessness and increased risk of suicidality.

55. Regarding research, there have now been several attempts to document

rates of suicidality among gender dysphoric adolescents. The scientific concern

presented by BPD is that it poses a potential confound: Samples of gender dysphoric

adolescents could appear to have elevated rates of suicidality, not because of the

gender dysphoria (or transphobia in society), but because of the number of people

with BPD in the sample.

IV. Other Scientific Claims Assessed

A. Suicide and Suicidality

56. Social media increasingly circulate demands for transition accompanied by

hyperbolic warnings of suicide should there be delay or obstacle. Claims accompany

admissions that "I'd rather have a trans daughter than a dead son," and such threats

are treated as the justification for referring to affirming gender transitions as 'life-

saving' or 'medically necessary'. Such claims convey only grossly misleading

misrepresentations of the research literature, however, deploying terms for their

shock value rather than accuracy, and exploiting common public misperceptions

about suicide. Indeed, suicide prevention research and public health campaigns

repeatedly warn against circulating such exaggerations, due to the risk of copy-cat
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behavior they encourage.69

57. Despite that the media treat them as near synonyms, suicide and

suicidality are distinct phenomena. They represent different behaviors with different

motivations, with different mental health issues, and with different clinical needs.

Suicide refers to completed suicides and the sincere intent to die. It is substantially

associated with impulsivity, using more lethal means, and being a biological male.7°

Suicidality refers to parasuicidal behaviors, including suicidal ideation, threats, and

gestures. These typically represent cries for help rather than an intent to die and are

more common among biological females. Suicidal threats can indicate any of many

problems or represent emotional blackmail, as typified by "If you leave me, I will kill

myself." Professing suicidality is also used for attention-seeking or for the support or

sympathy it evokes from others, denoting distress much more frequently than an

intent to die.

58. Notwithstanding public misconceptions about the frequency of suicide and

related behaviors, the highest rates of suicide are among middle-aged and elderly

men in high income countries.7' Biological males are at three times greater risk of

death by suicide than are biological females, whereas suicidal ideation, plans, and

attempts are three times more common among biological females.72 In contrast with

completed suicides, the frequency of suicidal ideation, plans, and attempts is highest

during adolescence and young adulthood, with reported ideation rates spanning 12.1-

33% .' Relative to other countries, Americans report elevated rates of each of suicidal

ideation (15.6%), plans (5.4%), and attempts (5.0%). Suicide attempts occur up to 30

69 Gould & Lake, 2013.
70 Freeman, et al., 2017.
71 Turecki & Brent, 2016
72 Klonsky et al., 2016; Turecki & Brent, 2016

Borges et a., 2010; Nock et al., 2008
' Klonsky, et al., 2016.
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times more frequently than completed suicides.75 The rate of completed suicides in

the U.S. population is 14.5 per 100,000 people.76 The widely discrepant numbers

representing completed suicides versus transient suicidal ideation has left those

statistics open to substantial abuse in the media and social media. Despite public

media guidelines urging "Avoid dramatic headlines and strong terms such as 'suicide

epidemic',"77 that is exactly what mainstream outlets have done.78

59. There is substantial research associating sexual orientation with

suicidality, but much less so with completed suicide.79 More specifically, there is some

evidence suggesting gay adult men are more likely to die by suicide than are

heterosexual men, but there is less evidence of an analogous pattern among lesbian

women. Regarding suicidality, surveys of self-identified LGB Americans repeatedly

report rates of suicidal ideation and suicide attempts 2-7 times higher than their

heterosexual counterparts. Because of this association of suicidality with sexual

orientation, one must apply caution in interpreting findings allegedly about gender

identity: Because of the overlap between people who self-identify as non-heterosexual

and as non-cis-gendered, correlations detected between suicidality and gender

dysphoria may instead reflect (be confounded by) homosexuality. Indeed, other

authors have made explicit their surprise that so many studies, purportedly of gender

identity, entirely omitted measurement or consideration of sexual orientation,

creating the situation where features that seem to be associated with gender identity

instead reflect the sexual orientation of the members of the sample.8°

60. Among post-transition transsexuals, completed suicide rates are elevated,

'7 Bachman, 2018.
7 World Health Organization, 2022.

Samaritans, 2020.
78 E.g., MSNBC, 2015, Trans youth and suicide: An epidemic.

Haas, et al., 2011.
80 McNeil, et al. (2017)
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but are nonetheless rare.81 Regarding suicidality, there have been three recent,

systematic reviews of the research literature.82 All three included specific methods to

minimize any potential effects of cherry-picking findings from within the research

literature. Compiling the results of 108 articles reported from 64 research projects,

Adams and Vincent (2019) found an overall average rate of 46.55% for suicidal

ideation (ranging 18.18%-95.5%) and an overall average rate of 27.19% for suicidal

attempts (ranging 8.57%-52.4%). These findings confirmed those reported by McNeil,

et al. (2017), whose review of 30 articles revealed a range of 37%-83% for suicidal

ideation and 9.8%-43% for suicidal attempts. Thus, on the one hand, these ranges

are greater than those reported for the mainstream population-They instead

approximate the rates reported among sexual orientation minorities. On the other

hand, with measures so lacking in reliability that they produce every result from

'rare' to 'almost everyone', it is unclear which, if any of them, represents a valid

conclusion.

61. McNeil et al. (2017) observed also the research to reveal rates of suicidal

ideation and suicidal attempts to be related-not to transition status-but to the

social support received: The studies reviewed showed support to decrease suicidality,

but transition not to. Indeed, in some situations, social support was associated with

increased suicide attempts, suggesting the reported suicidality may represent

attempts to evoke more support.83

62. Marshall et al. (2016) identified and examined 31 studies, again finding

rates of suicidal ideation and suicide attempts to be elevated, particularly among

biological females, indicating that suicidality patterns correspond to biological sex

rather than self-identified gender.84

81 Wiepjes, et al., 2020.
82 Adams & Vincent, 2019; Marshall, et al., 2016; McNeil, et al. (2017).

Bauer, et al., 2015; Canetto, et al., 2021.
84 Marshall, et at, 2016.
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63. Despite that mental health issues, including suicidality, are repeatedly

required by clinical standards of care to be resolved before transition, threats of

suicide are instead oftentimes used as the very justification for labelling transition a

'medical necessity'. However plausible it might seem that failing to affirm transition

causes suicidality, the epidemiological evidence indicates that hypothesis to be

incorrect: Suicide rates remains elevated even after complete transition, as shown by

a comprehensive review of 17 studies of suicidality in gender dysphoria.85

64. The scientific study of suicide is inextricably linked to that of mental illness,

and Borderline Personality Disorder is repeatedly documented to be greatly elevated

among sexual minorities86.

B. Conversion Therapy

65. Activists and social media increasingly, but erroneously, apply the term

"conversion therapy" moving farther and farther from what the research has

reported. "Conversion therapy" (or "reparative therapy" and other names) was the

attempt to change a person's sexual orientation; however, with the public more

frequently accustomed to "LGB" being expanded to "LGBTQ+", the claims relevant

only to sexual orientation are being misapplied to gender identity. The research has

repeatedly demonstrated that once one explicitly acknowledges being gay or lesbian,

this is only very rarely are mistaken. That is entirely unlike gender identity, wherein

the great majority of children who declare cross-gender identity cease to do so by.

puberty, as already shown unanimously by all follow-up studies. As the field grows

increasingly polarized, any therapy failing to provide affirmation-on-demand is

mislabeled "conversion therapy."87 Indeed, even actions of non-therapists, unrelated

85 McNeil, et al., 2017.
86 Reuter, et al., 2016; Rodriguez-Seiljas, et al., 2021; Zanarni, et al., 2021.
87 D'Angelo, et al., 2021.
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to any therapy, have been labelled conversion therapy, including the prohibition of

biological males competing on female teams.88

C. Assessing Demands for Social Transition and Affirmation-Only
or Affirmation-on-Demand Treatment in Pre-Pubertal Children.

66. Colloquially, affirmation refers broadly to any actions that treat the person

as belonging to a new gender. In different contexts, that could apply to social actions

(use of a new name and pronouns), legal actions (changes to birth certificates), or

medical actions (hormonal and surgical interventions). That is, social transition, legal

transition, and medical transition (and subparts thereof) need not, and rarely do,

occur at the same time. In practice, there are cases in which a child has socially only

partially transitioned, such as presenting as one gender at home and another at

school or presenting as one gender with one custodial parent and another gender with

the other parent.

67. Referring to "affirmation" as a treatment approach is ambiguous: Although

often used in public discourse to take advantage of the positive connotations of the

term, it obfuscates what exactly is being affirmed. This often leads to confusion, such

as quoting a study of the benefits and risks of social affirmation in a discussion of

medical affirmation, where the appearance of the isolated word "affirmation" refers

to entirely different actions.

68. It is also an error to divide treatment approaches into affirmative versus

non-affirmative. As noted already, the widely adopted Dutch Approach (and the

guidelines of the multiple professional associations based on it) cannot be said to be

either: It is a staged set of interventions, wherein social transition (and puberty

blocking) may not begin until age 12 and cross-sex hormonal and other medical

interventions, later.

69. Formal clinical approaches to helping children expressing gender dysphoria

88 Turban, 2021, March 16.
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employ a gate-keeper model, with decision trees to help clinicians decide when and if

the potential benefits of affirmation of the new gender would outweigh the potential

risks of doing so. Because the gate-keepers and decision-trees generally include the

possibility of affirmation in at least some cases, it is misleading to refer to any one

approach as "the affirmation approach." The most extreme decision-tree would be

accurately called affirmation-on-demand, involving little or no opportunity for

children to explore at all whether the distress they feel is due to some other, less

obvious, factor, whereas more moderate gate-keeping would endorse transition only

in select situations, when the likelihood of regretting transition is minimized.

70. Many outcomes studies have been published examining the results of gate-

keeper models, but no such studies have been published regarding affirmation-on-

demand with children. Although there have been claims that affirmation-on-demand

causes mental health or other improvement, these have been the result only of

"retrospective" rather than "prospective" studies. That is, such studies did not take a

sample of children and follow them up over time, to see how many dropped out

altogether, how many transitioned successfully, and how many transitioned and

regretted it or detransitioned. Rather, such studies took a sample of successfully

transitioned adults and asked them retrospective questions about their past. In such

studies, it is not possible to know how many other people dropped out or regretted

transition, and it is not possible to infer causality from any of the correlations

detected, despite authors implying and inferring causality.

D. Assessing the "Minority Stress Hypothesis"

71. The elevated levels of mental health problems among lesbian, gay, and

bisexual populations is a well-documented phenomenon, and the idea that it is caused

by living within a socially hostile environment is called the Minority Stress

Hypothesis.89 The association is not entirely straight-forward, however. For example,

89 Meyer, 2003.
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although lesbian, gay, and bisexual populations are more vulnerable to suicide

ideation overall, the evidence specifically on adult lesbian and bisexual women is

unclear. Meyer did not include transgender populations in originating the hypothesis,

and it remains a legitimate question to what extent and in what ways it might apply

to gender identity.

72. Minority stress is associated, in large part, with being a visible minority.

There is little evidence that transgender populations show the patterns suggested by

the hypothesis. For example, the minority stress hypothesis would predict differences

according to how visibly a person is discernable as a member of the minority, which

often changes greatly upon transition. Biological males who are very effeminate stand

out throughout childhood, but in some cases can successfully blend in as adult

females; whereas the adult-onset transitioners blend in very much as heterosexual

cis-gendered males during their youth and begin visibly to stand out in adulthood,

only for the first time.

73. Also suggesting minority stress cannot be the full story is that the mental

health symptoms associated with minority stress do not entirely correspond with

those associated with gender dysphoria. The primary symptoms associated with

minority stress are depressive symptoms, substance use, and suicidal ideation.9° The

symptoms associated with gender dysphoria indeed include depressive symptoms and

suicidal ideation, but also include anxiety symptoms, Autism Spectrum Disorders,

and personality disorders.

74. A primary criterion for readiness for transition used by the clinics

demonstrating successful transition is the absence or resolution of other mental

health concerns, such as suicidality. In the popular media, however, indications of

mental health concerns are instead often dismissed as an expectable result caused by

Sexual Minority Stress (SMS). It is generally implied that such symptoms will resolve

9° Meyer, 2003.
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upon transition and integration into an affirming environment.

V. Assessing Statements from Professional Associations

A. Understanding the Value of Statements from Professional
Associations

75. The value of position statements from professional associations should be

neither over- nor under-estimated. In the ideal, an organization of licensed health

care professionals would convene a panel of experts who would systematically collect

all the available evidence about an issue, synthesizing it into recommendations or

enforceable standards for clinical care, according to the quality of the evidence for

each alternative. For politically neutral issues, with relevant expertise contained

among association members, this ideal can be readily achievable. For controversial

issues with no clear consensus, the optimal statement would summarize each

perspective and explicate the strengths and weaknesses of each, providing relatively

reserved recommendations and suggestions for future research that might resolve the

continuing questions. Several obstacles can hinder that goal, however. Committees

within professional organizations are typically volunteer activities, subject to the

same internal politics of all human social structures. That is, committee members are

not necessarily committees of experts on a topic-they are often committees of

generalists handling a wide variety of issues or members of an interest group who

feel strongly about political implications of an issue, instead of scientists engaged in

the objective study of the topic.

76. Thus, documents from professional associations may represent required

standards, the violation of which may merit sanctions, or may represent only

recommendations or guidelines. A document may represent the views of an

association's full membership or only of the committee's members (or majorities

thereof. Documents may be based on systematic, comprehensive reviews of the

available research or selected portions of the research. In sum, the weight best placed

31



Exhibit B Attachment D

on any association's statement is the amount by which that association employed

evidence versus other considerations in its process.

B. Misrepresentations of statements of professional associations.

77. In the presently highly politicized context, official statements of

professional associations have been widely misrepresented. In preparing the present

report, I searched the professional research literature for documentation of

statements from these bodies and from my own files, for which I have been collecting

such information for many years. I was able to identify statements from six such

organizations. Although not strictly a medical association, the World Professional

Association for Transgender Health (WPATH) also distributed a set of guidelines in

wide use and on which other organizations' guidelines are based.

78. Notably, despite that all these medical associations reiterate the need for

mental health issues to be resolved before engaging in medical transition, only the

AACAP members have medical training in mental health. The other medical

specialties include clinical participation with this population, but their assistance in

transition generally assumes the mental health aspects have already been assessed

and treated beforehand.

79. With the broad exception of the AAP, their statements repeatedly noted

instead that:

¯ Desistance of gender dysphoria occurs in the majority of prepubescent
children.

¯ Mental health issues need to be assessed as potentially contributing
factors and need to be addressed before transition.

¯ Puberty-blocking medication is an experimental, not a routine,
treatment.

¯ Social transition is not generally recommended until after puberty.

Although some other associations have published broad statements of moral support

for sexual minorities and against discrimination, they did not include any specific

standards or guidelines regarding medical- or transition-related care.
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1. World Professional Association for Transgender Health
(WPATH)

80. The WPATH standards as they relate to prepubescent children begin with

the acknowledgement of the known rates of desistance among gender dysphoric

children:

[I]n follow-up studies of prepubertal children (mainly boys) who were
referred to clinics for assessment of gender dysphoria, the dysphoria
persisted into adulthood for only 6-23% of children (Cohen-Kettenis,
2001; Zucker & Bradley, 1995). Boys in these studies were more likely
to identify as gay in adulthood than as transgender (Green, 1987; Money
& Russo, 1979; Zucker & Bradley, 1995; Zuger, 1984). Newer studies,
also including girls, showed a 12-27% persistence rate of gender
dysphoria into adulthood (Drummond, Bradley, Peterson-Badali, &
Zucker, 2008; Wallien & Cohen-Kettenis, 2008).9'

81. That is, "In most children, gender dysphoria will disappear before, or early

in, puberty."92

82. Although WPATH does not refer to puberty blocking medications as

"experimental," the document indicates the non-routine, or at least inconsistent

availability of the treatment:

Among adolescents who are referred to gender identity clinics, the
number considered eligible for early medical treatment-starting with
GnRH analogues to suppress puberty in the first Tanner stages-differs
among countries and centers. Not all clinics offer puberty suppression.
If such treatment is offered, the pubertal stage at which adolescents are
allowed to start varies from Tanner stage 2 to stage 4 (Delemarre-van
de Waal & Cohen-Kettenis, 2006; Zucker et al., [2012]).93

83. WPATH neither endorses nor proscribes social transitions before puberty,

instead recognizing the diversity among families' decisions:

Social transitions in early childhood do occur within some families with
early success. This is a controversial issue, and divergent views are held
by health professionals. The current evidence base is insufficient to
predict the long-term outcomes of completing a gender role transition
during early childhood.94

84. It does caution, however, "Relevant in this respect are the previously

described relatively low persistence rates of childhood gender dysphoria."°5

91 Coleman, et al., 2012, at 172.
92 Coleman, et al., 2012, at 173.

Coleman, et al., 2012, at 173.
Coleman, et al., 2012, at 176.
Coleman, et al., 2012, at 176 (quoting Drummond, et al., 2008; Wallien & Cohen-Kettenis, 2008).
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85. The WPATH standards have been subjected to standardized evaluation, the

Appraisal of Guidelines for Research and Evaluation ("AGREE II") method, as part

of an appraisal of all published Clinical Practice Guidelines (CPGs) regarding sex and

gender minority healthcare.96 Utilizing community stakeholders to set domain

priorities for the evaluation, the assessment concluded that the guidelines regarding

HIV and its prevention were of high quality, but that "[t]ransition-related CPGs

tended to lack methodological rigour and rely on patchier, lower-quality primary

research."97 The WPATH guidelines were recommended for use. Indeed, the WPATH

guidelines received unanimous ratings of "Do not recommend."98

86. Finally, it should be noted that WPATH is in stark opposition to

international standards: Public healthcare systems throughout the world have

instead been ending the practice of medical transition of minors, responding to the

increasingly recognized risks associated with hormonal interventions and the now

clear lack of evidence that medical transition was benefitting most children, as

opposed to the mental health counseling accompanying transition.

2. Endocrine Society (ES)

87. The 150,000-member Endocrine Society appointed a nine-member task

force, plus a methodologist and a medical writer, who commissioned two systematic

reviews of the research literature and, in 2017, published an update of their 2009

recommendations, based on the best available evidence identified. The guideline was

co-sponsored by the American Association of Clinical Endocrinologists, American

Society of Andrology, European Society for Paediatric Endocrinology, European

Society of Endocrinology, Pediatric Endocrine Society (PES), and the World

Professional Association for Transgender Health (WPATH).

88. The document acknowledged the frequency of desistance among gender

96 Dahien, et al., 2021.
Dahien, et al., 2021, at 6.

98 Dahien, et al., 2021, at 7.
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dysphoric children:

Prospective follow-up studies show that childhood GD/gender
incongruence does not invariably persist into adolescence and adulthood
(so-called "desisters"). Combining all outcome studies to date, the
GD/gender incongruence of a minority of prepubertal children appears
to persist in adolescence. . . . In adolescence, a significant number of
these desisters identify as homosexual or bisexual.99

89. The statement similarly acknowledges inability to predict desistance or

persistence, "With current knowledge, we cannot predict the psychosexual outcome

for any specific child."10°

90. Although outside their area of professional expertise, mental health issues

were also addressed by the Endocrine Society, repeating the need to handle such

issues before engaging in transition, "In cases in which severe psychopathology,

circumstances, or both seriously interfere with the diagnostic work or make

satisfactory treatment unlikely, clinicians should assist the adolescent in managing

these other issues."101 This ordering-to address mental health issues before

embarking on transition-avoids relying on the unproven belief that transition will

solve such issues.

91. The Endocrine Society did not endorse any affirmation-only approach. The

guidelines were neutral with regard to social transitions before puberty, instead

advising that such decisions be made only under clinical supervision: "We advise that

decisions regarding the social transition of prepubertal youth are made with the

assistance of a mental health professional or similarly experienced professional."°2

92. The Endocrine Society guidelines make explicit that, after gathering

information from adolescent clients seeking medical interventions and their parents,

the clinician "provides correct information to prevent unrealistically high

expectations [and] assesses whether medical interventions may result in unfavorable

Hembree, et al., 2017, at 3876.
100 Hembree, et al., 2017, at 3876.
101 Hembree, et al., 2017, at 3877.
102 Hembree, et al., 2017, at 3872.
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psychological and social outcomes."°3

3. Pediatric Endocrine Society and Endocrine Society (ES/PES)

93. In 2020, the 1500 -member Pediatric Endocrine Society partnered with the

Endocrine Society to create and endorse a brief, two-page position statement.'°4

Although strongly worded, the document provided no specific guidelines, instead

deferring to the Endocrine Society guidelines.'05

94. It is not clear to what extent this endorsement is meaningful, however.

According to the PES, the Endocrine Society "recommendations include evidence that

treatment of gender dysphoria/gender incongruence is medically necessary and

should be covered by insurance."106 However, the Endocrine Society makes neither

statement. Although the two-page PES document mentioned insurance coverage four

times, the only mention of health insurance by the Endocrine Society was: "If GnRH

analog treatment is not available (insurance denial, prohibitive cost, or other

reasons), postpubertal, transgender female adolescents may be treated with an

antiandrogen that directly suppresses androgen synthesis or action."07 Despite the

PES asserting it as "medically necessary," the Endocrine Society stopped short of

that. Its only use of that phrase was instead limiting: "We recommend that a patient

pursue genital gender-affirming surgery only after the MHP and the clinician

responsible for endocrine transition therapy both agree that surgery is medically

necessary and would benefit the patient's overall health andlor well-being."108

4. American Academy of Child & Adolescent Psychiatry (AACAP)

95. The 2012 statement of the American Academy of Child & Adolescent

Psychiatry (AACAP) is not an affirmation-only policy. It notes:

Just as family rejection is associated with problems such as depression,

103 Hembree, et al., 2017, at 3877.
104 PES, online; Pediatric Endocrine Society & Endocrine Society, Dec. 2020.
105 Pediatric Endocrine Society & Endocrine Society, Dec. 2020, at 1; Hembree, et al., 2017.
106 Pediatric Endocrine Society & Endocrine Society, Dec. 2020, at 1.
107 Hembree, et al. 2017, at 3883.
108 Hembree, et al., 2017 at 3872, 3894.
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suicidality, and substance abuse in gay youth, the proposed benefits of
treatment to eliminate gender discordance in youth must be carefully
weighed against such possible deleterious effects. . . . In general, it is
desirable to help adolescents who may be experiencing gender distress
and dysphoria to defer sex reassignment until adulthood, or at least
until the wish to change sex is unequivocal, consistent, and made with
appropriate

96. The AACAP's language repeats the description of the use of puberty

blockers only as an exception: "For situations in which deferral of sex reassignment

decisions until adulthood is not clinically feasible, one approach that has been

described in case series is sex hormone suppression under endocrinological

management with psychiatric consultation using gonadotropin-releasing hormone

analogues."110

97. The AACAP statement acknowledges the long-term outcomes literature for

gender dysphoric children: "In follow-up studies of prepubertal boys with gender

discordance-including many without any mental health treatment-the cross

gender wishes usually fade over time and do not persist into adulthood,"1 adding

that "[c]linicians should be aware of current evidence on the natural course of gender

discordance and associated psychopathology in children and adolescents in choosing

the treatment goals and modality."2

98. The policy similarly includes a provision for resolving mental health issues:

"Gender reassignment services are available in conjunction with mental health

services focusing on exploration of gender identity, cross-sex treatment wishes,

counseling during such treatment if any, and treatment of associated mental health

problems."13 The document also includes minority stress issues and the need to deal

with mental health aspects of minority status (e.g., bullying)."4

99. Rather than endorse social transition for prepubertal children, the AACAP

109 Adelson & AACAP, 2012, at 969.
110 Adelson & AACAP, 2012, at 969 (italics added).
111 Adelson & AACAP, 2012, at 963.
112 Adelson & AACAP, 2012, at 968.

Adelson & AACAP, 2012, at 970 (italics added).
114 Adelson & AACAP, 2012, at 969.
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indicates: "There is similarly no data at present from controlled studies to guide

clinical decisions regarding the risks and benefits of sending gender discordant

children to school in their desired gender. Such decisions must be made based on

clinical judgment, bearing in mind the potential risks and benefits of doing so."5

5. American College of Obstetricians & Gynecologists (ACOG)

100. The American College of Obstetricians & Gynecologists (ACOG) published

a "Committee Opinion" expressing recommendations in 2017. The statement

indicates it was developed by the ACOG's Committee on Adolescent Health Care, but

does not indicate participation based on professional expertise or a systematic method

of objectively assessing the existing research. It includes the disclaimer: "This

document reflects emerging clinical and scientific advances as of the date issued and

is subject to change. The information should not be construed as dictating an

exclusive course of treatment or procedure to be followed."6

101. Prepubertal children do not typically have clinical contact with

gynecologists, and the ACOG recommendations include that the client additionally

have a primary health care provider.'17

102. The ACOG statement cites the statements made by other medical

associations-European Society for Pediatric Endocrinology (ESPE),, PES, and the

Endocrine Society-and by WPATH.'18 It does not cite any professional association of

meiital health care providers, however. The ACOG recommendations repeat the

previously mentioned eligibility/readiness criteria of having no mental illness that

would hamper diagnosis and no medical contrainclications to treatment. It notes:

"Before any treatment is undertaken, the patient must display eligibility and

readiness (Table 1), meaning that the adolescent has been evaluated by a mental

Adelson & AACAIP, 2012, at 969.
1E ACOG, 2017, at 1.
117 ACOG, 2017, at 1.
118 ACOG, 2017, at 1, 3.
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health professional, has no contraindications to therapy, and displays an

understanding of the risks involved."9

103. The "Eligibility and Readiness Criteria" also include, "Diagnosis

established for gender dysphoria, transgender, transsexualism."2° This standard,

requiring a formal diagnosis, forestalls affirmation-on-demand because self-declared

self-identification is not sufficient for DSM diagnosis.

104. ACOG's remaining recommendations pertain only to post-transition,

medically oriented concerns. Pre-pubertal social transition is not mentioned in the

document, and the outcomes studies of gender dysphoric repubescent) children are

not cited.

6. American College of Physicians (ACP)

105. The American College of Physicians published a position paper broadly

expressing support for the treatment of LGBT patients and their families, including

nondiscrimination, antiharassment, and defining "family" by emotional rather than

biological or legal relationships in visitation policies, and the inclusion of transgender

health care services in public and private health benefit plans.12'

106. ACP did not provide guidelines or standards for child or adult gender

transitions. The policy paper opposed attempting "reparative therapy;" however, the

paper confabulated sexual orientation with gender identity in doing so. That is, on

the one hand, ACP explicitly recognized that "[s]exual orientation and gender identity

are inherently different."22 It based this statement on the fact that "the American

Psychological Association conducted a literature review of 83 studies on the efficacy

of efforts to change sexual orjen,tation."23 The AIPA's document, entitled "Report of

the American Psychological Task Force on appropriate therapeutic responses to

119 ACOG, 2017, at 1, 3 (citing the Endocrine Society guidelines) (italics added).
120 ACOG, 2017, at 3 Table 1.
121 Daniel & Butkus, 2015a, 2015b.
122 Daniel & Butkus, 2015b, at 2.
123 Daniel & Butkus, 2015b, at 8 (italics added).
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sexual orientation" does not include or reference research on gender identity.'24

Despite citing no research about transgenderism, the ACP nonetheless included in

its statement: "Available research does not support the use of reparative therapy as

an effective method in the treatment of LGBT persons."25 That is, the inclusion of

"T" with "LGB" is based on something other than the existing evidence.

107. There is another statement,'26 which was funded by ACP and published in

the Annals of Internal Medicine under its "In the Clinic" feature, noting that "In the

Clinic' does not necessarily represent official ACP clinical policy."27 The document

discusses medical transition procedures for adults rather than for children, except to

note that "[n] o medical intervention is indicated for prepubescent youth,"28 that a

"mental health provider can assist the child and family with identifying an

appropriate time for a social transition,"29 and that the "child should be assessed and

managed for coexisting mood disorders during this period because risk for suicide is

higher than in their cisgender peers."3°

7. American Academy of Pediatrics (AAP)

108. The policy of the American Academy of Pediatrics (AAP) is unique among

the major medical associations in being the only one to endorse an affirmation-on-

demand policy, including social transition before puberty without any watchful

waiting period. Although changes in recommendations can obviously be appropriate

in response to new research evidence, the AAP provided none. Rather, the research

studies AAP cited in support of its policy simply did not say what AAP claimed they

did. In fact, the references that AAP cited as the basis of their policy instead outright

contradicted that policy, repeatedly endorsing watchful waiting.'3' Moreover, of all

124 AIPA, 2009 (italics added).
125 Daniel & Butkus, 2015b, at 8 (italics added).
126 Safer & Tangpricha, 2019.
127 Safer & Tangpricha, 2019, at lTd.
128 Safer & Tangpricha, 2019, at ITC9.
129 Safer & Tangpricha, 2019, at ITC9.
130 Safer & Tangpricha, 2019, at ITC9.
131 Cantor, 2020.
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the outcomes research published, the AAP policy cited one, and that without

mentioning the outcome data it contained. 132

109. Immediately following the publication of the AAP policy, I conducted a

point-by-point fact-check of the claims it asserted and the references it cited in

support. I submitted that to the Journal of Sex & Marital Therapy, a well-known

research journal of my field, where it underwent blind peer review and was published.

I append that article as part of this report. See Appendix 2. A great deal of published

attention ensued; however, the AAP has yet to respond to the errors I demonstrated

its policy contained. Writing for The Economist about the use of puberty blockers,

Helen Joyce asked AAP directly, "Has the AAP responded to Dr Cantor? If not, have

you any response now?" The AAIP Media Relations Manager, Lisa Black, responded:

"We do not have anyone available for comment."

8. The ESPE-LWPES GnRH Analogs Consensus Conference Group

110. Included in the interest of completeness, there was also a collaborative

report in 2009, between the European Society for Pediatric Endocrinology (ESPE)

and the Lawson Wilkins Pediatric Endocrine Society (LWPES).'33 Thirty experts

were convened, evenly divided between North American and European labs and

evenly divided male/female, who comprehensively rated the research literature on

gonadotropin-release hormone analogs in children.

111. The effort concluded that "[u]se of gonadotropin-releasing hormone analogs

for conditions other than central precocious puberty requires additional investigation

and cannot be suggested routinely."34 However, gender dysphoria was not explicitly

mentioned as one of those other conditions.

132 Cantor, 2020, at 1.
133 Carel et al., 2009.
134 Carel et al. 2009, at 752.
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VI. International Health Care Consensus

1. United Kingdom

112. The National Health Service (NHS) of the United Kingdom centralizes

gender counselling and transitioning services in a single clinic, the Gender Identity

Development Service (GIDS) of the Tavistock and Portman NHS Foundation Trust.

Between 2008 and 2018, the number of referrals to the clinic had increased by a factor

of 40, leading to a government inquiry into the causes135. The GIDS was repeatedly

accused of over-diagnosing and permitting transition in cases despite indicators

against patient transition, including by 35 members of the GIDS staff, who resigned

by 2019136.

113. The NHS appointed Dr. Hilary Cass, former President of the Royal College

of Paediatrics and Child Health, to conduct an independent review'37. That review

included a systematic consolidation of all the research evidence, following established

procedures for preventing the "cherry-picking" or selective citation favouring or

down-playing any one conclusion'38. The review's results were unambiguous: "The

critical outcomes for decision making are the impact on gender dysphoria, mental

health and quality of life. The quality of evidence for these outcomes was assessed as

very low"39, again using established procedures for assessing clinical research

evidence (called GRADE). The review also assessed as "very low" the quality of

evidence regarding "body image, psychosocial impact, engagement with health care

services, impact on extent of an satisfaction with surgery and stopping treatment"40.

The report concluded that of the existing research, "The studies included in this

evidence review are all small, uncontrolled observational studies, which are subject

to bias and confounding... .They suggest little change with GnRH analogues [puberty

135 Marsh, 2020; Rayner, 2018.
'3 BBC, 2021; Donnelly, 2019.
137 National Health Service, 2020, Sept. 22.
138 National Institute for Health and Care Excellence, 2020.
139 National Institute for Health and Care Excellence, 2020, p. 4.
140 National Institute for Health and Care Excellence, 2020, p. 5.
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blockers] from baseline to follow-up"41.

2. Finland

114. In Finland, the assessments of mental health and preparedness of minors

for transition services are centralized by law into two research clinics, Helsinki

University Central Hospital and Tampere University Hospital. The eligibility of

minors began in 2011. In 2019, Finnish researchers published an analysis of the

outcomes of adolescents diagnosed with transsexualism and receiving cross-sex

hormone treatment142. That study showed that despite the purpose of medical

transition to improve mental health: "Medical gender reassignment is not enough to

improve functioning and relieve psychiatric comorbidities among adolescents with

gender dysphoria. Appropriate interventions are warranted for psychiatric

comorbiclities and problems in adolescent development"43. The patients who were

functioning well after transition were those who were already functioning well before

transition, and those who were functioning poorly, continued to function poorly after

transition.

115. Consistent with the evidence, Finland's health care service (Council for

Choices in Health Care in Finland-COHERE) thus ended the surgical transition of

minors, ruling in 2020 that "Surgical treatments are not part of the treatment

methods for dysphoria caused by gender-related conflicts in minors" (COHERE,

2020). The review of the research concluded that "[N]o conclusions can be drawn on

the stability of gender identity during the period of disorder caused by a psychiatric

illness with symptoms that hamper development." COHERE also greatly restricted

access to puberty-blocking and other hormonal treatments, indicating they "may be

considered if the need for it continues after the other psychiatric symptoms have

141 Nationa1 Institute for Health and Care Excellence, 2020, p. 13.
142 Kaltiala et al., 2020.
143 Kaltiala et al., 2020, p. 213.
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ceased and adolescent development is progressing normally"44. The council was

explicit in noting the lack of research needed for decision-making, "There is also a

need for more information on the disadvantages of procedures and on people who

regret

3. Sweden

116. Sweden's national health care policy regarding trans issues has developed

quite similarly to that of the UK. Already in place 20 years ago, Swedish health care

policy permitted otherwise eligible minors to receive puberty-blockers beginning at

age 14 and cross-sex hormones at age 16.) At that time, only small numbers of minors

sought medical transition services. An explosion of referrals ensued in 2013-2014.

Sweden's Board of Health and Welfare reported that, in 2018, the number of

diagnoses of gender dysphoria was 15 times higher than 2008 among girls ages 13-

17.

117. Sweden has long been very accepting with regard to sexual and gender

diversity. In 2018, a law was proposed to lower the age of eligibility for surgical care

from age 18 to 15, remove the requirement for parental consent, and lower legal

change of gender to age 12. A series of cases of regret and suicide were reported in

the Swedish media, leading to questions of mental health professionals failing to

consider. In 2019, the Swedish Agency for Health Technology Assessment and

Assessment of Social Services (SBU) therefore conducted its own comprehensive

review of the research'46. Like the UK, the Swedish investigation employed methods

to ensure the encapsulation of the all the relevant evidence'47.

118. The SBU report came to the same conclusions as the UK commission. From

2022 forward, the Swedish National Board or Health and Welfare therefore

144 Council for Choices in Health Care in Finland, 2020; italics added.
145 Council for Choices in Health Care in Finland, 2020; italics added.
146 Orange, 2020, Feb 22.
147 Swedish Agency for Health Technology Assessment and Assessment of Social Services, 2019.
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"recommends restraint when it comes to hormone treatment...Based on the results

that have emerged, the National Board of Health and Welfare's overall conclusion is

that the risks of anti-puberty and sex-confirming hormone treatment for those under

18 currently outweigh the possible benefits for the group as a whole"148. Neither

puberty blockers nor cross-sex hormones would be provided under age 16, and

patients ages 1G-18 would receive such treatments only within research settings

(clinical trials monitored by the appropriate Swedish research ethics board).

4. France

119. In 2022, the Académie Nationale de Médecine of France issued a strongly

worded statement, citing the Swedish ban on hormone treatments. "[A] great medical

caution must be taken in children and adolescents, given the vulnerability,

particularly psychological, of this population and the many undesirable effects, and

even serious complications, that some of the available therapies can cause... such as

impact on growth, bone fragility, risk of sterility, emotional and intellectual

consequences and, for girls, symptoms reminiscent of menopause"149. For hormones,

the Académie concluded "the greatest reserve is required in their use," and for

surgical treatments, "[T]heir irreversible nature must be emphasized." The Académie

did not outright ban medical interventions, but warned "the risk of over-diagnosis is

real, as shown by the increasing number of transgender young adults wishing to

"detransition". Rather than medical interventions, it advised health care providers

"to extend as much as possible the psychological support phase." The Académie

reviewed and emphasized the evidence indicating the very large and very sudden

increase in youth requesting medical transition. It attributed the change, not to

society now being more accepting of sexual diversity, but to social media, "underlining

the addictive character of excessive consultation of social networks which is both

148 Swedish National Board of Health and Welfare, 2022.
149 Académie Nationale de Médecine, 2022, Feb. 25.
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harmful to the psychological development of young people and responsible, for a very

important part, of the growing sense of gender incongruence."
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ABSTRACT
The American Academy of Pediatrics (AAP) recently published a policy
statement: Ensuring comprehensive care and support for transgender and
gender-diverse children and adolescents. Although almost all clinics and pro-
fessional associations in the world use what's called the watchful waiting
approach to helping gender diverse (GD) children, the AAP statement
instead rejected that consensus, endorsing gender affirmation as the only
acceptable approach. Remarkably, not only did the AAP statement fail to
include any of the actual outcomes literature on such cases, but it also
misrepresented the contents of its citations, which repeatedly said the very
opposite of what AAP attributed to them.

The American Academy of Pediatrics (AAP) recently published a policy statement entitled,
Ensuring comprehensive care and support for transgender and gender-diverse children and adoles-
cents (Rafferty, AAP Committee on Psychosocial Aspects of Child and Family Health, AAP
Committee on Adolescence, AAP Section on Lesbian, Gay, Bisexual, and Transgender Health and
Weilness, 2018). These are children who manifest discontent with the sex they were born as and
desire to live as the other sex (or as some alternative gender role). The policy was quite a remark-
able document: Although almost all clinics and professional associations in the world use what's
called the watchful waiting approach to helping transgender and gender diverse (GD) children,
the AAP statement rejected that consensus, endorsing only gender affirmation. That is, where the
consensus is to delay any transitions after the onset of puberty, AAP instead rejected waiting
before transition. With AAP taking such a dramatic departure from other professional associa-
tions, I was immediately curious about what evidence led them to that conclusion. As I read the
works on which they based their policy, however, I was pretty surprised-rather alarmed, actually:
These documents simply did not say what AAP claimed they did. In fact, the references that
AAP cited as the basis of their policy instead outright contradicted that policy, repeatedly endors-
ing watchful waiting.

The AAP statement was also remarkable in what it left out-namely, the actual outcomes
research on GD children. In total, there have been 11 follow-up studies of GD children, of which
AAP cited one (Wallien & Cohen-Kettenis, 2008), doing so without actually mentioning the out-
come data it contained. The literature on outcomes was neither reviewed, summarized, nor sub-
jected to meta-analysis to be considered in the aggregate-It was merely disappeared. (The list of
all existing studies appears in the appendix.) As they make clear, every follow-up study of GD
children, without exception, found the same thing: Over puberty, the majority of GD children
cease to want to transition. AAP is, of course, free to establish whatever policy it likes on
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whatever basis it likes. But any assertion that their policy is based on evidence is demonstrably
false, as detailed below.

AAP divided clinical approaches into three types-conversion therapy, watchful waiting,
and gender affirmation. It rejected the first two and endorsed gender affirmation as the only
acceptable alternative. Most readers will likely be familiar already with attempts to use conver-
sion therapy to change sexual orientation. With regard to gender identity, AAP wrote:

"[Cjonversion" or "reparative" treatment models are used to prevent children and adolescents from
identifying as transgender or to dissuade them from exhibiting gender-diverse expressions. ... Reparative
approaches have been proven to be not only unsuccessful38 but also deleterious and are considered outside
the mainstream of traditional medical practice.29'392

The citations were:

38. Haldeman DC. The practice and ethics of sexual orientation conversion therapy. I Consult Clin PsychoL
1994;62(2):221-227.

29. Adelson SL; American Academy of Child and Adolescent Psychiatry (AACAP) Committee on Quality
Issues (CQI). Practice parameter on gay, lesbian, or bisexual sexual orientation, gender nonconformity,
and gender discordance in children and adolescents. I Am Acad Child Adolesc Psychiatry.
2012;51(9):957-974.

39. Byne W. Regulations restrict practice of conversion therapy. LGBT Health. 2016;3(2):97-99.

40. Cohen-Kettenis PT, Delemarrevan de Waal HA, Gooren U. The treatment of adolescent transsexuals:
changing insights. J Sex Med. 2008;5(8):1892-1897.

41. Bryant K. Making gender identity disorder of childhood: historical lessons for contemporary debates.
Sex Res Soc Policy. 2006;3(3):23-39.

42. World Professional Association for Transgender Health. WPATH De-Psychopathologisation Statement.
Minneapolis, MN: World Professional Association for Transgender Health; 2010.

AAP's claims struck me as odd because there are no studies of conversion therapy for gender
identity. Studies of conversion therapy have been limited to sexual orientation, and, moreover, to
the sexual orientation of adults, not to gender identity and not of children in any case. The article
AAP cited to support their claim (reference number 38) is indeed a classic and well-known
review, but it is a review of sexual orientation research only. Neither gender identity, nor even
children, received a single mention in it. Indeed, the narrower scope of that article should be
clear to anyone reading even just its title: "The practice and ethics of sexual orientation conver-
sion therapy" [italics added].

AAP continued, saying that conversion approaches for GD children have already been rejected
by medical consensus, citing five sources. This claim struck me as just as odd, however-I
recalled associations banning conversion therapy for sexual orientation, but not for gender iden-
tity, exactly because there is no evidence for generalizing from adult sexual orientation to child-
hood gender identity. So, I started checking AAP's citations for that, and these sources too
pertained only to sexual orientation, not gender identity (specifics below). What AAP's sources
did repeatedly emphasize was that:

A. Sexual orientation of adults is unaffected by conversion therapy and any other [known]
intervention;

B. Gender dysphoria in childhood before puberty desists in the majority of cases, becoming
(cis-gendered) homosexuality in adulthood, again regardless of any [known] intervention; and

C. Gender dysphoria in childhood persisting after puberty tends to persist entirely.

That is, in the context of GD children, it simply makes no sense to refer to externally induced
"conversion": The majority of children "convert" to cisgender or "desist" from transgender
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regardless of any attempt to change them. "Conversion" only makes sense with regard to adult
sexual orientation because (unlike childhood gender identity), adult homosexuality never or
nearly never spontaneously changes to heterosexuality. Although gender identity and sexual
orientation may often be analogous and discussed together with regard to social or political val-
ues and to civil rights, they are nonetheless distinct-with distinct origins, needs, and responses
to medical and mental health care choices. Although AAP emphasized to the reader that "gender
identity is not synonymous with 'sexual orientation" (Rafferty et al., 2018, p. 3), they went ahead
to treat them as such nonetheless.

To return to checking AAP's fidelity to its sources: Reference 29 was a practice guideline
from the Committee on Quality Issues of the American Academy of Child and Adolescent
Psychiatry (AACAP). Despite AAP applying this source to gender identity, AACAP was quite
unambiguous regarding their intent to speak to sexual orientation and only to sexual orienta-
tion: "Principle 6. Clinicians should be aware that there is no evidence that sexual orientation
can be altered through therapy, and that attempts to do so may be harmful. There is no estab-
lished evidence that change in a predominant, enduring homosexual pattern of development is
possible. Although sexual fantasies can, to some degree, be suppressed or repressed by those
who are ashamed of or in conflict about them, sexual desire is not a choice. However, behav-
ior, social role, and-to a degree-identity and self-acceptance are. Although operant condi-
tioning modifies sexual fetishes, it does not alter homosexuality. Psychiatric efforts to alter
sexual orientation through 'reparative therapy' in adults have found little or no change in sex-
ual orientation, while causing significant risk of harm to self-esteem" (AACAP, 2012, p. 967,
italics added).

Whereas AAP cites AACAP to support gender affirmation as the only alternative for treat-

ing GD children, AACAP's actual view was decidedly neutral, noting the lack of evidence:
"Given the lack of empirical evidence from randomized, controlled trials of the efficacy of
treatment aimed at eliminating gender discordance, the potential risks of treatment, and longi-
tudinal evidence that gender discordance persists in only a small minority of untreated cases
arising in childhood, further research is needed on predictors of persistence and desistence of
childhood gender discordance as well as the long-term risks and benefits of intervention before
any treatment to eliminate gender discordance can be endorsed" (AACAP, 2012, p. 969).
Moreover, whereas AAP rejected watchful waiting, what AACAP recommended was: "In gen-
eral, it is desirable to help adolescents who may be experiencing gender distress and dysphoria
to defer sex reassignment until adulthood" (AACAP, 2012, p. 969). So, not only did AAP attri-
bute to AACAP something AACAP never said, but also AAP withheld from readers AACAP's
actual view.

Next, in reference 39, Byne (2016) also addressed only sexual orientation, doing so very clearly:
"Reparative therapy is a subset of conversion therapies based on the premise that same-sex attrac-
tion are reparations for childhood trauma. Thus, practitioners of reparative therapy believe that
exploring, isolating, and repairing these childhood emotional wounds will often result in reducing
same-sex attractions" (Byne, 2016, p. 97). Byne does not say this of gender identity, as the AAP
statement misrepresents.

In AAP reference 40, Cohen-Kettenis et al. (2008) did finally pertain to gender identity, how-
ever, this article never mentions conversion therapy. (!) Rather, in this study, the authors pre-
sented that clinic's lowering of their minimum age for cross-sex hormone treatment from age 18
to 16, which they did on the basis of a series of studies showing the high rates of success with
this age group. Although it did strike me as odd that AAP picked as support against conversion
therapy an article that did not mention conversion therapy, I could imagine AAP cited the article
as an example of what the "mainstream of traditional medical practice" consists of (the logic
being that conversion therapy falls outside what an 'ideal' clinic like this one provides). However,
what this clinic provides is the very watchful waiting approach that AAP rejected. The approach



Exhibit B Attachment D

310 J.M.CANTOR

espoused by Cohen-Kettenis (and the other clinics mentioned in the source-Gent, Boston, Oslo,
and now formerly, Toronto) is to make puberty-halting interventions available at age 12 because:
"[P]ubertal suppression may give adolescents, together with the attending health professional,
more time to explore their gender identity, without the distress of the developing secondary sex
characteristics. The precision of the diagnosis may thus be improved" (Cohen-Kettenis et al.,
2008, p. 1894).

Reference 41 presented a very interesting history spanning the 1960s-1990s about how
feminine boys and tomboyish girls came to be recognized as mostly pre-homosexual, and
how that status came to be entered into the DSM at the same time as homosexuality was
being removed from the DSM. Conversion therapy is never mentioned. Indeed, to the extent
that Bryant mentions treatment at all, it is to say that treatment is entirely irrelevant to his
analysis: "An important omission from the DSM is a discussion of the kinds of treatment
that GIDC children should receive. (This omission is a general orientation of the DSM and
not unique to GIDC)" (Bryant, 2006, P. 35). How this article supports AAP's claim is a mys-
tery. Moreover, how AAP could cite a 2006 history discussing events of the 1990s and earlier
to support a claim about the current consensus in this quickly evolving discussion remains all
the more unfathomable.

Cited last in this section was a one-paragraph press release from the World Professional
Association for Transgender Health. Written during the early stages of the American Psychiatric
Association's (APA's) update of the DSM, the statement asserted simply that "The WPATH
Board of Directors strongly urges the de-psychopathologisation of gender variance worldwide."
Very reasonable debate can (and should) be had regarding whether gender dysphoria should be
removed from the DSM as homosexuality was, and WPATH was well within its purview to assert
that it should. Now that the DSM revision process is years completed however, history has seen
that APA ultimately retained the diagnostic categories, rejecting WPATH's urging. This makes
AAP's logic entirely backwards: That WPATH's request to depathologize gender dysphoria was
rejected suggests that it is WPATH's view-and therefore the AAP policy-which fall "outside the
mainstream of traditional medical practice." (!)

AAP based this entire line of reasoning on their belief that conversion therapy is being used
"to prevent children and adolescents from identifying as transgender" (Rafferty et al., 2018, p. 4).
That claim is left without citation or support. In contrast, what is said by AAP's sources is
"delaying affirmation should not be construed as conversion therapy or an attempt to change
gender identity" in the first place (Byne, 2016, p. 2). Nonetheless, AAP seems to be doing exactly
that: simply relabeling any alternative approach as equivalent to conversion therapy.

Although AAP (and anyone else) may reject (what they label to be) conversion therapy purely
on the basis of political or personal values, there is no evidence to back the AAP's stated claim
about the existing science on gender identity at all, never mind gender identity of children.

AAP also dismissed the watchful waiting approach out of hand, not citing any evidence, but
repeatedly calling it "outdated." The criticisms AAP provided, however, again defied the existing
evidence, with even its own sources repeatedly calling watchful waiting the current standard.
According to AAP:

[Giender affirmation is in contrast to the outdated approach in which a child's gender-diverse assertions are
held as "possibly tnie" until an arbitrary age (often after pubertal onset) when they can be considered valid,
an approach that authors of the literature have termed "watchful waiting." This outdated approach does not
serve the child because critical support is withheld. Watchful waiting is based on binary notions of gender
in which gender diversity and fluidity is pathologized; in watchful waiting, it is also assumed that notions of
gender identity become fixed at a certain age. The approach is also influenced by a group of early studies
with validity concerns, methodologic flaws, and limited follow-up on children who identified as TGD and,
by adolescence, did not seek further treatment ("desisters").4547

The citations from AAP's reference list are:
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45. Ehrensaft D, Giammattei SV, Storck K, Tishelman AC, Keo-Meier C. Prepubertal social gender
transitions: what we know; what we can learn-a view from a gender affirmative lens. mt I Transgend.
2018;19(2):25 1-268

47. Olson KR. Prepubescent transgender children: what we do and do not know. I Am Acad Child Adolesc
Psychiatry. 2016;55(3):155-156.e3

I was surprised first by the AAP's claim that watchful waiting's delay to puberty was somehow
"arbitrary." The literature, including AAP's sources, repeatedly indicated the pivotal importance
of puberty, noting that outcomes strongly diverge at that point. According to AAP reference 29,
in "prepubertal boys with gender discordance-including many without any mental health treat-
ment-the cross gender wishes usually fade over time and do not persist into adulthood, with
only 2.2% to 11.9% continuing to experience gender discordance" (Adelson & AACAP, 2012, p.
963, italics added), whereas "when gender variance with the desire to be the other sex is present
in adolescence, this desire usually does persist through adulthood" (Adelson & AACAP, 2012, p.
964, italics added). Similarly, according to AAP reference 40, "Symptoms of GID at prepubertal
ages decrease or even disappear in a considerable percentage of children (estimates range from
80-95%). Therefore, any intervention in childhood would seem premature and inappropriate.
However, GID persisting into early puberty appears to be highly persistent" (Cohen-Kettenis
et al., 2008, p. 1895, italics added). That follow-up studies of prepubertal transition differ from
postpubertal transition is the very meaning of non-arbitrary. AAP gave readers exactly the reverse
of what was contained in its own sources. If AAP were correct in saying that puberty is an arbi-
trarily selected age, then AAP will be able to offer another point to wait for with as much empir-
ical backing as puberty has.

Next, it was not clear on what basis AAP could say that watchful waiting withholds support-

AAP cited no support for its claim. The people in such programs often receive substantial sup-
port during this period. Also unclear is on what basis AAP could already know exactly which
treatments are "critical" and which are not-Answering that question is the very purpose of this
entire endeavor. Indeed, the logic of AAP's claim appears entirely circular: It is only if one were
already pre-convinced that gender affirmation is the only acceptable alternative that would make
watchful waiting seem to withhold critical support-What it delays is gender affirmation, the
method one has already decided to be critical.

Although AAP's next claim did not have a citation appearing at the end of its sentence, binary
notions of gender were mentioned both in references 45 and 47. Specifically, both pointed out
that existing outcome studies have been about people transitioning from one sex to the other,
rather than from one sex to an in-between status or a combination of masculine/feminine fea-
tures. Neither reference presented this as a reason to reject the results from the existing studies of
complete transition however (which is how AAP cast it). Although it is indeed true that the out-
come data have been about complete transition, some future study showing that partial transition
shows a different outcome would not invalidate what is known about complete transition.
Indeed, data showing that partial transition gives better outcomes than complete transition would,
once again, support the watchful waiting approach which AAP rejected.

Next was a vague reference alleging concerns and criticisms about early studies. Had AAP
indicated what those alleged concerns and flaws were (or which studies they were), then it would
be possible to evaluate or address them. Nonetheless, the argument is a red herring: Because all
of the later studies showed the same result as did the early studies, any such allegation is neces-
sarily moot.

Reference 47 was a one-and-a-half page commentary in which the author off-handedly men-
tions criticisms previously made of three of the eleven outcome studies of GD children, but does
not provide any analysis or discussion. The only specific claim was that studies (whether early or
late) had limited follow-up periods-the logic being that had outcome researchers lengthened the
follow-up period, then people who seemed to have desisted might have returned to the clinic as
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cases of "persistence-after-interruption." Although one could debate the merits of that prediction,
AAP instead simply withheld from the reader the result from the original researchers having
tested that very prediction directly: Steensma and Cohen-Kettenis (2015) conducted another ana-
lysis of their cohort, by then ages 19-28 (mean age 25.9 years), and found that 3.3% (5 people of
the sample of 150) later returned. That is, in long-term follow-up, the childhood sample showed
66.7% desistence instead of 70.0% desistance.

Reference 45 did not support the claim that watchful-waiting is "outdated" either. Indeed,
that source said the very opposite, explicitly referring to watchful waiting as the current
approach: "Put another way, if clinicians are straying from SOC 7 guidelines for social transi-
tions, not abiding by the watchful waiting model favored by the standards, we will have adoles-
cents who have been consistently living in their affirmed gender since age 3, 4, or 5" (Ehrensaft
et al., 2018, p. 255). Moreover, Ehrensaft et al. said there are cases in which they too would stifi
use watchful waiting: "When a child's gender identity is unclear, the watchful waiting approach
can give the child and their family time to develop a clearer understanding and is not necessar-
ily in contrast to the needs of the child" (p. 259). Ehrensaft et al. are indeed critical of the
watchful waiting model (which they feel is applied too conservatively), but they do not come
close to the position the AAP policy espouses. Where Ehrensaft summaries the potential bene-
fits and potential risks both to transitioning and not transitioning, the AAP presents an ironic-
ally binary narrative.

In its policy statement, AAP told neither the truth nor the whole truth, committing sins both
of commission and of omission, asserting claims easily falsified by anyone caring to do any fact-
checking at all. AAP claimed, "This policy statement is focused specifically on children and youth
that identify as TGD rather than the larger LGBTQ population"; however, much of that evidence
was about sexual orientation, not gender identity. AAP claimed, "current available research and
expert opinion from clinical and research leaders ... will serve as the basis for recommendations"
(pp. 1-2); however, they provided recommendations entirely unsupported and even in direct
opposition to that research and opinion.

AAP is advocating for something far in excess of mainstream practice and medical consensus.
In the presence of compelling evidence, that is just what is called for. The problems with
Rafferty, however, do not constitute merely a misquote, a misinterpretation of an ambiguous
statement, or a missing reference or two. Rather, AAP's statement is a systematic exclusion and
misrepresentation of entire literatures. Not only did AAP fail to provide compelling evidence, it
failed to provide the evidence at all. Indeed, AAP's recommendations are despite the exist-
ing evidence.
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Count Group Study

2/16 gay* Lebovitz, P. S. (1972). Feminine behavior in boys: Aspects of its outcome.
4/16 trans-/crossdress American Journal of Psychiatry, 128, 1283-1289.

10/16 straight*/uncertain

2/16 trans- Zuger, B. (1978). Effeminate behavior present in boys from childhood:
2/16 uncertain Ten additional years of follow-up. Comprehensive Psychiatry, 19, 363-369.

12/16 gay

0/9 trans- Money, J., & Russo, A. J. (1979). Homosexual outcome of discordant
9/9 gay gender identity/role: Longitudinal follow-up. Journal of Pediatric Psychology, 4, 29-41.

2/45 trans-/crossdress Zuger, B. (1984). Early effeminate behavior in boys: Outcome and
10/45 uncertain significance for homosexuality. Journal of Nen,ous and Mental Disease, 172, 90-97.
33/45 gay

1/10 trans- Davenport, C. W. (1986). A follow-up study of 10 feminine boys. Archives of
2/10 gay Sexual Behavior, 15, 511-517.
3/10 uncertain
4/10 straight

1/44 trans- Green, R. (1987). The "sissy boy syndrome" and the development of homosexuality.
43/44 cis- New Haven, CT: Yale University Press.

0/8 trans- Kosky, R. J. (1987). Gender-disordered children: Does inpatient treatment help?
8/8 cis- Medical Journal of Australia, 146, 565-569.

21/54 trans- Wallien, M. S. C., & Cohen-Kettenis, P. T. (2008). Psychosexual outcome of gender-dysphoric
33/54 cis- children. Journal of the American Academy of Child and Adolescent Psychiatry, 47,

1413-1423.

3/25 trans- Drummond, K. D., Bradley, S. J., Badali-Peterson, M., & Zucker, K. J. (2008). A follow-up study
6/25 lesbian/bi- of girls with gender identity disorder. Developmental Psychology, 44, 34-45.

16/25 straight

17/139 trans- Singh, D. (2012). A follow-up study of boys with gender identity disorder. Unpublished doctoral
122/139 cis- dissertation, University of Toronto.

47/127 trans- Steensma, T. D., McGuire, J. K., Kreukels, B. P. C., Beekman, A. J., & Cohen-Kettenis, P. T. (2013).
80/127 cis- Factors associated with desistence and persistence of childhood gender dysphoria:

A quantitative follow-up study. Journal of the American Academy of Child and Adolescent
Psychiatry, 52, 582-590.

*For brevity, the list uses "gay" for "gay and cis-", "straight" for "straight and cis-", etc.
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Qualifications

I received my B.A. in Science at the College of William and Mary and my M.D. from the
Medical College of Virginia, Virginia Commonwealth University. I am currently a pediatric
endocrinologist in private practice in Atlanta, Georgia. I am the President of Van Meter
Pediatric Endocrinology, P.C. I am on the clinical faculties of Emory University School of
Medicine and Morehouse College of Medicine, in the role of adjunct Associate Professor of
Pediatrics. I am board certified in Pediatrics and Pediatric Endocrinology. I have been
licensed to practice medicine in Georgia since 1991. I have been previously licensed to
practice medicine in California, Louisiana, and Maryland.

I did my Pediatric Endocrine fellowship at Johns Hopkins Hospital from 1978-1980. The
faculty present at that time had carried on the tradition of excellence established by Lawson
Wilkins, M.D. Because of the reputation of the endocrine program as a center for exceptional
care for children with disorders of sexual differentiation, I had well-above average exposure
to such patients. As a Pediatric Fellow, I was also exposed to adults with Gender Identity
Disorder, then called Trans-Sexuality, and received training from John Money, Ph.D., in his
Psycho-hormonal Division. Over the past 44 years, I have closely followed the topic of
incongruent gender in children adolescents and adults, but I am focusing in this document on
working with children and adolescents. To get a more solid understanding of how male and
female human beings develop in utero, it is important to start at the point when a sperm meets
an egg.

Differentiation in the Fetus

From the moment of conception, a fetus is determined to be either a male (XY), female (XX),
or in rare cases, to have a combination of sex-determining chromosomes, many of which are
not compatible with life, and some of which are the cause of identifiable clinical syndromes.
The presence of a Y chromosome in the developing fetus directs the developing gonadal
tissue to develop as a testicle. The absence of a functional Y chromosome allows the gonadal
tissue to develop as an ovary. Under the influence of the mother's placental hormones, the
testicle will produce testosterone which directs the genital tissue to form a penis and a
scrotum. Simultaneously, the testicle produces anti-MiillerianHormone (AMH) which
regresses development of the tissue that would otherwise develop into the uterus, fallopian
tubes, and upper third of the vagina. This combination of actions in early fetal development is
responsible for what we subsequently see on fetal sonograms, and what we observe at birth as
male or female genitalia. It is only when the genital structures are ambiguous in appearance
that sex determination is withheld until a thorough expert team evaluation has occurred.
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For reasons most often occurring as random events, there are malfunctions of the normal
differentiation. These aberrations of normal development are responsible for what we classify
as Disorders of Sexual Differentiation (DSD), and they represent a very small fraction of the
human population. The incidence of such circumstances occurs in 1:4500 to 1:5500 births.1
Sex is binary, male or female, and is determined by chromosomal complement and
corresponding reproductive role. The exceedingly rare DSDs are all medically identifiable
deviations from this sexual binary norm. The 2006 consensus statement of the Intersex
Society ofNorth America and the 2015 revision of the Statement do not endorse DSD as a
third sex.2 DSD outcomes range from appearance of female external genitalia in an XY male
(complete androgen insensitivity syndrome) to appearance of male external genitalia in an
XX female (severe congenital adrenal hyperplasia).

As one would expect, there are variations of the degree of hormonally driven changes that
create ambiguous genital development that prevent assigning of a specific classification as
either male or female at birth. DSD patients are not "transgender"; they have an objective,
physical, medically verifiable, physiologic condition. Transgender people generally do not
have intersex conditions or any other verifiable physical anomaly. People who identify as
"feeling like the opposite sex" or "somewhere in between" do not comprise a third sex. They
remain biological men or biological women.

In some DSDs there exist more than one set of chromosomes. When there is a divergence of
the appearance of the external genitalia from the chromosomally determined sex due to the
presence of both an ovarian and testicular cell lines in a patient simultaneously, the patient is
classified as having ovo-testicular DSD (formerly termed a true hermaphrodite). When there
is a disruption in the development of genital structures but there is solely testicular tissue
present in the chromosomal male or solely ovarian tissue in the chromosomal female, the
term 46 XY DSD or 46 XX DSD is used instead respectively (formerly termed male
pseudohermaphrodite or female pseudohermaphrodite).

The decision to assign a sex of rearing is complex and is specific to the diagnosis. Patients
with complete androgen insensitivity (CATS) are XY DSD but are never reared as a male.
Because testosterone never influences development, they become happy, functional female
adults with infertility. Females with severe congenital adrenal hyperplasia (CAH) are XX
DSD but are not reared as males despite the male appearance of the genitalia at birth.
Although these girls may show a tendency for male play behaviors as children, they generally
assume a female sexual identity. Therapeutic interventions in the DSD individuals from
infancy onward are aimed at what function can be expected from their disordered sexual
anatomy in terms of function and fertility. Most often, the chromosomal sex aligns with the
sex of rearing.

Gender Identity
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"Gender" is a term that refers to the psychological and cultural characteristics associated with
biological sex. It is a psychological concept and sociological term, not a biological one. The
term gender possessed solely a linguistic meaning prior to the 1950s. This changed when
sexologists of the 1950s and 1960s co-opted the term to conceptualize cross-dressing and
transsexualism in their psychological practice. "Gender identity" is a term coined by my
former endocrine faculty member John Money in the 1970s and has come to refer to an
individual's mental and emotional sense of being male or female. The norm is for individuals
to have a gender identity that aligns with one's biological sex.

Gender discordance (formerly Gender Identity Disorder) is used to describe a psychological
condition in which a person experiences marked incongruence between his experienced
gender and the gender associated with his biological sex. He will often express the belief that
he is the opposite sex. Up until 2010, gender discordance occurred in 0.00 1% of biological
females and in 0.0033% of biological males.3 Exact numbers are hard to document since
reporting is often anecdotal. Gender discordance is not considered a normal developmental
variation.

"Gender Dysphoria" is a diagnostic term to describe the emotional distress caused by gender
incongruity.4 John Money played a prominent role in the early development of gender theory
and transgenderism. He understood gender to be "the social performance indicative of an
internal sexed identity."5 He joined the Johns Hopkins faculty in 1951 specifically to have
access to children diagnosed with DSD, hoping to prove his theory that gender was arbitrary
and fluid. Money experimented with DSD infants by assigning them to the opposite
biological sex through surgical revision, counseling, and hormonal manipulation during
puberty. His mode of operation was to have a theory and then experiment with patients to see
how his theory worked.

Ethics in Clinical Research on Human Subjects

It is important to discuss the need for ethics to play a role in the design of clinical studies
involving human patients. To have a hypothesis, as did John Money, is not at issue.
However, to clearly elucidate the potential for harm and balance that knowledge with the
potential benefits is key and essential. After the travesties of open-ended experimentation in
the Nazi concentration camps, international guidelines were established to protect human
subjects from just such experimentation.6 John Money ignored these guidelines as he
assigned genders to infants and toddlers with ambiguous genitalia. There was no informed
consent of the patients, who were infants and toddlers, and their parents were just told to
follow the advice of Dr. Money and to trust that he had the correct information. There was
no standardized protocol to follow, and no known outcome that could be guaranteed. This
kind of endeavor did not anticipate or prevent adverse outcomes and was the antithesis of
ethical science. Money never submitted his research proposals for review by an independent
external review board. This left the patients unprotected and vulnerable to harm, and, indeed,
in the case of the Reimer twins, to death due to drug addiction/overdose in one brother to and
suicide in the other.7
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Near the end of my fellowship training at Johns Hopkins, a male infant was sent to our clinic
to assess the cause of his very small penis and testicles. My attending physician and I laid
out a diagnostic work-up based on the known science which would help us understand
whether the problem was due to a pituitary deficiency or an inability of tissue response to

hormones. We purposely left John Money off the care "team," having some serious concerns
about his tendency to dismiss science and to experiment. We sent the family home with their
son and were quite surprised when the mother returned six weeks later with a baby wearing a
pink dress and an eyelet bonnet. Without our knowledge, Dr. Money had intervened and told
the family that our protocol was nonsense and the baby needed to be reared as female. On
physical exam, there was clear evidence that not only was the baby able to produce
testosterone, but his penis responded well, as expected, to the hormone production by his own
body. The family was relieved but had not been spared suffering under the experimentation
by Dr. Money. They had suffered deeply when they divulged to their extended family that
their baby boy was actually a baby girl, and then they suffered even more when they recanted
and resumed calling him a boy.

Because of his experience with infants, Money initially garnered support from endocrine
colleagues and surgical colleagues, and Johns Hopkins became a renowned center for care of
patients with DSD in the 1970s, receiving referrals from around the world. Follow-up studies
on these infants later showed, however, that altering their natal sexual identity via social
intervention could lead to severe psychological harm. Clinical case reports of children with
DSD have revealed that gender identity is indeed not immune to environmental input.8

Meanwhile, Money had expanded into the field of adult patients with persistent gender
identity disorder. This very small group of patients chose voluntarily, as adults, to enter a
very precise protocol which began with living socially as the opposite sex for a year,
eventually receiving hormonal therapy to change their physical appearance to some extent.
The final step was surgical revision of the body structures that would otherwise be at odds
with their desired gender identity. This small group of patients was followed for a number of
years past their final surgical procedures and required continuous counseling. These patients
expressed some degree of subjective satisfaction but showed no objective improvement in
overall wellbeing.9 The legacy of John Money fell into disrepute and the transsexual
treatment program at Johns Hopkin was closed in the 1980s based on the lack of evidence
that this protocol produced an effective cure.

Etiology of Gender Disorders

Transgender affirming professionals claim transgender individuals have a "feminized brain"
trapped in a male body at birth and vice versa based upon various brain studies. Diffusion-

weighted MIRI scans have demonstrated that the pubertal testosterone surge in boys increases
white matter volume. A study by Rametti and colleagues found that the white matter
microstructure of the brains of female-to-male (FtM) transsexual adults, who had not begun
testosterone treatment, more closely resembled that of men than that of women.10 Other
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diffusion-weighted MRI studies have concluded that the white matter microstructure in both
FtM and male-to-female (MtF) transsexuals falls halfway between that of genetic females and
males.11 These studies, however, are of limited clinical significance due to the small number
of subjects and failure to account for neuroplasticity.

Neuroplasticity is the well-established phenomenon in which long-term behavior alters brain
microstructure. For example, the MRI scans of experienced cab drivers in London are
distinctly different from those of non-cab drivers, and the changes noted are dependent on the
years of experience.'2 There is no evidence that people are born with brain microstructures
that are forever unalterable, but there is significant evidence that experience changes brain
microstructure.'3"4 Therefore, any transgender brain differences would more likely be the
result of transgender behavior than its cause.

Furthermore, infants' brains are imprinted prenatally by their own endogenous sex hormones,
which are secreted from their gonads beginning at approximately eight weeks'
gestation.15'16"7 There are no published studies documenting IvIRI-verified differences in the
brains of gender-disordered children or adolescents. The DSD guidelines also specifically
state that current Mifi technology cannot be used to identify those patients who should be
raised as males or raised as females.'8 Behavior geneticists have known for decades that while
genes and hormones influence behavior, they do not hard-wire a person to think, feel, or
behave in a particular way. The science of epigenetics has established that genes are not

analogous to rigid "blueprints" for behavior. Rather, humans "develop traits through the
dynamic process of gene-environment interaction. ... [genes alone] don't determine who we
are."

Regarding transgenderism, twin studies of adults prove definitively that prenatal genetic and
hormone influence is minimal. The largest twin study of transgender adults found that only
20 percent of identical twins were both transgender-identified.2° Since identical twins contain
100 percent of the same DNA from conception and develop in exactly the same prenatal
environment exposed to the same prenatal hormones, if genes and/or prenatal hormones
contributed to a significant degree to transgenderism, the concordance rates would be close to
100 percent. Instead, 80 percent of identical twin pairs were discordant. This difference
would indicate that at least 80 percent of what contributes to transgenderism as an adult in
one co-twin consists of one or more non-shared post-natal experiences including but not
limited to non-shared family experiences. These findings also mean that persistent GD is due
predominately to the impact of nonshared environmental influences. These studies provide
compelling evidence that discordant gender is not hard-wired genetically.

Gender Dysphoria vs. Gender Identity Disorder

Up until the recent revision of the DSM-IV criteria, the American Psychological Association
(APA) held that Gender Identity Disorder (GID) was the mental disorder described as a
discordance between the natal sex and the gender identity of the patient. Dr. Kenneth Zucker,
who is a highly respected clinician and researcher from Toronto, carried on evaluation and
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treatment of GID patients for forty years. His works, widely published, found that the vast
majority of boys and girls with GID identify with their biological sex by the time they emerge
from puberty to adulthood, through either watchful waiting or family and individual
counseling.21 His results were mirrored in studies from Europe.22'23

When the DSM-V revision of the diagnosis of GID was proposed by the APA committee
responsible for revision, Dr. Zucker strongly opposed the change to the term Gender
Dysphoria, which purposefully removed gender discordance as a mental disorder apart from
the presence of significant emotional distress. With this revision, Gender Dysphoria describes
the mental anguish which is experienced by the gender discordant patient. The theory that
societal rejection is the root cause of Gender Dysphoria was validly questioned by a study
from Sweden which showed that the dysphoria was not eliminated by hormones and sex
reassignment surgery even with widespread societal acceptance.24

Treatment of Gender Dysphoria

The treatment of children and adolescents with gender discordance and accompanying gender
dysphoria should include an in-depth evaluation of the child and family dynamics. This
evaluation provides a basis on which to proceed with psychologic therapy. The entire
biologic and social family should be involved in psychological therapy designed to assist the
patient, if at all possible, to align gender identity with natal sex. Psychological support by
competent counselors with an intent of resolving the gender conflict should be provided as
long as the patient continues to suffer emotionally. Given the high degree of eventual
desistance of gender discordance/dysphoria by the end of puberty, it would be ethical and
logical to counsel the patient and family to rear the child in conformity with natal sex.

There should be no interruption of natural puberty. Natural pubertal maturation in accordance
with one's natal sex is not a disease. It is designed to carry malleable, immature children
forward to be healthy adults capable of conceiving their own progeny by providing either a
sperm or an egg. Puberty affects physical changes, some of them painful, unique to the natal
sex to reflect the laws of nature. Interruption of puberty has been reserved for children who
begin puberty at an age much younger than normal in an effort to preserve final height
potential and avoid the social consequences of precocious maturation.25

There are a number of physical changes that are a consequence of normally timed puberty
that could be classified as disadvantageous: changes in body proportions can alter success
with dance and gymnastics; acne can be severe and disfiguring; a boy soprano can suddenly
hardly carry a tune. It has not been the ethical standard of care to stop puberty so that these
changes can be circumvented. Erikson described the stage of adolescence as "Identity versus
Role Confusion" during which the teen works at developing a sense of self by testing roles
then integrating them into a single identity.26 This process is often unpleasant regardless of
the presence or absence of gender identity conflicts. The major benefit of enduring puberty in
a GD patient is that it provides a strong likelihood of alignment of his gender identity with his
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natal sex. There is no doubt that these patients need compassionate care to get them through
their innate pubertal changes.

The light at the end of the tunnel is the proven scientific evidence that 80%- 95% of pre-
pubertal children with GD will come to identify with their biological sex by late adolescence.
Some will require lifelong supportive counseling while others will not.27 Intervention at a
young age with gonadotropin releasing hormone analogs (often referred to as puberty
blockers) to either stop puberty early on or prevent it from starting before it naturally occurs
is suggested by guidelines developed by WPATH without scientific basis. These guidelines
are essentially nothing more than an open-ended experiment in the manner of John Money.
They represent the ideas of their authors with clear admission that there is no long-term
evidence that harm will exceed benefits as these patients grow to old age. There is evidence
that bone mineral density is irreversibly decreased if puberty blockers are used during the
years of adolescence.28 To treat puberty as a pathologic state of health that should be avoided
by using puberty blockers (GnRH analogs) is to interrupt a major necessary physiologic
transformation at a critical age when such changes can effectively happen. We have definite
evidence of the need for estrogen in females to store calcium in their skeleton in their teen
years. That physiologic event can't be put off successfully to a later date. It is very difficult to
imagine ethical controlled clinical trials that could elucidate the effects of delaying puberty
until the age of consent.

The use of cross-sex hormones during this same time frame has no basis of safety and
efficacy. The use of such treatment in adults raises scientifically valid concerns that were
amply expressed in the 2009 Endocrine Society Guidelines on Transgender treatment. The
next step in WPATH-recommended intervention is to use cross-sex hormone therapy during
the time when the patient would naturally be experiencing endogenous pubertal changes. This
too is not based on scientifically proven theories. The use of cross-sex hormones can cause
permanent infertility.29

The final recommended step is so-called "sex reassignment surgery," which can include
surgical removal of the breasts in natal females, or removal of the penis and scrotum in natal
males. Each of these steps has adverse outcomes, some reversible and others not.
Mastectomies leave scars, and there is great difficulty in creating a functional vaginal-like
orifice, and certainly no success in creating an innervated erectile penis where none existed
previously. Sex reassignment surgery is, by nature, permanent.

Recurrent Themes that Are Repeatedly Published

Puberty blockers are stated to be completely reversible in their effects on the adolescent who
has entered puberty based on clinical studies in young children with precocious puberty who
have been treated with these drugs. This is comparing apples to oranges. Precocious puberty,
by definition, is defined as puberty which starts before the 8th birthday for a female child or
the before the 9th birthday in a male child. The end of treatment is carefully timed so that
resumption of puberty occurs at the average age for females (10.5 years) and males (11.5
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years). This allows the necessary functions of puberty to prepare the body for reproduction
and affects the bones, gonads, and brain, among other body systems. On the other hand,
blocking puberty at the age of normal puberty prevents the needed accretion of calcium into
the skeleton and prevents the maturation of the gonads. There is no long-term data that
compares bone, gonad, and brain health in pubertal-aged patients who have had puberty
interrupted and those who have not, as was noted as a concern in the Endocrine Society
Guidelines. There are no such ongoing studies completed that guarantee the full reversibility
of blocking puberty in this age group, but there is evidence that normal bone density can't be
fully reestablished. Without any verifiable safety data, using the puberty blockers for
interrupting normal puberty is not a sanctionable off-label use of these drugs and is therefore
to be considered uncontrolled, non-consentable experimentation on children.

Advocates for the social, medical and surgical affirmation of gender incongruent children
insist that they are only following established standards of care. There are no standards of
care for transgender health. Standards of care established by broad consensus are reached by
inclusion of the whole spectrum of opinions, clinical experience and published science in the
formation thereof. The guidelines published by WPATH30, the Endocrine Society,29'3' the
American Academy of Pediatrics32, and the Pediatric Endocrine Society33 are solely the
opinions of like-minded practitioners who excluded any contrary opinion. The Endocrine
Society Guidelines, as mentioned before, clearly stated that they are not to be considered
standards of care. Before true consensus-driven standards of care are established for the
treatment of transgender patients of all ages, following the current guidelines is risky
experimentation in a manner reminiscent of John Money's tactics.

What We Do Know and Do Not Know

We do know that social affirmation of an incongruent gender tears the fabric of the patient's
life into pieces- pitting family members against each other, ruining child friendships and it
introduces the child to a fantasy world, much of it on the intemet. Kenneth Zucker aptly
documented the detrimental effects of such affirmation and the immense amount of work it
takes to undo these effects when the child does come to realize they can't change their sex
and wants to go back to identif,'ing with their sex34. We do not know that social affirmation
does anything other than push the child away from the proven, 80-90% effective, so-called
watch-and wait treatment option. Embarrassingly unscientific short term convenience sample
studies purport to show that all gender incongruent children who are socially affirmed have
improved mental health and are therefore better off than those children who are not allowed
to socially transition.35

We do know that blocking puberty during the age when puberty naturally happens lessens
accretion of calcium into the skeleton and that this can't be regained by allowing puberty to
resume or by using cross sex hormones. We do know that the ovary and testicle cease to
mature with treatment. What we do not know is whether allowing puberty to resume will
allow the ovary and testicle to fully mature and have full function in terms of fertility. We do
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not know if brain development that is halted with puberty blockers can return to full.
function once puberty is allowed to resume.

We do know that elevated levels of testosterone in females and of estrogen in males create
significant medical morbidity. This knowledge comes from the evaluation and treatment of
naturally occurring disease states in children and adults. Treatment of these conditions is
aimed at returning hormone levels to normal, thereby avoiding cancers, heart disease, and
stroke. We do not know that elevating testosterone in females and estrogen in males to levels
ten-fold higher than these known disease states is safe, but common sense would say it can't
possibly be safe.

The Myth of Increased Suicide

The affirmation advocates repeatedly refer to the established increased risk of suicide if any
of the affirmation strategies are not followed to completion. They point to their own
published studies touting dramatic improvement in mental health status of patients who are
affirmed in all three ways, but they cite data from convenience sampling, which never should
be sued to prove anything other than association, at best. Such studies can never prove
causation. There are only two total population studies in the peer-reviewed medical
literature.24'36'37 They show that when every recorded case in the population of Sweden was
analyzed, neither medical affirmation nor medical affirmation followed by surgical
affirmation improved the mental health of the patients in the long run.

What of the Nearly Logarithmic Increase in Incidence of Gender Incongruence?

Data collection in this regard is subject to estimates based on surveys, which can easily alter
the numbers upward or downward, depending on who designed the survey and to whom it
was presented. Fear, self-loathing or suicide will necessarily lower the numbers of survey
participants whose lives are made miserable by the choice to affirm an incongruent gender.
Instant gratification, payback to strict parents, and current celebrity will draw survey
participants to express euphoric satisfaction with their decision to affirm their incongruent
gender, especially when the surveys are circulated by trans-activist organizations, such as the
Trevor Project. What had been in 2010 a nearly invisible fraction of adults who admitted to

living with an incongruent gender has exponentially increased in frequency to as many as one
out of five students in a suburban Pittsburgh school district in 2021. After I completed my
fellowship at Johns Hopkins in 1980, it was not until 1993 that a biologic male presented to
my private practice office with a desire to be treated with estrogen to feminize his body so
that he could appear to be a female and identify as such. There was nothing in published
medical literature that I could find to guide my treatment options. I canvassed my broad
contact pediatric endocrinology network across the United States, and nobody had heard of
such a clinical case, and none had any suggestions about what I should do. In the ensuing 19
years, the number of transgender treatment centers have burgeoned from zero to several
hundred between university-based centers and Planned parenthood. Minority stress theory is
frequently used to cover this explosion in numbers, but that is utterly impossible. What does



Exhibit B Attachment E

explain this increase is online recruiting and grooming of vulnerable children and adolescents
by a generously funded political movement aimed at dissolving the reality and birthright of
biologic sex. This will not end well. By the time a plethora of legal action against those who
promoted and engineered the social, medical, and surgical affirmation of incongruent gender
knocks down this house of cards, millions of children and adolescents will have been
medically, surgically, and mentally maimed as well sterilized.
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Florida Medicaid Project: Surgical Procedures and Gender Dysphoria

Patrick Lappert, M.D.

Overview

The "Gender Affirmation" care model for children who suffer from gender identity issues is
experimental in nature because it is based in low to very low-quality scientific evidence. There is
no body of quality scientific evidence to support the hypothesis that gender dysphoria with its
associated problems of self-harm and suicide, is improved long-term by gender affirmation
surgical procedures.

The best evidence available today demonstrates that transgender is not a single condition that
can be explained by any single factor. There are vast differences in age of presentation,
predominant sex, persistence into adulthood, and resolution during adolescent development.
Moreover, there are numerous and common co-morbid conditions such as autism-spectrum
disorder, major anxiety disorders, and clinical depression that severely affect any sense of
certainty about the true cause of the child's dysphoria, as well as their capacity to understand
and give assent to irreversible medical and surgical procedures that lead to permanent sterility,
sexual impotence, and a lifetime of medical problems associated with affirmation care.

The process of obtaining medical informed consent as part of gender affirming surgery is
morally indefensible, and likely legally indefensible as well. Parents of suffering children are led
by medical professionals to believe that there is only one valid option of care (affirmation
medicine and surgery), utterly concealing the historic reality that greater than 92% of children
desist in their cross-sex self-identification when treated using the "watchful waiting" therapeutic
strategy. Parents are told that if they do not consent to affirmation care, there is a high likelihood
that their child will die from suicide. This is not informed consent, but rather consent under
duress.

Gender identity is being presented as a fixed and unchanging, biologically determined, personal
characteristic, It is not. The medical literature has consistently shown over many years that the
vast majority of children with cross-sex gender identity resolve the issue during adolescence
and adopt a gender identity that is congruent with their biological sex.

Because surgeons who perform gender affirmation surgeries have no diagnostic test to predict
who among the self-identified transgender minors would have persisted in their cross-sex self-

identification into adulthood, and who among those children would have desisted, they have no
way to know, in any particular case if the irreversible surgery is being performed on a person
who would have continued to self-identify in the cross-sex persona into adulthood. Given the
historically well-known desistance rate, it is possible that as many as 90% of children are
undergoing surgery based upon an incorrect diagnosis.
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"Gender Affirming" breast surgery for self-identifying transgender minors is not medically and
ethically equivalent to similar procedures performed for objectively identifiable medical
conditions. Transgender breast surgery is always cosmetic (aesthetic) in nature because the
indication is a hoped-for improvement in the interior emotional life of the patient. Transgender
surgery is not based in any medical diagnosis and does not seek to restore any form or function
that may have been lost due to trauma, disease, or developmental accident. It begins with
normal structures and changes their appearance in order to achieve a subjective improvement
and is therefore cosmetic surgery.

Because gender affirming surgery is cosmetic (aesthetic) in nature, such surgeries must never
be offered if they are known to predictably produce an irreversible loss of function. To knowingly
sacrifice a human capacity (breast feeding, capacity for sexual intimacy, fertility) in the pursuit of
a cosmetic result in a minor who is incapable of giving informed consent, is morally indefensible.
The hoped-for subjective improvement that is sought in transgender surgery is a short-lived
improvement and is only supported by low to very low-quality scientific evidence. Long term
longitudinal cohort studies that are based in level Ill evidence show that affirmation surgical care
is of no benefit in reducing self-harm including suicide.

Problems with Informed Consent

The protection of children in situations requiring informed consent is a crucial problem that the
state has a historic and abiding interest in. In the particular situation of self-identified
transgender children, it becomes a most significant problem, given that they are being submitted
for permanently life-altering interventions. In my opinion as a plastic and reconstructive surgeon,
the life-altering nature of hormonal and surgical interventions needs to be addressed from the
moment of the child's entry into the gender-transition system, given the fact that the
overwhelming majority of children who first begin puberty blockade, go onto the physically
altering and permanent changes produced by cross sex hormones, and many ultimately also
pursue surgery, as is attested to by multiple papers, the content of which is examined below.
Informed consent has several requirement that need to be met if such consent is to be deemed
valid. These requirements include a thorough discussion of the details of the proposed
procedure including risks, known complications, and some measure of the likelihood of a
favorable outcome. The discussion must include alternative treatments, and their risks, known
complications and their likelihood of a favorable outcome. In the case of the interventions
associated with gender-transition medicine and surgery, the favorable outcomes should be
evident over the lifetime of the patient, given that they are permanently sacrificing structures and
capacities (breasts and breast-feeding, or genitals and fertility).

Because the commonly cited medical literature used in support of these surgeries is of low to
very low quality, it must be recognized that such surgeries must be considered experimental in
nature given the unknown long-term effects of treatment, and the vast uncertainty in the patient
selection and diagnostic processes. Yet the experts who provide opinion in support of these
surgeries speak with absolute certainty of their efficacy, and the absence of any alternative
treatment. Considering these factors severally and together it becomes difficult to imagine a
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more flawed consent process. It also becomes understandable how parents can be drawn into
uninformed participation given the simultaneous presentation of dire consequences if gender
dysphoria is left untreated, and the insistence that affirmation care including surgery is the only
way to bring lasting happiness to the child.

Chest Masculinization" in Natal Females is Not Ethically
Equivalent to Mastectomies for Breast Cancer

When mastectomy is performed for the management of breast cancer, or to mitigate the proven
risk of developing breast cancer in women, it is done on the basis of objective diagnoses either
by pathological examination of biopsy tissue, or as in the case of prophylactic mastectomy, on
the basis of genetic analysis that shows known markers of increased risk of developing breast
cancer. These tests (microscopic examination of tissue specimens, detection of cell surface
markers with proven association with malignancy, and genetic screening of at-risk patients)
have known positive predictive value for the diagnosis of breast cancer, and these tests have
known error rates that can be used when obtaining informed consent for mastectomy. The
validity of these tests has been proven using scientific methodologies that produce high quality
evidence in longitudinal population studies with control populations, and very long follow up. As
the result, when a woman gives consent for mastectomy to control or prevent the potentially
lethal disease, it is with a clear and proven evaluation of the risks and benefits that consent is
obtained. Mastectomy is being performed based upon an objective diagnosis of a potentially
lethal condition, and the surgical procedure has proven benefit in management of that condition.

In stark contrast, this is not the case when mastectomy is performed to "masculinize" the chest
of girls and women who self-identify as transgender or who self-report symptoms of dysphoria.
In the self-identified transgender adolescent, breasts are being removed on the basis of a
diagnosis that is made by the patient since there are no tests with known error rates that can be
used to predict who will benefit from this disfiguring and irreversible surgery. The claim is made
that chest masculinization has proven benefit in reducing dysphoria and the associated risk of
suicide. But published studies that make this claim of benefit offer evidence that is low to very
low quality, typically small case collections with self-selection bias, very short follow up, and no
case controls.

The best data presently available on the long-term effects of medical and surgical transitioning
are long-term, longitudinal, population-based studies. For example, Dehjne, et al., examined the
putative long-term benefit of full transitioning (including hormonal and surgical treatments) found
in the Swedish medical database. (See Long-Term Follow-Up of Transsexual Persons
Undergoing Sex Reassignment Surgery: Cohort Study in Sweden; Cecilia Dhejne, Paul
Lichtenstein, Marcus Boman, Anna L. V. Johansson, Niklas Lângstrom, Mikael Landen;
PLOSOne February 22, 2011 https://doi.orq/10. 1371/iournal. pone.0016885). That database
includes all persons in the Swedish medical system, from pre-natal to death. It reports all
episodes of care and all demographic information in a uniform vocabulary. Furthermore,
Sweden has been on the forefront of "gender affirmation" long before the American medical
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system seriously considered its claims. Because of the nature of Sweden's database, it is
possible to study a cohort of patients that very closely matches the inquiry group with regards to
age, sex, economic status, etc. It is possible to ask with great precision such questions as,
"What is the likelihood that a fully transitioned transgender male will be hospitalized for
psychiatric illness when compared to the age/sex matched control group?" Even more, one
could urgently ask, "What is the relative risk of suicide in transgender persons, when compared
to age/sex matched controls?"

Why are such longitudinal, population-based studies superior to the case-collection/case series
methodology? Because confounding variables such as age, sex, and self-selection biases are
removed. In the flawed case-collection methodology, the reported cases are typically only those
who return for follow up. You have no way of knowing if the patient had a good outcome or
didn't return for follow up because they were in a psychiatric hospital, were incarcerated, or
committed suicide. In the Swedish longitudinal study, the suicide is in the same database, as
are the other issues of hospitalization, incarceration, and addiction treatment, among other rates
of comorbidity. Thus the longitudinal population study can give us what is called a "hazard ratio"
for a particular study population (patients who have completed transgender transition in this
case).

What this Swedish study shows us that the risk of completed suicide in all transgender persons
is 19.1 times higher than in the control cohort. If you look only at patients who have transitioned
- patients after "treatment" - from female to "male presentation," the risk of completed suicide
is 40 times higher than in the general population. (Note: this finding is consistent with the
historic Branstrom 10-year follow up study, which found no benefits to "transitioning treatments"
but did note an increased risk of serious suicide attempts and anxiety disorders AFTER
"treatment.") (Correction to Bränstrom and Pachankis, Am J Psychiatry 177:8, August 2020; see
detailed citations in the "Notes" section of this report below).

Another cautionary note was added to the literature by the reputed Cochrane Review, a UK
based international association of researchers who examine the quality of scientific evidence
used in medical decision making. The Cochrane Review recently published findings concerning
the medical evidence used to support the decision to give young women cross sex hormones as
part of the transition process. The authors summarize the world literature review thus: "We
found insufficient evidence to determine the efficacy or safety of hormonal treatment
approaches for transgender women in transition. This lack of studies shows a gap between
current clinical practice and clinical research." (Does hormone therapy help transgender women
undergoing gender reassignment to transition? See, Haupt C, Henke M, Kutschmar A, Hauser
B, Baldinger 5, Saenz SR, Schreiber G., Cochrane Review, 28 Nov 2020).

Similar issues of very poor, low quality scientific support for chest masculinization surgery can
be seen in a recent article by Tolstrup et al. published in the journal Aesthetic Plastic Surgery
(See Anders Tolstrup, Dennis Zetner, Jacob Rosenberg, Outcome Measures in Gender-

Confirming Chest Surgery: A Systematic Scoping Review, Aesthetic Plast Surg 2020
Feb;44(1):219-228. doi: 10.1007/s00266-019-01523-1. Epub 2019 Oct 29). The article reports a
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comprehensive review of the world literature concerning the efficacy of "gender confirming"
chest surgery in transgender patients. The authors found 849 articles on the subject, published
in peer reviewed medical journals. Of these 849 articles, only 47 could be included in the
review. This means that only 5.5% of all the published, peer-reviewed transgender surgery
articles demonstrated even rudimentary scientific rigor. Of those 47 articles, the authors report

that only 29 of the articles addressed mental health outcomes (3.4% of all the articles). What is
startling is that the mental health outcomes were judged only on the basis of uncorroborated,
untested, and unassessed patient subjective reporting with descriptors that varied so widely
from article to article that results could not even be compared. The authors summarize by
saying, "Evaluation of outcomes in gender-confirming chest surgery showed large variations in
reporting, and further streamlining of reporting is therefore required to be able to compare
surgical outcomes between studies." None of these negligent articles even bothered to examine
rates of psychiatric hospitalization, substance abuse, self-harm behaviors, and suicide. This tells
us that the main reason for performing these surgeries (psychological distress and suicide risk)
isn't even evaluated with regard to efficacy.

An example of an article with very low-quality data, reckless (now banned practices), and
methodology, published in a "leading journal," and promoted as evidence for the efficacy of
"chest masculinization" surgery makes this fact very clear. The lead author (Olson-Kennedy, a
leading national advocate for the transgender treatment enterprise) is a board-certified
pediatrician who leads the gender clinic for the Los Angeles Children's Hospital. The article
appeared in 2018 (See J. Olson-Kennedy, J. Warus, MDI, et al., Chest Reconstruction and
Chest Dysphoria in Transmasculine Minors and Young Adults; Comparisons of Nonsurgical and
Postsurgical Cohorts., JAMA Pediatr. 2018; 172(5):431-436. doi: 10.1001/jamapediatrics.
2017.5440. In their summary of findings, the authors reported that "chest dysphoria" is common
among "trans males" (natal females seeking to present as males) and claimed that dysphoria is
"decreased by surgery." They claim that regret for surgery is "rare." The article reports breast
removal surgery on at least one girl aged 13 years. (Note that this reckless, experimental
practice has now apparently been abandoned as unethical/experimentation on children by
England, Sweden, and Finland. The average age of patients in the study was 19. Children were
entered into the study through recruitment from among patients visiting the clinic and by
telephone over a six-month period. The authors found that, of the patients recruited from among
visitors to the clinic (convenience sampling), there was an over-representation of non-operated
patients, so the authors were forced to reach out to all the post-surgical patients by phone.
Twenty-six percent of the clinic's post-surgical patients could not be reached for various
reasons including no working phone, or failure to respond to multiple messages. The 26% drop-
out rate is never even questioned by these authors. Were surgical patients lost to follow up
because of dissatisfaction, psychiatric hospitalization, or suicide? This problem is called "self-
selection bias," and it is evidence of careless study design. Of the remaining 74% of patients,
only 72% completed the survey. This is a second example of self-selection bias. Why would
some post-surgical patients who had been successfully contacted, not complete the survey?
The authors - demonstrating multiple levels of confirmation bias- do not even ask such
essential questions. (See detailed citations in the "Notes" section of this report below).
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In the study, dysphoria was evaluated using what the author called "a novel measure," which
amounted to a series of subjective questions about happiness that was in part designed by the
adolescent test subjects themselves. Essentially, the methodology used an entirely unvalidated
('lunk science") test instrument, with no known error rates and no proven predictive power.
Furthermore, the post-surgical patients were administered the survey at widely varying time
intervals post-surgery. The longest interval between surgery and the satisfaction survey was 5
years, but children less than a year post-surgery were included in this obviously flawed sample,
and yet the authors claim evidence of "negligible regret." This is a remarkable, misleading, and
deceptive claim given that long-term, longitudinal population studies show that there is a
dramatic rise in post-surgical problems such as depression, hospitalization, substance abuse,
and suicide beginning at around seven years post-surgery (Ibid). Surely the authors are familiar
with the world literature on transgender outcomes?

Having deceptively or negligently promised in the introduction to their paper that "chest
dysphoria" is reduced by surgery, at the conclusion the authors confessed to the fact that the
study design and execution produced very low-quality data that is not useful for patient
selection, or prediction of outcomes. They even confessed that the study does not address the
efficacy of surgery in improving outcomes regarding the single most compelling reason for
performing the operation: mitigation of depression and suicide. The authors write, "An additional
limitation of the study was the small sample size. The nonsurgical cohort was a convenience
sample, recruited from those with appointments during the data collection period. There could
be unknown imbalances between the nonsurgical and postsurgical cohorts that could have
confounded the study findings."

Finally, the authors did not even bother to validate their "Chest Dysphoria Scale." Such a
"made-up" scale is unlikely to accurately represent distress or correlate with properly validated
measures of quality of life, depression, anxiety, or functioning. Their own analysis at the
conclusion or the paper directly contradicts the deceptive claim made in their introduction.

This is the kind of "junk science" that is used to support transgender medicine and surgery. The
paper is only a few years old. It was written by board certified physicians who practice in one of
the nation's largest pediatric gender clinics and was published in a peer-reviewed medical
journal. It is essentially useless in making any clinical decisions regarding who should be offered
surgery, what is the likelihood they will benefit from it, and what is the likelihood they will regret
their decision. Most importantly, it does not even measure the effect of therapy on suicide risk.
The very morbidity (the risk of suicide) that they claim is improved by surgery is not even
measured in their low-quality study.

Because of the very low-quality scientific support for mastectomy in the management of gender
dysphoria, valid consent would demand that these procedures be described as experimental,
would need the approval of ethics panels to monitor human experimentation, and would require
the use of valid controls found in long-term, longitudinal population-based study models. These
are the kinds of patient protections now endorsed in England, Sweden and Finland but still
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ignored in the US environment where proper scientific critiques of such studies can get faculty
"cancelled."

Even though the transgender treatment industry has been performing these surgeries for over
50 years, gender treatment centers continue to publish the same low quality, methodologically
defective studies based upon collected cases that are degraded in value by self-selection bias,
confirmation bias, and short-term follow-up, while continuing to deceptively claim that such
defective research provides a sufficient scientific basis for performing irreversible, disfiguring,
and ultimately sterilizing hormonal treatments and surgeries on children.

"Chest Masculinization" in Natal Females is Not Ethically
Equivalent to Gynecomastectomy

Gynecomastectomy is the surgical treatment of gynecomastia, a fairly common condition in
which males develop female-type breast gland tissue. Proponents of "masculinization"
mastectomy in natal females erroneously equate the ethics of removing healthy breast tissue
from gender dysphoric children with the removal of abnormal breast tissue in men
(gynecomastia). In the case of gynecomastectomy in male patients, the operation is performed
to remove the objectively diagnosed presence of female type glandular breast tissue present in
a male patient. Physical examination demonstrates the presence of a dense retro-areolar mass
which is tender and sometimes disfiguring. Pathological examination of the removed tissue will
demonstrate the presence of female-type fibroglandular tissue in a male patient. This is an
objectively abnormal condition. It should further be noted that the absence of such abnormal,
female-type fibroglandular tissue in the submitted surgical specimen places the chest
recontouring in the category of cosmetic surgery and is therefore not typically paid for by third-

party payors.

A comprehensive literature review on the subject of gynecomastectomy and suicidal behavior
conducted by Sollie in 2015 ( Management of gynecomastia-changes in psychological aspects
after surgery-a systematic review: Gland Surg. 2018 Aug; 7(Suppl 1): S70-

76.doi: 10.210371gs.2018.03.09) did not produce a single paper claiming improvement in
suicide rate in patients who underwent this surgery. There were many reports concerning
improvement in the pain that men with this objective condition suffer with. The remainder of the
reported data was in the category of subjective "satisfaction survey". This tells us that the author
did not distinguish between medically indicated and aesthetic surgeries. Nonetheless, no claim
is made of decreased suicide rates in a suicidal population of male patients. This is because
any male patient seeking removal of abnormal, female-type, breast tissue who reported suicidal
ideation would be considered incompetent to give consent and would require a psychiatric
evaluation and treatment to manage suicidal thinking before being considered for surgery. This
kind of decision in favor of psychiatric support does not appear to be at work in the transgender
affirmation world. There, and there alone, is suicidal thinking considered a qualification for a
surgery.
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"Chest Masculinization" in Natal Females is Not Ethically
Equivalent to Breast Reduction

It should be obvious that "Chest Masculinization" surgery in natal females is not ethically
equivalent to breast reduction surgery in non-transgender females. In the case of breast
reduction for females with excessively large breasts (macromastia, or gigantomastia), the
operation is performed to relieve a debilitating orthopedic complaint of neck, back, and shoulder
pain associated with the postural/mechanical effects of the weight of the breasts. These patients
experience significant activity restriction and chronic pain that is not relieved by medical
management or physical therapy. Furthermore, there is voluminous actuarial data, based upon
many years of longitudinal population-based study by medical insurance agencies that is used
to predict who will benefit from surgery, and who will not. These physical, objective tests, based
upon the actual measurement of the breasts, and the patient's overall body habitus, have
known error rates that can be used to predict the likelihood that a breast reduction will relieve
the orthopedic complaints of neck, back, and shoulder pain. When the tissue specimens are
submitted to pathology, they are weighed in order to ensure that enough tissue has been
removed so that there will be a very high likelihood that the surgery will relieve the orthopedic
condition of neck, back, and shoulder pain (Accuracy of Predicted Resection Weights in Breast
Reduction Surgery, Theodore A. Kung, MD, RaoufAhmed, MBBSI Christine 0. Kang, MPH,1
Paul S. Cederna, MD, and Jeffrey H. Kozlow, MD; Plast Reconstr Surg Glob Open. 2018 Jun;
6(6): e1830.

Based upon that, adequate pre-operative consent can be obtained. The supporting data is
based in very high-quality methodology. There is no quality research data, no pre-operative test
or study, and no known error rates that can be used to predict the likelihood that any child
suffering from gender dysphoria will benefit from the experimental procedures of mastectomy
and chest "masculinization." As noted above, because of the very low quality data, transgender
chest masculinization is at best experimental and at worst, should be viewed as a form of
medical child abuse - it is important to note that Finland, Sweden, and the UK apparently now
all agree with this analysis, as they have all retreated from such reckless surgical procedures for
(See detailed citations in the "Notes" section of this report below).

It is crucial to remember that "chest masculinization-affirmation surgery" of healthy breast tissue
results in a complete loss of function, that this loss is two-fold (breast feeding and erotic
sensibility), and the cause of the loss is two-fold (gland removal and severing of the intercostal
nerve). (See Breast Reduction with Use of the Free Nipple Graft Technique; Stephen R. Colen,
MD; Aesthetic Surgery Journal, (Breast Reduction with Use of the Free Nipple Graft Technique;
Stephen R. Colen, MD; Aesthetic Surgery Journal, Volume 21, Issue 3, May 2001, Pages 261-
271, https://doi.orci/10. 1067/mai.2001 .116439).

If a patient who undergoes "chest masculinization" should regret the surgery, they do have the
option of breast reconstruction. However, all that will be produced is a counterfeit of a breast.
The patient will have lost the function of breast feeding. Additionally, the most commonly
performed "masculinization" surgery involves the removal of the nipples, and subsequent re-
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attachment in the form of a nipple graft. Those nipples will have lost their native nerve
connections that provoke erotic sensibility. All that can be hoped for is the eventual random
ingrowth of local skin sensation, but there will never be erotic sensation because the particular
branch of the fourth intercostal nerve which communicates with particular centers in the brain
responsible for oxytocin release and erotic provocation will have been permanently severed.
This means that breast function has been completely and irreversibly sacrificed for the sake of
producing a cosmetic result (a masculine appearing chest). This is the exact opposite of the
goals of any reconstructive surgery. It must therefore be understood that "chest masculinization"
is a cosmetic procedure that has violated the most essential principle of cosmetic surgery: never
sacrifice function for the sake of a cosmetic result.

Erroneous use of the word "Reconstructive" to describe Gender
Affirmation Surgeries

The transgender treatment enterprise uses the word "reconstructive" to characterize a group of
surgical treatments that seek to alter the sexed appearance of the person. It is important to
understand that these procedures, because of the indications for surgery, the motivations for
surgery, and the outcomes of surgery, are not reconstructive, but are to be properly understood
to be cosmetic in nature.

Reconstructive surgeries are procedures that seek to establish or restore structures and their
functioning that have been lost due to trauma, disease, in-utero developmental abnormalities, or
surgical treatment for disease. Such reconstructive surgeries must begin with the objective
characterization of the defect, including abnormalities of form, and associated loss of function.
This process of defining the defect begins with a thorough understanding of normal human form
and function and seeks to select, develop, and execute procedures that will restore both. In
some cases function may be emphasized more than form, as when the mangled hand of a man
is reconstructed. In other cases, reconstruction of form is all that is possible because as yet
there are no techniques to restore function. An example of this is seen in the reconstruction of a
woman's breast following cancer care. All that can be offered is the appearance of a breast; she
will never be able to feed an infant through the reconstructed part.

This is to be contrasted with cosmetic, or aesthetic surgery in which the appearance of a
structure is modified in order to produce a subjective (aesthetic) result for the patient. No
functional restoration is addressed because no functional or structural loss exists. The object of
the surgery is aesthetic. There is no lost form or function that needs to be reconstructed. It is
aesthetic surgery because the motivation is aesthetic (subjective feelings about appearance).
Further evidence for this is the fact that nearly the entirety of the outcome studies cited in
support of these surgeries use subjective questionnaires which the patient fills out. The
questions used are typical of those used to evaluate any aesthetic surgery. They are called
"satisfaction surveys". Such surveys are prone to suffer from self-selection bias, confirmation
bias, and high drop-out rates.



Exhibit B Attachment F

One of the key problems that the transgender treatment enterprise faces on a daily basis is the
issue of third-party payment for services. No health insurance provider, including federal and
state agencies will pay for cosmetic surgery. For this reason, it is necessary, in order for the
business model to succeed, that providers characterize their services as reconstructive. This is
doubly difficult given the intense political pressure that has been exerted upon the medical
community to "de-pathologize" the condition of transgender. This is seen in the abandoning of
the diagnostic nomenclature of "body dysmorphic disorder", and "gender identity disorder" in
favor of the more recent DSM manual using the term "gender dysphoria". This leads
transgender treatment providers into the difficult situation of claiming that transgender is not a
pathology, while at the same time insisting that the services are medically necessary and
describing the procedures as reconstructive without characterizing any physical/ functional
defect.

As we consider the specific "gender affirming" surgical procedures we will see that comparison
to medically indicated surgeries on both men and women actually serves to reinforce the
evidence that these surgeries are essentially and fundamentally cosmetic.

Masculinizing and Feminizing Chest Surgeries are Not "Medically
Necessary"

Supporters of "transitioning" treatments justify surgical treatment based upon "medical
necessity." They claim that gender dysphoria can lead to debilitating anxiety and depression, as
well as serious incidents of self-harm, including self-mutilation, suicide attempts, and suicide.
Yet with only a single exception, in the studies they cite no measures are made of the effects of
surgery on what is claimed to constitute the "medical necessity" for these procedures.
In contrast, the Branstrom study1 documented no reliable benefits for transgender
surgery/hormonal treatments and no reduction in suicide and even an increase in serious
suicide attempts requiring hospitalization in patients receiving surgery. These recent, long-term,
published, peer reviewed, credible research findings are quite contrary to the claims of
supporters of "transitioning treatments" - as are the National Science Reviews in this area
from England-NICE, Sweden, and Finland. (See detailed citations in the Notes section in this
declaration).

Scientific rigor would demand an examination of objective outcomes such as: rates of substance
abuse, psychiatric hospitalization, self-harm, or suicide, and how they were changed by surgery.
One paper does ask these crucial questions concerning efficacy is a very comprehensive, long
term, longitudinal population cohort study which actually shows the opposite of what experts
claim for these patient outcomes. When followed beyond eight years post operatively, this paper
shows that patients receiving these treatments have the same alarmingly high rates of
hospitalization, substance abuse, self-harm, and completed suicide as persons who have had
no medical or surgical intervention.

of a key study: No evidence of "gender-affirming" surgeries improving mental health.
Home. (2020, August 30). Retrieved May 17, 2022, from https:llsegm.org/ajp_correction_2020
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In summary, on the issue of the efficacy of these surgeries, the scientific support is very weak,
while the scientific evidence rejecting the hypothesis of efficacy is remarkably strong (See Long-

Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study
in Sweden; Cecilia Dhejne, Paul Lichtenstein, Marcus Boman, Anna L. V. Johansson, Niklas
Làngstrom, Mikael Landén; PLOS One February 22, 2011
https:IIdoi.orq/10. 1371/iournal.pone.0016885).

The surgical removal of the breasts, and the re-contouring of the chest through liposuction is a
common procedure for women who seek to present as men. These operations are performed in
both men and women, for a variety of reasons. They are generally very safe, and typically
performed in the outpatient setting. It is important to understand that the only way of
distinguishing cosmetic breast surgery from "medically necessary" surgery is based upon the
diagnosis of underlying pathology. For example, breast reduction may be cosmetic, or it may be
medically indicated. In both cases, the patient presents with a complaint that her breasts are too
big. The distinction between cosmetic breast reduction and medically indicated breast reduction
is based upon the presenting symptoms of orthopedic problems when working, such as chronic
neck back and shoulder pain caused by the weight of the breasts. But even then, the weight of
the removed tissue is factored into the objective verification that the surgery was "medically
necessary." There is a vast body of medical and actuarial data that demonstrates the
relationship between the weight of the breast tissue removed and the probability that back pain
will be cured by performing a breast reduction.

The same issues are at stake in breast enhancement for men seeking to present as
women. Cross-sex hormones will have caused varying degrees of gynecomastia (breast
enlargement in men). Surgical enhancement procedures are exactly the same in both men and
women.

Medically necessary surgery in women is based upon the diagnosis of an objective medical
condition, such as Poland's syndrome (congenital absence of a breast), surgical absence of the
breast following cancer care. In men, the objective diagnosis of gynecomastia might warrant
surgery based upon medical necessity, but it would be the removal of tissue that has objective
pathological features (breast gland proliferation in a man). A rare diagnosis of breast cancer in a
man might warrant chest wall reconstruction after cancer care. On the other hand, cosmetic
surgery of the breast is entirely about the subjective feelings of the patient, and that is all that
we find in the case of the self-identified transgender patient.

In the case of transgender chest surgery, the diagnosis is based on the patient's subjective
report of dysphoria, but the medical necessity is based on the expectation that surgery will
relieve the patient of the risk of, among other things, major depression, self-harm behaviors, and
suicide. None among the many papers typically cited by supporters of"transitioning treatments"
address themselves to the question of medical necessity for either masculinizing surgery, or
feminizing surgery. They only address technical issues, management of complications, and
subjective outcomes that employ precisely the same language that is used to assess every
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other cosmetic surgery of the breast. Such papers often begin with standard language about the
suffering of self-identified transgender adolescents, and their risk of self-harm. They will claim
that the reported surgeries somehow reduce the risk of suicide, or the frequency or severity of
self-harm, but they never report actual results of improvement in the risk of suicide, or
substance abuse, or cutting, or sexual risk taking. The claim of benefit is unsupported in the
scientific literature.

In summary, the medical necessity of transgender chest surgery is not supported by scientific
evidence and appears to be firmly in the category of cosmetic surgery. What is more, the
surgeries when performed on natal females causes a life-long loss of function, placing those
surgeries in the category of malpractice. No other cosmetic procedure is expected to produce
major functional loss. Such a result would only be the result of a complication, or other surgical
misadventure. To actually have a 100% certainty of loss when surgical consent is being
obtained constitutes a complete neglect of one of the foundational principles in plastic surgery:
Never sacrifice function for the sake of a cosmetic result.
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practice is rated as "LGBTQ friendly" on social media. I have consulted with families with
children who are experiencing gender discordance. I have given many presentations to
professional meetings of educators and counselors on the subject of transgender, and the
present state of the science and treatment. I have discussed the scientific issues relevant to the
case with many physicians and experts over a number of years and also discussed related
issues with parents and others.
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Florida Medicaid Project: Treatment for Transgender Children

Medical Experimentation without Informed Consent:
An Ethicist's View of Transgender Treatment for Children

I. The Issue

Growing controversy attends the diagnosis and treatment of individuals identifying as transgender,
particularly those who are still children or adolescents. As was recently pointed out, leading medical,
mental health, and public health organizations support understanding gender-diverse youth and
providing gender-affirming medical (hormonal) and other(surgical) care as the standard of care,
including the American Academy of Pediatrics, American Psychological Association, Centers for
Disease Control and Prevention, Society for Adolescent Health and Medicine, and the American
Medical Association. Major nursing organizations-the American Nurses Association and
the American Academy ofNursing- have made statements that young people's access to inclusive,
safe, and competent health care is a human rights issue. (Wolfe, I., & Goepferd, A. "Child Abuse in
Texas." The Hastings Center. 14 Mar. 2022) However, this widespread support is not going
unchallenged, even by those who have been providing medical interventions for these children and
adolescents.

Recently, questions have arisen about the appropriateness of both the diagnosis, and the safety and
efficacy of these interventions that have been strongly encouraged up until now. Currently, less than
half of state Medicaid programs provide gender affirming care. (Mallory, C., & Tentindo,W.
"Medicaid coverage of gender-affirming care." Williams Institute, UCLA School of Law. Oct 2019).
The Florida Surgeon General has said that minors should not undergo gender transition procedures,
puberty blockers and hormone treatments. "Florida Department of Health Releases Guidance on
Treatment of Gender Dysphoria for Children and Adolescents." 20220420-Gender-Dysphoria-Press-

Release I Florida Department of Health.) In Texas, the state attorney general issued a decision that
gender-affirming medical treatments such as puberty-suppressing hormones fall under the definition
of child abuse in Texas state law. In fact, 34 states have introduced legislation to limit hormonal and
surgical interventions for such transgender patients. This aligns with similar reassessments and
limitations in the United Kingdom, Sweden, Finland, and France. A new position statement from the
Royal Australian and New Zealand College of Psychiatrists (RANZCP) stresses the importance of a
mental health evaluation for people with gender dysphoria- in particular for children and
adolescents- before any firm decisions are made on whether to prescribe hormonal treatments to
transition or to perform surgeries, often referred to as "gender-affirming care." "There is a paucity of
quality evidence on the outcomes of those presenting with gender dysphoria. In particular, there is a
need for better evidence in relation to outcomes for children and young people," the guidance states.

Given the legitimate concerns about the diagnosis, treatment, and the paucity of supportive, scientific
studies in regard to the interventions being offered to minors who identify as transgender, I will offer
a view of these from the perspective of an ethicist and pediatrician. This will be done in the face of
strong and sometimes heated opposition to any variance from the currently prevailing
recommendations. Each category of currently recommended or potential treatments will be briefly
considered within this framework. The evidence base for these will be reviewed, and an overall
argument made that such interventions must be considered as medical experimentation, subject to the
requirements of research in childhood with informed consent. Finally, I will conclude with an
examination of the fundamental flaw of the transgender project in childhood, and how it is leading to
inevitable and controversial challenges.
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In order to do this, we must review the ethical requirements for medical research in childhood and the
elements of informed consent. Because of numerous abuses in the past, a strong system of
regulations and oversight has been developed for the protection of human subjects in the United
States. This began with the Belmont Report: (https://www.hhs.gov/ohrp/regulations-and-

policy/belmont-report/index.htmi) The report not only described the ethical principles listed below,
but led to guidelines for research protections that are now codified in Federal regulations (Code of
Federal Regulations, or 'CFR') and monitored by the U.S. Department of Health and Human Services
(DHHS). These led to the establishment of IRBs (Institutional Review Boards) which are responsible
for the protection of human subjects in federally funded research-IRBs are the Federally mandated
committees that review research activities for the protection of human subjects. The Office for
Human Research Protections (OHRP) provides leadership in the protection of the rights, welfare, and
wellbeing of subjects involved in research conducted or supported by the DHHS. The OI-IRP helps
ensure this by providing clarification and guidance, developing educational programs and materials,
maintaining regulatory oversight, and providing advice on ethical and regulatory issues in biomedical
and social-behavioral research. These measures have laid the ground rules for human research, in
adults and children including the need for informed consent.

Although adults may be included in research, this should only be done withfully informed consent,
and the requirements will differ for children and other vulnerable subjects. The bedrock of these
protections lies in obtaining the informed consent from the participant. Informed consent to medical
treatment and research involvement is fundamental to both ethics and law. The process requires that a
fully autonomous patient have the ability to understand relevant medical information about the
proposed interventions, including the risks, benefits fany, and alternatives (including doing
nothing/non-participation), and consent voluntarily without coercion. This is rooted in respect for the
ethical principles of autonomy, beneficence, and justice.

Autonomy is derived from respect for persons, which requires that we not only respect those who are
fully autonomous but protect those individuals that are not fully autonomous. Vulnerable subjects
such as children cannot legally or ethically participate in the consent process due to their age and
maturity level. The rules for their involvement are set out by the Code of Federal Regulations (46
CFR 401-409). While consent cannot be given for another person, parents or guardians can give
"permission" and children can give assent to the extent that they are able. The process of obtaining
assent should be appropriate to the age, maturity, and psychological development of the child. The
consent process must contain three ethically required components: information, comprehension, and
voluntariness. Deficiencies in any of these categories would invalidate the process. The main
contention here is that deficiencies in all these categories can be found in the current approach to
minors who identify as transgender, and current attempts at treatment should not proceed as they are
now practiced.

Beneficence is reflected in the complementary expressions of(1) do no harm and (2) maximize
possible benefits and minimize possible harms. An assessment of risks and benefits will depend
heavily on the delivery of accurate and complete information as described above. An assessment of
risk will include both the probability and the severity of envisioned harms, both physical and
psychological.

Finally, justice requires fairness in distribution of risks and benefits. It suggests that not only should
like cases be treated alike, but different approaches are appropriate for different circumstances. This
is highly relevant in the selection process for those being subjected to the various interventions while
still minors.
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Thus the process of informed consent must proceed with a correct diagnosis, the nature and purpose
of recommended interventions, the known burdens and benefits of all options, including doing
nothing or forgoing the intervention. While not able to do an exhaustive review of these elements as
they apply to the main treatment approaches recommended for transgender minors, we can briefly
examine each category to assess for obvious deficiencies. The issue of deficient information will be
significant in each category, and questions of comprehension and voluntariness will be addressed at
the end.

II. The Interventions

Surgery

A variety of surgeries have been performed on transgender adults. These range from removal of both
breasts (bilateral mastectomy) and associated chest reconstruction, nipple repositioning, dermal
implant and tattooing, to gender surgery for trans men which includes construction of a penis
(phalloplasty or metoidioplasty), construction of a scrotum (scrotoplasty) and testicular implants, or a
penile implant. Removal of the womb (hysterectomy) and the ovaries and fallopian tubes (salpingo-
oophorectomy) may also be considered. Surgery for trans women includes removal of the testes
(orchidectomy), removal of the penis (penectomy), construction of a vagina (vaginoplasty),
construction of a vulva (vulvoplasty), construction of a clitoris (clitoroplasty), as well as breast
implants for trans women, facial feminisation surgery and hair transplants. Certainly there are
multiple known risks to this long list of surgeries. These used to be described as "sex-change"
operations: they are now termed "gender affirming surgeries." The semantic shift is important, as we
will see.

Most, but not all, practitioners would delay undertaking these permanent alterations in minor children
and adolescents. This may be as much for legal reasons as for medical considerations. However, the
lack of sexual maturity in younger patients, especially if previously delayed by puberty blocking
agents, makes the sparse tissue more difficult to work with and outcomes less favorable, with
problems such as wound rupture more likely. These are not challenges that are routinely described to
minors at the beginning of their treatment progression with puberty blocking agents or hormones.
This deficit of information would be a major failing.

Hormonal Treatment

Treatment with cross-sex hormones is a mainstay of gender affirming care. These result in the
changes in body habitus, facies, voice tone, and hair development that transgender patients seek. They
are described as "gender affirming", "life-saving" and "a human right" by their proponents. They
have been prescribed by Planned Parenthood clinics and others after a first visit for gender dysphoria
(https:/Iwww.plannedparenthood.orglplanned-parenthood-greater-texas/patient-
resources/transgender-healthcare). Surely no one would argue that such a precipitous practice has
been accompanied by a full psychological evaluation, or disclosure of medical risks. Chief among
these is the fact that the resulting bodily changes will not disappear, even if the initial desire for them
changes. And this change is no unlikely development - upwards of 80% of minors who identif' as
transgender will reverse this identity by the time they reach their mid-20's if left untreated, and revert
to their previous identification, albeit possibly with a same-sex attraction. It is more than simply
changes in one's body that are at risk; sex hormones have an important and lasting effect on brain
development and adolescent psychology. To not fully appreciate this fact, or to not have it delineated
in the first place, is an egregious failure of informed consent.
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Puberty Blockers

Perhaps the greatest failure of informed consent, and non-disclosure of human experimentation
outcomes, is found in the supposedly benign use of puberty blocking agents in minors. They are
routinely and widely prescribed with the thought that this will "buy time" for those questioning their
gender as minors. Children and their supportive parents are assured that they are a benign intervention
whose effects are easily reversible, just in case the child decides not to transition. Some potential
effect on the development of bone density may be mentioned. The extent of this danger is just now
being appreciated, with severe and disabling osteoporosis described in at least one child in Sweden.
This led to new guidelines for gender-affirming care issued in February by the National Board of
Health and Welfare. It stated that, based on current knowledge: "the risks of puberty suppressing
treatment with GnRH-analogues and gender-affirming hormonal treatment currently outweigh the
possible benefits, and that the treatments should be offered only in exceptional cases." However, the
effect of puberty blocking agents (started in early adolescent development) on long-term sexual
function seems to be largely unstudied. Current guidelines recommend starting puberty blockers at
the earliest stage of sexual maturation in children (Tanner two). These will not only prevent the
enlargement of penile tissue, it will desensitize the orgasmic potential for tissues later exposed to
cross-sex hormones. Simply put, transgender adults treated in early adolescence with puberty
blockers may never experience orgasm. When children with gender dysphoria are given these
powerful hormones (around age 11) they are too young to appreciate the implications of what will
happen.

It is not simply a matter of chronology. As children mature into adolescents and adults, their brains
are also being formed and reformed under the influence of sex hormones. There is evidence for
structural changes, and these are likely to be demonstrated in cognitive and behavioral changes. In
fact, the development of the adolescent brain arid the maturation of its rational and executive
functions does not typically complete until one's early 20s. Although the deleterious effects on sexual
development and function in adulthood from puberty blockers may be predicted, no one is entirely
certain of the effects on other critical areas such as brain development and bone density. Carefully
constructed and monitored studies have not been done. Until they are, these off-label treatments with
puberty blockers and cross sex hormones can only be considered experimental. Experimental
interventions should be done as carefully as any other research, and fully informed consent is the only
ethical way to enter into such studies. Clearly, this is not the current practice.

iii. The Fundamental Flaw

There appears to have been a headlong rush in the past decade towards the process of gender
affirming care described above. After close scrutiny, it can only be seen as off label experimentation,
despite the fact that informed consent practices do not conform to this reality. Given this, we must ask
ourselves: how can experienced and ethical physicians so mislead others or be so misled themselves?
In 2013, the American Psychiatric Association published their update of the Diagnostic and Statistical
Manual of Mental Disorders, the DSM-5. In it the diagnosis of "gender identity disorder" was
replaced with "gender dysphoria." This was done to "avoid stigma and ensure clinical care for
individuals who see and feel themselves to be a different gender" other than the one to which they
were born. The APA stated that "it is important to note the gender nonconformity is not in itself a
mental disorder. The critical element of gender dysphoria is the presence of clinically significant
distress associated with the condition." Dysphoria is a state of uneasiness, unhappiness, or
dissatisfaction. With this change in terminology there was also a shift from seeking or correcting the
underlying cause of the dysphoria, and a focus on transitioning to the preferred gender.
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This revision has probably done more harm than good by accepting a self-diagnosis characterized by
the belief that the patient (or their essence) is "trapped in the wrong body." This concept relies on the
Cartesian duality, a body-self dichotomy. It reverts to the fallacious "ghost in the machine" concept.
In reality, we cannot be trapped in the wrong body; we are our bodies, which are an integral and
inseparable part of ourselves. To assert that there is a female self inside a male body (or the reverse),
is to fail to achieve a full understanding that we are embodied persons, unified body and mind, if you
will. A generation ago, sex and gender were taken to be synonyms for the same phenomena. Even
now, a transgender female, no matter how much or how long of a hormonal therapeutic regimen they
undergo, is still genetically male. Ignoring this fact has led to a contradiction, where sympathetic
practitioners recommend "holistic care" while insisting on a fragmented concept of the self. This
approach has been warmly embraced, even insisted upon, by many practitioners while viewed as
nonsensical and even ludicrous by many laypersons.

Inevitably this has led to added difficulties. Even young patients are encouraged to begin puberty
blockers and then hormones based on a self-diagnosis. Self-diagnosing psychiatric conditions is
always fraught with the possibility of error. In this case, there can be no confirmatory lab tests,
radiologic exams, or genetic findings. Moreover, the dysphoria can only be diagnosed and opened to
treatment if it is causing significant trauma to the individual. The clinically significant distress
manifests itself in underlying psychiatric diagnoses such as depression and suicidality. It is argued
that embarking on affirmative treatment as early as possible is urgently needed to prevent further
psychiatric complications, a contested assertion. Studies have shown that adult transgender persons
continue to have evidence of depression and suicidality following treatment. The rate of suicide
among post-operative transgender adults in a study from Sweden found an incidence 20 times greater
than that of the general population. Such treatment may not be urgently needed to protect adolescents;
it may not even be effective protection for their adult counterparts.

The claim of urgency coupled with an impulse toward nonjudgmental empathy for the disturbed
patients has led to a frantic insistence on a single approach that may seem almost cult like in its
insularity and opposition to outside challenges. Both parents (Trinko, K.(Nov. 19, 2018 "What It's
Like to Lose Your Children to the 'Transgender Cult,' From a Mom Who Knows." The Daily Signal,
30 Oct. 2019) and teachers (Manning, M. for The Mail on Sunday. "Whistleblower Teacher Makes
Shocking Claim That 'Most Are Autistic'." Daily Mail Online, Associated Newspapers, 19 Nov.
2018, https://www.dailymail.co.uklnews/article-640 1593/Whistleblower-teacher-makes-shocking-

claim-autistic.html.) report that their children or students are being wrongly encouraged at school to
think of themselves as transgender. Sometimes this is the result of overenthusiastic acceptance or
"love bombing". Sometimes it appears to influence the susceptible, as in autistic children. Sometimes
transgender counseling is taking place even without the parents' knowledge, and this troubling
approach has been supported in the literature with statements that adolescents should be legally
empowered to obtain puberty-blocking without parental consent (Priest, M. Transgender Children and
the Right to Transition: Medical Ethics When Parents Mean Well but Cause Harm. Am J Bioeth.
2019 Feb;19(2):45-59).

Inevitably, this has resulted in complications and conflicts. The media have been replete with reports
of such things as contested accessibility of transgender females to such things as domestic abuse
shelters, female prisons, and female sports competitions. Similar issues regarding bathroom
accessibility in schools recently came to a boil in Virginia, when it came to light that a sexual assault
by a self-described trans- female (with a penis) was repeated in another school after the perpetrator
was transferred. (Poff, J. "Loudoun superintendent failed to inform state of school sexual assault."
Washington Examiner, 4 May 2022.) These issues are far from any resolution by debate, discussion,
or legislation. In fact, both sides of the debate have doubled down with insistence that the opposing
viewpoint must not only be rejected but considered unethical and made illegal.

5
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Some disturbing trends have developed resulting not only from this dichotomy of opinion about the
proper treatment approach, but ultimately based in the acceptance of the mind-body dichotomy. There
has been a change in the diagnosed population. As Abigail Schrier pointed out:

For the nearly 100-year diagnostic history of gender dysphoria, it overwhelmingly afflicted boys
and men, and it began in early childhood (ages two to four). According to the DSM-V, the latest
edition of the historical rate of incidence was 0.01 percent of males (roughly one in 10,000).

For decades, psychologists treated it with "watchful waiting"- that is, a method of
psychotherapy that seeks to understand the source of a child's gender dysphoria, lessen its
intensity, and ultimately help a child grow more comfortable in her own body. Now such an
approach is disdained by the term "conversion therapy", and labelled as unethical, and even made
illegal.

She continues:

Since nearly seven in 10 children initially diagnosed with gender dysphoria eventually outgrew it,
the conventional wisdom held that, with a little patience, most kids would come to accept their
bodies. The underlying assumption was children didn't always know best. But in the last decade,
watchful waiting has been supplanted by "affirmative care," which assumes children do know
what's best. Affirmative care proponents urge doctors to corroborate their patients' belief that
they are trapped in the wrong body. The family is pressured to help the child transition to a new
gender identity- sometimes having been told by doctors or activists that, if they don't, their
child may eventually commit suicide. From there, pressures build on parents to begin concrete
medical steps to help children on their path to transitioning to the "right" body. That includes
puberty blockers as a preliminary step. Typically, cross-sex hormones follow and then, if desired,
gender surgery. (Shrier, A. "Top Trans Doctors Blow the Whistle on 'Sloppy' Care." Emmaus
Road Ministries, 5 Oct. 2021)

These pressures apply not only to parents, but to the children themselves because of the strong
emphasis on affirmative support for anyone declaring themselves transgender. As one mother
described: "A lot of these kids have concurrent mental health issues, and they find a place to fit in
because as soon as you say that you're trans, you get love-bombed," she reflects. "You get love-

bombed online, you get love-bombed on at school ... As soon as you say you're trans, you turn into a
star. And kids are thirsty for that kind of affirmation." (Trinko, 2019)

Two phenomena may be associated with this. Strong affirmation for the diagnosis and hormonal
treatment may be altering the natural course of the phenomenon in childhood. It may not only be
easier to identify as transgender in today's environment; it may be more difficult to turn ones back on
the diagnosis. This may help explain a recent report that found that an average of 5 years after their
initial social transition, 7.3% ofyouth had retransitioned (changed gender identity) at least once. At
the end of this period, most youth identified as binary transgender youth (94%), including 1.3% who
retransitioned to another identity before returning to their binary transgender identity. 2.5% of youth
identified as cisgender and 3.5% as nonbinary. Later cisgender identities were more common amongst
youth whose initial social transition occurred before age 6 years; the retransition often occurred
before age 10. Unlike previous studies of transgender youth, males were not predominant, but were
outnumbered by 2 to 1. Moreover, this is a direct contradiction of previous data showing a high rate
of reversion towards a sex/gender coherence in children as they mature. (Olson, Kristina R.,
Durwood, Lily, Horton, Rachel, Gallagher, Natalie M., & Devor, Aaron; Gender Identity 5 Years
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After Social Transition. Pediatrics 2022; 10.1542/peds.2021 -056082) We must ask if this represents a
shift towards being trapped in a wrong diagnosis, rather than a child being trapped in a wrong body.

In fact, there has been another shift. Unlike in the past, we now see increased numbers of females
identifying as transgender, and later in their adolescence. Sometimes this occurs in large cohorts
within a single school or peer group, a phenomenon labelled "rapid onset gender dysphoria." Both
these phenomena call into question the underlying cause for the concept of gender dysphoria. Rather
than approaching it as an accurate self-diagnosis that must be affirmed and treated to change the
outward sexual appearance, isn't there a better model? We may be making a fundamental mistake in
approaching transgender phenomena, not as a disease or disorder, but at most a dysphoria that is a
cause for affirmation. This contrasts with our approach to similar conditions claiming a mind- body
divergence, such as anorexia nervosa or body integrity identity disorder. The former is familiar to
most Americans. The latter is a rare mental disorder characterized by a desire to have a physical
disability, claiming discomfort with being able-bodied and often resulting in a request for amputation
of the body part that makes them uncomfortable. People with this condition may refer to themselves
as "trans abled."

In all three of these conditions there is a claim for a mismatch between one's mental bodily image and
physical body. All tend to find an onset in prepubescence and are frequently associated with other
mental disturbances. "Affirmative care" is the only recommended standard for transgender patients. It
is horribly disturbing to contemplate amputation of a healthy limb because of a mental disorder
(although this has been done). No one would seriously consider surgery to limit caloric intake or
weight gain for a patient with anorexia nervosa, in order to support and affirm her distorted body
image. Nevertheless, sex change operations have been recast as "gender affirming surgeries". The
change in language reflects the change in attitude that distorts the approach to treatment for a
psychiatric, not medical/surgical, disorder.

Finally, what are we to make of this situation, as a medical profession, and as a society? This question
cannot be answered until both the affected people and profession can overcome our collective hubris.
It is not enough to admit we don't know all the answers. We must see that we are not yet certain of all
the questions that must be answered. In such a situation, competing interests must not pretend to take
the moral high ground when no one can be certain where it will be located. First and foremost, we
must back off from our current approaches until questions can be answered with proper studies, done
with sufficient patients, and sufficient controls, over a sufficient period of time. Any insistence on a
single course of therapy without this information could prove to be the same type of morally
unacceptable interventions that caused formal research protections to be created in the first place.

In the meantime, we must adopt a more respectful tone with those whom we disagree. As John Milton
said, "Where there is much desire to learn, there of necessity will be much arguing, much writing,
many opinions; for opinion in good men is but knowledge in the making." Most important of all, in
order to protect the current and future well-being of these affected children, we must rely on the
ancient principal of medical ethics "In the first place, do no harm." Until we can demonstrate the
efficacy and safety of any proposed treatment or intervention, its usage must properly be considered a
medical experimentation and require filly informed consent. Anything less is a betrayal of both our
principles and our progeny.

About the author: Dr. Donovan observationsfiowfrom his professional experience. He has been a
Board-certfIedpediatricianfor over 40 years, as an academic physician who rose to Vice-chair ofthe
Department ofPediatrics and ultimately interim Chair at the University ofOklahoma in Tulsa. His
professional role and interests expanded in the 1990's after he took a sabbatical in medical ethics at
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Georgetown University under the world-famous Dr. Edmund Pellegrino, afoundingfather ofmodern
bioethics. He subsequently went on to earn a master degree in Bioethics andfounded the first bioethics
center in his home university, where he was responsiblefor ethics training and educationfor students and
physicians. He also served as clinical ethics consultantfor three teaching hospitals. He was chair ofthe
Section on Bioethicsfor the American Academy ofPediatrics (AAP) for three years and then theirfirst
liaison member ofthe AAP Committee on Bioethics. He has also served as the chairfor a hospital
Intuitional Review Boardfor 17 years. Finally, he was asked to become Directorfor the Centerfor
Clinical Bioethics at Georgetown University School ofMedicine, where he servedfrom 2012-2020. His
duties included teaching, consultation, publishingpapers and speaking on bioethics extensively at the
local, national, and international level on four continents. He has been interviewed and quoted on
National Broadcasting Company (NBC), National Public Radio (NPR), Eternal Word Television Network
(EWTN), and Al Jazeera, as well as the New York Times and the Washington Post, among others. He was
awarded the Humanism in Medicine awardfrom the Gold Foundation, which recognizes physicians to
have successfully integrated humanism into the delivery ofcare to theirpatients andfamilies. He has also
offeredformal testimony on bioethical issues before state legislatures and the US. Congress.
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FLORIDA DEPARTMENT OF HEALTH
HORMONE THERAPY INFORMED CONSENT FORM

INFORMATION ABOUT PATIENT (PLEASE PRINT)
Name: Last: First: Middle Initial:

Date of Birth: Month: Day: Year: Phone Number (Patient or Guardian):

Address: AptlRoom #:

City: State: ZIP:

¯ I hereby certify that I am at least 18 years of age and give my consent to hormone or hormone antagonist therapy for the
treatment of gender dysphoria.

¯ I understand that hormone and hormone antagonist therapy has not been approved or licensed by the U.S. Food and Drug
Administration for the treatment of gender dysphoa.

¯ I understand that hormone or hormone antagonist therapy will have some irreversible effects and physical consequences, and
may cause infertility or sterility. I have had the opportunity to discuss these effects and consequences with my physician and ask
questions.

¯ I understand that the Agency for Health Care Administration (AHCA) has found that hormone and hormone antagonist therapy
for treatment of gender dysphoria is experimental and investigational and does not conform to generally accepted medical
practices. More information can be found at ahca.myflorida.com.

o I understand that AHCA has determined that clinical evidence suggesting hormone or hormone antagonist therapy provides
benefits to mental health and suicidality is low or very low quality. More information can be found at ahca.myflorida.com.

o I understand that AHCA has recognized that hormone or hormone antagonist therapy may cause physical and psychological
harm. More information can be found at ahca.myt]orida.com.

o I understand that my physician must wait at least 24 hours from the time of completion of this form to begin my therapy.

Signature of Patient or Authorized Representative:________________________________________________ Date:__________________

Print Name of Representative and Relationship to Patient:

The Florida Board ofMedicine requires that your physician provide this form to you in accordance with Rule _________. Florida
Administrative Code. This form contains information required to be disclosed to you by the Florida Board ofMedicine and does not

necessarily reflect the views or opinion ofyour physician.

Effective Date: xx/xx/xxxx Hormone Informed Consent Form



FLORIDA DEPARTMENT OF HEALTH
SEX REASSIGNMENT SURGERY INFORMED CONSENT FORM

INFORMATION ABOUT PATIENT (PLEASE PRINT)
Name: Last: First: Middle Initial:

Date of Birth: Month: Day: Year: Phone Number (Patient or Guardian):

Address: Apt!Room #:

City: State: ZIP:

¯ I hereby certify that I am at least 18 years of age and give my consent to sexual reassignment surgery for the treatment of gender
dysphoria.

¯ I understand that sexual reassignment surgery will have permanent, irreversible effects, and depending on the type of surgery,
may cause infertility or sterility. I have had the opportunity to discuss these effects and consequences with my physician and ask
questions.

¯ I understand that the Agency for Health Care Administration (AHCA) has found that sex reassignment surgery for treatment of
gender dysphoria is experimental and investigational and does not conform to generally accepted medical practices. More
information can be found at ahca.myflorida.com.

¯ I understand that AHCA has determined that clinical evidence suggesting that sex reassignment surgery improves mental health
or reduces suicidality is low or very low quality. More information can be found at ahca.myflorida.com.

¯ I understand that my physician must wait at least 24 hours from the time of completion of this form to begin my procedure.

Signature of Patient or Authorized Representative:________________________________________________ Date:__________________

Print Name of Representative and Relationship to Patient:

The Florida Board of Medicine requires that your physician provide this form to you in accordance with Rule
_________

Florida
Administrative Code. This form contains information required to be disclosed to you by the Florida Board ofMedicine and does not

necessarily reflect the views or opinion ofyourphysician.

Effective Date: IxxI Surgery Informed Consent Form
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July 29, 2022 
 
 
Dr. David Diamond, Chair 
Florida Board of Medicine 
4052 Bald Cypress Way Bin C-03 
Tallahassee, FL 32399-3253 
 
 
Dear Dr Diamond, 
 
The American Academy of Pediatrics (AAP), a nonprofit organization representing 67,000 
pediatricians dedicated to the health, safety and well-being of all children and the Florida 
Chapter of American Academy of Pediatrics, Inc (FCAAP), a nonprofit organization 
representing more than 2,600 pediatricians committed to serving all children across the state, 
writes to express our concern regarding the request from the Florida Surgeon General for the 
Florida Board of Medicine to develop new standards of care for the treatment of gender 
dysphoria.  
 
Gender-affirming care is the widely accepted standard of care for treating transgender 
adolescents with gender dysphoria. Gender-affirming care is endorsed and recommended by 
the American Academy of Pediatrics;i the Florida Chapter of the American Academy of 
Pediatrics, Inc; ii the American Medical Association;iii the American College of Obstetricians 
and Gynecologists; iv the American College of Physicians;v the American Psychiatric 
Association; vi the American Psychological Association; vii the American Academy of Family 
Physicians;viii the American Academy of Child and Adolescent Psychiatry; ix the Endocrine 
Society;x the Society for Adolescent Health and Medicine;xi the Pediatric Endocrine Society;xii 
the World Professional Association for Transgender Health (WPATH);xiii and many more 
medical organizations committed to providing the best evidence-based care.xiv 
 
WPATH and the Endocrine Society have developed well-researched and evidence-based 
standards of care and clinical guidelines for the care of children and adolescents with gender 
dysphoria. WPATH’s Standards of Care for the Health of Transsexual, Transgender, and 
Gender-Nonconforming People, Version 7xv and the Endocrine Society’s Endocrine Treatment 
of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice 
Guidelinexvi (both are herein referenced as “standards of care”) are well recognized and 
accepted among the medical community as the gold standard for treating gender dysphoria.  
 
Included in the Board’s meeting agenda to discuss the development of new standards of care 
for the treatment of gender dysphoria is the June 2, 2022 Florida Medicaid: Generally Accepted 
Professional Medical Standards Determination on the Treatment of Gender Dysphoria report 
(GAPMS)xvii. The AAP and FCAAP provided in-depth comments in opposition of both the 
GAPMS report and the proposed Medicaid rule to ban coverage of gender-affirming care. Our 
joint comments are included in our communication to the Florida Board of Medicine and we 
encourage you to review them. The GAPMS report, which serves as the evidentiary basis for 
the attempt to develop new standards of care, fails to satisfy even the basic tenets of scientific  



inquiry and research.xviii Experts from Yale University recently released a critical review of the GAPMS report 
and found: 
 

• Contrary to the June 2 Report’s repeated claims, medical care for gender dysphoria is supported by a 
robust scientific consensus, meets generally accepted professional medical standards, and is neither 
experimental nor investigational. 

• The June 2 Report appears to be a scientific report, but its veneer hides a flawed analysis that ignores 
the scientific evidence and relies instead on pseudo-science, particularly purported “expert” reports 
that are biased, inexpert, and full of errors. The claimed “expert” reports are written by authors whose 
testimony has been disqualified in court and who have known ties to anti-LGBTQ advocacy groups. 

• Nothing in the June 2 Report calls into question the scientific foundations of standard medical care for 
gender dysphoria. The June 2 Report makes unfounded criticisms of robust and well-regarded clinical 
research and instead cites sources with little or no scientific merit, including journalism, a blog entry, 
letters to the editor, and opinion pieces. 

• The linchpin of the June 2 Report is an analysis by two epidemiologists that claims to undermine the 
scientific evidence supporting medical care for gender dysphoria. Their analysis is extremely narrow in 
scope, inexpert, and so flawed that it merits no scientific weight at all. 

• The June 2 Report repeatedly and erroneously dismisses solid studies as “low quality.” If Florida’s 
Medicaid program applied the June 2 Report’s approach to all medical procedures equally, it would 
have to deny coverage for widely-used medications like statins (cardioprotective cholesterol-lowering 
drugs taken by millions of older Americans) and common medical procedures like mammograms and 
routine surgeries.xix 

 
Adolescents with gender dysphoria face increased challenges in life compared to their cisgender peers. 
Bullying, discrimination, harassment, and a lack of social acceptance are issues adolescents with gender 
dysphoria deal with on a daily basis and all these issues lead to increased risks of suicide and other mental 
health conditions. xx In a study of more than 1,000 transgender adolescents, transgender adolescents had 
higher odds of all suicide outcomes compared to cisgender adolescents, and were at greater risk for suicidal 
ideations and attempts compared to their cisgender peers.xxi Additionally, in the first large scale (N = 120,670) 
study examining the relationship between transgender adolescents and suicide, the authors found that 
between 30-51% of transgender adolescents reported engaging in suicidal behavior, compared to between 10-
18% of their cisgender peers.xxii 
 
By proposing an alternative standard of care, Florida is ignoring the broad consensus among the medical 
community and the weight of peer reviewed medical literature. We call on the Florida Board of Medicine to 
reject the call for the development of new standards of care and ensure that the existing evidence-based 
standards of care are allowed to be used to care for children and adolescents with gender dysphoria. Only by 
doing so will the health and well-being of children and adolescents with gender dysphoria in Florida be 
preserved. 
 
Thank you for your consideration of our comments. 
 
Sincerely,  

 
Moira Szilaygi, MD, PhD, FAAP 
President, American Academy of Pediatrics 



 
Lisa Gwynn, DO, MBA, MSPH, FAAP 
President, Florida Chapter of the American Academy of Pediatrics, Inc 
 

 
i Rafferty J. Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse Children and Adolescents. 
Committee on Psychosocial Aspects of Child and Family Health, Committee on Adolescence and Section on Gay, Lesbian, 
Bisexual and Transgender Health and Wellness. Pediatrics. Oct 2018, 142 (4) e20182162 
ii Florida Chapter of the American Academy of Pediatrics, Inc. FCAAP Rejects New Florida Department of Health 
Guidelines on Gender-Affirming Care for Youth. 2022. Accessed on June 23, 2022. 
https://www.fcaap.org/posts/news/press-releases/florida-chapter-of-the-american-academy-of-pediatrics-rejects-new-
florida-department-of-health-guidelines-on-gender-affirming-care-for-youth/   
iii American Medical Association. Health insurance coverage for gender-affirming care of transgender patients. 2019. 
Accessed on June 23, 2022. https://www.ama-assn.org/system/files/2019-03/transgender-coverage-issue-brief.pdf  
iv American College of Obstetricians and Gynecologists. Health care for transgender and gender diverse individuals. ACOG 
Committee Opinion No. 823. 2021. Accessed on June 23, 2022. https://www.acog.org/clinical/clinical-
guidance/committee-opinion/articles/2021/03/health-care-for-transgender-and-gender-diverse-individuals   
v Safer J, Tangpricha V. Care of the Transgender Patient. Annals of Internal Medicine. 2019 Jul 2;171(1):ITC1-ITC16. 
vi American Psychiatric Association. Position Statement on Treatment of Transgender (Trans) and Gender Diverse Youth. 
2020. Accessed on June 23, 2022. https://www.psychiatry.org/File%20Library/About-APA/Organization-Documents-
Policies/Policies/Position-Transgender-Gender-Diverse-Youth.pdf   
vii American Psychological Association. Guidelines for Psychological Practice with Transgender and Gender 
Nonconforming People. American Psychologist, December 2015. Vol. 70, No. 9, 832–864 
viii American Academy of Family Physicians. Care for the Transgender and Gender Nonbinary Patient. 2020. Accessed on 
June 23, 2022. https://www.aafp.org/about/policies/all/transgender-nonbinary.html  
ix Adelson SL. Practice parameter on gay, lesbian, or bisexual sexual orientation, gender non-conformity, and gender 
discordance in children and adolescents. Jrnl of the American Academy of Child & Adolescent Psychiatry. 2020; 957-974 
x Hembree W, Cohen-Kettenis P, Gooren L, Hannema S, Meyer W, Murad M, Rosenthal S, Safer J, Tangpricha V, T’Sjoen T. 
Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline. 
The Journal of Clinical Endocrinology & Metabolism. 2017; 102(11): 3869–3903 
xi Barkley L, Kodjo C, West KJ, et al. Promoting Health Equality and Nondiscrimination for Transgender and Gender-
Diverse Youth. Jrnl of Adolescent Health. 2020; 66 (6): 804-807 
xii Lopez X, Marinkovic M, Rosenthal SM, et al. Statement on gender-affirmative approach to care from the pediatric 
endocrine society special interest group on transgender health. Current Opinion in Pediatric. 2017; 29(4). 475-480. 
xiii The World Professional Association for Transgender Health (WPATH). Standards of Care for the Health of Transsexual, 
Transgender and Gender Nonconforming People 2011. Accessed on June 25, 2022. 
https://www.wpath.org/media/cms/Documents/SOC v7/SOC V7_English2012.pdf    
xiv Eknes-Tucker et al v Ivey et al. Brief amicus curiae American Academy of Pediatrics and Additional National and State 
Medical and Mental Health Organizations. 4 May 2022. https://downloads.aap.org/DOFA/%5b%5bAs-
Filed%5d%5d2022.05.04EknesTuckerv.IveyMedicalOrgAmicusBrief.pdf  
xv WPATH 
xvi Hembree et al 
xvii Florida Agency for Health Care Administration (ACHA), Division of Florida Medicaid. Generally Accepted Professional 
Medical Standards Determination on the Treatment of Gender Dysphoria (GAPMS). 2022. Accessed on June 22, 2022.   
https://ahca.myflorida.com/LetKidsBeKids/docs/AHCA_GAPMS_June_2022_Report.pdf  
xviii Alstott A, Boulware SD, Kamody R, Kuper L, Abdul-Latif H ,McNamara M, Olezeski C, and Szilaygi N. Biased Science: A 
Critical Review of the June 2022 Florida Medicaid Report on the Medical Treatment of Gender Dysphoria. July 8, 2022. 
Accessed on July 21, 2022. https://medicine.yale.edu/lgbtqi/research/gender-affirming-
care/florida%20report%20final%20july%208%202022%20accessible_443048_284_55174_v3.pdf  
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July 7, 2022 
 
 
 
Tom Wallace 
Deputy Secretary for Medicaid 
Florida Agency for Health Care Administration 
2727 Mahan Drive 
Mail Stop #8 
Tallahassee, FL 32308 
 
 
Dear Director Wallace, 
 
The American Academy of Pediatrics (AAP), a nonprofit organization representing 
67,000 pediatricians dedicated to the health, safety and well-being of all children and 
the Florida Chapter of American Academy of Pediatrics, Inc (FCAAP), a nonprofit 
organization representing more than 2,600 pediatricians committed to serving all 
children across the state, thank you for the opportunity to provide comments on the 
Florida Agency for Health Care Administration’s proposed rule to prohibit gender-
affirming care in the state’s Medicaid program. 
 
We write to express our grave concerns with the proposed rule. Denying evidence-
based, medically necessary standards of care to transgender adolescents constitutes a 
broad and sweeping discriminatory action by the State of Florida and its Medicaid 
program.  
 
 
 



Gender-affirming care is the widely accepted standard of care for treating transgender adolescents with 
gender dysphoria. Gender-affirming care is endorsed and recommended by the American Academy of 
Pediatrics;1 the Florida Chapter of the American Academy of Pediatrics, Inc; 2 the American Medical 
Association;3 the American College of Obstetricians and Gynecologists; 4 the American College of Physicians;5 
the American Psychiatric Association; 6 the American Psychological Association; 7 the American Academy of 
Family Physicians;8 the American Academy of Child and Adolescent Psychiatry; 9 the Endocrine Society;10 the 
Society for Adolescent Health and Medicine;11 the Pediatric Endocrine Society;12 the World Professional 
Association for Transgender Health (WPATH);13 and many more members of the medical community.14 
 
Gender-Affirming Care is the Standard of Care  
Gender-affirming care is developmentally appropriate care that seeks to understand and appreciate a child’s or 
adolescent’s gender identity and experience through a  safe and nonjudgmental partnership that includes  
general pediatricians, pediatric specialists, mental health providers, children and adolescents and their 
families.15 While gender-affirming care is irrefutably the standard of care, it must, like all other areas of 
medicine, be  individualized to meet the needs of each and every unique  patient. 

 
1 Rafferty J. Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse Children and Adolescents. 
Committee on Psychosocial Aspects of Child and Family Health, Committee on Adolescence and Section on Gay, Lesbian, 
Bisexual and Transgender Health and Wellness. Pediatrics. Oct 2018, 142 (4) e20182162 
2 Florida Chapter of the American Academy of Pediatrics, Inc. FCAAP Rejects New Florida Department of Health 
Guidelines on Gender-Affirming Care for Youth. 2022. Accessed on June 23, 2022. 
https://www.fcaap.org/posts/news/press-releases/florida-chapter-of-the-american-academy-of-pediatrics-rejects-new-
florida-department-of-health-guidelines-on-gender-affirming-care-for-youth/  
3 American Medical Association. Health insurance coverage for gender-affirming care of transgender patients. 2019. 
Accessed on June 23, 2022. https://www.ama-assn.org/system/files/2019-03/transgender-coverage-issue-brief.pdf 
4 American College of Obstetricians and Gynecologists. Health care for transgender and gender diverse individuals. ACOG 
Committee Opinion No. 823. 2021. Accessed on June 23, 2022. https://www.acog.org/clinical/clinical-
guidance/committee-opinion/articles/2021/03/health-care-for-transgender-and-gender-diverse-individuals  
5 Safer J, Tangpricha V. Care of the Transgender Patient. Annals of Internal Medicine. 2019 Jul 2;171(1):ITC1-ITC16. 
6 American Psychiatric Association. Position Statement on Treatment of Transgender (Trans) and Gender Diverse Youth. 
2020. Accessed on June 23, 2022. https://www.psychiatry.org/File%20Library/About-APA/Organization-Documents-
Policies/Policies/Position-Transgender-Gender-Diverse-Youth.pdf  
7 American Psychological Association. Guidelines for Psychological Practice with Transgender and Gender Nonconforming 
People. American Psychologist, December 2015. Vol. 70, No. 9, 832–864 
8 American Academy of Family Physicians. Care for the Transgender and Gender Nonbinary Patient. 2020. Accessed on 
June 23, 2022. https://www.aafp.org/about/policies/all/transgender-nonbinary.html 
9 Adelson SL. Practice parameter on gay, lesbian, or bisexual sexual orientation, gender non-conformity, and gender 
discordance in children and adolescents. Jrnl of the American Academy of Child & Adolescent Psychiatry. 2020; 957-974 
10 Hembree W, Cohen-Kettenis P, Gooren L, Hannema S, Meyer W, Murad M, Rosenthal S, Safer J, Tangpricha V, T’Sjoen T. 
Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline. 
The Journal of Clinical Endocrinology & Metabolism. 2017; 102(11): 3869–3903 
11 Barkley L, Kodjo C, West KJ, et al. Promoting Health Equality and Nondiscrimination for Transgender and Gender-
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WPATH and the Endocrine Society have developed well-researched and evidence-based standards of care and 
clinical guidelines for the care of children and adolescents with gender dysphoria. WPATH’s Standards of Care 
for the Health of Transsexual, Transgender, and Gender-Nonconforming People, Version 716 and the Endocrine 
Society’s Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society 
Clinical Practice Guideline17 (both are herein referenced as “standards of care”) are in fact the gold standard, 
contrary to the State of Florida’s assertion, among the medical community for caring for children and 
adolescents with gender dysphoria. 
 
For a model of care to be considered the standard of care for a specific diagnosis, the care must be “treatment 
that is accepted by medical experts as a proper treatment for a certain type of disease and that is widely used 
by healthcare professionals.”18 The State of Florida’s attempt to argue that gender-affirming care is not the 
standard of care, as referenced in its Florida Medicaid: Generally Accepted Professional Medical Standards 
Determination on the Treatment of Gender Dysphoria report19 and its “Florida Fact-Checked” version of the20 
HHS Office of Population Affairs Guidance on gender-affirming care, is entirely inconsistent with the well-
recognized and established definition of standard of care, and represents a purposeful mischaracterization of 
available evidence as well as the position of the medical community. 
 
Instead of supporting the standard of care for transgender adolescents, the state is seeking to rely only on 
“watchful waiting.” This outdated model is based on long-refuted binary notions of gender and assumes 
without evidence that gender identity becomes fixed at a certain age21 and will result in direct harm to gender 
dysphoric children and adolescents who are denied access to  well-evidenced multidisciplinary care.22 Notably, 
“watchful waiting” is based on studies with flawed methodology, validity concerns, and limited follow-up of 
transgender adolescents.23 Thus, “watchful waiting” is not recommended by any major medical association in 
the United States.  
 
Gender Dysphoria 
Gender dysphoria is a formal diagnosis under The Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5) in which there is a pronounced incongruence between someone’s gender identity or expression 
and sex assigned at birth.24 For the diagnosis, the patient must exhibit 2 of the following for at least 6 months: 

● A marked incongruence between one’s experienced/expressed gender and primary and/or secondary 
sex characteristics (or in young adolescents, the anticipated secondary sex characteristics) 
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● A strong desire to be rid of one’s primary and/or secondary sex characteristics because of a marked 
incongruence with one’s experienced/expressed gender (or in young adolescents, a desire to prevent 
the development of the anticipated secondary sex characteristics) 

● A strong desire for the primary and/or secondary sex characteristics of the other gender 
● A strong desire to be of the other gender (or some alternative gender different from one’s assigned 

gender) 
● A strong desire to be treated as the other gender (or some alternative gender different from one’s 

assigned gender) 
● A strong conviction that one has the typical feelings and reactions of the other gender (or some 

alternative gender different from one’s assigned gender)25 

In an apparent attempt to undermine the validity of the diagnosis of gender dysphoria, the state, under 
“Etiology of Gender Dysphoria,”26 implies that mental and physical health conditions are the primary cause of 
gender dysphoria and that psychological support is all that is needed to provide care for gender dysphoric 
youth. However, the preponderance of the evidence indicates that gender dysphoria is indeed a primary 
diagnosis in which mental health issues are often exacerbated by lack of access to appropriate gender 
affirming care.27 The state disqualifies its own arguments by stating: “At the moment, none of these studies 
provides a definitive cause and offer only correlations and weakly supported hypotheses. In addition, evidence 
favoring a biological explanation is highly speculative.”28 To be clear, there is no evidence that mental or 
physical health conditions cause gender dysphoria. As such, mischaracterizing the diagnosis in an effort to 
prohibit gender-affirming care is disingenuous at best and would result in direct harm to transgender children 
and adolescents.  
 
Included in the state’s document is the suggestion that mental health care should be the first line of care for 
youth diagnosed with gender dysphoria. On this, we agree. In fact, the evidence-based standards of care for 
gender-dysphoria, as referenced above, recommend  mental health evaluation and care as the first step for 
affected children and adolescents.29 Indeed, research demonstrates that transgender children and adolescents 
experience stigma and discrimination, which adversely affects their mental health.30 Children and adolescents 
diagnosed with gender dysphoria often have to hide their gender identities to avoid bullying and harassment 
and face greater risks of homelessness, physical violence in the home and in the community, and substance 
use.31 However, the state conflates the association of mental health diagnoses, trauma, and attachment issues 
with causality for  gender dysphoria in an effort to discredit the primary diagnosis. In reality, the mental health 
issues faced by those with gender dysphoria are often the direct result of a lack of access to care or not being 
supported in their gender identity.32   
 

 
25 Ibid 
26 Florida ACHA GAPMS 
27 Rafferty 
28 Florida ACHA GAPMS 
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30 Rafferty 
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In further attempting to undermine the well-established diagnosis of gender dysphoria, the state seeks to 
incorporate the concept of “rapid onset gender dysphoria.”33 The manuscript from which the term “rapid onset 
gender dysphoria” originates has been widely criticized.34 An expert review emphasized the following issues: 
 

● “This study of parent observations and interpretations serves to develop the hypotheses that rapid-
onset gender dysphoria is a phenomenon and that social influences, parent-child conflict, and 
maladaptive coping mechanisms may be contributing factors for some individuals. Rapid-onset 
gender dysphoria (ROGD) is not a formal mental health diagnosis at this time. This report did not 
collect data from the adolescents and young adults (AYAs) or clinicians and therefore does not 
validate the phenomenon. Additional research that includes AYAs, along with consensus among 
experts in the field, will be needed to determine if what is described here as rapid-onset gender 
dysphoria (ROGD) will become a formal diagnosis. Furthermore, the use of the term, rapid-onset 
gender dysphoria should be used cautiously by clinicians and parents to describe youth who appear to 
fall into this category. The term should not be used in a way to imply that it explains the experiences of 
all gender dysphoric youth nor should it be used to stigmatize vulnerable individuals.”35 

● “…the study design of this research falls under descriptive research: as such, it did not assign an 
exposure, there were no comparison groups, and the study’s output was hypothesis-generating rather 
than hypothesis-testing.”36 

 
The Coalition for the Advancement & Application of Psychological Science, which includes the American 
Psychiatric Association, the American Psychological Association, the Society for a Science of Clinical 
Psychology, the Society of Clinical Child and Adolescent Psychology, the Society of Pediatric Psychology, and 
many more international, national, and state psychological and psychiatric associations, published a position 
statement on the concept of rapid onset gender dysphoria, stating: 
 

● …it has not been subjected to rigorous peer-review processes that are standard for clinical science. 
Further, there is no evidence that ROGD aligns with the lived experiences of transgender children and 
adolescents. 

● Research on gender identity development in children and adolescents continues to evolve and these 
advances will likely influence diagnosis and empirically-based standards of care, as well as the 
legislative landscape impacting trans people’s access to care and legal protections. The available 
research is clear that transgender people are subjected to marginalization, stigmatization, and 
minority stress, which have significant detrimental effects on health and well-being. Terms, such as 
ROGD, that further stigmatize and limit access to gender-affirming and evidence-based care violate 
the principles upon which CAAPS was founded and public trust in clinical science.37 
 

Mental Health Care 
Under the evidence-based standards of care, mental health care is indeed the first step in the care of children 
and adolescents diagnosed with gender dysphoria. The evidence-based standards of care recommend that a 
child or adolescent diagnosed with gender dysphoria be seen and evaluated by a qualified mental health 
professional trained in child and adolescent developmental psychopathology, competent in diagnosing and 
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34 Littman L. Correction: Parent reports of adolescents and young adults perceived to show signs of a rapid onset of gender 
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treating the ordinary problems of children and adolescents and meeting the same competency requirements 
as mental health professionals working with adults.38 Under the evidence-based standards of care, a qualified 
mental health professional has a responsibility to:39 
 

● Directly assess gender dysphoria in children and adolescents (see general guidelines for assessment, 
below). 

● Provide family counseling and supportive psychotherapy to assist children and adolescents with 
exploring their gender identity, alleviating distress related to their gender dysphoria, and 
ameliorating any other psychosocial difficulties. 

● Assess and treat any coexisting mental health concerns of children or adolescents (or refer to another 
mental health professional for treatment). Such concerns should be addressed as part of the overall 
treatment plan. 

● Refer adolescents for additional physical interventions (such as puberty-suppressing hormones) to 
alleviate gender dysphoria. The referral should include documentation of an assessment of gender 
dysphoria and mental health, the adolescent’s eligibility for physical interventions (outlined below), 
the mental health professional’s relevant expertise, and any other information pertinent to the youth’s 
health and referral for specific treatments. 

● Educate and advocate on behalf of gender dysphoric children, adolescents, and their families in their 
community (e.g., day care centers, schools, camps, other organizations). This is particularly important 
in light of evidence that children and adolescents who do not conform to socially prescribed gender 
norms may experience harassment in school (Grossman, D’Augelli, & Salter, 2006 Grossman, 
D’Augelli, Howell, & Hubbard, 2006); Sausa, 2005), putting them at risk for social isolation, 
depression, and other negative sequelae (Nuttbrock et al., 2010). 

● Provide children, youth, and their families with information and referral for peer support such as 
support groups for parents of gender-nonconforming and transgender children (Gold & MacNish, 
2011; Pleak, 1999; Rosenberg, 2002). 40 

 
The evidence-based standards of care clearly recommend that mental health providers who care for children 
and adolescents with gender dysphoria diagnose and treat any other mental health conditions the child or 
adolescent is experiencing. Thus, the state’s implication that mental health providers are not addressing 
existing mental health concerns prior to beginning gender-affirming medical care is wholly inaccurate. Prior to 
puberty, mental health professionals, pediatricians, and other health care providers “work together to 
destigmatize gender variance, promote the child’s self-worth, facilitate access to care, educate families, and 
advocate for safer community spaces where children are free to develop and explore their gender” without 
medical interventions.41 
 
Medical Care 
The state begins its literature review on gender dysphoria and puberty suppression by attempting to argue 
that a majority of children and adolescents will cease showing signs of gender dysphoria and conform to their 
sex assigned at birth. Herein lies a distinction between prepubertal children and adolescents that the state fails 
to consider, or outright ignores.  
 

 
38 WPATH 
39 Ibid 
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In its “Florida Fact-Checked” version of the HHS Gender Affirming Care document, the state notes that “most 
children identifying as transgender will detransition following the onset of puberty.”42 Additionally, in the 
ACHA GAPMS report, the state makes a similar argument, including “neither organization explains that a 
majority of young adolescents who exhibit signs of gender dysphoria eventually desist and conform to their 
natal sex and that puberty suppression can have side effects.”43 By definition,  a child is defined as “a young 
person especially between infancy and puberty,”44 while adolescence is defined as “the period of life when a 
child develops into an adult: the period from puberty to maturity terminating legally at the age of 
majority.”45The key difference between children and adolescents being the onset of puberty. By referencing 
“children” it is “Florida Fact- Checked” document46 and “young adolescents”47 in the ACHA GAPMS report, the 
state erroneously conflates the 2 terms. However, the definitions of these terms are different and cannot be 
used interchangeably.  
 
Furthermore, the state relies on a study that “offers data on the percentage of children who opt not to 
transition after experiencing gender dysphoria.”48 Similar claims made in other states that have attempted to 
ban gender-affirming care have been thoroughly debunked by a recent expert review from faculty from Yale 
University and the University of Texas Southwestern. The report from Yale examined in detail the 
misrepresentation of the Steensma et al study, explaining that: 
 

● “...the Steensma study was not designed to (and the lead author has acknowledged) does not provide 
a basis for calculating what percentage of prepubertal children diagnosed with gender dysphoria 
persist with that diagnosis into adolescence. Rather, the Steensma study was designed only to study 
the characteristics of those who persisted.60 Among other limitations, in Steensma (2013), former 
patients who opted to not participate in the study (either refused to participate or did not respond to 
an offer to participate) were categorized as “desisters,” i.e., patients whose gender dysphoria resolved 
without transition or treatment. Patients can fail to respond to a study request for many reasons, 
including having moved away, receiving treatment elsewhere, or being uninterested in participating 
in a study. Thus, SEGM misuses the Steensma data by counting nonresponding patients as having 
“desisted” in experiencing gender dysphoria.61 Indeed, in published correspondence, Steensma 
emphasizes that the 2013 study should not be used to calculate the percentages of “persisters” and 
“desisters.”62 The misrepresentation of Steensma on the SEGM website constitutes a major violation of 
the scientific method and the accepted conventions of research.”49  

 
Some prepubertal children’s diagnosis of gender dysphoria will indeed not continue in adolescence, and as 
such, there are no recommended medical interventions for prepubertal children. For prepubertal children, 

 
42 ACHA GAPMS; Florida Fact-Checked 
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gender exploration is a natural part of child development.50 However, for children diagnosed with gender 
dysphoria persisting at the onset of puberty (adolescence), research demonstrates that gender dysphoria will 
continue.51; 52 Under gender-affirming care, adolescents diagnosed with gender dysphoria, after careful and 
exhaustive mental health evaluation and care53, may progress to gender-affirming medical care under the 
evidence-based standards of care. 
 
Pubertal Blockers 
Under the evidence-based standards of care, gender-affirming medical care is a highly individualized model of 
care. Prior to beginning gonadotrophin-releasing hormone agonists (GnRH, herein referred to as puberty 
blockers) as a component of a multidisciplinary approach to caring for adolescents diagnosed with gender 
dysphoria, adolescents must meet stringent criteria under the evidence-based standards of care from WPATH, 
including: 
 

● The adolescent has demonstrated a long-lasting and intense pattern of gender nonconformity or 
gender dysphoria (whether suppressed or expressed); 

● Gender dysphoria emerged or worsened with the onset of puberty; 
● Any coexisting psychological, medical, or social problems that could interfere with treatment (e.g., 

that may compromise treatment adherence) have been addressed, such that the adolescent’s 
situation and functioning are stable enough to start treatment. 

● The adolescent has given informed consent and, particularly when the adolescent has not reached the 
age of medical consent, the parents or other caretakers or guardians have consented to the treatment 
and are involved in supporting the adolescent throughout the treatment process. Any coexisting 
psychological, medical, or social problems that could interfere with treatment (e.g., that may 
compromise treatment adherence) have been addressed, such that the adolescent’s situation and 
functioning are stable enough to start treatment.”54 

 
The Endocrine Society lays out additional criteria that must be met prior to undergoing puberty blockers as a 
component of gender-affirming medical care:   
 

● (the adolescent) has been informed of the effects and side effects of treatment (including potential 
loss of fertility if the individual subsequently continues with sex hormone treatment) and options to 
preserve fertility,  

● (the adolescent) has given informed consent and (particularly when the adolescent has not reached 
the age of legal medical consent, depending on applicable legislation) the parents or other caretakers 
or guardians have consented to the treatment and are involved in supporting the adolescent 
throughout the treatment process,  

● And a pediatric endocrinologist or other clinician experienced in pubertal assessment  
o agrees with the indication for GnRH agonist treatment,  
o has confirmed that puberty has started in the adolescent (Tanner stage ≥G2/B2),  
o has confirmed that there are no medical contraindications to GnRH agonist treatment.55 
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In the ACHA GAPMS report and the “Florida Fact- Checked” document, the state asserts that there is no 
credible evidence demonstrating puberty blockers benefit adolescents diagnosed with gender dysphoria. 
However, the state either unknowingly or willingly ignores the body of evidence that supports this practice.56 
Medication to suppress puberty has been used to treat precocious puberty for decades.57 The identical 
therapeutics are also used in adolescents diagnosed with gender-dysphoria and perhaps more importantly 
represent a very reasonable balance of risk and benefit when considering the totality of the available data and 
clinical experience. The pubertal blocker phase of gender-affirming care importantly allows the patient to 
delay the development of secondary sex characteristics.58 By pausing the progression of secondary sex 
characteristics, adolescents are provided time to explore their gender identity, access and/or continue mental 
health support, and assess and define their treatment goals, in conjunction with their families.59 
 
Contrary to the state’s assertion that the evidence supporting use of puberty blockers is “weak,” a large body of 
evidence supports their use in adolescents diagnosed with gender dysphoria.60  For example, recent research 
examined 272 adolescents who were referred to a gender clinic, but had not yet began undergoing gender-
affirming medical care, including puberty blockers, and 178 adolescents who had already began receiving 
gender-affirming care using puberty blockers with 651 cisgender adolescents.61 The researchers found that 
adolescents with gender dysphoria had worse psychological health compared with their cisgender adolescent 
peers and that after receiving puberty blockers as part of gender-affirming care, the adolescents with gender 
dysphoria had similar or better psychological health than their cisgender peers.62 Another recent study found 
that transgender adults who wanted and were able to access puberty blockers as adolescents were less likely to 
have lifetime suicidal ideation compared to transgender adults who were not able to access puberty 
suppression medication as adolescents.63 In a 2-year follow-up study, researchers found that the use of puberty 
blockers led to improvements in overall functioning and decreased instances of depression.64  
 
The state further asserts that “puberty suppression causes side effects, some of which have the potential to be 
permanent.”65 However, experts point out that “recent studies suggest that puberty-blocking medication has 
negligible or small effects on bone development in adolescents, and any negative effects are temporary and 
reversible. The most recent studies show that puberty-blocking drug therapy either has no effect on bone 
mineral density (BMD), a proxy measure of bone strength, or is associated with a very small decrease.”66 
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Overall, the studies that have examined the use of puberty blockers, as a component of gender-affirming care, 
demonstrate that the use of these medications is evidence-based and provides for  an appropriate risk/benefit 
ratio for adolescents diagnosed with gender dysphoria.67  
 
In addition, the state fixates on the argument that puberty blockers are used off-label, not approved by the 
Federal Drug Administration (FDA), and that no randomized clinical trials (RCT) have been completed on the 
use of puberty blockers to treat gender dysphoria. These arguments lack any basis. First, in pediatric medicine, 
“the purpose of off-label use is to benefit the individual patient. Practitioners use their professional judgment 
to determine these uses. As such, the term “off-label” does not imply an improper, illegal, contraindicated, or 
investigational use. Therapeutic decision-making must always rely on the best available evidence and the 
importance of the benefit for the individual patient.”68 The use of off-label medication in pediatric medicine is 
supported by clinical evidence and data.69 In suggesting that puberty blockers cannot be used to treat gender 
dysphoria simply because they have not been approved by the FDA for such purposes, the state fails to 
understand the relationship between the FDA and the practice of medicine: 
 

● Good medical practice and the best interests of the patient require that physicians use legally 
available drugs, biologics and devices according to their best knowledge and judgment. If physicians 
use a product for an indication not in the approved labeling, they have the responsibility to be well 
informed about the product, to base its use on firm scientific rationale and on sound medical 
evidence, and to maintain records of the product's use and effects. Use of a marketed product in this 
manner when the intent is the "practice of medicine" does not require the submission of an 
Investigational New Drug Application (IND), Investigational Device Exemption (IDE) or review by an 
Institutional Review Board (IRB). However, the institution at which the product will be used may, 
under its own authority, require IRB review or other institutional oversight.70 

 
The use of off-label medication in pediatric medicine is not experimental, nor does it constitute anything other 
than the practice of evidence-based medicine. Off-label medication use for pediatric patients is commonplace 
and there is no basis to prohibit puberty blockers because of their off-label use in pediatrics.71  
 
The state’s argument that puberty blockers have not undergone RCTs and therefore should be disqualified for 
use treating adolescents diagnosed with gender dysphoria is also severely flawed. As explained by Armand H. 
Antommaria, MD, PhD, FAAP, HEC-C, Director of the Ethics Center, the Lee Ault Carter Chair of Pediatric 
Ethics, and an Attending Physician in the Division of Hospital Medicine at Cincinnati Children’s Hospital 
Medical Center: 
 

● …it may, at times, be unethical to conduct randomized trials. For randomized trials to be ethical, 
clinical equipoise must exist; there must be uncertainty about whether the efficacy of the intervention 
or the control is greater. Otherwise, it would be unethical to knowingly expose trial participants to an 
inferior intervention or control. Trials must also be feasible; it would also be unethical to expose 

 
67 Ibid 
68 Neville, KA, Frattarelli DAC, Galinkin JL, Green TP, et al; American Academy of Pediatrics Committee on Drugs. Off-Label 
Use of Drugs in Children. Pediatrics. 2014; 133(3)563-567 
69 Ibid 
70 US Food and Drug Administration. "Off-Label" and Investigational Use Of Marketed Drugs, Biologics, and Medical 
Devices. 2020. Accessed on June 27, 2022. https://www.fda.gov/regulatory-information/search-fda-guidance-
documents/label-and-investigational-use-marketed-drugs-biologics-and-medical-devices  
71 Allen HC, Garbe CM, Lees J, et al.  Off-Label Medication use in Children, More Common than We Think: A Systematic 
Review of the Literature. J Okla State Med Assoc. 2018 Oct; 111(8): 776–783 
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individuals to the risks of trial participation without the benefit of the trial generating generalizable 
knowledge. A randomized trial that is unlikely to find enough people to participate because they 
believe they might be randomized to an inferior intervention would be unethical because it could not 
produce generalizable knowledge due to an inadequate sample size.72  

 
Furthermore, a group of leading bioethicists echo Dr Antommaria’s explanation: “Randomized control trials 
also are only ethical when there is clinical “equipoise,” which means they are only appropriate when there is 
genuine uncertainty about whether the intervention will be more effective than the control.”73 There is no 
uncertainty about the use of puberty blockers to treat adolescents diagnosed with gender dysphoria -- the 
evidence fully supports this intervention as a component of gender-affirming care. Studies other than RCTs 
are, in fact, utilized regularly in the practice of medicine and are preferable in some instances.74  
 
Gender-Affirming Hormone Therapy 
As a component of gender-affirming care, adolescents who have received extensive mental health care and 
puberty blockers may progress to hormone therapy. As with every component of gender-affirming care, the 
use of hormone therapy is a highly individualized decision, and any decisions are made in concert with the 
adolescent, their family, and mental health and medical care providers. Under the evidence-based standards 
of care for receiving hormone therapy, the following criteria must be met: 
 

● A qualified MHP (mental health professional) has confirmed:  
o the persistence of gender dysphoria,  
o any coexisting psychological, medical, or social problems that could interfere with treatment 

(e.g., that may compromise treatment adherence) have been addressed, such that the 
adolescent’s situation and functioning are stable enough to start sex hormone treatment,  

o the adolescent has sufficient mental capacity (which most adolescents have by age 16 years) 
to estimate the consequences of this (partly) irreversible treatment, weigh the benefits and 
risks, and give informed consent to this (partly) irreversible treatment,  

● And the adolescent:  
o has been informed of the (irreversible) effects and side effects of treatment (including 

potential loss of fertility and options to preserve fertility),  
o has given informed consent and (particularly when the adolescent has not reached the age of 

legal medical consent, depending on applicable legislation) the parents or other caretakers or 
guardians have consented to the treatment and are involved in supporting the adolescent 
throughout the treatment process,  

● And a pediatric endocrinologist or other clinician experienced in pubertal induction:  
o agrees with the indication for sex hormone treatment,  
o has confirmed that there are no medical contraindications to sex hormone treatment.75 

 
The state remarks in its Fact-Checked document that it is “misleading” to state that hormone therapy is 
partially reversible.76 This is purposefully misleading. The evidence-based standards of care acknowledge that 

 
72 Eknes-Tucker et al v Ivey et al. Declaration of Dr Armand H. Matheny Antommaria. 15 June 2021 
https://www.aclu.org/legal-document/brandt-et-al-v-rutledge-et-al-declaration-dr-armand-h-matheny-antommaria.  
73 Eknes-Tucker et al v Ivey et al. Brief amicus curiae Biomedical Ethics and Public Health Scholars. 19 January 2022 
https://www.aclu.org/legal-document/brandt-et-al-v-rutledge-et-al-amicus-brief-bioethicists 
74 Eknes-Tucker et al v Ivey et al. Declaration of Dr Armand H. Matheny Antommaria 
75 Hembree et al 
76 Florida Fact-Checked 
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some forms of hormone therapy are reversible and that some are not reversible.77 Initiating hormone therapy 
is not a decision that is made lightly and there are stringent criteria that must be met, as referenced above. 
Furthermore, experts at Yale University explain that hormone therapy has a wide range of uses in adolescents: 
 

● Estrogen and testosterone are often used off-label to treat adolescents with intersex conditions. 
Common hormonal medications used off-label include norethindrone, a progesterone analogue used 
off-label for the treatment of heavy menstrual bleeding in those with polycystic ovarian syndrome, 
bleeding disorder, and anovulatory bleeding of early puberty. It is also used to treat endometriosis, 
which is a painful inflammatory condition. Many forms of combined hormonal contraception, as well 
as a testosterone-blocking medication (spironolactone), are used off-label to treat acne. Other 
examples include clonidine, a blood pressure medication used off-label for the treatment of ADHD, 
migraine headaches, disorders of behavioral regulation, and insomnia; and propranolol, a blood 
pressure medication used off-label for the treatment of performance anxiety.78 

 
As referenced in the preceding paragraph, the off-label use of hormone therapy for adolescents diagnosed 
with gender dysphoria “does not imply an improper, illegal, contraindicated, or investigational use. 
Therapeutic decision-making must always rely on the best available evidence and the importance of the 
benefit for the individual patient.”79 Decision-making to initiate this form of gender-affirming care takes place 
at the clinical level, using the evidence-based standards of care and the best available evidence. By attempting 
to argue that hormone therapy is somehow more dangerous to adolescents with gender dysphoria than to 
cisgender adolescents undergoing to same treatment for a different medical condition, the state makes it 
abundantly clear that this is not about the health and well-being of adolescents; it is rather a misguided 
attempt to discriminate against adolescents with gender dysphoria.   
 
In the GAPMS report, the state cites a study by Dutra et al that “examined the results of over 50 studies 
evaluating the effects of cross-sex hormones on not only transgender individuals but those with menopause 
and other endocrine disorders, all of which indicate that the use of estrogen or testosterone can increase risks 
for cardiovascular disease.”80 To use this as a basis for the state’s argument to prohibit gender-affirming care 
for adolescents diagnosed with gender dysphoria would mean that the state would need to prohibit the use of 
hormone therapy in Florida’s population at large. Additionally, in making this argument the state fails to 
consider the intent of hormone therapy -- to align one’s body with one’s gender identity. The experts at Yale 
University also clarify this misrepresentation or misunderstanding: 
 

● The medical result is that transgender individuals move toward the typical medical profile of their 
identified gender. And so transgender women, like cisgender women, have lower risks of 
cardiovascular disease than cisgender men.111 Transgender women, like cisgender women, have a 
slightly higher risk of venous thromboembolism than cisgender men. In fact, transgender women 
have a lower risk of venous thromboembolism than cisgender women, and the overall risk is 
extremely low (less than 1%) for all transgender individuals, both women and men.112 The risk of 
venous thromboembolism in transgender women and non-pregnant cisgender women is less than the 
risk in pregnancy, which is the highest estrogenic physiologic state known. 

● It is also critical to note that the medical impact of gender-affirming treatment is generally the same 
in transgender people as in cisgender people who take the same hormone medications. For example, 
physicians commonly prescribe hormonal contraceptives containing ethinyl estradiol (a synthetic 

 
77 WPATH 
78 Boulware et al 
79 Neville et al 
80Florida ACHA GAPMS 



estrogen) to adolescents for reasons including birth control, management of irregular or painful 
menstrual periods, and acne. In other words, similar doses of exogenous sex hormones are commonly 
administered to cisgender individuals for a host of reasons and are well tolerated.81 
 

Research shows that hormone therapy, as a component of gender-affirming care, is beneficial to caring for 
adolescents diagnosed with gender dysphoria. A recent study in the Journal of Adolescent Health examined 
data from transgender or nonbinary adolescents and young adults between 13-24 and found that the provision 
of hormone therapy in those under 18 resulted in lower levels of depression and suicide attempts compared to 
adolescents who were unable to access hormone therapy.82 Another recent study demonstrated that the 
provision of puberty blockers and hormone therapy reduced depression and suicidality over the course of 1 
year.83  
 
Additionally, the evidence cited in the evidence-based standards of care reinforces the sound basis for the 
provision of hormone therapy in adolescents diagnosed with gender dysphoria. Under the evidence-based 
standards of care, there are specific criteria for gender-affirming surgical interventions.84 The state’s focus on 
gender-affirming surgery and its attempt to classify it as common is a blatant misrepresentation intended to 
politicize the issue and cast doubt on the evidence-based standards of care. 
 
Risks  
Unlike the state’s assertion on its “Florida Fact-Checked” document that “no reliable evidence shows that 
gender dysphoria significantly increases the risk of suicide,” there is in fact evidence to support this.85 In a study 
of more than 1,000 transgender adolescents, transgender adolescents had higher odds of all suicide outcomes 
compared to cisgender adolescents, and were at greater risk for suicidal ideations and attempts compared to 
their cisgender peers.86 Additionally, in the first large scale (N = 120,670) study examining the relationship 
between transgender adolescents and suicide, the authors found that between 30-51% of transgender 
adolescents reported engaging in suicidal behavior, compared to between 10-18% of their cisgender peers.87 
 
As noted in the earlier section on mental health, adolescents with gender dysphoria face increased bullying, 
discrimination, harassment, and a lack of social acceptance.88 To add to these daily, ongoing issues, 
adolescents with gender dysphoria are at greater risk for suicide and other mental health conditions. Curiously, 
the State of Florida appears to agree that transgender adolescents (and other LGBTQ adolescents) face more 
serious mental health concerns than their cisgender peers, as it maintains a web site, Youth Suicide Prevention 
under the FL Department of Health, explaining the protective factors and risks associated with suicide in 

 
81 Boulware et al 
82 Green AE, DeChants JP, Price MN, Davis, CK. Association of Gender-Affirming Hormone Therapy With Depression, 
Thoughts of Suicide, and Attempted Suicide Among Transgender and Nonbinary Youth. Jrnl of Adol Health. 2021: 70(4) 
P643-649 
83 Tordoff, DM, Wanta, JW, Collin, A, Stephney, C, Inwards-Breland, DJ, Ahrens, K. (2022) Mental Health Outcomes in 
Transgender and Nonbinary Youths Receiving Gender-Affirming Care. JAMA Network Open, 5(2), e220978 
84 WPATH, Hembree et al 
85 Turban J. The Evidence for Trans Youth Gender-Affirming Medical care. Psychology Today. January 24, 2022. Accessed 
on June 27, 2022. https://www.psychologytoday.com/us/blog/political-minds/202201/the-evidence-trans-youth-gender-
affirming-medical-care 
86Thoma BC, Salk RH, Choukas-Bradley , et al. Suicidality Disparities Between Transgender and Cisgender Adolescents. 
Pediatrics. 2019; 144(5) 
87 Toomey RB, Syvertsen AK, Shramko M. Transgender Adolescent Suicide Behavior. Pediatrics. 2018; 142(4) 
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adolescents (the state refers to this population as teens).89 In identifying these protective factors and risks 
associated with suicide in adolescents, the state readily admits that “It is important to know that some youths 
experience an increased amount of risk. Youths are those who identify as LGBTQ, American Indian/Alaska 
Native, youth in the child welfare and juvenile justice systems or military service members can have higher 
incidence of suicidal behavior.”90 The state cannot have it both ways; it cannot argue that gender dysphoria 
doesn’t increase the risk of suicide, as noted it its “Florida Fact-Checked” document91 (ignoring the evidence 
that patently refutes this argument), and then readily acknowledge via its youth suicide prevention web site 
that transgender adolescents are at increased risk of suicide.  
 
As referenced in an earlier section of this comment letter, access to and the provision of puberty blockers and 
hormone therapy as part of gender-affirming care works and is the gold standard according to the medical 
community to alleviate mental health conditions and risks associated with gender dysphoria in adolescents.92  
 
Medicaid is a Critical Source of Health Care for Children, including Transgender Adolescents 
Medicaid is a vital source of health insurance for children (for data reporting purposes below, the term 
“children” is inclusive of “adolescents”) in Florida and across the United States. Nationally, children make up 
the single largest group of enrollees in Medicaid and the Children’s Health Insurance Program (CHIP); more 
than 40 million—or 53% of all US children—rely on Medicaid and CHIP coverage, including with special health 
care needs and those from low-income families.93 In Florida, over 2.8 million children were enrolled in 
Medicaid or CHIP as of February 2022.94 Medicaid also provides comprehensive prenatal care, enabling 
millions of healthy pregnancies and births, thereby helping millions of children obtain a healthy start. In states 
that have expanded Medicaid coverage to low-income adults, this coverage not only provides many 
documented benefits to those adults,95 but also has added benefits for children and adolescents, including an 
increased likelihood that they are covered, improved access to needed care, improved financial security for the 
family, higher preventive care use, and other benefits.96; 97 

 
The direct benefits of Medicaid coverage for children and adolescents are many. In addition to improved access 
to care and health outcomes, those with Medicaid coverage miss less school, do better in school, are more 
likely to graduate and attend college, become healthier adults, earn higher wages, and pay more in taxes.98 

 
89 Florida Department of Health. Youth Suicide Prevention. June 16, 2022. Accessed on June 28, 2022. 
https://www.floridahealth.gov/programs-and-services/prevention/suicide-prevention/youth.html 
90 Florida Department of Health. Youth Suicide Prevention 
91 Florida Fact-Checked 
92 Tordoff et al 
93  AAP analysis of data submitted by states to CMS released through the Medicaid and the Children’s Health Insurance 
Program (CHIP) Performance Indicator Projects 
94 The Centers for Medicare and Medicaid Services (CMS). February 2022 Medicaid & CHIP Enrollment Data Highlights. 
Accessed June 29, 2022. https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-
data/report-highlights/index.html  
95 Guth M, Garfield R, Rudowitz R. The Effects of Medicaid Expansion under the ACA: Studies from January 2014 to January 
2020. March 17, 2020. Accessed June 28, 2022. https://www.kff.org/medicaid/report/the-effects-of-medicaid-expansion-
under-the-aca-updated-findings-from-a-literature-review/  
96 Searing A, Corcoran A, Alker J. Report Finds Medicaid Expansion Associated with Lower Child Uninsured Rates. 
Georgetown Center for Children and Families. February 17, 2021. Accessed June 27, 2022. 
https://ccf.georgetown.edu/2021/02/17/report-finds-medicaid-expansion-associated-with-lower-child-uninsured-rates/  
97 Schubel J. Expanding Medicaid for Parents Improves Coverage and Health for Both Parents and Children. Center for 
Budget and Policy Priorities. June 14, 2021. Accessed June 27, 2022. https://www.cbpp.org/research/health/expanding-
medicaid-for-parents-improves-coverage-and-health-for-both-parents-and 
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Together with CHIP, Medicaid has been instrumental in driving down the rate of uninsurance among children, 
which stands at 5.7% nationally and 7.6% in Florida (2019).99 
Medicaid is not a benefit exclusive to cisgendered individuals. Indeed, Medicaid is of vital importance to 
transgender individuals, as it is estimated that almost 1/3 of all transgender persons will fall below the poverty 
line, more than twice the rate of the general population.100 Both cisgender and transgender individuals 
enrolled in Medicaid rely on the program to cover their necessary medical care. However, the State of Florida, 
in promulgating this rule, is discriminating against Medicaid’s transgender enrollees by seeking to arbitrarily 
ban a whole category of treatments which is exclusively utilized by transgender individuals. 
 
Unlike many private health insurance plans, Medicaid guarantees that benefits for children are designed 
specifically for them. The Early and Periodic Screening, Diagnosis and Treatment (EPSDT) provision of federal 
Medicaid law is a cornerstone Medicaid protection and the definitive gold standard of pediatric health care 
benefits. EPSDT guarantees that all Medicaid-eligible children are screened to assess and identify health issues 
early and ensures the provision of medically necessary health services to address those identified health 
conditions.101 EPSDT is designed to attend to a broad range of child health needs, including preventive care; 
physical and mental health; oral, hearing and vision care; habilitative care; and social and emotional 
development. EPSDT ensures that the medically necessary health care needs of the individual child determine 
what services and treatments Medicaid ultimately covers for that child. Such decisions of medical necessity are 
based on the expertise of the pediatrician or other treating clinician, who, through years of education, clinical 
training, and practice, takes into consideration the widely accepted evidence-based standards of care for the 
condition being treated. 
 
This regulation as proposed would usurp this process of expert clinical decision-making made in the context of 
the physician-patient relationship; instead, it seeks to codify a discriminatory ban on widely accepted 
evidence-based standards of care for transgender adolescents and other individuals. As described in detail 
above, these standards of care are evidence-based and recommended by the medical community. Presented 
under the guise of an alternative care standard, this proposed prohibition on specific treatments for gender 
dysphoria not only ignores the prevailing consensus of numerous medical organizations, but also seeks to 
jettison the role of the treating clinician in determining medically necessary care for an individual. In every 
way, this proposed ban is a discriminatory gutting of the practice of medicine for transgender adolescents and 
other individuals, seeking to stifle the physician-patient relationship and replace it with the state’s entirely 
ideological interest in ending gender affirming care in Florida’s Medicaid program. In so doing, this proposed 
rule ignores the health and well-being of children, adolescents, and other individuals in Florida, both now and 
in the future, who could benefit from these treatments, and places their health interests as secondary to that of 
the state. This proposed rule counters medical consensus, discriminates against transgender adolescents, 
obstructs the physician-patient relationship, subverts Medicaid’s EPSDT protection that places medical 
judgment central to coverage determinations, and, if finalized as proposed, would leave transgender 
adolescents and other individuals enrolled in Florida Medicaid with nowhere to turn for their much-needed 
health care.  

 
in Children. Georgetown Center for Children and Families. March 2017. Accessed June 27, 2022. 
https://ccf.georgetown.edu/wp-content/uploads/2017/03/MedicaidSmartInvestment.pdf  
99 US Census Bureau. American Community Survey. Accessed June 27, 2022. https://www.census.gov/data/tables/time-
series/demo/health-insurance/historical-series/hic.html  
100 National Center for Transgender Equality. The Report of the 2015 Transgender Survey. December 2016. Accessed June 
27, 2022. https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf  
101 The Centers for Medicare and Medicaid Services (CMS). Early and Periodic Screening, Diagnostic and Treatment. 
Accessed June 27, 2022. https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-
treatment/index.html 
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The consequences of such actions are likely to be many. As detailed throughout this letter, the mental and 
physical health and well-being of transgender children and adolescents often rely on their abilities to access 
much needed mental and physical health care—care that is in keeping with the widely recognized evidence-
based standards of care for gender dysphoria. In proposing this rule, Florida ignores broad consensus among 
the medical community as to what those evidence-based standards of care are, and instead seeks, for its own 
discriminatory reasons, to impose alternate standards and an outright ban of specific treatments for 
transgender adolescents in the state’s Medicaid program. As pediatricians who care for the health and well-
being of all children in Florida and across the United States, we call for the Florida Medicaid program to return 
to the evidence-based standards of care widely accepted among the medical community, and for this 
discriminatory ban to be rescinded. Only by doing so will the health and well-being of transgender children 
and adolescents in Florida be preserved. 
 
 
 Sincerely, 

 
 
Moira Szilaygi, MD, PhD, FAAP 
President, American Academy of Pediatrics 
 

 
 
Lisa Gwynn, DO, MBA, MSPH, FAAP 
President, Florida Chapter of the American Academy of Pediatrics, Inc 
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Introduction 

On June 2, 2022, the Florida Agency for Health Care Administration (“AHCA”) issued a 

purported scientific report (hereinafter, “June 2 Report”) concluding that standard medical care 

for gender dysphoria does not meet generally accepted medical standards and is experimental 

and investigational.1 

* The authors have received no funding for this report or for our public comments on Florida’s proposed Medicaid

rule. We have no conflicts of interest to declare.  Dr. Olezeski prepared paid expert testimony in a case for the

Federal Public Defender for the District of Connecticut.  We thank Melisa Olgun for excellent research assistance.
1 Division of Florida Medicaid, Agency for Health Care Administration, Generally Accepted Professional Medical

Standards Determination on the Treatment of Gender Dysphoria, June 2022, at

https://www.ahca.myflorida.com/letkidsbekids/docs/AHCA_GAPMS_June_2022_Report.pdf (“June 2 Report”).

https://www.ahca.myflorida.com/letkidsbekids/docs/AHCA_GAPMS_June_2022_Report.pdf
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We are a group of seven scientists and a law professor, and we have concluded, after a careful 

examination of the June 2 Report, that its conclusions are incorrect and scientifically unfounded.  

The June 2 Report purports to be a review of the scientific and medical evidence but is, in fact, 

fundamentally unscientific.   

 

We are alarmed that Florida’s health care agency has adopted a purportedly scientific report that 

so blatantly violates the basic tenets of scientific inquiry.  The report makes false statements and 

contains glaring errors regarding science, statistical methods, and medicine.  Ignoring established 

science and longstanding, authoritative clinical guidance, the report instead relies on biased and 

discredited sources, including purported “expert” reports that carry no scientific weight due to 

lack of expertise and bias.  

 

So repeated and fundamental are the errors in the June 2 Report that it seems clear that the report 

is not a serious scientific analysis but, rather, a document crafted to serve a political agenda. 

 

The AHCA has offered the June 2 Report as justification for a proposed rule that would deny 

Florida Medicaid coverage for gender dysphoria to people of all ages (the “Proposed Rule”).2  

We strongly oppose the Proposed Rule and have documented our reasons in public comments 

submitted to the AHCA on July 8, 2022.  This report provides our detailed reasons for 

concluding that the June 2 Report provides no scientific support for Florida’s proposed action. 

 

Executive Summary 

 

As we note in our comments on the Proposed Rule, we strongly oppose Florida’s proposal to 

deny Medicaid coverage to standard medical care for gender dysphoria. In this report, we show 

that the June 2 Report is so thoroughly flawed and biased that it deserves no scientific weight.  

Although our focus is on the science, we also note that the Proposed Rule would violate the sex 

discrimination protections provided by the U.S. and Florida Constitutions and the federal statute 

that governs Medicaid by discriminating against transgender people on the basis of their sex, 

transgender status, and gender identity.3  

 

In this report, we examine closely the “scientific” claims made in the June 2 Report, and we 

show that its basic conclusion is incorrect.  Medical treatment for gender dysphoria does meet 

generally accepted professional medical standards and is not experimental or investigational.  

We also show that the June 2 report reflects a faulty understanding of statistics, medical 

regulation, and scientific research.  The report ignores solid scientific evidence and instead 

repeats discredited claims, cites to sources with no scientific merit, and engages in unfounded 

speculation based on stereotypes rather than science. 

 

Specifically, we show that: 

 

 
2 48 Fl. Admin. Reg. 2461 (June 17, 2022). 
3 See Bostock v. Clayton County, 590 U.S. __ (2020); Kadel v. Folwell, M.D. N.C., Mem. Op. 6-10-22 (applying 

Bostock to public health plan coverage); 42 U.S.C. 18116 (requiring nondiscrimination in Medicaid plans).  
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• Contrary to the June 2 Report’s repeated claims, medical care for gender dysphoria is 

supported by a robust scientific consensus, meets generally accepted professional medical 

standards, and is neither experimental nor investigational.   

 

• The June 2 Report appears to be a scientific report, but its veneer hides a flawed analysis 

that ignores the scientific evidence and relies instead on pseudo-science, particularly 

purported “expert” reports that are biased, inexpert, and full of errors. The claimed 

“expert” reports are written by authors whose testimony has been disqualified in court 

and who have known ties to anti-LGBTQ advocacy groups. 

 

• Nothing in the June 2 Report calls into question the scientific foundations of standard 

medical care for gender dysphoria. The June 2 Report makes unfounded criticisms of 

robust and well-regarded clinical research and instead cites sources with little or no 

scientific merit, including journalism, a blog entry, letters to the editor, and opinion 

pieces.   

 

• The linchpin of the June 2 Report is an analysis by two epidemiologists that claims to 

undermine the scientific evidence supporting medical care for gender dysphoria.  Their 

analysis is extremely narrow in scope, inexpert, and so flawed that it merits no scientific 

weight at all.   

 

• The June 2 Report repeatedly and erroneously dismisses solid studies as “low quality.” If 

Florida’s Medicaid program applied the June 2 Report’s approach to all medical 

procedures equally, it would have to deny coverage for widely-used medications like 

statins (cardioprotective cholesterol-lowering drugs taken by millions of older 

Americans) and common medical procedures like mammograms and routine surgeries. 
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Analysis 

 

I.  Contrary to the June 2 Report’s repeated claims, medical care for gender dysphoria is 

supported by a robust scientific consensus, meets generally accepted professional medical 

standards, and is neither experimental nor investigational.   

 

The conclusion of the June 2 report – that medical treatments for gender dysphoria “do not 

conform to [generally accepted professional medical standards] and are experimental and 

investigational”4 – is demonstrably false.   

 

Medical care for the treatment of gender dysphoria, which for youth under the age of majority 

can include gonadotropin releasing hormone agonists (“GnRHa” or puberty blockers) and 

hormone therapy, has been vetted and approved by international bodies of experts based on the 

scientific evidence. Two authoritative bodies of scientists, the World Professional Association 

for Transgender Health (WPATH) and The Endocrine Society, have published extensive clinical 

practice guidelines for treating gender dysphoria.5 These clinical guidelines are based on 

rigorous, structured processes that include a committee of scientific experts and peer review by 

additional experts.  The guidelines are based on careful reviews of the scientific literature and are 

revised periodically to reflect scientific developments.  

 

These longstanding clinical practice guidelines have been used by clinicians for decades.  

WPATH issued its initial guidelines in 1979 and updated them in 1980, 1981, 1990, 1998, 2001, 

and 2012.  The eighth version remains in process, and it incorporates systematic literature 

reviews and ample opportunities for peer review and revision.6  The original Endocrine Society 

guidelines were published in 2009 and updated in 2017.7 

 

Reflecting this scientific and medical consensus, medical care for gender dysphoria has been 

confirmed as standard care by every relevant medical organization in the United States, including 

the American Academy of Pediatrics, the American Psychological Association, and the 

American Academy of Child and Adolescent Psychiatry.8  In 2022, these organizations united 

with the American Medical Association, the American College of Obstetricians and 

Gynecologists, and other groups to file an amicus brief representing a total of 20 major medical 

 
4 June 2 Report, p. 2. 
5 See Standards of Care for the Health of Transsexual, Transgender, and Gender Nonconforming People, World 

Professional Association for Transgender Health (7th version, 2012), at https://www.wpath.org/publications/soc 

(“WPATH (2012)”); Wylie C. Hembree, et al., Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent 

Persons: An Endocrine Society Clinical Practice Guideline, 102(11) J. Clin. Endocrinol. Metab. 3869-3903 (2017) 

(“Endocrine Society (2017)”). 
6 See World Professional Association for Transgender Health (WPATH), Methodology for the Development of 

Standards of Care 8 (Soc 8), at https://www.wpath.org/soc8/Methodology. 
7 Endocrine Society (2017), supra note 5. 
8 Jason Rafferty, Committee on Psychosocial Aspects of Child and Family Health; Committee on Adolescence; 

Section on Lesbian, Gay, Bisexual, and Transgender Health and Wellness, Ensuring Comprehensive Care and 

Support for Transgender and Gender-Diverse Children and Adolescents, 142(4) Pediatrics E20182162 (2018); 

American Psychological Association, Guidelines for Psychological Practice with Transgender and Gender 

Nonconforming People, 70(9) American Psychologist 832-64 (2015); Stewart L. Adelson, Practice Parameter on 

Gay, Lesbian, or Bisexual Sexual Orientation, Gender Nonconformity, and Gender Discordance in Children and 

Adolescents, 51(9) J. Am. Acad. Child & Adolescent Psychiatry, 957-974 (2012). 

https://www.wpath.org/publications/soc
https://www.wpath.org/soc8/Methodology
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societies.  The brief reaffirms that puberty blockers and hormone treatments for gender dysphoria 

are standard medical care and opposes legal measures that would limit patient access to this 

standard care.9 

 

The weight and volume of these endorsements, across diverse medical specialties, sharply 

contradicts the June 2 Report’s conclusions. 

 

II.  The June 2 Report appears to be a scientific report, but its veneer hides a flawed analysis that 

ignores the scientific evidence and relies instead on pseudo-science.  The report heavily relies on 

five purported “expert” documents that are biased, inexpert, and full of errors.  

 

The Florida report dismisses or ignores the WPATH and Endocrine Society clinical practice 

guidelines and the science that underlies them and instead relies on five attached documents that, 

the report claims, constitute “clinical and technical expert assessments.”10  

 

Despite their billing as “expert” reports, the attachments to the June 2 report are unpublished, 

non-peer-reviewed documents written by authors with questionable claims to expertise and with 

red flags for undisclosed author bias.  These documents should be given no weight in a serious 

scientific process. 

 

A.  The purported “expert” documents attached to the June 2 Report carry no scientific 

weight.  They are unpublished and not peer-reviewed, and they are written by authors 

whose expertise has been successfully challenged in legal proceedings and whose 

backgrounds raise red flags for bias. 

 

None of the documents attached to the June 2 Report meet standard criteria for expert scientific 

investigations, because none is published or peer reviewed.  Publication and peer review are 

fundamental to science, as they ensure that a scientist’s data and conclusions are open to scrutiny 

from scientific experts.   

 

Florida’s own standards for the determination of medical necessity recognize this point when 

they state that determinations of Medicaid coverage must consult “published reports and articles 

in the authoritative medical and scientific literature related to the health service (published in 

peer-reviewed scientific literature generally recognized by the relevant medical community or 

practitioner specialty associations).”11  It is thus both unscientific and a violation of the 

regulations for the June 2 Report to rely on the unpublished documents as its principal evidence 

base. 

 

Further, the attachments all raise red flags for author bias.  The June 2 Report does not disclose 

how these “experts” were identified or by what criteria their expertise was assessed.  The opacity 

 
9 Brief of Amicus Curiae American Academy of Pediatrics and Additional National and State Medical and Mental 

Health Organizations in Support of Plaintiffs’ Motion for Temporary Restraining Order and Preliminary Injunction, 

Eknes-Tucker v. Ivey (later redesignated Eknes-Tucker v. Abbott), May 5, 2022, at 

https://www.aamc.org/media/60556/download. 
10 June 2 Report, p. 2. 
11 Fl. Admin. Code Section 59G-1.035(4). 

https://www.aamc.org/media/60556/download
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of the Florida AHCA process for identifying experts is particularly troubling because at least 

four of the experts have strong indications of bias. Further, the qualifications and credibility of 

two of the experts have been successfully challenged in litigation.12  Two of the expert reports 

duplicate, word-for-word (or with very slight edits) testimony that was offered, apparently for 

pay, in litigation.  Both have connections to advocacy organizations that oppose LGBTQ rights 

across the board.  The endorsement of these individuals as Florida’s banner “experts” raises the 

appearance of bias – that the AHCA sought a pre-ordained outcome, not a true scientific 

perspective. 

 

Adding to these red flags for bias, none of the authors of the attachments provide a statement of 

funding and conflicts of interest.  This omission violates a strong norm in scientific writing, 

which requires authors to declare any conflicts of interest; these include any professional or 

financial arrangements that could call into question their independence of judgment.13  That 

strong norm also requires authors to disclose whether projects have been funded and if so, by 

whom and whether the authors have engaged in expert testimony.  Without these statements, the 

Florida AHCA and the public cannot detect biases that could affect the integrity of these written 

products.  

 

These are more than theoretical concerns:  at least four of the attachments have notable 

indicators of conflicts of interest and bias.  (Note that these are the only four we examined in 

detail, and so we do not imply that the other one is free from such bias.) 

 

The author of the document provided as Attachment E is Quentin van Meter, whose history 

indicates bias and lack of expertise. Although the AHCA presents van Meter as an expert in 

medical treatment for gender dysphoria, at least one court barred him from providing expert 

testimony on the issue.14 Van Meter is the president of the American College of Pediatricians 

(the “ACP”), which presents itself as a scientific group (and might be confused, by a non-expert, 

with the authoritative American Academy of Pediatrics).  The ACP is, in fact, a political group 

that opposes same-sex marriage,15 supports mental health providers practicing conversion 

therapy,16 and describes childhood gender dysphoria as “confusion.”17  Troublingly, the van 

 
12 See Stephen Caruso, A Texas Judge Ruled That This Doctor Was Not an Expert, Pennsylvania Capital-Star, Sept. 

15, 2020 (reporting that van Meter was disqualified as an expert in a Texas divorce case, now sealed).  
13 For example, the conflict of interest rules for JAMA, one of the premier medical journals in the United States and 

the world state that “[a]uthors are expected to provide detailed information about all relevant financial interests, 

activities, relationships, and affiliations (other than those affiliations listed in the title page of the manuscript) 

including, but not limited to, employment, affiliation, funding and grants received or pending, consultancies, 

honoraria or payment, speakers' bureaus, stock ownership or options, expert testimony, royalties, donation of 

medical equipment, or patents planned, pending, or issued.”  JAMA Network, Instructions for Authors, visited June 

22, 2022, at https://jamanetwork.com/journals/jama/pages/instructions-for-

authors#SecConflictsofInterestandFinancialDisclosures  
14 Caruso, supra note 12. 
15 Den Trumbull, Defending Traditional Marriage, American College of Pediatricians (2013), 

https://acpeds.org/position-statements/defending-traditional-marriage.  Error! Hyperlink reference not valid.See 

Jack Turban, The American College of Pediatricians is an Anti-LGBTQ Group, Psychology Today, May 8, 2017. 
16 Christopher Rosik and Michelle Cretella, Psychotherapy for Unwanted Homosexual Attraction Among Youth, 

American College of Pediatricians (2016), https://acpeds.org/position-statements/psychotherapy-for-unwanted-

homosexual-attraction-among-youth.  
17 Michelle Cretella, Gender Dysphoria in Children, American College of Pediatricians (2018), 

https://acpeds.org/position-statements/gender-dysphoria-in-children (site visited June 22, 2022).. The author of the 

https://jamanetwork.com/journals/jama/pages/instructions-for-authors#SecConflictsofInterestandFinancialDisclosures
https://jamanetwork.com/journals/jama/pages/instructions-for-authors#SecConflictsofInterestandFinancialDisclosures
https://acpeds.org/position-statements/defending-traditional-marriage
https://acpeds.org/position-statements/gender-dysphoria-in-children
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Meter attachment, proffered by the AHCA as a scientific report, contains several passages of 

uncredited, verbatim language that appears in a “position statement” published by the ACP.18  

The van Meter attachment appears to be a re-use of paid testimony rather than an original 

product.19 

 

James Cantor’s document, presented as Attachment D to the June 2 Report, also faces serious 

questions about bias and lack of expertise.  In a 2022 case, a federal court took a skeptical view 

of Cantor’s purported expertise, noting that “the Court gave [Cantor’s] testimony little weight 

because he admitted, inter alia, to having no clinical experience in treating gender dysphoria in 

minors and no experience monitoring patients receiving drug treatments for gender dysphoria.20   

Cantor’s document is nearly identical to what appears to be paid testimony in another case, 

where Cantor’s declaration was used to support legislation barring transgender athletes from 

sports teams,21  Troublingly, Cantor’s appearance in that case seems to have been funded by the 

Alliance Defending Freedom (“ADF”), 22 a religious and political organization that opposes legal 

protections for transgender people and same-sex marriage23 and defends the criminalization of 

sexual activity between partners of the same sex.24 Because Cantor provides no conflicts of 

interest disclosure, readers cannot ascertain whether Florida AHCA also paid for Cantor’s report 

and whether Florida officials were aware that the Cantor report reused his work for (apparently) 

the ADF.  

 

Romina Brignardello-Petersen is one of two authors of the document provided as Attachment C 

to the June 2 Report.  Although Brignardello-Petersen claims to have no research interests in 

medical care for transgender youth,25 she has conducted research for the Society for Evidence-

 
ACP position paper is Michelle Cretella, who was publicly rebuked by the Society for Adolescent Health and 

Medicine, the leading society for adolescent medicine in the United States, for “pushing political and ideological 

agendas not based on science and facts.”  https://www.adolescenthealth.org/Advocacy/Advocacy-Activities/2017-

Activity/Senate-Bill-439-(2).aspx 
18 The similarity was shown by a Word comparison of the van Meter report provided as Attachment E to the June 2 

Report with a “position statement” published on the ACP website, with authorship credit given on the website to 

Michelle Cretella.  See Michelle Cretella, Gender Dysphoria in Children, supra note 17. 
19 The van Meter document attached to the June 2 Report is substantially identical to his expert declaration in Adams 

v. School Board of St. Johns County, Florida. https://files.eqcf.org/wp-content/uploads/2017/12/41-D-AMENDED-

Notice-Documents-iso-Response-to-PI.pdf. 
20 Opinion and Order, Eknes-Tucker v. Marshall, 2:22-CV-184-LCB, M.D. Alabama, May 13, 2022. 
21The case is BPJ v. West Virginia State Board of Education, and the Alliance Defending Freedom takes credit for it 

here: https://adfmedia.org/case/bpj-v-west-virginia-state-board-education.  Cantor’s declaration appears here: 

https://adfmedialegalfiles.blob.core.windows.net/files/BPJ-CantorDeclaration.pdf 
22 The ADF seems to take credit for the case in this press conference notice: https://adfmedia.org/case/bpj-v-west-

virginia-state-board-education 
23 Marriage is the Future, American College of Pediatricians, https://adflegal.org/issues/marriage/overview (site 

visited July 2, 2022.  Content on the page includes this statement: “Marriage is about equality and diversity. It’s 

about joining the two equally important and diverse halves of humanity represented in men and women.” 
24 Southern Poverty Law Center, Dangerous Liaisons, July 10, 2013, 

https://www.splcenter.org/20130709/dangerous-liaisons [visited July 2, 2022]. 
25 Like the van Meter and Cantor attachments, the BPW document provides no express statement of conflicts of 

interest.  The BPW document does offer a statement of “credentials and expertise,” in which she declares that “her 

research interests are not in this area,” meaning apparently research on medical care for gender dysphoria.  BPW 

Document, p. 1. 

https://files.eqcf.org/wp-content/uploads/2017/12/41-D-AMENDED-Notice-Documents-iso-Response-to-PI.pdf
https://files.eqcf.org/wp-content/uploads/2017/12/41-D-AMENDED-Notice-Documents-iso-Response-to-PI.pdf
https://adfmedia.org/case/bpj-v-west-virginia-state-board-education
https://adfmedialegalfiles.blob.core.windows.net/files/BPJ-CantorDeclaration.pdf
https://adfmedia.org/case/bpj-v-west-virginia-state-board-education
https://adfmedia.org/case/bpj-v-west-virginia-state-board-education
https://adflegal.org/issues/marriage/overview
https://www.splcenter.org/20130709/dangerous-liaisons
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Based Gender Medicine (“SEGM”).26 Although SEGM claims to be an international medical 

society, it is actually an activist group that opposes standard medical care for gender dysphoria.  

The SEGM has no publications or conferences and seems to consist solely of a website created 

by a small group of people with limited or no scientific credentials or clinical experience.  The 

site presents a cherry-picked collection of studies and narrative content that is full of scientific 

errors.27   

 

Patrick Lappert, whose document is attached to the June 2 Report as Attachment F, has been 

disqualified as an expert in a recent federal court decision in North Carolina. 28  The judge found 

that evidence “calls Lappert’s bias and reliability into serious question” and noted that Lappert 

has worked closely with ADF and has actively lobbied for legal bans on medical care for 

transgender youth.29  The judge gave no weight to Lappert’s testimony about informed consent 

in that case, finding that it was unsupported by scientific evidence.30  The judge also found that 

“Lappert has provided the Court with no data or methodology used to draw his conclusion that 

surgical treatment for gender dysphoria has “never been generally accepted by the relevant 

scientific community.”31 

 

B.  The linchpin of the June 2 Report is the analysis by Brignardello-Petersen and 

Wiercioch (the “BPW document”), provided as Attachment C, which purports to be a 

comprehensive review of the scientific literature on medical treatment for gender 

dysphoria but, in fact, is extremely narrow in scope and so flawed in its analysis that it 

merits no scientific weight. 

 

The BPW document, like the other attachments to the June 2 Report, is an unpublished, non-

peer-reviewed document.  It claims to conduct a systematic review of the relevant scientific 

literature, but in fact, it is written by inexpert authors who construct an arbitrarily truncated 

sample and adopt a method that violates scientific guidelines and produces a biased result.   

The authors describe their findings in deceptive language and jargon predictably mislead the 

reader.  Our review shows that nothing in the BPW document calls into question the scientific 

foundations of the WPATH and the Endocrine Society clinical practice guidelines. 

 
26 BPW document, p. 1.  For one example of the purported research that Brignardello-Petersen apparently assisted 

in, see Alison Clayton et al., Commentary:  the Signal and the Noise – Questioning the Benefits of Puberty Blockers 

for Youth with Gender Dysphoria – A Commentary on Rew et al. (2021), Child and Adolescent Mental Health, Dec. 

22, 2021, at https://acamh.onlinelibrary.wiley.com/doi/10.1111/camh.12533.  In the “Acknowledgements” section, 

the authors state, “We would also like to thank the Society for Evidence-based Gender Medicine (SEGM) for 

providing access to several experts who helped shape this commentary and ensure its accuracy. Specifically, we 

would like to thank Dr. Romina Brignardello Petersen [sic] for contributing her methodological expertise.” 
27 Susan Boulware et al., Biased Science:  The Texas and Alabama Measures Criminalizing Medical Treatment for 

Transgender Children and Adolescents Rely on Inaccurate and Misleading Scientific Claims (April 28, 2022), 

at 28-29 (Appendix A) available at https://medicine.yale.edu/childstudy/policy-and-social-innovation/lgbtq-youth/. 
28 Kadel v. Folwell, 1:19CV272, M.D. N.C. June 10, 2022. The judge ruled that Lappert was not qualified to “render 

opinions about the diagnosis of gender dysphoria, its possible causes, the efficacy of the DSM, the efficacy of 

puberty blocking medication or hormone treatments, the appropriate standard of informed consent for mental health 

professionals or endocrinologists, or any opinion on the non-surgical treatments.”  Lappert was also disqualified 

from opining on “the efficacy of randomized clinical trials, cohort studies, or other longitudinal, epidemiological, or 

statistical studies of gender dysphoria.” Id. 
29 Id. 
30 Id., pp. 29-30. 
31 Id., p. 31. 

https://acamh.onlinelibrary.wiley.com/doi/10.1111/camh.12533
https://medicine.yale.edu/childstudy/policy-and-social-innovation/lgbtq-youth/
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The BPW document seems scientific on its face, and it may be impressive to non-experts, 

because it uses technical jargon and includes numerous tables and charts.  But a closer 

examination shows that it violates established standards for medical research and shows signs of 

being engineered to produce a pre-ordained and inaccurate result:  the false claim that there is no 

scientific evidence base for medical treatment for gender dysphoria.  Contrary to the authors’ 

claims, there is a large body of reliable scientific literature that supports standard medical 

treatment for gender dysphoria and spans decades.  

 

The bottom line is that, contrary to the BPW document’s claims,  there is a large body of reliable 

scientific literature that supports standard medical treatment for gender dysphoria.  

 

(1) The BPW document lacks scientific credibility due to the authors’ lack of relevant 

qualifications and their ties to an activist group.    

 

The BPW document purports to be a systematic review of the scientific literature on medical 

treatment for gender dysphoria.  But the document, like the other attachments to the June 2 

Report, is not published or peer-reviewed, and its design and execution raise numerous red flags 

for bias.  Here, we describe just four of the notable defects that undercut entirely the document’s 

claim to objectivity and sound method. 

 

First, neither of the BPW authors are experts in medical care for gender dysphoria, either as 

researchers or clinicians. One author (Brignardello-Petersen) has not previously studied the 

subject, except in her work for the ideological organization SEGM.org, noted just above.  Her 

only clinical experience appears to be in dentistry.32  The other author (Wiercioch) is a junior 

researcher (a postdoctoral fellow) with no prior research or clinical experience in this field.33 

 

The authors’ lack of interest and experience renders the BPW work inexpert rather than 

objective, and it violates the National Academy of Medicine (formerly, Institute of Medicine) 

standards for systematic reviews.34  By analogy, one would not rely on, say, two dermatologists 

to conduct a review of the scientific literature on neurosurgery and to make recommendations for 

clinical practice. 

 

 
32 Romina Brignardello bio, at https://experts.mcmaster.ca/display/brignarr [visited July 2, 2022] 
33 Google Scholar, Wojtek Wiercioch, visited June 22, 2022, 

https://scholar.google.com/citations?user=vdi3r_AAAAAJ&hl=en 
34 Committee on Standards for Systematic Reviews of Comparative Effectiveness Research, Institute of Medicine, 

Finding What Works in Health Care:  Standards for Systematic Reviews, National Academies (Jill Eden et al., eds 

2011), p. 48 (Standard 2.1.1 states that teams for systematic reviews should include expertise in pertinent clinical 

content areas).  Background: The Institute of Medicine, now called the National Academy of Medicine, is one of 

three branches of the National Academies of Science, Engineering, and Medicine.  The National Academy of 

Science dates to 1963 and was established by Congress; the Institute of Medicine was established as a separate 

entity in 1970 and serves as the nation’s leading authority on scientific research and knowledge. National Academy 

of Medicine, About the National Academy of Medicine, website visited June 22, 2022, https://nam.edu/about-the-

nam/  The standards for systematic reviews were published in 2011, responding to a Congressional request to set 

benchmarks for high-quality systematic reviews that could reliably guide physicians and health-care providers in 

making informed, scientific judgments about health care.  

https://experts.mcmaster.ca/display/brignarr
https://scholar.google.com/citations?user=vdi3r_AAAAAJ&hl=en
https://nam.edu/about-the-nam/
https://nam.edu/about-the-nam/
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Second, not only is the study not formally peer-reviewed, the BPW authors violate scientific 

norms and standards by failing to engage at all with their peers or with actual experts in the 

subject matter. As experts in research methodology should know, any sound systematic review 

should propose explicit and reproducible methods to methodically summarize the existing 

literature; the protocol (i.e., the research design) is then published to solicit input and criticisms 

from potential users of the review and experts in the field.35  Peer review of the literature review 

and publication of the protocol are not optional or merely window-dressing; they reflect bedrock 

commitments of the scientific method.  These processes help ensure that the authors of any 

review understand the existing research and craft a research design that will usefully build on 

and add to prior work. 

 

The BPW document violates these standards, raising questions about whether this was a rushed 

study designed to serve a political agenda – rather than a considered, comprehensive, scientific 

enterprise.  The BPW document does not contain a review of the existing literature, and it does 

not acknowledge the WPATH and Endocrine clinical practice guidelines, which are themselves 

based on careful systematic reviews.  The BPW authors appear not to have published their 

protocol in advance or otherwise to have submitted their protocol for peer review. That is, there 

is no indication that they vetted their research design in consultation with subject-matter experts.   

 

Third, the BPW document raises red flags for opinion bias.  Buried in the methodology pages of 

the BPW document is the fact that the authors uncritically include politically biased “grey 

literature” sources, giving them equal weight to peer-reviewed, published literature.  

Specifically, the authors include in their search the fringe website SEGM.org.36  As noted above, 

the group’s website posts are not peer-reviewed or published, and its content is assembled by a 

small group of activists with few or no expert credentials and is often full of errors.37 

Troublingly, this is the group to which one of the authors, Brignardello-Petersen, has ties, as 

noted above. 

 

(2) The BPW document examines a truncated sample of the literature and adopts a 

methodology that violates scientific standards for evaluating medical evidence. The 

authors compound this bias by describing their results using overstated and deceptive 

language. The picture that emerges is of a rushed and inexpert report with indications of 

bias. 

 

The BPW document has a patina of scientific expertise.  It invokes the respected GRADE 

standards for rating the quality of studies, and it occupies many pages with tables and technical 

specifications.  When a reader looks past the jargon, however, the BPW authors adopt a method 

that actually violates GRADE standards and appears to be jury-rigged to reach a foregone 

conclusion.  The authors then convey their conclusions in misleading language.   Contrary to the 

BPW authors’ claims, their study does not call into question the scientific and clinical 

importance of the established science that supports medical care for gender dysphoria. 

 

 
35 Committee on Standards for Systematic Reviews of Comparative Effectiveness Research, Institute of Medicine, 

supra note 34, at pp. 72-75. 
36 BPW document, Methods section, p. 2. 
37 See Boulware et al., supra note 27 pp. 28-29 (Appendix A). 
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The BPW analysis incorporates numerous decisions that bias their results, and they make 

numerous misleading statements.  First, the BPW document reviewed only a small sample of the 

relevant scientific literature. In the introduction, the BPW authors initially claim to have 

reviewed 61 systematic reviews of medical treatment for gender dysphoria.38 But buried in the 

middle of the document is the admission that the analysis is based on a sample of 27 systematic 

reviews, not 61 as claimed.39  The result is that the BPW analysis excludes a great deal of 

relevant evidence, and the authors provide no rationale for this “prioritization,” as they call it. 

Troublingly, although the BPW document claims to be conducting a review of the literature that 

analyzes existing systematic reviews, the 27 studies they analyze are not all systematic reviews.  

Three of the 27 are mislabeled as systematic reviews but are actually practice bulletins, 

unpublished protocols or unlocatable. 

 

Troublingly, the authors also embed in the middle of their document an unjustified decision to 

limit their analysis to studies published from 2020 to the present, and their project has strong 

indications that it was rushed work.  The authors disclose that they “prioritized” studies from the 

last 30 months (two full years plus four months in 2022), but they do not defend that priority.  

The reader is left to wonder whether this truncation served only to help the authors produce their 

analysis in what was apparently a very short time frame.40   

 

The truncation of the literature sample to the period from 2020 to early 2022 is worrisome 

because that period coincides with the worst global public health emergency in generations. The 

pandemic disrupted many institutions, straining the health care system and putting immense 

pressure on clinicians.  It is likely that the pandemic stalled the production and publication of 

non-COVID research during this period, calling into sharp question the BPW authors’ sampling 

strategy.  

 

The BPW sample is also questionable because the authors choose, without justification, a small 

subsection of databases to search and have likely missed important literature as a result.  

Specifically, they chose not to source from other important databases such as Embase, PsycInfo, 

Web of Science, Scopus, or Cochrane. They also limited their scope to works published in 

English only, an exclusion that can introduce bias.  

 

Second, the BPW authors misused and mechanically applied a well-regarded rating system 

known as AMSTAR, which is intended to evaluate the methodological strength of systematic 

reviews. They misused this rating system because their so-called group of systematic reviews 

included documents that cannot correctly be included (practice bulletins, unpublished protocols, 

and unlocatable documents) and thus led to a negative bias. The BPW error is further amplified 

because the authors used the flawed results of the AMSTAR phase to inform their next level of 

analysis, the GRADE system (which assesses the quality of medical evidence of pooled 

systematic reviews).  Based on this flawed and purely mechanical review of truncated sources, 

 
38 BPW document, Introduction Section, p. 2. 
39 BPW document, Results Section, p. 1. 
40 The authors disclose that they conducted their initial literature searches – the first step in the review process – at 

the end of April 2022.  BPW document, Methods section, p. 2. 



A Critical Review of the June 2022 Florida Medicaid Report Page 13 

the BPW analysis reaches the conclusion that there is little or no evidence for the benefits of 

medical care for gender dysphoria.41  

 

The BPW analysis is highly deceptive, because it dismisses nearly all existing studies of medical 

treatment for gender dysphoria as “low quality,” without explaining that this is a highly technical 

term and not a natural-language condemnation of the studies.  By contrast, the GRADE system, 

which the authors purport to use, is quite clear about its quality rating systems and its 

limitations.42 In general, only randomized controlled trials (RCTs) are coded as “high” quality 

evidence in the GRADE system. A randomized controlled trial is a study that divides patients 

randomly into a control group (no treatment) and a treatment group.  In contrast, an 

observational study records information about patients in a real-world setting that is more 

reliably generalizable, e.g., a cohort of patients seen at a clinic.  Under the GRADE guidelines, 

observational studies are coded as “low” in quality. 

 

The key point is that “low quality” in this context is a technical term and not a condemnation of 

the evidence, because “low quality” studies regularly guide important aspects of clinical practice. 

Indeed, the GRADE system, which the BPW document claims to use, specifically notes that 

GRADE should not be used to dismiss observational studies or to give absolute priority to RCTs:  

 

Although higher quality evidence is more likely to be associated with strong 

recommendations than lower quality evidence, a particular level of quality does not imply 

a particular strength of recommendation. Sometimes, low or very low quality evidence 

can lead to a strong recommendation.43 

 

The methodology adopted by the BPW document will thus, predictably, conclude that any body 

of scientific literature that does not contain RCTs is “low” in quality.  Had BPW begun, as they 

should have, with a literature review of the evidence on puberty blockers and hormones, they 

would have seen that the evidence consists primarily of observational studies (for the good 

reasons discussed below).  Thus, the 30 pages that it takes the authors to lay out their 

methodology is misleading:  a knowledgeable reader would know that if there are few or no 

RCTs in the literature, then the BPW technical conclusion is foregone and, as importantly, is not 

a sound guide for clinical recommendations. 

 

Put in simpler terms, if we coded apples as “high quality fruit” and bananas as “low quality 

fruit,” then any fruit bowl that has only bananas would predictably be technically coded as “low 

quality.”  But that technical conclusion conveys very little information without context.  For 

example, if no apples exist, then bananas may be a nutritious choice. 

 

 
41 For example, the BPW document states that there is no evidence about the effect of puberty blockers compared to 

not using puberty blockers. In other words, no studies compared the outcomes between a group of people with 

gender dysphoria using puberty blockers and another group of people with gender dysphoria not using them. 

Therefore, it is unknown whether people with gender dysphoria who use puberty blockers experience more 

improvement in gender dysphoria, depression, anxiety, and quality of life than those with gender dysphoria who do 

not use them.  BPW document, Results section, p. 4. 
42 See Howard Balshem et al., GRADE Guideline: 3. Rating the Quality, 64 J. Clinical Epidemiology P401-406 

(2011), Table 3, p. 404 
43 Balshem et al., supra note 42, at 402 (emphasis added). 
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The drafters of the GRADE system emphasize that technically “low quality” evidence can 

support a strong clinical treatment recommendation.  For example, pediatricians now agree that 

children should not be given aspirin for fevers.  This recommendation is based on observational 

studies that showed an association between aspirin treatment during viral illnesses and the 

development of Reyes syndrome (a rapid and progressive disease of neurological dysfunction 

that can be fatal). Based on those studies, it would be unethical to conduct an RCT giving some 

children aspirin, and so the strong, consensus treatment recommendation is based entirely on 

“low quality” studies.44 

 

The critical fact is that RCTs are not, and cannot be, the gold standard for medical research on 

gender dysphoria. In the context of treatments for gender dysphoria, randomized controlled trials 

would often be inappropriate for ethical reasons. Medical care has long been shown, by reliable 

scientific methods, to address gender dysphoria and improve mental health: as we have 

repeatedly noted, these treatments have been recommended by rigorous clinical practice 

guidelines issued by WPATH and the Endocrine Society and endorsed by every major medical 

organization.  Given this medical consensus, which is based on solid scientific evidence, it would 

be unethical to conduct an RCT that involved denying standard medical care to a control group 

of individuals.   

 

Similar ethical issues, along with practical barriers, leave many areas of consensus medicine 

supported by observational studies and not RCTs.  Many surgical procedures, for example, are 

not supported by RCTs.45  Nor are standard protocols for lowering cholesterol using statins, one 

of the most widely-prescribed drugs in the United States. (See Section III.A of this report.)   

 

It is thus simply a mistake – and a mischaracterization of medical research across fields of 

medicine – to conclude that the absence of RCTs means that there is “no evidence” for the 

efficacy of medical treatment for gender dysphoria. Medical research requires, instead, that 

researchers evaluate the design and conduct of specific observational studies and do so with an 

awareness of clinical context.46    

 

In sharp contrast to BPW, this is precisely what the authors of the Endocrine Society did in their 

2017 clinical guidelines, which use the GRADE system but, in addition, carefully discuss the 

characteristics of the studies supporting each treatment guideline.47 The Endocrine Society 

discloses the GRADE rankings for each treatment recommendation in order to be transparent 

about the evidence base for each of its recommendations. Then, following National Academy of 

 
44 Id. 
45 See, e.g., Peter McCulloch, et al., Randomised Trials in Surgery:  Problems and Possible Solutions, 324 (7351) 

BMJ 1448-1451 (2002). 
46 See Balshem et al., supra note 42 at 405 (“[W] e caution against a mechanistic approach toward the application of 

the criteria for rating the quality of the evidence up or down…. Fundamentally, the assessment of evidence quality is 

a subjective process, and GRADE should not be seen as obviating the need for or minimizing the importance of 

judgment or as suggesting that quality can be objectively determined”). See also the National Institute of Medicine 

(Institute of Medicine) Standards, supra note 34, at 176: (“We are disappointed when a systematic review simply 

lists the characteristics and findings of a series of single studies without attempting, in a sophisticated and clinically 

meaningful manner, to discover the pattern in a body of evidence. Although we greatly value meta-analyses, we 

look askance if they seem to be mechanistically produced without careful consideration of the appropriateness of 

pooling results or little attempt to integrate the finds into the contextual background.”) 
47 Endocrine Society (2017), supra note 5. 
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Medicine (formerly, Institute of Medicine) standards for clinical practice guidelines, they 

proceed to a qualitative review of the evidence, place the evidence in clinical context, and 

discuss openly the values at stake in making a clinical practice recommendation.48 

 

III.  The June 2 Report reflects a faulty understanding of statistics, medical regulation, and 

scientific research, and it repeats discredited claims and engages in speculation and stereotyping 

without scientific evidence.  

 

The June 2 Report is full of errors and misstatements.  Disregarding solid scientific evidence, the 

report relies on debunked studies and sheer speculation, and it levels criticisms at solid evidence 

that betray a poor understanding of medical research and statistics. 

 

A.  The June 2 Report repeatedly and erroneously dismisses solid studies as “low 

quality.” If Florida’s Medicaid program applied the June 2 Report’s approach to all 

medical procedures equally, it would have to deny coverage for widely-used medications 

like statins (cholesterol-lowering drugs taken by millions of older Americans) and 

common medical procedures like mammograms and routine surgeries. 

 

In its opening words, the June 2 Report makes an error that is repeated throughout the document: 

“Studies presenting the benefits to mental health, including those claiming that the services 

prevent suicide, are either low or very low quality and rely on unreliable methods such as 

surveys and retrospective analyses, both of which are cross-sectional and highly biased.” 

 

As we document in Section II.B., above, it is an outright mistake to conclude that a study in the 

technical category of “low quality” is unreliable or poor evidence for clinical practice.49  Thus, it 

is frank error for the June 2 Report to dismiss well-done, scientifically important studies because 

they rank as “low quality” using specialized, technical terms. 

 

Like the BPW document, the June 2 Report thus relies on a deceptive use of technical 

terminology that is at odds with the standards used in medical research.  It simply is not – and 

cannot be – the case that all clinical recommendations must be based on RCTs. Many areas of 

medicine do not lend themselves to ethical and practical RCTs.  It is unethical to conduct an 

RCT when randomizing a patient to a control group would cause harm by denying treatments of 

known efficacy.  For example, it would be unethical to conduct an RCT on the treatment of 

juvenile diabetes by randomizing some participants to receive insulin and others to receive no 

treatment.50 

 

It is quite common for the medical community to adopt important, consensus clinical practices 

supported by observational studies alone.  For example, observational studies, notably the 

famous Framingham Heart Study, provided the framework for clinical practice guidelines in 

 
48 Id. 
49 Balshem et al., supra note 42, at 404 (“Well-conducted studies may be part of a body of evidence rated low 

quality because they only provide indirect or imprecise evidence for the question of interest.”) 
50 RCTs have other limitations as well.  For example, RCTs often have strict exclusionary criteria that recruit 

healthier and more homogenous study populations than observational studies. Thus, this can lead to results that are 

not easily generalizable in real-world settings. 
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prevention and treatment of cardiovascular disease. In 2013, the American College of Cardiology 

and the American Heart Association issued updated clinical practice guidelines on the treatment 

of cholesterol to reduce heart disease risk in adults (the “Cholesterol Guidelines”).51  These 

authoritative guidelines have been widely used in clinical practice but are based not only on 

RCTs but on a great deal of observational evidence, including studies technically ranked as “low 

quality.”52  Concretely, many of the original treatment recommendations regarding statins are 

based on observational studies, not RCTs.53 The authors of the Cholesterol Guidelines, very 

much like the Endocrine Society authors, are quite careful to grade their evidence.  But they do 

not rest their treatment guidelines on a mechanical assessment of technical quality.  Instead, they 

(like the Endocrine Society) carefully explain why particular bodies of evidence should be given 

weight in clinical decisionmaking. 

 

The cholesterol example shows that the June 2 Report rests on a fundamental misunderstanding 

of medical research and clinical practice. If the Florida Medicaid program actually adopted the 

standard of evidence urged by the June 2 report, the program would not cover statins (drugs to 

lower cholesterol) for many patients, which are prescribed to 28% of adults over the age of 40 

and are one of the most effective ways to prevent cardiovascular death.54 Other common 

practices that would have to be reconsidered under this logic include:  post-menopausal hormone 

replacement therapy (which reduces lifetime risk of heart attacks and stroke) and mammography 

screening for breast cancer.  

 

The same point is true of the technically “low quality” evidence base for many surgical 

procedures, including minimally invasive gall bladder surgery, which have long since had a 

foundational grounding in observational studies.  We think it unlikely that Florida’s Medicaid 

program will begin to refuse to pay for statins, mammograms, and routine surgeries.  If not, then 

the June 2 Report reflects an untenable and discriminatory double standard. 

 

Thus, the June 2 Report not only relies on the biased and methodologically flawed evidence in 

the BPW document, as documented in Section II above; it also misuses scientific terminology in 

an effort to mislead readers and to support the unwarranted conclusion that medical treatment for 

gender dysphoria is “experimental.” 

 

B.  The June 2 Report disregards robust clinical research studies and instead relies on 

letters to the editor and opinion pieces.  The report’s analysis fails to satisfy Florida’s 

own regulatory standards for Medicaid coverage decisions and does not undermine the 

scientific research that supports medical treatment for gender dysphoria.   

 

The June 2 Report repeatedly cites sources with little or no scientific credibility – including 

journalism, a student blog, a website, and letters to the editor – rather than peer-reviewed 

 
51 Neil J. Stone, et al., 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atherosclerotic 

Cardiovascular Risk in Adults, 129(25) Circulation S1-S45 (2014). 
52 Id., Tables 3 and 4. 
53 Syed S. Mahmood, et al., The Framingham Heart Study and the Epidemiology of Cardiovascular Disease: a 

Historical Perspective, 383 Lancet 999-1008 (2014). 
54 Joseph A. Salami et al., National Trends in Statin Use and Expenditures in the U.S. Adult Population From 2002 

to 2013, 2(1) JAMA Cardiology 56-65 (2017). 
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empirical research.55  At the same time, the report makes baseless or exaggerated criticisms of 

solid studies.  The report’s objections to these studies incorporate mistakes about basic statistics 

and often misrepresent the aims and findings of studies.  Here, we offer several examples, but the 

problem of selective and ungrounded criticism permeates the June 2 Report and further 

undermines its scientific credibility.   

 

For example, the June 2 report attacks a 2015 study by Costa et al., claiming that the study 

design is flawed because it did not include a control group of adolescents without gender 

dysphoria. 56  This point is simply incorrect.  The Costa study was designed to measure the 

impact of puberty blockers on gender dysphoria.  To do so, the authors validly compared 

outcomes in teens with dysphoria who received treatment with blockers and those who did not.  

They were able to do this ethically because the control group of teens (who received 

psychotherapy but not puberty blockers) were not yet eligible for blockers or were eligible but 

chose to delay or forgo blockers.  The study found that puberty suppression was associated with 

improvements in psychosocial functioning. 

 

The Costa study is, despite the June 2 Report’s claims, a solid methodology. In the context of 

this study, adding a third “control group” of teens without gender dysphoria would serve no 

scientific purpose.  Further, the June 2 Report also criticizes Costa for “rel[ying] heavily on self-

assessments.”57  But this is a wildly off-base criticism.  Costa et al. measure psychosocial 

functioning using a widely-used and accepted instrument, the Children’s Global Assessment 

Scale.  Psychological research typically relies on such assessments, which are carefully 

constructed and psychometrically validated.  This is one example of the June 2 Report’s poor 

understanding of research in psychology and medicine. 

 

In addition to these glaring errors, the June 2 Report’s criticism of Costa makes an even more 

fundamental error:  the June 2 report levels baseless criticisms at a single study and fails to  

acknowledge that the weight of the literature as a whole strongly supports the same results that 

 
55 Sources from journalism include Jon Brown, Medical Textbook Strips Gender Dysphoria Definition after 

Being Cited by Florida, Fox News, May 8, 2022, at 8 https://www.foxnews.com/politics/textbook-strips-

gender-dysphoria-definition-cited-florida [visited July 3, 2022; Lawrence S. Mayer and Paul McHugh, 

Sexuality and Gender: Finding from the Biological, Psychological, and Social Science, The New Atlantis 

(Fall 2016), https://www.thenewatlantis.com/wp-content/uploads/legacy-

pdfs/20160819_TNA50SexualityandGender.pdf [visited July 3, 2022].  The citation to the student blog is 

Hong Phuong Nhi Le, Eminence-Based Medicine vs. Evidence-Based Medicine, Students 4 Best Evidence 

[blog], https://s4be.cochrane.org/blog/2016/01/12/eminence-based-medicine-vs-evidence-based-

medicine/#:~:text=What%20is%20eminence-based%20medicine [visited July 3, 2022]. The website is 

SEGM.org, which we discuss in the text in Section II.B and Section III.A.  Citations to letters and opinion 

pieces include, inter alia, Andre van Mol, et al., Gender-Affirmation Surgery Conclusion Lacks Evidence, 

177(8) Am. J. Psychiatry 765-766 (2020); Michael Laidlaw, et al., The Right to Best Care for Children Does 

Not Include the Right to Medical Transition, 19(2) Am. J. Bioethics 75-77 (2019);  Michael Laidlaw, et al., 

Letter to the Editor: “Endocrine Treatment of Dysphoric/Gender Incongruent Persons: An Endocrine Society 

Clinical Prace Guideline,” 104(3) J. Clinical Endocrinology and Metabolism 686-687 (2018); Andre van Mol, 

et al., Gender-Affirmation Surgery Conclusion Lacks Evidence, 177(8) Am. J. Psychiatry 765-766 (2020).   
56 June 2 Report, p. 15 (“Costa et al did not create a third group that lacked a gender dysphoria diagnosis to serve as 

a control”).  The Costa study is Rosalia Costa et al., Psychological Support, Puberty Suppression, and Psychosocial 

Functioning in Adolescents with Gender Dysphoria, 12 (11) J. Sexual Medicine P2206-2214 (2015) (hereinafter, 

“Costa et al. (2015)”). 
57 Id. 

https://www.foxnews.com/politics/textbook-strips-gender-dysphoria-definition-cited-florida
https://www.foxnews.com/politics/textbook-strips-gender-dysphoria-definition-cited-florida
https://www.thenewatlantis.com/wp-content/uploads/legacy-pdfs/20160819_TNA50SexualityandGender.pdf
https://www.thenewatlantis.com/wp-content/uploads/legacy-pdfs/20160819_TNA50SexualityandGender.pdf
https://s4be.cochrane.org/blog/2016/01/12/eminence-based-medicine-vs-evidence-based-medicine/#:~:text=What%20is%20eminence-based%20medicine
https://s4be.cochrane.org/blog/2016/01/12/eminence-based-medicine-vs-evidence-based-medicine/#:~:text=What%20is%20eminence-based%20medicine
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Costa et al. report.  Scientific knowledge is, importantly, cumulative.  It is thus entirely 

misleading – and unscientific – to dismiss the effectiveness of puberty blockers by criticizing 

studies in isolation.  Put simply, the June 2 Report fails to acknowledge the number of solid 

studies that all find that puberty blockers are effective.58 Indeed, at least 16 studies show that 

puberty blockers and hormones benefit patients with gender dysphoria, and the benefits have 

been documented across study designs, including retrospective report, cross sectional, 

longitudinal, and qualitative studies.59 

 

To take another example, the June 2 Report grossly misleads the reader in its discussion of a 

study by Chen et al. in 2020.60  The report cherry-picks quotes from Chen et al. to the effect 

that "the effects of pubertal suppression warrant further study" and the "full consequences of 

suppressing endogenous puberty are not yet understood."61 

 

These criticisms are misapplied, because the Chen article is not a substantive study of the 

effects of puberty blockers.  It is, instead, a consensus parameter, which is an article that uses 

a structured methodology to consult experts to develop a research agenda for future studies.  It 

is expected that the Chen piece would focus on what is not yet known, or what is not 

completely known, because it is attempting to identify research topics and approaches.  

Notably, and contrary to the June 2 Report’s claims, Chen et al. recognize that existing 

evidence suggests that puberty blockers improve mental health functioning.   

 

More generally, the June 2 Report’s misleading characterization of Chen et al. reflects a basic 

lack of knowledge  about scientific research.  All research is flawed, including all RCTs:  there 

simply is no perfect study in any area of medicine.  The task of the scientist is to be rigorous 

in assessing what we know and to work to improve knowledge, incrementally, by conducting 

additional studies that build on earlier work.  Thus, it is commonplace for authors to conclude 

medical research studies by calling for further research.  Chen et al’s statements are not 

indictments of puberty blockers – they are conventional acknowledgments of the value of 

further study that drives scientific inquiry and innovation. 

 

The June 2 Report also contains a misleading account of the study by DeSanctis et al.  The 

DeSanctis article reviews the literature on the use of puberty blockers (GnRHa’s) for children 

diagnosed with central precocious puberty.  De Sanctis finds that blockers are generally “safe 

 
58 See Luke R. Allen, et al., Well-Being and Suicidality Among Transgender Youth after Gender-Affirming 

Hormones, 7(3) Clinical Practice in Pediatric Psychology 302-11 (2019); Amy E. Green, et al., Association of 

Gender-Affirming Hormone Therapy with Depression, Thoughts of Suicide, and Attempted Suicide Among 

Transgender and Nonbinary Youth, 70(4) J. Adolescent Health 643-649 (2022); Jack L. Turban, et al.,  Pubertal 

Suppression for Transgender Youth and Risk of Suicidal Ideation, 145(2) Pediatrics e20191725 (2020); Maureen D. 

Connolly, et al.,  The Mental Health of Transgender Youth: Advances in Understanding.59(5) J. Adolescent Health 

489-95 (2016); Gemma L. Witcomb et al., Levels of Depression in Transgender People and its Predictors: Results of 

a Large Matched Control Study with Transgender People Accessing Clinical Services, J. Affective Disorders (2018). 
59 For citations, see Boulware et al., supra note 27, at n. 43. 
60 Diane Chen, et al., Consensus Parameter:  Research Methodologies to Evaluate Neurodevelopmental Effects of 

Puberty Suppression in Transgender Youth, Transgender Health 246-257 (2020). 
61 June 2 Report, p. 15. 
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and well-tolerated in children and adolescents” and that most drug reactions were mild. 62  The 

June 2 Report misleadingly and without foundation cites the De Sanctis piece as “[raising] 

questions about whether off-label use to treat a psychological condition [gender dysphoria] is 

worth the risks.”63  This attribution is bizarre, because De Sanctis et al. actually support the use 

of puberty blockers (by finding them safe and with only rare side effects) and do not offer any 

evidence at all to suggest that the risks are higher in the treatment  of gender dysphoria. 

 

As a final example, the June 2 Report criticizes a 2019 preliminary study by Kuper et al. without 

acknowledging the existence of a 2020 study by Kuper et al.64 The earlier study presented data 

on the mental health of adolescents when initially presenting for care; only the later study 

presented full data that demonstrated the benefit of treatment. 

 

C.  The June 2 Report mistakenly claims that puberty blockers and hormones are 

experimental because they are used “off-label” and not approved by the FDA.  In fact, 

off-label use, when supported by scientific evidence, as is the case here, is extremely 

common in medical practice and especially in pediatrics. 

 

The June 2 Report repeatedly notes that the FDA has not approved the use of puberty 

blockers and hormones for the treatment of gender dysphoria in minors.65  The report infers 

that lack of FDA approval renders a treatment unauthorized and experimental, but this is 

false.   

 

Once again, the June 2 Report is (mis)using technical language in a way that is likely confusing 

to non-experts.  The term “off-label” has a very specific meaning:  a drug is off-label if the FDA 

has not specifically approved a particular medication for a particular use in a specific population. 

The off-label use of medications for children is quite common and often necessary, because an 

“overwhelming number of drugs” have no FDA-approved instructions for use in pediatric 

patients.66  

 

The lack of FDA approval does not imply that the use of medications should be restricted.  There 

is a consensus in the medical community that off-label use reflects a product of burdensome and 

expensive regulatory processes.  Pharmaceutical companies often lack financial incentives to 

support research required for FDA approval for specific use in children.67 

 

 
62 Vincenzo De Sanctis, et al., Long-Term Effects and Significant Adverse Drug Reactions (ADRs) Associated with 

the Use of Gonadotropin-Releasing Hormone Analogs (GnRHa) for Central Precocious Puberty: a Brief Review of 

Literature, 90(3) Acta Biomed. 345-359 (2019). 
63 June 2 Report, p. 16. 
64 June 2 Report, p. 16.  The earlier Kuper et al. study is Laura E. Kuper et al., Baseline Mental Health and 

Psychosocial Functioning of Transgender Adolescents Seeking Gender-Affirming Hormone Therapy, 40(8) J. Dev. 

Behav. Pediatr. 589-596 (2019).  The later study is Laura E. Kuper et al., Body Dissatisfaction and Mental Health 

Outcomes of Youth on Gender-Affirming Hormone Therapy, 145(4) Pediatrics e20193006 (2020). 
65 June 2 Report, pp. 8, 14, 15, 19. 
66 Boulware et al, supra note 27, quoting Kathleen A. Neville, et al., American Academy of Pediatrics Committee on 

Drugs, Off-label use of drugs in children, 133(3) Pediatrics 563-7 (2014) (“AAP Committee on Drugs”). 
67 AAP Committee on Drugs (2014), supra note 66. 
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The American Academy of Pediatrics, recognizing these facts, specifically authorizes the off-

label use of drugs: 

 

The purpose of off-label use is to benefit the individual patient. Practitioners use their 

professional judgment to determine these uses. As such, the term “off-label” does not 

imply an improper, illegal, contraindicated, or investigational use. Therapeutic decision-

making must always rely on the best available evidence and the importance of the benefit 

for the individual patient.68 

 

Off-label use is so common in pediatrics that off-label drugs are prescribed in 20% of patient 

visits.69 Combined hormonal contraceptives or progesterone-only contraceptive methods, which 

are approved on-label for contraception, are also used off-label to treat heavy menstrual 

bleeding, which could be due to a bleeding disorder, a delay in normal pubertal maturity or 

variety of other conditions; they are also used off-label for premenstrual dysphoria disorder and 

polycystic ovarian syndrome. 

 

A host of familiar examples provide illustrations of day-to-day, off-label use in pediatrics.70  The 

use of steroids for croup is a life-saving treatment that is off-label.  The medication helps 

toddlers get through severe, potentially airway-obstructing illnesses safely. Ondansetron (Zofran) 

is used off-label for nausea and vomiting to prevent fluid loss, as children are particularly 

vulnerable to severe dehydration. 

 

Off-label use is also common in pediatric compassionate care, and frequently the on-label use is 

very different from the off-label use.  Gabapentin, for example, is used on-label for the treatment 

of seizures but used off-label for neuropathic or mixed pain.  Ketamine and fentanyl are used on-

label in anesthesia but off-label for pain relief, for example, to manage chronic pain in palliative 

care and in patients with cancer. 

 

In neonatal medicine, off-label medications are routinely used to treat the smallest and most 

fragile babies.  Caffeine is used off-label to treat apnea (i.e., idiopathic respiratory arrest) of 

prematurity and phenobarbital is used off-label to treat neonatal seizures. More routinely, in 

general pediatric care, pantoprazole is a proton pump inhibitor (PPI) used to treat acid reflux. It 

is used off-label in neonates with gastroesophageal reflux disease who do not respond to 

traditional first-line treatments. It is used successfully to help infants gain adequate weight in the 

first four to six months of life if they do not respond to using different types of bottles, slow flow 

nipples, or more frequent and lower volume feedings.  

 

In addiction medicine, routine medications like supplemental nicotine patches are off-label; they 

are not approved for use in those younger than 18 but are used successfully in vaping/smoking 

cessation, so much so that the AAP has issued guidelines on how to use and dose them.  

 
68 Id. (emphasis added). See also Lenneke Schrier, et al., Off-label Use of Medicines in Neonates, Infants, Children, 

and Adolescents: a Joint Policy Statement by the European Academy of Paediatrics and the European Society for 

Developmental Perinatal and Pediatric Pharmacology, 179(5) Eur. J. Pediatr 839-845 (2020).  
69 Diya Hoon, et al., Trends in Off-Label Drug Use in Ambulatory Settings: 2006-2015, 144(4) Pediatrics 1-10 

(2019) (emphasis added). 
70 These examples are drawn from the list of off-label uses in AAP Committee on Drugs (2014) and reflect our 

clinical experience in major hospitals and clinics. 
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Buproprion is used on-label as an antidepressant and off-label for smoking cessation.  

Buprenorphine (suboxone) is used on-label in those 16 or older with opioid use disorder but used 

off-label in those who are younger; this medication prevents overdose death and allows those 

struggling with addiction to safely recover. 

 

In psychiatry, some of the most commonly-prescribed medications for youth are off label.  For 

example, selective serotonin reuptake inhibitors (SSRIs) are used to treat major depressive 

disorder and generalized anxiety in adolescents and have been shown to be effective, even 

though several of these ncluding sertraline and escitalopram) are off-label.71 Other common 

examples include clonidine, which is FDA-approved for attention deficit hyperactivity disorder 

(ADHD) but is also used off-label for anxiety, insomnia, and post-traumatic stress disorder 

(PTSD).72  

 

Finally, the June 2 Report also notes that testosterone is a controlled substance and is subject 

to risk of abuse, but, once again, this is misleading. The inclusion of testosterone on the 

schedule of controlled substances reflects the misuse of the drug by some individuals and 

communities (e.g., weight lifters and athletes who may use the drug to build muscle).  The 

classification does not in any way imply that physicians should not dispense the drug if 

medically necessary. No special license is necessary for prescribing the medication, which is 

routinely prescribed to cisgender men with testosterone deficiency as well as to 

transmasculine patients.  

 

D.  The June 2 Report falsely claims that medical care for gender dysphoria is provided 

to a large percentage of children who will come to regret their treatment. In fact, patients 

with gender dysphoria have vanishingly low rates of regret regarding their medical 

treatment. 

 

The June 2 Report attempts to cast doubt on medical treatment for gender dysphoria by repeating 

the debunked claim that most transgender teens ultimately reject their transgender identity.  

Below, we analyze two related claims made in the report and show why both are refuted by 

sound evidence.   

 

First, the report claims that “the majority of young adolescents who exhibit signs of gender 

dysphoria eventually desist and conform to their natal sex.”73  This is false. We have refuted this 

claim in detail in prior work (addressing similar claims made to support medical treatment bans 

in Texas and Alabama). The key point is that adolescents with gender dysphoria rarely find that 

their dysphoria resolves without treatment.74 Because medical treatment for gender dysphoria 

begins only in adolescence, and only if medically necessary for gender dysphoria, medical 

treatment is thus provided only to a group known to be quite stable in their gender identity.  

 

 
71 For AACAP guidelines, see Boris Birmaher and David Brent, Practice Parameter for the Assessment and 

treatment of Children and Adolescents with Depressive Disorders, 46(110 J. Am. Acad. Child and Adolescent 

Psychiatry P1503-1526 (2007). 
72 Rama Yasaei and abdolreza Saadabadi, Clonidine, National Library of Medicine (2022), at 

https://www.ncbi.nlm.nih.gov/books/NBK459124/ [visited July 4, 2022]. 
73 June 2 Report, p. 14. 
74 Boulware et al., supra note 27, at 17-19. 

https://www.ncbi.nlm.nih.gov/books/NBK459124/
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The authoritative WPATH and Endocrine Society clinical practice guidelines contain measures 

to ensure that medical treatment is administered only when medically necessary.75 As part of the 

process of diagnosis and treatment, clinicians take care to explain to the youth and their parents 

the risks and the benefits of medical treatment as well as the risks and benefits of no medical 

interventions.  

 

Second, the June 2 report claims, without citation, that “roughly 8% [of transgender people] 

decide to return to their natal sex” for reasons ranging “from treatment side effects to more self-

exploration that provided insight on individuals' gender dysphoria.76 The 8% figure is not large, 

but it is nevertheless an overstatement of the percentages found in the scientific literature:  solid 

studies show very low percentages of regret (typically under 1%) among transgender people who 

receive medical treatment for gender dysphoria. 

 

The June 2 report offers as general evidence for its claims about regret only a 2021 study by 

Littman.77  But the Littman study cannot establish how prevalent it is for transgender individuals 

to reject their transgender identity.  Indeed, the Littman study does not even purport to show the 

percentage of transgender people who “detransition.” Instead, it simply asked 100 people who 

self-identified as "detransitioners" about their reasons. Using Littman’s study as evidence of 

widespread regret is akin to saying that giant pandas (an endangered species) are common 

because, if we search, we can find 100 of them. 

 

Furthermore, the Littman study used a biased sampling and survey methodology:  survey was 

anonymous; its participants were solicited from (among other venues) anti-transgender social 

media groups. 

 

Finally, the June 2 Report makes a flagrant error in conflating “detransition” with “regret.”78  In 

addition, the Littman study is unscientific in describing a likely very diverse group of people as 

“detransitioners.”  She defines detransition as “discontinuing medications, having surgery to 

reverse the effects of transition, or both.” Littman’s definition is highly misleading, because 

transgender people may have many reasons to discontinue medication.  One might continue to 

live socially in a gender role that is not the one assigned at birth and yet, by Littman’s criteria, be 

counted as a “detransitioner.”  In our clinical practice, we have seen youth who discontinued 

hormone therapy because the effects had addressed their dysphoria; these patients were 

nonbinary, but Littman’s method would mistakenly count them as “detransitioners.”   

 

By contrast, the June 2 report disregards a very large and far more nuanced and important 2021 

study by Turban et al., which shows that transgender people who do return to live as the sex 

assigned at birth may not permanently do so and are, by their own report, influenced largely by 

“external factors, such as pressure from family, nonaffirming school environments, and sexual 

 
75 WPATH (2012) and Endocrine Society (2017), supra note 5. 
76 Id. 
77 Lisa Littman, Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition Who 

Subsequently Detransitioned:  A Survey of 100 Detransitioners, 50 Archives of Sexual Behavior 3353-3369 (2021). 
78 See generally Jack L. Turban, et al., Factors Leading to “Detransition” Among Transgender and Gender Diverse 

People in the United States: A Mixed-Methods Analysis, 8(4) LGBT Health 273-280 (2021) (noting that “the term 

‘detransition’ has at times been conflated with regret, particularly with regard to medical and surgical affirmation”). 
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assault.”79  The study found that only a minority of survey participants “reported that detransition 

was due to internal factors, including psychological reasons, uncertainty about gender identity, 

and fluctuations in gender identity.”  Indeed, as the authors note, these psychological experiences 

“did not necessarily reflect regret regarding past gender affirmation, and were presumably 

temporary, as all of these respondents subsequently identified as transgender/gender diverse, an 

eligibility requirement for study participation.”80 

 

The June 2 Report also ignores a recent study, Olson et al. (2022), who find that after an average 

of 5 years of social transition, only 2.5% of youth identified as cisgender.81 

 

Studies that actually focus on regret consistently find that transgender people only rarely regret 

their medical treatments.82  For example, Bustos et al. (2021) found regret expressed by one 

percent or fewer of transgender patients who underwent gender-affirming surgery, and Danker et 

al. (2018) report a rate of far less than 1%, as do Wiepjes et al. (2015).83  

 

E.  The June 2 Report repeats discredited claims that “social contagion” is leading teens 

to become transgender.  The issue, although sensationalized in the June 2 Report, is 

ultimately irrelevant to medical treatment, which is provided only after a 

multidisciplinary assessment and after a finding that gender dysphoria is persistent and 

medical treatment is warranted. 

 

The June 2 Report claims that “social factors (e.g., peer influences and media) may be 

contributing factors to gender dysphoria,”84 citing as evidence a single, discredited study by 

Littman.  We have addressed this study at length in other work and note that  

 

WPATH, among other authorities, has taken a skeptical view of Littman’s claim, and the 

study has been criticized for serious methodological errors, including the use of parent 

reports instead of clinical data and the recruitment of its sample of parents from anti-

transgender websites. The journal of publication required an extensive correction of the 

original Littman article because of its misstatements. Such a correction in reputable, peer-

reviewed academic journals is taken only when a panel of experts, in retrospect, came to 

recognize the methodological flaws of the original study and concluded that it would be 

unscientific to allow the originally published findings to stand.” 85 

 

 
79 Id. 
80 Id. 
81 Kristina R. Olson, et al., Gender Identity Five Years After Social Transition, Pediatrics (preprint, May 2022). 
82 Valeria P. Bustos, et al., Regret after Gender-affirmation Surgery: A Systematic Review and Meta-analysis of 

Prevalence, 9(3) Plastic and Reconstructive Surgery - Global Open e3477 (2021); Sara Danker, et al., Abstract: A 

Survey Study of Surgeons’ Experience with Regret and/or Reversal of Gender-Confirmation Surgeries, 6(9 Supp.) 

Plastic and Reconstructive Surgery 189 (2018); Chantal M. Wiepjes, et al., The Amsterdam Cohort of Gender 

Dysphoria Study (1972-2015): Trends in Prevalence, Treatment, and Regrets, 15(4) J. Sex Med. 582-590 (2018); see 

also Yolanda L.S. Smith, et al., Sex Reassignment: Outcomes and Predictors of Treatment for Adolescent and Adult 

Transsexuals, 35(1) Psychological Medicine 89-199 (2005). 
83 Id. 
84 June 2 Report, p. 12. 
85 Boulware et al., supra note 27, at 20-21 (internal citations omitted). 
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Littman’s sensationalist hypothesis has been widely covered in the press, but no clinical studies 

have found that rapid-onset gender dysphoria exists.  Further, no professional organization has 

recognized “rapid-onset gender dysphoria” as a distinct clinical condition or diagnosis. 

 

Most recently, an April 2022 study of 173 youth presenting at Canadian gender clinics found no 

evidence of rapid-onset dysphoria or social contagion.  The researchers posited that if “rapid 

onset” gender dysphoria were a real phenomenon, then teens who had more recently begun 

identifying as transgender would (per the Littman hypothesis) also be more likely to report 

online support and engagement in their gender identity.  They might also (per Littman’s 

hypothesis) be more likely to struggle with mental health concerns. 

 

An April 2022 study of 173 youth found no such correlations, strongly undercutting the “rapid-

onset” hypothesis endorsed by the June 2 report.  The researchers controlled for age and sex 

assigned at birth and looked for correlations with recent gender knowledge (defined as less than 

one to two years having passed since “you realized your gender was different from what other 

people called you”).  Recent gender knowledge was not significantly associated with depressive 

symptoms, psychological distress, past diagnoses with mental health issues or 

neurodevelopmental disorders, or self-harm.  Nor was it associated with having gender-

supportive online friends, general support from online friends or transgender friends, or gender 

support from parents.86 

 

Data do substantiate that younger people today are more likely to identify as transgender than are 

older people, but this does not substantiate the idea of social contagion.  The increase may be due 

to the increasing social acceptance of gender diversity (i.e., older people grew up in a more 

transphobic social environment).  In fact, adolescent presentation of transgender identity is often 

observed and should not be pathologized.  In the largest U.S. sample of transgender adults, over 

half reported first starting to realize that they were transgender in adolescence (57% ages 11-20) 

and roughly half (47%) started to disclose their identity during this time frame.87 

 

Further, the data do not show a massive wave of transgender identity even among teens. A 2022 

study by the Williams Institute found that, using an expansive definition of “transgender,” about 

0.5% of adults now identify as transgender, while 1.4% of youth aged 13-17 do, or about 

300,000 young people.88 This is not a large percentage or a large absolute number.  

 

Underlying the June 2 Report’s claim about social contagion is a set of imagined stereotypes – 

that teenagers do not known their own gender identity and readily change their gender identity 

based on peer influence and social media.  But these stereotypes contradict the scientific 

understanding of gender identity formation.  Studies of so-called “conversion” or “reparative” 

therapy, for example, finds that transgender identity is highly resistant to change even in the face 

 
86 Greta R. Bauer, et al., 243 J. Pediatrics 224-227 (2022). 
87 Sandy E. James, et al., The Report of the 2015 U.S. Transgender Survey, National Center for Transgender 

Equality (2015). 
88 Jody L. Herman, et al., How Many Adults and Youth Identify as Transgender in the United States?, U.C.L.A. 

School of Law, Williams Institute (2022). 
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of concerted efforts by medical authorities versed in psychological methods.  Studies find that 

conversion therapy is ineffective in altering gender identity and is psychologically damaging.89  

  

F.  The June 2 Report claims that inappropriate medical care is provided to adolescents 

with gender dysphoria who also have anxiety, depression, and other mental health 

conditions. These assertions are unsupported by scientific evidence and disregard 

evidence-based clinical practice guidelines that provide sound guidance for treating 

complex cases.  

 

The June 2 Report speculates that because “a high proportion” of youth receiving medical 

care for gender dysphoria also have a behavioral health disorder, “available research raises 

questions as to whether the [individuals’] distress is secondary to pre-existing behavioral 

health disorders and not gender dysphoria.”90  In simpler terms, the June 2 Report 

speculates that perhaps gender dysphoria is not real but is, rather, an imagined by-product 

of underlying mental illness. A close examination shows that this claim has no foundation 

in science; it rests on unexamined and harmful stereotypes and unaccountably dismisses the 

scientific knowledge and clinical skill of child and adolescent psychologists and 

psychiatrists.  

 

First, the June 2 Report implicitly posits a causal hypothesis that behavioral health disorders 

cause gender dysphoria.  This hypothesis is entirely devoid of scientific evidence. Indeed, the 

scientific evidence strongly suggests that the direction of causation runs the other way.  It is 

well-established that being transgender leads to mental health concerns because of the social 

stress and discrimination of being transgender in a society that is strongly oriented to cisgender 

identity and disapproving of transgender identity. 91  In our society, transgender individuals 

experience a great deal of discrimination, hostility, and physical violence. Quite simply, it is 

unsafe to be transgender in this current hostile climate.92 Accumulation of existential fear and 

threatening experiences can manifest as physical and mental conditions. Thus, one would expect 

– and studies confirm – that transgender people, on average, have worse physical and mental 

health than cisgender people. 

 

Although the effects of gender minority stress are well-known, the June 2 Report makes no 

mention of the literature.  Instead, it indulges in speculation based, apparently, on the 

 
89 A survey of the scientific literature by the U.S. Department of Health and Human Services finds that “none of the 

existing research supports the premise that mental or behavioral health interventions can alter gender identity or 

sexual orientation.” Substance Abuse and Mental Health Services Administration, Ending Conversion Therapy: 

Supporting and Affirming LGBTQ Youth, U.S. Department of Health and Human Services, HHS Publication No. 

(SMA) 15-4928 (2015), p. 1. 
90 June 2 Report, p. 6. 
91 Rylan J. Testa, et al., Development of the Gender Minority Stress and Resilience Measure, 2(1) Psychology of 

Sexual Orientation and Gender Diversity 65-77 (2015); Rylan J. Testa, et al., Suicidal Ideation in Transgender 

People: Gender Minority Stress and Interpersonal Theory Factors, 126(1) J. Abnormal Psychology 125-36 (2017); 

Alexandrai M. Delozier, et al., Health Disparities in Transgender and Gender Expansive Adolescents: A Topical 

Review from a Minority Stress Framework, 45(8) J. Pediatric Psychology 842-847 (2020); Jessica Hunter, et al., 

Gender Minority Stress in Trans and Gender Diverse Adolescents and Young People, 26(4) Clinical Child 

Psychology and Psychiatry 1182-1195 (2021). 
92 See, e.g., Rebecca L. Stotzer, Violence Against Transgender People:  A Review of United States Data, 14(3) 

Aggression and Violent Behavior 170-179 (2009). 
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stereotyping of transgender people as confused and dysfunctional. The June 2 Report posits that 

individuals with mental health concerns cannot be trusted to understand their own gender 

identity. This is a highly prejudicial stance and one that disregards the key role of psychologists 

and psychiatrists, who have developed sensitive and effective approaches to treating adolescents 

with gender dysphoria and mental health concerns.93  

 

Second, the co-occurrence of psychological distress among individuals with gender dysphoria 

provides no reason for denying care. Any population of individuals – cisgender or transgender – 

will include some with mental health concerns, and the WPATH and Endocrine Society 

guidelines recognize that there is a higher prevalence of anxiety, depression and post-traumatic 

stress disorder among transgender youth than among cisgender youth. In response, the guidelines 

set out practices that include a careful psychological assessment of each adolescent as part of the 

process for determining whether medical treatment for gender dysphoria is appropriate and likely 

to have benefits that outweigh risks. 

 

The Endocrine Society guidelines specifically recommend that mental health professionals 

should be able to diagnose gender dysphoria and distinguish it from other “conditions that have 

similar features (e.g., body dysmorphic disorder).” In addition, the mental health provider should 

be prepared to diagnose psychiatric conditions, provide or refer for treatment, and to 

“psychosocially assess the person’s understanding, mental health, and social conditions that can 

impact gender-affirming hormone therapy.”94  In our clinical practice, we also ensure that youth 

and their caregivers have the information and support necessary to fully understand the risks, 

benefits, and outcomes of treatment.  That is, we not only provide assessment but also fill in any 

gaps in understanding and support the decision-making process. 

 

Our experience in clinical practice reflects these guidelines. Any consultation for medical 

treatment for gender dysphoria includes a mental health assessment. Further, the treatment plan 

for each adolescent is then individualized to reflect the risks and benefits of treatment and the 

risks and benefits of no treatment. Consistent with the WPATH guidelines, as clinicians, we 

ensure that the mental health concerns are not interfering with our ability to assess gender 

dysphoria and youth assent to treatment.  

 

Third, the June 2 Report implicitly claims that any mental health disorder impairs a minor’s 

ability to provide informed assent and, somehow, also invalidates the informed consent of their 

guardian. Experts in child and adolescent psychiatry, child psychology, and adolescent medicine 

have established that youth can make complex medical decisions. Further, the literature 

specifically demonstrates that transgender youth with co-occurring mental health conditions can 

competently participate in decision-making.95 With guidance from mental health providers, 

parents, and physicians, teens can be part of a decision process that helps them explore their 

identity and make nuanced decisions about the benefits and risks of medical treatment.96 Indeed, 

 
93 See John F. Strang, et al., Initial Clinical Guidelines for Co-Occurring Autism Spectrum Disorder and Gender 

Dysphoria or Incongruence in Adolescents, 47(1) J. Clinical Child & Adolescent Psychology 105-115 (2016). 
94 Endocrine Society (2017), supra note 5. 
95 Lieke J. Vrouenraets, et al., Assessing Medical Decision-Making Competence in Transgender Youth, 148(6) 

Pediatrics e2020049643 (2021). 
96 Beth A. Clark and Alice Virani, “This wasn’t a Split-Second Decision”: An Empirical Ethical Analysis of 

Transgender Youth Capacity, Rights, and Authority to Consent to Hormone Therapy, 18 J. Bioethical Inquiry 151-
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these processes of exploration and decision-making are central goals of, and central tasks for, 

trained mental health providers who work with teens. 

 

G.  The June 2 Report speculates, without evidence, that psychotherapy alone is as 

effective as medical treatment for gender dysphoria. This claim contradicts the findings 

of solid scientific studies, which show that medical care is more effective than 

psychotherapy alone. 

 

The June 2 Report argues, without scientific evidence, that youth with gender dysphoria should 

not be offered medical treatment but instead should only receive psychotherapy, an approach that 

it mistakenly terms “watchful waiting.”97  

 

The report offers no actual evidence for this denial of standard medical care.  Its 

recommendation rests, instead, on an unfounded and mistaken criticism of the existing literature. 

The Cantor document, attached to the AHCA report as Appendix C, states that several studies 

“successfully identified evidence of [mental health] improvement [due to medical treatment for 

gender dysphoria], but because patients received psychotherapy along with medical services, 

which of those treatments caused the improvement is unknowable.”98  

 

This statement is false. Medical treatment for gender dysphoria has been shown to lead to 

positive effects on mental health that are not associated with psychotherapy alone. Costa et al. in 

2015 found that puberty blockers improve psychosocial functioning in teens with gender 

dysphoria, compared to teens who receive psychotherapy but not blockers.99  Costa’s study ewas 

designed to include a control group of teens with gender dysphoria who did not receive blockers. 

 

In a 2022 study, Tordoff et al find that puberty blockers and hormone therapy are associated with 

significant improvements in depression and suicidality in a population of transgender and 

nonbinary youths aged 13 to 20.100 The authors showed the independent effects of medications 

such as puberty blockers and hormones on depression, anxiety, and gender dysphoria. They 

controlled for temporal trends and other confounding factors, expressly including whether the 

teen received “ongoing mental health therapy other than for the purpose of a mental health 

assessment to receive a gender dysphoria diagnosis.”101 Put simply, Tordoff et al. clearly found 

 
164(2021); Vrouenrats, et al., supra note 95; Megan S. O'Brien, Critical Issues for Psychiatric Medication Shared 

Decision Making with Youth and Families, 92(3) Families in Society 310-316 (2011); Mary Ann McCabe, 

Involving Children and Adolescents in Medical Decision Making: Developmental and Clinical Considerations 21(4) 

J. Pediatric Psychology 505-516 (1996).  
97 For example, at p. 12, the June 2 Report asks, “[S] hould conventional behavioral health services be utilized 

without proposing treatments that pose irreversible effects [i.e., drug therapies]?  Would that approach not provide 

additional time to address underlying issues before introducing therapies that pose permanent effects {i.e., the 

watchful waiting approach)?”  At p. 20, the June 2 Report misuses the term “watchful waiting” to describe the denial 

of medical care to adolescents with gender dysphoria, and the report miscites its own purported expert report.  The 

Cantor document discusses “watchful waiting” meaning the denial of social transition to prepubertal children, not 

the denial of medical treatment to adolescents.  Cantor document, p. 10-11. 
98 Cantor document, p. 13. 
99 Costa et al., supra note 56. 
100 Diana M. Tordoff et al., Mental Health Outcomes in Transgender and Nonbinary Youths Receiving Gender-

Affirming Care, 5(2) JAMA Network Open e220978 (2022). 
101 Id. 
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that youth with gender dysphoria reported better outcomes if they received puberty blockers, 

even after controlling for the effects of psychotherapy. 

 

Similarly, in a 2020 study, Laura Kuper et al. found that gender-affirming hormone therapy 

made a large improvement in adolescents’ body-related distress and led to small to moderate 

improvement in symptoms of depression and anxiety.102 Kuper et al. specifically collected data 

on psychotherapy and the use of psychiatric medications and expressly controlled for both.  

Thus, Kuper et al.’s study shows that hormone treatment for gender dysphoria is effective above 

and beyond the benefits of psychotherapy and psychiatric medications.  

 

 
102 Laura E. Kuper, et al., Body Dissatisfaction and Mental Health Outcomes of Youth on Gender-Affirming 

Hormone Therapy, 145(4) Pediatrics e20193006 (2020). 
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around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
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on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Matthew Inman
3502 Exeter Ct  Orlando, FL 32812-6029
minman1@live.com
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Dear Florida Board of Medicine,

As physicians – it is your responsibility to do no harm. It is therefore your duty to reject the proposed guidance by
Surgeon General Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents.

The Dept of Health and the studies being referenced by this board are inaccurate and dangerous. As a government
official, it is your responsibility to provide truthful information to create a more informed population. There are
numerous peer reviewed articles that easily debunk the politically and religiously motivated publications found in
the Board’s report on gender-affirming care. Unfortunately, this guidance and the cherry-picked studies by this
board are nothing more than anti-transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including:
the American Academy of Pediatrics;
the American Medical Association;
The American College of Obstetricians and Gynecologists;
The American College of Physicians;
The American Psychiatric Association;
The American Psychological Association;
The American Academy of Family Physicians;
The Endocrine Society;
The Pediatric Endocrine Society;
American Nurses Association;
American Public Health Association;
American Heart Association;
National Association of Social Workers;
World Medical Association; and
The World Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas.

The truth still matters and the evidence is clear: denying transgender youth the ability to transition is dangerous,
abusive, and life-threatening.
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Reject this proposal and keep Florida safe for all.

Sincerely,
Charles Behrens
1500 Mount Vernon St  Orlando, FL 32803-5422
charlie.behrens@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
elizabeth major
1900 Reserve Blvd  Gulf Breeze, FL 32563-7088
eliz_maj@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to urge that you reject the proposed guidance by Surgeon General Ladapo’s Department of
Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Phil Moore
PO Box 120502  Melbourne, FL 32912-0502
philforFL@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anne Anderson
5951 Center St  Mentor, OH 44060-2273
aaalc20@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
virginia cozy
5642 Rockfield Loop  Valrico, FL 33596-9236
ginnycozy@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Susan Jenik
1223 Quintuplet Ct  Casselberry, FL 32707-3509
sjenik@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Evalyn Narramore
2088 Downing Dr  Pensacola, FL 32505-1860
enarra99@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I want to be proud of my state and be happy to welcome people here, but it's hard to do that in good conscience with
policies like this. In addition to all of the other problems, this is a clear example of government overreach--this
process should be between a child, parents, and their doctors.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Yamileth Medina
3630 N 56th Ave  Hollywood, FL 33021-2252
yamilethmedina1@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jeff Myers
10003 Celtic Ash Dr  Ruskin, FL 33573-6730
jdm9161@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Diane Lebedeff
101 S Bayshore Blvd  Safety Harbor, FL 34695-4024
dlebedeff@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alexandrina Tversky
9209 Seminole Blvd  Seminole, FL 33772-3143
sandratversky@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Linda Stoller
701 Mirror Lake Dr N  St Petersburg, FL 33701-3266
lstol10403@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Carol Cross
1987 Golf View Dr  Dunedin, FL 34698-3239
clcross34698@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marleen Salo
223 Island Way Apt 2E Clearwater Beach, FL 33767-2252
marleensalogm@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tiffany Kelly
406 Country Ln NE  Winter Haven, FL 33881-2676
tiffanyschrist@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sheila Zinkerman
125 John Anderson Dr  Ormond Beach, FL 32176-5703
szinkerman@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tom Ehren
521 N Bay Blvd Fl 34216 Anna Maria, FL 34216
tcehren@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Melanie Daily
1904 Page Ave  Orlando, FL 32806-4953
macrdh12@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Roxanne Gann
987 Livingston Loop  The Villages, FL 32162-2631
ergann@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adam Miller
1384 Lake Baldwin Ln Apt B Orlando, FL 32814-6667
adamocatg@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Vandana Dillon
2160 62nd Ave S Apt 24 Saint Petersburg, FL 33712-5741
spyfvandana@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sara Branscome
3165 Abana Path  The Villages, FL 32163-2366
branscomes@aol.com
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From: querido@everyactioncustom.com on behalf of Tito Galdo
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Tuesday, August 2, 2022 1:46:32 AM

[You don't often get email from querido@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tito Galdo
3105 Riverdale Rd  The Villages, FL 32162-7606
querido@queridomundo.com
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From: disalvodmd@everyactioncustom.com on behalf of Denise Di Salvo
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 11:34:32 PM
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Denise Di Salvo
1616 Trinidad Dr  Key West, FL 33040-5220
disalvodmd@gmail.com
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From: 32goaz@everyactioncustom.com on behalf of Carman.Kazanzas
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 10:50:33 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Carman. Kazanzas
4390 La Mirage  Pensacola, FL 32504-7866
32goaz@gmail.com
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From: foxology@everyactioncustom.com on behalf of Craig Fox
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 10:40:36 PM
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Dear Florida Board of Medicine,

The end of gender affirming care is a political game that WILL DO HARM. Please I beg you to follow the science
and not the evil politics.

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Craig Fox
1223 E Osborne Ave  Tampa, FL 33603-4233
foxology@gmail.com
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From: howboutthatthomasfam@everyactioncustom.com on behalf of Jennifer Thomas
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 10:38:55 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jennifer Thomas
5527 Corot Ct  Fairfax, VA 22032-3828
howboutthatthomasfam@gmail.com
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From: biogeek91@everyactioncustom.com on behalf of Karolyn Burns
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 10:25:01 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karolyn Burns
1600 Pullen Rd Apt 16A Tallahassee, FL 32303-1604
biogeek91@gmail.com
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From: nick.m.perretta@everyactioncustom.com on behalf of Nick Perretta
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 10:12:22 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nick Perretta
241 Erie Dr  Naples, FL 34110-1341
nick.m.perretta@gmail.com
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From: Jdoman974@everyactioncustom.com on behalf of Jordan Doman
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 10:12:21 PM
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jordan Doman
10403 Regent Square Dr  Orlando, FL 32825-4523
Jdoman974@gmail.com
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From: danspafford@everyactioncustom.com on behalf of Dan Spafford
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dan Spafford
97652 Overseas Hwy Apt HH46 Key Largo, FL 33037-2220
danspafford@gmail.com
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From: summer.decker@everyactioncustom.com on behalf of Summer Decker
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Summer Decker
521 Winterside Dr  Apollo Beach, FL 33572-3425
summer.decker@me.com
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From: swadle@everyactioncustom.com on behalf of Stacey Wadle
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Dear Florida Board of Medicine,

I am the parent of a trans person. Reject this proposed guidance because it will harm many Floridians.
I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Stacey Wadle
10650 SW 77th Ct  Pinecrest, FL 33156-3726
swadle@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mary ONeill
170 Sand Hill St  Marco Island, FL 34145-4615
mloneill168@att.net
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Dear Florida Board of Medicine,

I am writing to demand that you REJECT the proposed guidance by Surgeon General Ladapo’s Dept of Health on
Gender Dysphoria in Children and Adolescents and  on state interference (again!) in private adult healthcare
decisions!

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is overwhelming evidence to support the positive mental health impacts of gender-affirming medical care for
trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting social
transition is clear government intrusion on personal and parental decision making. Numerous studies have found that
after social transition, transgender youth report similar mental health levels to the general youth population,
eliminating mental health disparities typically seen. When transgender youth are affirmed by people around them,
reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving treatment.

Please provide truthful information based on SCIENCE and DATA, not false statements based on PREJUDICE and
POLITICS. The truth still matters and the evidence is clear: denying transgender youth the ability to transition is
dangerous, abusive, and life-threatening.

Please REJECT this proposal and keep Florida safe for all.

Sincerely,
Nancy Armitage
308 Lake Placid Ct  Oldsmar, FL 34677-4537
edit4food@verizon.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Stephanie Hall
202 SE Gilliland Rd  Pensacola, FL 32507-3116
stephaniehall106@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.
I was a therapist for children and teens so I know the harm that comes when they don’t get the help they need.

Sincerely,
Shelby Norris
1064 Florence Rd  Lantana, FL 33462-5339
johnshelbyreader@att.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Whitney Hanna
8609 E Glasgow Pl  Inverness, FL 34450-1717
hannadownsoth@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bridget Welch
626 E 9th Ave Apt 2 Tallahassee, FL 32303-5784
crysalis1@juno.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lindsay McClelland
728 Westwood Dr  Brandon, FL 33511-5820
tenisgal4@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Donna Minton
150 Bent Arrow Dr Unit 38 Destin, FL 32541-2586
donnalynn@gnt.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. First and foremost, people are people no
matter what gender they are.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda. It is ill informed and dishonest.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening. In keeping with faith, God loves everyone and in the
end he will make judgement. It is not yours to make.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patty Simonetta
134 Azalea St  Tavernier, FL 33070-2201
racknrollp@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bonnie Clay
5914 Wishing Well Dr  Port Orange, FL 32127-7577
bonnie.jarvis11@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Danner
6661 Fairmont St  Navarre, FL 32566-8135
dannersc@bellsouth.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kara Gross
4242 W Flagler St  Coral Gables, FL 33134-1606
kgross@aclufl.org
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sara Castro
140 Lakebreeze Cir  Lake Mary, FL 32746-6037
saracast7@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Barbara Manning
15666 Aurora Lake Cir  Wimauma, FL 33598-4059
barbranmanning@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jiljean Walther
10503 Sevilla Dr Apt 102 Fort Myers, FL 33913-7032
jiljeanwalther@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Victoria Carlie
1430 50th St N  St Petersburg, FL 33710-6000
vickicarlie7@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Loretta Gordon
3468 Marcus Pointe Blvd  Pensacola, FL 32505-1892
lorig1943@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Helen Dixon
5702 Foxlake Dr Apt 3 North Fort Myers, FL 33917-8615
helendixon9@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.
We are a military  family with a transgender child. We run the risk of being stationed in Florida. In addition our
oldest son (23) is also active duty and IS stationed in Florida currently. These proposed changes would be
devastating to my family. If we are stationed in Florida our 16 year old transgender child would suffer.  We also can
not run the risk of even visiting her brother.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jessic Girven
8418 Allsworth Ct  Fort George G Meade, MD 20755-1500
jess@girven.org
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Andrea Ancha
701 W Azeele St  Tampa, FL 33606-2337
andrea@drancha.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. As a parent it isy decision to allow my child the benefits of
health care under Medicare.  It is not Governor DiSantis's right to interfere in my families decision regarding health
care.

Sincerely,
Suzy Reingold
4953 Marble Springs Cir  Wimauma, FL 33598-4094
suzy.reingold@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sabrina Javellana
810 NE 27th Ave  Hallandale Beach, FL 33009-2946
sabrinajave@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Melanie Luedeke
3870 Summer Dr  Pensacola, FL 32504-7539
mlue32504@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Robin Carroll
9575 Fleming Grant Rd  Micco, FL 32976-3025
RH20Bug@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alana Costello
2834 Calumet Cir  Jacksonville Beach, FL 32250-1608
COSALANA@GMAIL.COM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Robin Daily
1904 Page Ave  Orlando, FL 32806-4953
rdaily09@gmail.com

mailto:rdaily09@everyactioncustom.com
mailto:rdaily09@gmail.com
mailto:BOM.MeetingMaterials@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: julieruns82@everyactioncustom.com on behalf of Julie Shatto
To: zzzz Feedback, BOM_MeetingMaterials
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 5:07:16 PM

[You don't often get email from julieruns82@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

As a teacher, I have seen the need for gender-affirming care for adolescents.  ALL children deserve the treatments
and medical care that allow them to be healthy and live a full life.

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Julie Shatto
1301 CALUMET Dr  Orlando, FL 32810
julieruns82@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Savannah Beaulieu
33 Marlborough Rd  Shalimar, FL 32579-1038
sabeau22@gmail.com
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Dear Florida Board of Medicine,

The proposed guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in Children and
Adolescents is wrong. Do not adopt.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nancy Newlon
7524 3rd Ave W  Bradenton, FL 34209-3234
anewlon@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marilyn Brown
4609 Pebble Creek Ct  Pensacola, FL 32526-4380
marilynb21@yahoo.com
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Washington, Shaila
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<carolyn@everyactioncustom.com>
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Dear Florida Board of Medicine, 
 
As Executive Director of the Florida Psychological Association, I would appreciate your consideration of the following 
statement our association has recently approved. 
 
FLORIDA PSYCHOLOGICAL ASSOCIATION OPPOSES BLOCK ON SEXUAL ORIENTATION & GENDER IDENTITY CHANGE 
EFFORTS July 22, 2022 The 11th U.S. Circuit Court of Appeals rejected a rehearing request, which upholds the decision of 
a three-judge panel of the court in 2020 that ruled bans on sexual orientation and gender identity change efforts 
(SOGICE) violated the First Amendment. The use of SOGICE are more than controversial, they are dangerous, abusive, 
and psychologically harmful. These efforts are not therapeutic and should not be referred to as “conversion or 
reparative therapy.” The American Psychological Association (APA) issued two separate resolutions for sexual 
orientation change efforts (SOCE) and gender identity change efforts (GICE) in February 2021. The resolutions addressed 
the harm in these practices and indicate the APA opposes SOGICE because such efforts create vulnerability for 
significant risk of harm to sexual and gender minorities and encourages clinicians, organizations and families to avoid 
practicing SOCE/GICE (APA, 2021). According to the Williams Institute (2021), 58.8% of the 
1,747 participants in a study from 2016-2018 were under the age of 18 when they were subjected to SOGICE. 
Another study estimates nearly 700,000 LGBTQ adults were subjected to SOGICE in their lifetime (Williams Institute, 
2019). 
The Florida Psychological Association stands united with the APA, American Academy of Pediatrics, American 
Association of Sexuality Educators, Counselors and Therapists, American College of Physicians, American Counseling 
Association, American Medical Association, American Psychiatric Association, American School Counselor Association, 
National Association of Social Workers, World Professional Association for Transgender Health, American Academy of 
Family Physicians, American Academy of Nursing, American Medical Student Association, American Psychoanalytic 
Assocation, Association of LGBTQ Psychiatrists, Society for Affectional, Intersex and Gender Expansive Identitied, GLMA: 
Health Professionals Advancing LGBTQ Equality, and many other organizations to express grave concerns about the risk 
of long-lasting and irreparable harm from SOGICE. 
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2019.pd&amp;data=05%7C01%7CBOM.MeetingMaterials%40flhealth.gov%7C3563bbd1477a4db5d8d208da73fac0ec%7
C28cd8f803c444b2781a0cd2b03a31b8d%7C0%7C0%7C637949818347850423%7CUnknown%7CTWFpbGZsb3d8eyJWIjoi
MC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&amp;sdata=%2F7Gj%2BD3
k%2FB3ow1wUqszqYwqqRyHyK4GdbDYEM4WYWds%3D&amp;reserved=0 
 
Sincerely, 
Carolyn Stimel 
408 Office Plaza Dr  Tallahassee, FL 32301-2757 carolyn@flapsych.com 
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jennifer De Rycker
52 Turtleback Trl  Ponte Vedra Beach, FL 32082-2565
Jenniferderycker@mac.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

No one would choose to have this problem --- do you doubt that?  The least we can do is give these unfortunate
individuals medical care.  Can you really say that ALL the experts cited above are wrong, and you are right?  Where
is your humanity or your humility?

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lois Fries
13300 Indian Rocks Rd Apt 404 Largo, FL 33774-2008
loisfries@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alana Costello
2834 Calumet Cir  Jacksonville Beach, FL 32250-1608
COSALANA@GMAIL.COM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ida Nissen
300  Pensacola, FL 32503
idamnissen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to urge  that you reject the proposed guidance by Surgeon General Ladapo’s Department
of Health on Gender Dysphoria in Children and Adolescents.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. Prohibiting social transition is clear government intrusion on
personal and parental decision making. When transgender youth are affirmed by people around them, reported rates
of depression and suicidality drop significantly. This rule will deny them this life-saving treatment.

Base your decisions on science, not political leanings. The truth still matters and the evidence is clear: denying
transgender youth the ability to transition is dangerous, abusive, and life-threatening. Please reject this proposal and
keep Florida safe for all.

Sincerely,
Kathleen Gumph
8126 Valiant Dr  Naples, FL 34104-6669
kgumph@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jennifer Johnson-Chunka
5588 S HIGHWAY A1A  Melbourne Beach, FL 32951
rescuejenny2020@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Maura Hedrich
2260 Habersham Dr  Clearwater, FL 33764-3725
m4hedrich@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Patrick
95 Dorell Ct  Oviedo, FL 32765-9043
thesadsoprano@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
aleaxandra mcclay
15106 Canoe Pl  Winter Garden, FL 34787-4558
alexandra.mcclay15@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Emily Everetts
650 Kenwick Cir Apt 104 Casselberry, FL 32707-4268
emily.everetts@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Teller Sandra
1426 NW 178th Ter  Pembroke Pines, FL 33029-3155
scpt1@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Susan Anderson
3926 Valrico Grove Dr  Valrico, FL 33594-4825
susangirl1@outlook.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rachel Sheinbart
3814 Simms St  Hollywood, FL 33021-3028
rachshein@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sherry Thompson
56 Beechwood Dr  Ormond Beach, FL 32176-3510
thompssk2003@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tanya Kellum
2209 Krista Ln  Brandon, FL 33511-7217
kellumt3@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to respectfully demand that you reject the proposed guidance by Surgeon General
Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brandyn Barksdale
378 E Mimosa St  Starke, FL 32091-3504
thebarksdales@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision-making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Polly Kraus
1654 Sheffield Dr  Clearwater, FL 33764-6544
kraushouse5@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Darlene Henderson
10254 N Palafox St  Pensacola, FL 32534-1233
DandWH@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
C Pasiliao
529 Pocahontas Dr  Fort Walton Beach, FL 32547-3220
pasiliao@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.  THIS PROPOSAL TAKES OUR
MEDICAL SYSTEM BACK TO THE DAYS WHEN LEECHES WERE APPLIED TO CURE "ILLNESSES". 
YES, THERE IS DISFUNCTION HERE AND IT'S COMING FROM THE DEPT OF HEALTH.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dianne Battle
631 Sweetwater Branch Ln  Saint Johns, FL 32259-5491
battled@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alex C
PO Box 27  Auburn, KS 66402-0027
vofxiii@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Donna Minasian-Friedman
203 Somerset Ln  Palm Harbor, FL 34684-3326
dfcatlover@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely, Kathleen B. Davey, a Florida resident since 1994

Sincerely,
Kathleen Davey
2881 Coral Way  Punta Gorda, FL 33950-5032
kbdavey70@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate AND
DANGEROUS. As physicians – it is your responsibility to do no harm. As a government official, it is your
responsibility to provide truthful information to create a more informed population.  This initiative and the cherry-
picked studies by this board are nothing more than anti-transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicide drop significantly.

This rule will deny them this life-saving treatment. REJECT THIS PROPOSAL.

I call on this Board to provide medically informed information as opposed to false statements based on prejudice
driven by anti LGBTQ+  agendas. Denying transgender youth the ability to transition is abusive, and life-
threatening. Decisions like these reach well beyond the care for transgender youth and show the lack of concern for
the health of all citizens that this country is becoming well known for. Please show your support for the well-being
of ALL citizens.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anne Russell
68 Ash Breeze Cv  Saint Augustine, FL 32095-0041
anne2021russell@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Allison Lang
1740 E Jersey Ave  Orlando, FL 32806-4921
allison.lang75@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sheree Rust
4809 Hawkshead Park  Sarasota, FL 34241-6214
sheree.rust@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
John Schreiner
250 58th St N  St Petersburg, FL 33710-7904
jschreiner51@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sandra Kankainen
683 Aberdeen Run  The Villages, FL 32162-4400
skankainen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bruce Costella
7427  Lakewood Ranch, FL 34202
yerblues73@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mikki Royce
569 Laconia Cir  Lake Worth, FL 33467-2668
progressivesrock@pobox.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: kklausser@everyactioncustom.com on behalf of Kristina Klausser
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 12:51:31 PM

[You don't often get email from kklausser@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kristina Klausser
12800 Vonn Rd Apt 9604 Largo, FL 33774-6505
kklausser@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Danielle Fanara
6856 Moorhen Cir  Orlando, FL 32810-6073
danielle.s.fanara@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Travis Kirkland
216 B Longview Ave  Kissimmee, FL 34747-5040
tskirkland@gmail.com
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Dear Florida Board of Medicine,

I write in opposition to Surgeon General Ladapo’s proposed guidance to the Department of Health on Gender
Dysphoria in Children and Adolescents.

The proposed rule is based on studies that are both inaccurate and dangerous. I know you have access, in your roles
as physicians and as government officials, to peer-reviewed studies that put the lie to the junk science the Surgeon
General has employed in publishing bigoted propaganda. You have a duty to all residents of Florida to do your
homework and base your decisions on real data.

As you may know, the nation’s leading health organizations support gender-affirming care for transgender and
gender non-conforming people -- including the American Academy of Pediatrics; the American Medical
Association; The American College of Obstetricians and Gynecologists; The American College of Physicians; The
American Psychiatric Association; The American Psychological Association; The American Academy of Family
Physicians; The Endocrine Society; The Pediatric Endocrine Society; American Nurses Association; American
Public Health Association; American Heart Association; National Association of Social Workers; World Medical
Association; and The World Professional Association for Transgender Health, among others. These organizations do
not have a political ax to grind; they exist to support their members in providing science-based good care to patients.

Transgender youth are at tremendous risk for mental health-related injury and even death. A state that does not
support them in their private health care decisions, that intrudes upon their and their physicians’ careful
considerations, can only contribute to a mental health crisis.

This Board’s mission is to ensure that physicians licensed in Florida meet minimum requirements for safe practice. I
ask that this Board use facts, not bigotry, in reaching this crucial decision. In rejecting the proposed guidance, the
Board will show its support for safe medical practice for all Floridians, including our vulnerable youth.

Thank you for your attention to this matter.

Sincerely,
Leslie Longenbaugh
97 Meigs Dr  Shalimar, FL 32579-2145
leslielongenbaigh@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Carol Heilsberg
1849 Maravilla Ave Apt D8 Fort Myers, FL 33901-7141
cheilsberg@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tera Webb
19 Seminole Dr  Debary, FL 32713-3209
tera.webb1979@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dawn Messing
1209 Margaret St  Key West, FL 33040-3213
fencer-talc.0e@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Stephany Mahaffey
10220 Water Hyacinth Dr  Orlando, FL 32825-8817
drstephany@authenticlifetransitions.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: sharon@everyactioncustom.com on behalf of Sharon McAuliffe
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 11:22:59 AM

[You don't often get email from sharon@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. This guidance is yet another attempt to
strip citizens of control over our own healthcare decisions. While it focuses on youths, it also threatens adults
already receiving gender-affirming care.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sharon McAuliffe
311 Meggs Dr NE  Fort Walton Beach, FL 32548-6413
sharon@nextstopparadise.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Charity Henesy-Brooks
31244 Wrencrest Dr  Wesley Chapel, FL 33543-7884
charityrose80@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Donna Windle
126 Peary Ct Unit C Key West, FL 33040-7723
donnawindle1@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adam Siegel
5036 Blue Major Dr  Windermere, FL 34786-3107
ajsiegel00@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura Henry
4466 Marlin Ct  Spring Hill, FL 34606-1669
laurahenry2@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

I have 2 trans friends who are under 40 and loving their lives.  I can't imagine how awful their lives would be if they
hadn't been able to transition, or had to stop treatments. If you knew them, you could see that they are now where
they belong.  Please allow people to make their own decisions with their doctor's help.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cheryl Huber
24332 Westgate Blvd  Port Charlotte, FL 33980-5585
keyboard7788@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Darice Horachek
31139 Avenue H  Big Pine Key, FL 33043-4642
wahooqueen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jessica Alexander
134 Registry Blvd  Saint Augustine, FL 32092-3651
jessica@alexanderdental.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.
PLEASE REJECT THIS CRUEL PROPOSAL!
There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sophie McGee
102 Southard St Apt 1 Key West, FL 33040-8337
smgee@emeritus.wccnet.edu
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jaime Jara
1638 Marina Lake Dr  Kissimmee, FL 34744-6460
jaijara19@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

SUICIDE--SUICIDE--SUICIDE--That's what this dangerous new guidance means for children and adults who find
their bodies are not the gender assigned at birth. Can you imagine how difficult it is to try to grow up in a body that
feels foreign to you? We need to help these children and adults make peace with who they are. Gender dysphoria is
not a made up or imposed condition--it is a natural phenomenon assigned by our creator if you will. Denying
children and adolescents their natural states of being is to cause depression, discontent, and dissonance with living in
this world. Yes, the natural outcome is suicide.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
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Sascha Bollag
515 Short St  New Orleans, LA 70118-2722
sbollag@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Eva Merkel
104500 Overseas Hwy Apt A203 Key Largo, FL 33037-2953
egmerkel.egm@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Imadé Borha
522 Kipling Way  Durham, NC 27713-2173
imade.borha@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Francine. Slack
226 Lakewood Dr  Bradenton, FL 34210-4605
fslack@tampabay.rr.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
James Cosier
6606 Abeydon Ct  Orlando, FL 32818-8865
jcosier@cfl.rr.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Christopher McDonald
5740 Westmont Rd  Milton, FL 32583-2333
chrisjmcdonald042186@yahoo.com
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Dear Florida Board of Medicine,

This is wrong on so many levels, not the least of which is discrimination,  LGBT youth already have a higher
suicide rate. These discriminatory policies have to stop. No one should be denied healthcare.

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elaine Lontz
5827 Tennessee Ave  New Port Richey, FL 34652-2850
gardengroupie2@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mary Duda
13511 4th Plz E  Bradenton, FL 34212-9682
mcmduda@aol.com
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Dear Florida Board of Medicine,

As a Pediatrician,
I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
STANLEY m zuba
151 Lake Rd  Tavernier, FL 33070-2220
Floridapedsdoc@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kathy Roniger
63 7th Ave  Shalimar, FL 32579-1812
kroniger@cox.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Greer Griffirh
103 Golf Club Dr  Key West, FL 33040-7917
gggreer4@mac.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anne Shaver
17273 La Brisa Ln  Summerland Key, FL 33042-3654
4shaver@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Holley Rauen
1305 Rio Vista Ave  Fort Myers, FL 33901-8822
hrauen@mac.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nicole Ciasca
1518 Whitehall Dr  Davie, FL 33324-6674
nicolecoasca@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
BARBARA FIELDMAN
810 Maybank Loop  The Villages, FL 32162-8782
bfieldman3@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. This is not a political issue. It’s humanity at stake

Sincerely,
Edna Sinnott
6614 12th Ave W  Bradenton, FL 34209-4573
ednabms@msn.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Joyce Burd
1118 Curry Ln Unit 102 Key West, FL 33040-7276
jlwb523@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all by protecting the freedom to make private health care
decisions.

Sincerely,
Kay Blue
2760 W Marion Ave  Punta Gorda, FL 33950-5041
kblue7@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Julie Camp
1408 Merelyn Ln  Big Pine Key, FL 33043-5139
jcamp1408@comcast.net
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From: keywestsuzie@everyactioncustom.com on behalf of Suzanne Sullivan
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 8:12:23 AM

[You don't often get email from keywestsuzie@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.
Sincerely, Suzanne Sullivan

Sincerely,
Suzanne Sullivan
1210 Watson St  Key West, FL 33040-3322
keywestsuzie@gmail.com
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From: rissich@everyactioncustom.com on behalf of Morrisa Cherie
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 8:07:43 AM

[You don't often get email from rissich@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Morrisa Cherie
517 S Francis St  Interlachen, FL 32148-5485
rissich@gmail.com
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From: conchdoc@everyactioncustom.com on behalf of Elliott Goldner
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 8:07:39 AM

[You don't often get email from conchdoc@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.    e wm goldner, dds    key west fl

Sincerely,
Elliott Goldner
1500 Atlantic Blvd  Key West, FL 33040-5000
conchdoc@bellsouth.net

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: rfdavis001@everyactioncustom.com on behalf of Rebecca Davis
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 8:04:26 AM

[You don't often get email from rfdavis001@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

My daughter is transgender and depends on this care for her life. Prior to transitioning, she struggled with severe
depression and we were constantly afraid she would practice self-harm. Despite being a straight "A" student, she
had significant behavior issues due to this depression that  negatively impacted her school life everyday. The school
implemented a behavior plan, but we still had four significant incidents with the crisis team being called to the
school to screen for suicide: 1st, 2nd, 5th and 6th grade. This was terrifying to me as a parent. Since transitioning,
she has blossomed into a happy child. She is outgoing and has as a great group of friends. I no longer have to worry
about suicide or self harm. If you take away her healthcare, you are basically telling her you don't care about her
life.

My home town is Saint Augustine, Florida. My entire extended family, including my 81 year old mother live in my
neighborhood. If you take away my child's healthcare, I will be forced to move away from my hometown, my entire
family and out of my home state just to make sure my child is able to keep this life saving healthcare.  Please do not
make me choose between staying near my elderly mother and healthcare for my child.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
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on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rebecca Davis
701 Saint Augustine South Dr  Saint Augustine, FL 32086-6213
rfdavis001@comcast.net



From: tgriffo@everyactioncustom.com on behalf of Terry Griffo
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 8:03:58 AM

[You don't often get email from tgriffo@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Terry Griffo
27 Snapper Ave  Key Largo, FL 33037-4755
tgriffo@yahoo.com
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From: in1era@everyactioncustom.com on behalf of Leda Andrews
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 8:03:09 AM

[You don't often get email from in1era@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Leda Andrews
2110 Staples Ave  Key West, FL 33040-3738
in1era@aol.com
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From: kim_bo_wie@everyactioncustom.com on behalf of Kimberly Honnell
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 7:51:54 AM

[You don't often get email from kim_bo_wie@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kimberly Honnell
6511 Matchett Rd  Belle Isle, FL 32809-5153
kim_bo_wie@yahoo.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: kathyvill@everyactioncustom.com on behalf of Kathy Vill
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 7:49:08 AM

[You don't often get email from kathyvill@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kathy Vill
129 Martin St  Indian Harbour Beach, FL 32937-2728
kathyvill@gmail.com
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From: hukajigger11@everyactioncustom.com on behalf of Patricia Rowe
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 7:33:56 AM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patricia Rowe
481 Andrew Dr  Valparaiso, FL 32580-1104
hukajigger11@gmail.com
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From: linda.bigelow@everyactioncustom.com on behalf of Linda Bigelow
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Monday, August 1, 2022 6:45:14 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.  Please speak strongly to support this type of treatment for
adults as well as young people.  Linda Bigelow

Sincerely,
Linda Bigelow
1471 Ricardo Ave  Fort Myers, FL 33901-6842
linda.bigelow@juno.com
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From: melanie.baldi@everyactioncustom.com on behalf of Melanie Baldi
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Monday, August 1, 2022 4:09:36 AM

[You don't often get email from melanie.baldi@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Melanie Baldi
200 Derrs Chapel Rd  Italy, TX 76651-3900
melanie.baldi@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adriana Parrino
30308 Emerson Ln  Menifee, CA 92584-6454
amplify11@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Faith Walston
6806 Yocona Dr  Colorado Springs, CO 80925-9663
terrorrgoddesss@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sandra Cook
1031 1st St S Apt 706 Jacksonville Beach, FL 32250-6555
scookfl@outlook.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ilana Porzecanski
4909 Soundside Dr  Gulf Breeze, FL 32563-8919
iporze@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. It's bad guidance based on outdated and/or
junk science and it runs counter to all other research from the nation's leading health organization. It will cause
misery and, quite literally, death.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As government officials, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

If that's not enough - if science, empathy, and compassion are not enough for you - then please consider this: Nazi
Germany didn't only kill Jews. The Romani, the disabled, homosexuals and, yes, transgender people were all on
their list of undesirables. And they did this "for the good of the children," "to keep our society pure." This is how
creeping fascism works. Minority outgroups are canaries in the coal mine. You've all read the poem - this doesn't
stop here and you know it.

Please reject this proposal and keep Florida safe for all.

Sincerely,
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22 Luella St  Rochester, NY 14609-7202
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From: afmarena@everyactioncustom.com on behalf of Mauricio Marena
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 10:43:52 PM

[You don't often get email from afmarena@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mauricio Marena
10800 Jason Rd  Port Richey, FL 34668-2632
afmarena@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Claudette Kulkarni
1133 N Saint Clair St  Pittsburgh, PA 15206-1625
ckulk44@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Susan Reeder
480 Pleasant Grove Rd  Inverness, FL 34452-5746
sreederphd@embarqmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kathryn Wilkin
1190 E Washington St Ph 13 Tampa, FL 33602-3706
kwilkin425@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alexandra Gordon
11701 SW 80th Rd  Pinecrest, FL 33156-4408
alixg1@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tristan Pun
732 Eastlawn Dr  Kissimmee, FL 34747-4213
tristanpun14@gmail.com
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Children and Adolescents
Date: Sunday, July 31, 2022 9:54:17 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cassie Geraghty
148 SW 332nd Pl Apt 2906 Federal Way, WA 98023-6243
geologyisverygneiss@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
WILLIAM PRITCHARD
13511 Woodcrest Blvd  Panama City, FL 32409-3565
pepe8chiquita@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Shari Dworkin-Smith
8007 Old Town Dr  Orlando, FL 32819-3919
sharidworkinsmith@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Barbara Drake
4149 66Th Street Cir W  Bradenton, FL 34209-7604
alta101@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today as a physician to demand that you reject the proposed guidance by Surgeon General
Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michele Bohlmann
10800 Brighton Bay Blvd NE  St Petersburg, FL 33716-3478
mlbohlmann@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Judy Abbinante
1641 N Shadowview Path  Hernando, FL 34442-6184
Boskibs@embarqmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Irene Dubman
1313 Landeros Ln  Lady Lake, FL 32159-8592
sdubman@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents, and now Adults.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Georgia Jones
3063 Bay St  Gulf Breeze, FL 32563-3105
Georgiajoneslcsw@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tiffany French
3121 W Jackson St  Pensacola, FL 32505-7651
tlcarroll@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jane Story
2004 Skyland Glen Dr  Snellville, GA 30078-3864
janedstory@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Destiny DiMattei
7912 Saint Claire Ln  Dundalk, MD 21222-3531
destinydimattei@gmail.com
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From: Llseriguchi@everyactioncustom.com on behalf of Laura Seriguchi
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 7:48:48 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura Seriguchi
8443 Benelli Ct  Naples, FL 34114-2754
Llseriguchi@gmail.com
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From: hyvette21@everyactioncustom.com on behalf of Yvette Herrera
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Sunday, July 31, 2022 7:43:24 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.
My daughter is transgender and I am outraged that you could careless about these children!!
The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida
Sincerely
Yvette Herrera

Sincerely,
Yvette Herrera
78 Stowe Rd  Mary Esther, FL 32569-2158
hyvette21@gmail.com
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From: wmfurlow@everyactioncustom.com on behalf of Anne Furlow
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 7:42:27 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Department of Health is wrong and dangerous.  The guidance and the standards of care
it sets are not based upon scientific fact, but unproven and unscientific ideas and opinions.  Do not allow the Board's
power and authority to be manipulated by political or religious views.  Patients who are transgender and their
physicians must have the freedom to make decisions that are in accordance with scientifically based standards of
care, and are best for each patient's health and well-being.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. Denying transgender youth the ability to transition is dangerous, abusive, and
life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anne Furlow

Sincerely,
Anne Furlow
2036 Angus St  Tallahassee, FL 32317-9500
wmfurlow@aol.com
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From: whitney.paige2@everyactioncustom.com on behalf of Whitney Strohmayr
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 7:36:03 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Whitney Strohmayr
700 L’Ambiance Cir # 102 Naples, FL 34108
whitney.paige2@gmail.com
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From: sbpm57@everyactioncustom.com on behalf of Sally Miller
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 7:29:32 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sally Miller
917 Loyalty Ave  Marco Island, FL 34145-4430
sbpm57@gmail.com
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From: lindseyhein@everyactioncustom.com on behalf of Lindsey Hein
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 7:22:45 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lindsey Hein
107 Sandpoint Ct  Sanford, FL 32773-5997
lindseyhein@gmail.com
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From: stampintree@everyactioncustom.com on behalf of Theresa Crawford
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 7:16:42 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

If parents have a say in their child's education, they most assuredly have a say in their medical care.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Theresa Crawford
121 E Pace Dr  Perry, FL 32347-1415
stampintree@hotmail.com
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From: dmandch@everyactioncustom.com on behalf of Drew Martin
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Drew Martin
1015 N M St  Lake Worth Beach, FL 33460-2245
dmandch@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Annie Corbett
131 Mississippi Ave NW  Fort Walton Beach, FL 32548-4337
cabett69@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Amy Pearson
1852 Sea Pines Ln  Fleming Island, FL 32003-8362
amyw1219@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Viv Gunnip
280 Anderson Dr  Mary Esther, FL 32569-1804
vrath@readokaloosa.org
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From: kchernecky@everyactioncustom.com on behalf of Kim Chernecky
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 6:47:29 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

Cutting off life-saving gender-affirming healthcare is dangerous and incredibly cruel. Taking away access to gender-
affirming care will result in more suicides and will put trans youth in particular, in great danger.

The fact that these "guidelines" primarily target young people is beyond cruel but to then move on to require adults
to register, ask for permission, or any other political hurdles to obtain necessary healthcare is in direct violation of
our rights as American citizens.

The issued "guidance" by the Dept of Health and the studies used by this board are notably inaccurate and
dangerous. As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility
to provide truthful information to create a more informed population. There are numerous peer reviewed articles that
easily debunk politically and religiously motivated academic publications found in the Board’s report on gender-
affirming care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kim Chernecky
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kchernecky@hotmail.com



From: pastormattw@everyactioncustom.com on behalf of Matthew Wallis
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Sunday, July 31, 2022 6:41:45 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Matthew Wallis
2625 Burntfork Dr  Clearwater, FL 33761-4008
pastormattw@gmail.com
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From: js363@everyactioncustom.com on behalf of Jane Schlechtweg
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Sunday, July 31, 2022 6:40:11 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jane Schlechtweg
1618 Briarwood Ct  Marco Island, FL 34145-4008
js363@me.com
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From: Catherine8627@everyactioncustom.com on behalf of Catherine Gaffney
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Catherine Gaffney
4602 Abdella Ln  Holiday, FL 34690-3831
Catherine8627@protonmail.com
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From: l.bradbury314@everyactioncustom.com on behalf of Luke Bradbury
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Luke Bradbury
6860 Moorhen Cir  Orlando, FL 32810-6075
l.bradbury314@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura King
5889 Ashton Woods Cir  Milton, FL 32570-1569
Laura-Keith-King@hotmail.com
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From: dancingotter13@everyactioncustom.com on behalf of E Thomas
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
E Thomas
5043 Tan St  Jacksonville, FL 32258-2254
dancingotter13@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Croitiene ganMoryn
6211 SE 24th Ave  Ocala, FL 34480-8122
adanto@jps.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. As retired educators, we must protect the rights and health
of all of our students, following our oath we took when becoming licensed teachers in the State of Michigan. Why is
Dr. Ladipo doing less than his sworn oath of “do no harm?” Democratically yours, Michelle Sher Newman and Joel
Newman 

Sincerely,
Michelle and Joey Newman
3212 Killington Loop  The Villages, FL 32163-2259
shellyandjoel18@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Joyce Lahna
119 George Miller Rd  Hastings, FL 32145-4414
knocky93@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lawrence Schlatter
PO Box 567  Gambier, OH 43022-0567
Lks11645@aol.com
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From: narno004@everyactioncustom.com on behalf of Natasha Arnold
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 5:55:37 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Natasha Arnold
5681 Tyburn Ct  Virginia Beach, VA 23462-1029
narno004@odu.edu
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Stephanie Vosburg
792 Whooping Crane Ct  Sanford, FL 32771-5410
svosburg@mail.bradley.edu
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Samantha Carter
204 E Vine St  Inverness, FL 34450-4302
samantha.wisniewski@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Thalia Su
1626 Corner Meadow Cir  Orlando, FL 32820-1943
thalia989231@knights.ucf.edu
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Dear Florida Board of Medicine,

Dear Chair Diamond, Vice-Chair Cairns, and members of the Florida Board of Medicine,

 I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association of which I was a member for many years as a Licensed Psychologist; The
American Academy of Family Physicians; The Endocrine Society; The Pediatric Endocrine Society; American
Nurses Association; American Public Health Association; American Heart Association; National Association of
Social Workers; World Medical Association; and The World Professional Association for Transgender Health,
among others.

What makes our governor so willing to disregard the recommendations of so many professional organizations?

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I can count three people I know personally who have dealt or are dealing with children who have come out as trans
just in the last year. It's always existed, and always will. What Gov. DeSantis and Dr. Ladapo are trying to do is
misguided, cruel, and overreaching for their roles.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

mailto:BOM_PostLicensure@flhealth.gov
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Sincerely,
Janet Frank

Sincerely,
Janet Frank
4830 NW 16th Pl  Gainesville, FL 32605-3412
jarefr@cox.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
penelope benson
3081 Riverdale Rd  The Villages, FL 32162-7606
penelben@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Tell them to stay out of your lane.

Sincerely,
Shirley Schantz
730 Bradford Loop  The Villages, FL 32163-6037
sssnurse1829@yahooo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Beth Hollis
428 Aldrich Ave  The Villages, FL 32162-4339
hollisbeth@comcast.net

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: jamie@everyactioncustom.com on behalf of Jamie Greenebaum
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 5:07:17 PM

[You don't often get email from jamie@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jamie Greenebaum
15000 W Highway 318  Williston, FL 32696-4313
jamie@g2partners.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mary Kay Lantz
14350 97th St  Fellsmere, FL 32948-7622
dgar1776@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to urge you to reject the proposed guidance by Surgeon General Ladapo’s Department of
Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for ALL!

Sincerely,
Carol Schroeder
8008 SE Little Harbor Dr  Hobe Sound, FL 33455-3827
carolingschroeder@gmail.com
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From: palexander@everyactioncustom.com on behalf of MARGARET ALEXANDER
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Sunday, July 31, 2022 5:02:50 PM

[You don't often get email from palexander@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. Equality for ALL!

Sincerely,
MARGARET ALEXANDER
101 Lakeview Dr  Defuniak Springs, FL 32433-4050
palexander@panhandle.rr.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ellen Siegel
4046 NW 59th Ave  Gainesville, FL 32653-8360
boodog301@bellsouth.net
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lawrence Berman
992 Winnsboro Dr  The Villages, FL 32162-4044
ldberms@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

I am a pediatric nurse practitioner and have had transgender patients, coworkers and colleagues. You need to stop
and reject this proposal. I would also encourage you to find a transgender adolescent or adult and listen to their
story. Otherwise you will continue to be ignorant of transgender folks and their need to be their authentic selves.
Your proposal will only lead to more suicides within the transgender population, or is that your ultimate goal? 
Shame on you for not following your medical oath if “ first do no harm”.

Sincerely,
Judy Rognli
1081 Smith Ave S  Saint Paul, MN 55118-1106
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Pat Graner
1920 S Ocean Blvd Apt G Delray Beach, FL 33483-6437
pgranerku@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mariah Reynolds
202 Hawthorne Cir  Fort Walton Beach, FL 32547-3708
mariah.barber@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elizabeth Class
3118 W Wallcraft Ave  Tampa, FL 33611-1943
elizabethfsu@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Pamela Perry
675 SE 44th St  Keystone Heights, FL 32656-6259
pperry54@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Suzanne Koudsi
3270 Oakshire Dr  Los Angeles, CA 90068-1762
slkoudsi@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Saraia Bowden
376 S Military Hwy Apt G Norfolk, VA 23502-5269
saraiabowden@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents, as well adults in the midst of receiving
treatment or considering treatment.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Paulette Estok
831 Tamarind Cir  Barefoot Bay, FL 32976-2410
bobandpaulette@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
ALYSON BECKER
54 Nowell Farme Rd  Carlisle, MA 01741-1831
alysonbecker@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Debra Kaplan
706 Kenmoore Ct  Eustis, FL 32726-7813
dakaplan@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

As a Psychologist, I am very familiar with the issue of gender-affirming care.  Decisions regarding such care should
be left to parents and children, with the support of health care and mental health professionals.  Politics should have
no role to play in such decisions.  Or, the next time you or a family member need surgery, go to a politician with a
scalpel!

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

Sincerely,

Steven D. Norton, Ph.D.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.
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Sincerely,
Steven Norton
625 Amber Jack Ct  Barefoot Bay, FL 32976-2554
stevendnorton@gmail.com



From: dakerner@everyactioncustom.com on behalf of Donna Kerner
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 4:33:38 PM

[You don't often get email from dakerner@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Donna Kerner
1012 N J St  Lake Worth, FL 33460-2228
dakerner@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jacquelin Arndt
2300 Palmetto Rd  Mount Dora, FL 32757-2418
jacquelindarndt62@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Skye Matthews
12869 Pumpkin Hill Rd  Jacksonville, FL 32226-1415
skye.matth@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: lamberth@everyactioncustom.com on behalf of Cathy Lamberth
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 4:26:42 PM

[You don't often get email from lamberth@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to implore you to reject the proposed guidance by Surgeon General Ladapo’s Department
of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Department of Health and the studies used by this board are notably inaccurate and
dangerous. As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility
to provide truthful information to create a more informed population. There are numerous peer reviewed articles that
clearly debunk politically and religiously motivated academic publications found in the Board’s report on gender-
affirming care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision-making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cathy Lamberth
907 Judson St  Fort Walton Beach, FL 32547-1416
lamberth@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the poorly researched and misleading proposed guidance by
Surgeon General Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatments.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all and protect the Right of an Individual's Self Determination
for All.

Sincerely,
Theron Williams
2006 S Countryside Cir  Orlando, FL 32804-6923
dtheronwilliams@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: morgantmclaughlin@everyactioncustom.com on behalf of Morgan Mclaughlin
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 4:23:22 PM

[You don't often get email from morgantmclaughlin@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Morgan Mclaughlin
376 S Mill View Way  Ponte Vedra Beach, FL 32082-4393
morgantmclaughlin@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alison Smith
4524 Woodlands Dr  Niceville, FL 32578-4093
ali1mac@yahoo.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: adrianamontroy@everyactioncustom.com on behalf of Adriana Dixon
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 4:19:48 PM

[You don't often get email from adrianamontroy@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adriana Dixon
1803 Cotton Tree Ct  Fort Walton Beach, FL 32547-4970
adrianamontroy@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Maryanne McGrath
813 Silverthorn Ct  Sebastian, FL 32976-7691
mitsy2doni@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura Deveny
145 Parkwood Dr  Niceville, FL 32578-9769
laura.deveny@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. If you truly care about the well-being of
children and adolescents within our society, then listen to them now.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda. The wording of the proposed guidance would disallow consenting adults from controlling
their body. Not to mention the banning of hormone pills and similar treatment for those under 18, which has little to
no long-lasting effect on your body, would cause pain and suffering. If you are to accept this, you will carry the
burden of all the innocent lives lost to suicide, the rise of depression within adolescents, and the gradual decline of
mental health that is assured to happen.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. Your people demand it.

Sincerely,
Karalynn Poquette
E MACARTHUR  Eau Claire, WI 54701
karapoquette@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jessica Wardlaw
115 Palm St  Melrose, MN 32609
jssylynn94@msn.com
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Dear Florida Board of Medicine,

I  am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

I would challenge that none of you have met raised or cared for transgender youth.  I have. I do. The misconceptions
about this group of individuals is largely not accepted nor understood.  And no one tries. The surgeon General had
cherry picked  portions of studies to make his ridiculous claims. Factual evidenced medicine tells you differently. 
Talk to the endocrine experts. Talk to parents. Talk to the individuals for which rights you again are taking away.
What about HIPAA???? NONE OF YOU WILL even read this. Just proving moreso that you care about election
agenda and power.

I am a Pediatric Nurse Practioner. I HAVE A Trans child who receives care.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.
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Sincerely,
Bridget Kennedy
6108 Pasadena Point Blvd  Gulfport, FL 33707-3875
bridgetcw30@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marcia Storch
10310 SW 51st Ln  Gainesville, FL 32608-4378
storchmarcia1965@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Holly Picardi
5740 E Bay Blvd  Gulf Breeze, FL 32563-9664
hkpicardi@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Danielle Sewer
5916 Golden Eagle Cir  Palm Beach Gardens, FL 33418-1529
sewerdanielle@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Valerie Delvalle
14311 SW 286th St  Homestead, FL 33033-1750
valeriedelvalle77@gmail.com
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Dear Florida Board of Medicine,

I oppose the guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in children and
adolescents. It is inaccurate and does great harm to the children of Florida who are currently receiving or seeking
gender affirming care. I support the rights of trans kids to receive gender affirming care and reject this proposed
guidance that would end this medically sound option for the youth of Florida.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Marr
3222 Bollard Rd  West Palm Beach, FL 33411-6474
g8rkate@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

We know what we are talking about as we have a happy, healthy trans grandchild.  What is being proposed is
absolutely dangerous! and scaring the hell out of us in our old age.  Could the state we live in really be this
uninformed and backward?!
My husband and I are counting on you to protect our grandchild and all citizens of Florida.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Pamela and Walle Bergsma
619 S K St  Lake Worth, FL 33460-4908
lovejoey@bellsouth.net
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From: jarruda1@everyactioncustom.com on behalf of Julio Arruda
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 3:36:30 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Julio Arruda
5164 NW 121st Dr  Coral Springs, FL 33076-3507
jarruda1@gmail.com
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Sunday, July 31, 2022 3:36:22 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Allison Cohen
501 S K St  Lake Worth Beach, FL 33460-4511
eveningglass@gmail.com
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Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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[You don't often get email from sarjfitz@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Fitzgerald
3 Quail Run  Holliston, MA 01746-1385
sarjfitz@gmail.com
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From: annfonfa@everyactioncustom.com on behalf of Ann Fonfa
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. It's abuse to deny care.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ann Fonfa
7319 Serrano Ter  Delray Beach, FL 33446-2215
annfonfa@aol.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification
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Dear Florida Board of Medicine,

I am 15 years old. I knew with certainty that I am trans when I was 10 years old. When I first came out, everyone
rejected me and told me it was a phase. 5 years later, it is not a phase.

When I was 10 years old, I was suicidal, and would self harm because nobody believed me and I knew I couldn’t
keep going through the wrong puberty and wait 8 years before I could transition.

I became secretive, and would lie to my parents about anything related to my trans identity as to hide it from them.
Because when I had told them at age 10, they didn’t believe me.

Last year, right before I turned 15, I came out to them again. And they were more accepting.

At that point, I had wanted to start transitioning for 5 years. After telling them I want to try and start, they hesitantly
accepted it and we tried to start the process of getting testosterone.

IT TOOK ME 6 MONTHS TO GET TESTOSTERONE. It is not easy. No matter what your propaganda says, I had
to fight every step of the way and be denied every step of the way until finally, after 4 different professionals, I was
given my prescription.

Going on testosterone is the single best decision I have ever made in my life and that is not an exaggeration.

I am no longer suicidal. I can finally acknowledge and embrace the fact that I have a future, and a family that loves
and accepts me for who I am. I don’t have to pretend to be someone else anymore.

Until now. Until you.

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
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Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Yuri Tversky
11028 63rd Ave  Seminole, FL 33772-6879
yuritversky@gmail.com
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To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Gwendolyn Saunders
5312 36Th Avenue Cir W  Bradenton, FL 34209-6034
dawn.saunders1@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. As a psychiatric nurse it is immoral to deny care for any
Floridian , especially young people. Who are diagnosed with gender dysphoria.
Do not interject politics into medical decisions.

Sincerely,
Barbara Zdravecky
707 Fern St  Anna Maria, FL 34216
barbarazdravecky@yahoo.com
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From: swansonfj@everyactioncustom.com on behalf of Laurie Swanson
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

SUICIDE--SUICIDE--SUICIDE--That's what this dangerous new guidance means for children and adults who find
their bodies are not the gender assigned at birth. Can you imagine how difficult it is to try to grow up in a body that
feels foreign to you? We need to help these children and adults make peace with who they are. Gender dysphoria is
not a made up or imposed condition--it is a natural phenomenon assigned by our creator if you will. Denying
children and adolescents their natural states of being is to cause depression, discontent, and dissonance with living in
this world. Yes, the natural outcome is suicide.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laurie Swanson
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PO Box 511277  Key Colony Beach, FL 33051-1277
swansonfj@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

Gov. DeSantis is so quick to rally around parents’ rights when it comes the mask-wearing and what books can sit on
the shelves of the children’s school libraries. But let a parent support their child by seeking care with a doctor on the
most sensitive issue of their child’s gender dysphoria, this requires governmental intervention and oversight.
Parental rights disappear.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura Glenn
2230 Monaghan Dr  Tallahassee, FL 32309-3125
lpglenn@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Riley Kilmer
25459 Hawks Run Ln  Sorrento, FL 32776-7736
rmkilmer22@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patricia Benson
1406 90th Ct NW  Bradenton, FL 34209-3500
pattybeenutty@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Benjamin Strom
5708 31st Ct E  Ellenton, FL 34222-4370
ben_strom@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rebecca Alvarez
1020 S Atlantic Ave  Cocoa Beach, FL 32931-2419
ralvarez81@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Quinten Ershock
1902 NW 7th Pl  Gainesville, FL 32603-1111
quinten.ershock@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Eran Barner
7657 NW 182nd Ter  Hialeah, FL 33015-2942
nicholcollecter@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sheila Passehl
838 Navin St  The Villages, FL 32163-2338
sapassehl13@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Carolynn Zonia
620 Flatwoods Forest Loop  Santa Rosa Beach, FL 32459-8848
zoniacarolynn@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kris Knisely
7547 W Phobos Dr  Tucson, AZ 85743-7463
krisknisely@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
NINA KILMER
25459 Hawks Run Ln  Sorrento, FL 32776-7736
NINABAIO11@GMAIL.COM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rosalyn Grossman
2412 24th Ct  Jupiter, FL 33477-9329
rozflorida28@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bo Whitesman
1236 SE 8th St  Cape Coral, FL 33990-2913
bowhitesman@gmail.com
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From: gregelger@everyactioncustom.com on behalf of Greg Elger
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Greg Elger
11451 NE 93rd Ter  Bronson, FL 32621-3223
gregelger@att.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elizabeth Reed
432 Glen Arbor Ln  Leesburg, FL 34748-9687
breed863@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Trisha Lane
5975 Ibis Ct  North Port, FL 34287-6158
trishalane@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

My 18 year old is alive and thriving as are many others due to gender affirming care. Being transgender is not a
choice and as such these patients need and deserve care that helps them cope.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lisa Eddib
2030 Bridgeport Cir  Rockledge, FL 32955-4336
leddib@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah LaPierre
4245 Willow Pond Cir  West Palm Beach, FL 33417-8246
s.b.lapierre@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
john vaughn
16000 NW 208th St  Okeechobee, FL 34972-0441
bongo1285@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to insist that you reject the proposed guidance by Surgeon General Ladapo’s Department
of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful, accurate information based on science and data as opposed to false
statements based on prejudice and political agendas. The truth still matters and the evidence is clear: denying
transgender youth the ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal as a representative for all the people of this great state and keep Florida safe for all our
diverse citizens.
Regards,

Gail Augustine
mother, sister, Florida voter, wife, teacher and community volunteer

Sincerely,
Gail Augustine
2716 Herndon St  Valrico, FL 33596-5909
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cathy Lieblich
1832 Meeting Pl  Orlando, FL 32814-6364
clieblich@me.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Maria Ryan
2007 E Dellview Dr  Tallahassee, FL 32303-4807
mariatnryan@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kora Sen
296 6th St  Brooklyn, NY 11215-3676
kaijeon6@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jay James
2420 Melrose Ave S  St Petersburg, FL 33712-2166
jjames3000@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Susan Creel
PO Box 353  Bagdad, FL 32530-0353
bagdadcreel@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to urge you reject the proposed guidance by Surgeon General Ladapo’s Department of
Health on Gender Dysphoria in Children studies used by this board are notably inaccurate and dangerous.

 As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject Dr. Ladapo’s proposal for “non-care” and keep Florida safe for all.

Sincerely,
Patricia Beerhalter

Sincerely,
Pat Beerhalter
2104 Welcome Way  The Villages, FL 32162-1245
pbeerhalter@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Caitlin MacLaren
7716 SW 56th Ave Apt 1 Miami, FL 33143-5636
marcaimac@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Please. Losing access to care will kill so many of us. Please help.

Sincerely,
Rayne Knowles
11645 Grand Bay Blvd  Clermont, FL 34711-7855
obiesothegreat@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

As a transgender woman, who transitioned 9 years ago, but wished she had the opportunity and knowlegde to
medically tranistion before the irreversible damage of childhood puberty. Being transgender is not a phase or defect.
We just want to be able to live our lives peacefully and respectfully without fear and persecution.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cara Schmidt
19204 Dove Rd  Land O Lakes, FL 34638-2584
caracschmidt@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Amar Sen
296 6th St  Brooklyn, NY 11215-3676
amardsen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jihan Bazile
1700 NW 8th St  Boca Raton, FL 33486-2004
jihanbazile93@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Stokes
2308 S Bumby Ave  Orlando, FL 32806-3233
sarahstokes813@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lauren Schwartz
18078 Clear Brook Cir  Boca Raton, FL 33498-1942
lschwartz.fl@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: smomargolies@everyactioncustom.com on behalf of Margolies Family
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 12:51:06 PM

[You don't often get email from smomargolies@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Margolies Family
2807 Winningham Rd  Chapel Hill, NC 27516-0524
smomargolies@gmail.com
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Dear Florida Board of Medicine,

Please reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
Children and Adolescents. The guidance is not based on accurate information, and it is certainly dangerous for many
people. There is so much information available which rebukes the “facts” used to create the guidance.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mary Ferguson
1840 Bamberg Ave  The Villages, FL 32162-6788
mary7ferg@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Rottenberg
744 Fitzwater St  Philadelphia, PA 19147-2815
sarah.rottenberg@gmail.com
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Dear Florida Board of Medicine,

I’’m asking you to to demand that you reject the proposed guidance by Surgeon General Ladapo’s Department of
Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nancy Farmer
118 Lake Pine Cir  Greenacres, FL 33463-5511
nancyf431@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lin Amendt
2125 NW 18th St  Delray Beach, FL 33445-2622
linamendt@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marbert SISE
1614 Trinidad Dr  Key West, FL 33040-5220
marbert@bellsouth.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Barbara Kowalski
22319 General St  Boca Raton, FL 33428-4062
bhkowalski@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mollie MacCormack
131 Cross St  Carlisle, MA 01741-1568
molliemaccormack@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Erin Ward
4075 43rd Ave W Apt 16 Bradenton, FL 34205-2372
nopenothappening.ew@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karen Elger
11451 NE 93rd Ter  Bronson, FL 32621-3223
kaelger@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: kkysen@everyactioncustom.com on behalf of Khyber Sen
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 12:30:02 PM

[You don't often get email from kkysen@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians, it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-trans
propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people, including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth, including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Khyber Sen
296 6th St  Brooklyn, NY 11215-3676
kkysen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Morten Christoffersen
61 W Klosterman Rd Apt C Tarpon Springs, FL 34689-2074
mortenbc58@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Beth Stratton
4213 Lake Haven Blvd  Sebring, FL 33875-5221
eastratton08@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: seefeldt1987@everyactioncustom.com on behalf of Leslie Seefeldt
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 12:17:52 PM

[You don't often get email from seefeldt1987@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Leslie Seefeldt
10901 Vista Del Sol Cir  Clermont, FL 34711-7275
seefeldt1987@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Department of Health and the studies used by this board are notably inaccurate and
dangerous. As physicians – it is your responsibility to do no harm. There is no doubt that this guidance will cause
harm to many.  As a government official, it is your responsibility to provide truthful information to create a more
informed population. There are numerous peer reviewed articles that easily debunk politically and religiously
motivated academic publications found in the Board’s report on gender-affirming care. Unfortunately, this guidance
and the cherry-picked studies by this board are nothing more than anti-transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mamie A. Melvin
The Villages FL  32163

Sincerely,
Mamie Melvin
5859 Tupper Ct  The Villages, FL 32163-5756
deemelvin1@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Teresa Mancuso
12201 NW 18th St  Plantation, FL 33323-2133
teresamancuso4@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Beverly Saul
7833 Rustling Pines Dr  Milton, FL 32583-3414
bevjsaul@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Katy Cashin
41 Woodbine St Apt 2 Brooklyn, NY 11221-4301
cashinkat@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: sten27@everyactioncustom.com on behalf of Kristen McElveen
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 11:39:28 AM

[You don't often get email from sten27@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. No one should be able to rule a state with uneducated
opinion. This is why we go to licensed medical professionals for our medical care, not politicians.

Sincerely,
Kristen McElveen
621 House Wren Cir  Palm Harbor, FL 34683-6264
sten27@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Salena Kay
1867 7th St S  St Petersburg, FL 33705-2782
epicindiewreck@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. PLEASE

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
elizabeth major
1900 Reserve Blvd  Gulf Breeze, FL 32563-7088
eliz_maj@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Remember that doctors take an oath to serve patients, not politicians with an agenda.

Sincerely,
rhoda zweigbaum
2940 Hidden Bay Blvd  Navarre, FL 32566-9032
''robuz3@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Janet Mays
5474 Dallas Ct  Gulf Breeze, FL 32563-9646
janet_28484@msn.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ray Gullett
2305 Gilmerton Rd  Chesapeake, VA 23323-4901
chessdaddycat@gmail.com
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Dear Florida Board of Medicine,

Ihre Nachricht Ich schreibe Ihnen heute, um Sie aufzufordern, die vorgeschlagenen Leitlinien des
Gesundheitsministeriums von Surgeon General Ladapo zur Gender-Dysphorie bei Kindern und Jugendlichen
abzulehnen. Die vom Gesundheitsministerium herausgegebenen Leitlinien und die von diesem Gremium
verwendeten Studien sind bemerkenswert ungenau und gefährlich. Als Ärzte – es liegt in Ihrer Verantwortung,
keinen Schaden anzurichten. Als Regierungsbeamter liegt es in Ihrer Verantwortung, wahrheitsgemäße
Informationen bereitzustellen, um eine besser informierte Bevölkerung zu schaffen. Es gibt zahlreiche Peer-Review-
Artikel, die politisch und religiös motivierte wissenschaftliche Publikationen, die im Bericht des Boards über
geschlechtsspezifische Pflege enthalten sind, leicht entlarven. Leider sind diese Leitlinien und die Rosinenpickerei-
Studien dieses Gremiums nichts anderes als Anti-Transgender-Propaganda. Die führenden
Gesundheitsorganisationen des Landes unterstützen die geschlechtsspezifische Versorgung von Transgender- und
gender-nonkonformen Menschen - einschließlich der American Academy of Pediatrics; die American Medical
Association; Das American College of Obstetricians and Gynecologists; Das American College of Physicians; Die
American Psychiatric Association; Die American Psychological Association; Die American Academy of Family
Physicians; Die Endokrine Gesellschaft; Die Pediatric Endocrine Society; American Nurses Association; American
Public Health Association; American Heart Association; Nationaler Verband der Sozialarbeiter; Weltärzteverband;
und die World Professional Association for Transgender Health, unter anderem. Es gibt in der Tat überwältigende
Beweise für die positiven Auswirkungen der geschlechtsspezifischen medizinischen Versorgung von Trans-
Jugendlichen auf die psychische Gesundheit - einschließlich einiger der vom DOH und dem Board of Medicine
zitierten Studien. Das Verbot des sozialen Übergangs ist ein klarer Eingriff der Regierung in die persönliche und
elterliche Entscheidungsfindung. Zahlreiche Studien haben ergeben, dass Transgender-Jugendliche nach dem
sozialen Übergang ein ähnliches psychisches Gesundheitsniveau wie die allgemeine Jugendbevölkerung aufweisen,
wodurch die typischerweise auftretenden psychischen Ungleichheiten beseitigt werden. Wenn Transgender-
Jugendliche von Menschen um sie herum bestätigt werden, sinken die gemeldeten Raten von Depressionen und
Suizidalität signifikant. Diese Regel wird ihnen diese lebensrettende Behandlung verweigern. Ich fordere diesen
Vorstand auf, wahrheitsgemäße Informationen auf der Grundlage von Wissenschaft und Daten bereitzustellen, im
Gegensatz zu falschen Aussagen, die auf Vorurteilen und politischen Agenden basieren. Die Wahrheit ist immer
noch wichtig und die Beweise sind klar: Transgender-Jugendlichen die Fähigkeit zum Übergang zu verweigern, ist
gefährlich, missbräuchlich und lebensbedrohlich. Bitte lehnen Sie diesen Vorschlag ab und halten Sie Florida für
alle sicher.

Sincerely,
Herbert Scholle
Loehner 346 Daytona Beach, FL 32120
scholle-loehne@t-online.de
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Robin Morgan
2511 Parma St  Sarasota, FL 34231-5127
romoarts.com@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.
This is THE MOST CRUEL legislation 

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Helaine Gottschalk
3483 Edinburgh Dr  Pace, FL 32571-8660
dahego@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
larry jacas
2048 Hammock Moss Dr  Orlando, FL 32820-2231
larryjacas@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tammy Smith
GRANDVIEW Way  Casselberry, FL 32707
swiftsmith4@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nina Wouk
1259 El Camino Real # 215 Menlo Park, CA 94025-4208
nwouk@ix.netcom.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Troy Ferrill-Espin
5229 Hoof Print Dr N  Jacksonville, FL 32257-3343
toji369@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Julie Palmer
8641 Olivera St  Navarre, FL 32566-2146
jpjules101@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mary Duda
13511 4th Plz E  Bradenton, FL 34212-9682
mcmduda@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dawn Antonis
1479 Selbydon Way  Winter Garden, FL 34787-4654
dawnantonis@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
aviana reyes
AVIANAMAE1 Gmailcom  Fort Lee, VA 23801
avianamae11@gmaul.com
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Angela Acree
4646 Mystic Blue Way  Fort Myers, FL 33966-8148
acreeangela@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. For my much. Loved Granddaughter and the children
searching for theur true selves...don't persecute them but  show Love and Acceptance...Do No Harm ... Pamela

Sincerely,
Pamela Stewart
5470 Collins Mill Creek Dr  Milton, FL 32570-8236
pamela753@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Wendy White
815 65th Ave E  Bradenton, FL 34203-7635
whitezwza@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

I cannot believe anyone in their right mind would consider making this medical decision and harming these youth. 
God is watching you!

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patricia Padilla
1925 North St  Longwood, FL 32750-6184
pa_padilla1@yahoo.com
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From: egbraverman@everyactioncustom.com on behalf of Ellen Braverman
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ellen Braverman
7 Alexander Ln  Short Hills, NJ 07078-1172
egbraverman@verizon.net
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 9:23:23 AM

[You don't often get email from waxyq@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ashley Redondo
15704 Almondwood Dr  Tampa, FL 33613-1004
waxyq@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
staci frederiksen
5118 Magnolia Ter  Fruitland Park, FL 34731-6019
stacif1995@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lois Behr
224 W Cherry Pl  Deland, FL 32724-8822
loisbehr@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
John Paul Stolt
737 Park Lake Cir  Orlando, FL 32803-3926
jpgorlando@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jeanette Jeanette
4550 NW 85th Ave  Coral Springs, FL 33065-1322
Gnetluvsgreg@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karissa Wright
5632 25th Ave S  Gulfport, FL 33707-5014
fiveftnone@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jax Sprague
16095 Cleveland St  Redmond, WA 98052-1548
jaxriley99@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jean Siebenaler
7502 Old Bay Pointe Rd  Milton, FL 32583-2968
j.siebenaler@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Joann Lipman
31530 Marchester Dr  Wesley Chapel, FL 33543-5113
jml@moneval.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

I have personally seen the benefits on gender affirming care in the lives of dozens of patients, friends, and
colleagues, and my heart breaks to know that medical professionals could reject the extensive evidence of its
benefits to support a political talking point.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Grace Hanna
2055 Thomasville Rd Apt E302 Tallahassee, FL 32308-0799
graceellenhanna@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Arthur Schurr
100 W 94th St  New York, NY 10025-7041
bulaas@aol.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: ejemminger@everyactioncustom.com on behalf of Elizabeth Emminger
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 8:36:46 AM

[You don't often get email from ejemminger@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elizabeth Emminger
11519 Ivy Flower Loop  Riverview, FL 33578-9476
ejemminger@gmail.com
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Dear Florida Board of Medicine,

As a parent of an LGBTQ+ I am writing to you today to demand that you reject the proposed guidance by Surgeon
General Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents. I don’t agree with many
of the Surgeon General’s statements and he seems bent on doing more harm than good for the people of Florida and
their children.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cheryl Robb
1011 Mckean Cir  Winter Park, FL 32789-2618
robbcheryl@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Robyn Luck
12085 Hudson Ridge Dr Apt Port Richey, FL 34668-1977
robynluck22@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Allison Hancock
283 SE Anastasia St  Lake City, FL 32025-1731
allisondemott@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patrick Kimball
2358 Riverside Ave Apt 504 Jacksonville, FL 32204-4636
Patrickjkimball@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Debbie Evans
910 N Shine Ave  Orlando, FL 32803-3330
barrhousehold@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Chris Wojcek
2215 Camden Park Ave  Davenport, FL 33837-1798
cjwojcek@gmail.com
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From: wnordbruch@everyactioncustom.com on behalf of Wil Nordbruch
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Wil Nordbruch
4627 6th Ave N  St Petersburg, FL 33713-7219
wnordbruch@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jennifer Rosenfeld
1813 Fayetteville Ave  Deltona, FL 32725-3605
j_rosenfeld@cfl.rr.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.  All children transgender or otherwise have the right to have
medical care, no matter what it is for!

Sincerely,
Karen S Binns
4910 N Monroe St Apt A107 Tallahassee, FL 32303-7027
karen.binns@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kim Silvia
12308 NW 11th Ct  Pembroke Pines, FL 33026-3805
silvk9@aol.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: portered2010@everyactioncustom.com on behalf of Edward porter
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 4:53:39 AM

[You don't often get email from portered2010@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Edward porter
2493 Amber Orchard Ct E  Odenton, MD 21113-3672
portered2010@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Debi Kaur
6604 Cherry Laurel Dr  Liberty Township, OH 45044-8371
debi.kaur@gmail.com
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Dear Florida Board of Medicine,

Please reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
Children and Adolescents. Please set back Florida's medical access for trans children.

Sincerely,
Delores Dickerson
14745 Merriltown Rd Apt 4921 Austin, TX 78728-4103
noname1479@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elizabeth Kelly
900 W Tyler St  Dalton, GA 30720-8777
simmygirl34@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
lynette bech
23588 Highway 430  Franklinton, LA 70438-2602
dbech@bellsouth.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Samantha Garcia
11181 Rankin Dr  El Paso, TX 79927-3539
samanthan.garcia1998@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
John Rokas
22168 Schroeder Ave  Eastpointe, MI 48021-4008
boobalina@yahoo.com
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 12:50:39 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Winston Huang
220 Valley West Ct  West Des Moines, IA 50265-3927
huangwm1977@yahoo.com
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From: richardghennig@everyactioncustom.com on behalf of Richard Hennig
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 12:40:48 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Richard Hennig
14218 NW 31st Ave  Gainesville, FL 32606-4701
richardghennig@gmail.com
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From: leahhnah@everyactioncustom.com on behalf of Eleana Manousiouthakis
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Sunday, July 31, 2022 12:37:49 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Eleana Manousiouthakis
230 SW 2nd Ave  Gainesville, FL 32601-6266
leahhnah@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: heatherlynnbogart87@everyactioncustom.com on behalf of Heather Bogart
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Heather Bogart
1317 Flaxwood Ave  Brandon, FL 33511-8810
heatherlynnbogart87@gmail.com
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From: jenna@everyactioncustom.com on behalf of Jenna Carter
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jenna Carter
1201 Beier Dr Apt B Fostoria, OH 44830-3536
jenna@jmc-infotech.com
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From: susan.chakmakian@everyactioncustom.com on behalf of Susan Chakmakian
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Susan Chakmakian
38 Susan Dr  Cranston, RI 02920-5525
susan.chakmakian@gmail.com
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From: darrenhayessavagegarden@everyactioncustom.com on behalf of Darren Lazor
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Darren Lazor
1108 Glencove Cmns  Brunswick, OH 44212-2591
darrenhayessavagegarden@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Stephanie Moynihan
605 S Miramar Ave  Indialantic, FL 32903-3297
wacky_tangerine@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.  AS A NURSE THIS PROPOSAL
HORRIFIES ME.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dezeray Lyn
4210 W Granada St  Tampa, FL 33629-6617
multtudeofcheerfulfires@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kathleen Guilmette
5951 Ibis Ct  North Port, FL 34287-6158
guillane@comcast.net
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Dear Florida Board of Medicine,

I am writing to you as a near-lifelong Floridian (recently moved away to Arizona), concerned citizen, and
responsible adult (defined here as "adult who does not viciously attack children for political gain") to ask you to
please immediately reject the dangerous, dehumanizing, and scientifically nonsensical proposed "guidance" by
Surgeon General Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents!

Gender-affirming healthcare - including puberty-blocking medication - is often lifesaving for transgender children,
who, when they are deprived of proper medical care and societal support, are at much greater risk of suicide (and
homicide, for that matter) than cisgender children.  Mr. Lapado's proposed "guidance" to deprive trans children of
vital gender-affirming healthcare has absolutely no basis in science, nor in any honest concern for the welfare of
Florida's children; instead, the "guidance" cites discredited and cherry-picked studies, ignoring the wide body of
peer-reviewed evidence and myriad medical associations (listed below) which support the safety and necessity of
gender-affirming healthcare, and the only apparent motivations behind the proposed "guidance" are political
gamesmanship and vile malice against Florida's trans children, who are currently the targets of a bigoted and
thoroughly one-sided war being waged against them by many of Florida's elected officials.

Here's a partial list of the medical organizations which support the need for and medical safety of gender-affirming
healthcare for people of *all* ages, children most definitely included:

  -American Academy of Pediatrics
  -American Medical Association
  -American College of Obstetricians and Gynecologists
  -American College of Physicians
  -American Psychiatric Association
  -American Psychological Association
  -American Academy of Family Physicians
  -Endocrine Society
  -Pediatric Endocrine Society
  -American Nurses Association
  -American Public Health Association
  -American Heart Association
  -National Association of Social Workers
  -World Medical Association
  -World Professional Association for Transgender Health.

    This is your choice - you can swallow the lethal proposed "guidance" from Mr. Lapado, becoming a weapon in
certain politicians' war on Florida's transgender children, and know that some children will suffer and very likely die
by suicide as a direct result of your actions; or you can fulfill your fundamental medical duty to protect all patients'
health and stand alongside the most respected organizations in your field by rejecting this child-attacking
"guidance."  Please choose the latter option.  The health, happiness, and survival of Florida's children depend on
their access to *all* of the medical care that they need, and for many children, that includes gender-affirming care.
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Sincerely,
Kathryn Dorn
1059 W Myrna Ln  Tempe, AZ 85284-2837
kmdorn@usf.edu
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jenna Kunz
650 Spring St Unit 2205 Sun Prairie, WI 53590-9328
jenna5993@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael Sarabia
407 W Longview Ave  Stockton, CA 95207-5147
shakydog808@sbcglobal.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Hayley Valestin
555 Glendale Blvd  Valparaiso, IN 46385-2917
hvalesti@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Russell Novkov
602 Sawyer Ter Apt 308 Madison, WI 53705-3253
rnovkov@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Paul Saint
PO Box 520552  Longwood, FL 32752-0552
figmentbear62@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marian Ryan
2215 Avenue A NW  Winter Haven, FL 33880-2430
marianryan@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Aaron Reep
1030 26th Ave SE  Minneapolis, MN 55414-2642
lree2101@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Wendy Bailey
3119 Riders Pass  Odessa, FL 33556-3101
wendica_b@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dana Farmer
1990 Mallory Sq  Tallahassee, FL 32308-4891
danafarmer@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Douglas Sedon
2815 Fry Rd  Jefferson, MD 21755-7424
sedond@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jitzely Rodriguez
8290 Gate Pkwy W Unit 506 Jacksonville, FL 32216-3640
jitzelyr@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Wingate Steitz
6151 N Winthrop Ave  Chicago, IL 60660-2695
wingatehse@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adriane Esteban
1021 W Smith St  Orlando, FL 32804-5231
agebox@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karen Winer
32 Laguna Ter  Palm Beach Gardens, FL 33418-5771
karenjwiner@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Deborah Finn
750 Weaver Dairy Rd Apt 229 Chapel Hill, NC 27514-1468
dfinn@earthlink.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brittany Williams
10181 SW 1st St  Plantation, FL 33324-2223
brittanyalexisx@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Clyde Holman
2822 NW 40th Pl  Gainesville, FL 32605-1502
elisande215@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lili Vaughan
1358 Henry Ave  Des Plaines, IL 60016-6530
lilivaughan@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Diana Wallace MD
16 Emma St Apt 433 Binghamton, NY 13905-2793
dwstranger@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jude Speegle
1221 S Beach St Apt 1041 Daytona Beach, FL 32114-6313
JudeSpeegle@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: shariknechel@everyactioncustom.com on behalf of Shari Knechel-Jones
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 8:57:49 PM

[You don't often get email from shariknechel@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Shari Knechel-Jones
3372 Ramblewood Pl  Sarasota, FL 34237-3835
shariknechel@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

As pastor of a mostly LGBTQ+ congregation, I know firsthand the damage that is done to transgender youth when
they cannot receive proper medical care. I also know the culture of fear and isolation that is being created by the
DeSantis administration's senseless attacks on transgender people.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marie Alford-Harkey
4859 Northlake Blvd  Palm Beach Gardens, FL 33418-5726
mharkey@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jennifer Leon
5602 N Branch Ave  Tampa, FL 33604-7006
jennifer.b.leon@gmail.com
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To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
MARIA MANDRY
307 Shelby Brooke Dr  Plant City, FL 33563-8536
mcm11012003@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Carolina Herrero
11520 SW 183rd St  Miami, FL 33157-4963
herrero_caro@hotmail.com
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Dear Florida Board of Medicine,

This is needed healthcare and I am writing to you today to demand that you reject the proposed guidance by Surgeon
General Ladapo’s Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Angie Glegola
17047 Kinloch  Redford, MI 48240-2431
angola84@att.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Paul Laufer
923 Dogwood Dr  Sebastian, FL 32976-7123
pglaufer@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.  And it all boils down to the equal protection clause of the 14th Amendment.  Do what is
ethical and what shows character, not ugly bias and discrimination.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all and honor the 14th Amendment.

Sincerely,
Jack Schlotte
PO Box 635188  San Diego, CA 92163-5188
photojack53@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sharon Stern
9854 Indian Key Trl Fl 33776 Seminole, FL 33776-1073
Sternsl@hotmail.com
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Dear Florida Board of Medicine,

We are retired schoolteachers who had transgender students.  We are writing to you today to demand that you reject
the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in Children and
Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

We call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
John and Sheila Stewart
2130 Burlington Ave N  St Petersburg, FL 33713-8035
sjstew@gte.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Katrina Coots
2604 Iroquois Ave  Jacksonville, FL 32210-5952
kcoots89@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Phoenix Giffen
115 Bodega Ave  Petaluma, CA 94952-2654
phoenixgiffen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kelsey Tressler
904 E Chelsea St  Tampa, FL 33603-4137
kelseytressler@gmail.com
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[You don't often get email from wolfhowlmama@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lydia Garvey
429 S 24th St  Clinton, OK 73601-3713
wolfhowlmama@yahoo.com
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From: clareann.despain@everyactioncustom.com on behalf of Clareann Despain
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:49:18 PM

[You don't often get email from clareann.despain@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Clareann Despain
15111 Shaw Rd  Tampa, FL 33625-5530
clareann.despain@gmail.com
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From: Chauncey6336@everyactioncustom.com on behalf of Olivia Brake
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:42:41 PM

[You don't often get email from chauncey6336@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Thank you For listening

Sincerely,
Olivia Brake
20699 Coleman Brake Rd  Milford Center, OH 43045-9773
Chauncey6336@gmail.com
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From: eturn14@everyactioncustom.com on behalf of Erin Turner
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:16:25 PM

[You don't often get email from eturn14@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Erin Turner
963 Stowell Dr  Rochester, NY 14616-1852
eturn14@gmail.com
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From: linuxman@everyactioncustom.com on behalf of Mark Anderson
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:14:00 PM

[You don't often get email from linuxman@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Our “surgeon general” already risks the lives of Floridians by ignoring the advise of experts because it does not
align with his (and DeSantis’s) political beliefs.  Enough is enough!

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mark Anderson
18835 Monroe Ave  Orlando, FL 32820-2620
linuxman@prodigy.net
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From: bdeleon0@everyactioncustom.com on behalf of Bianca deLeon
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:07:09 PM

[You don't often get email from bdeleon0@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bianca deLeon
3343 Liberty Square Way  Fort Pierce, FL 34982-8456
bdeleon0@aol.com
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From: andrea.wolfson@everyactioncustom.com on behalf of Andrea Wolfson
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:06:59 PM
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Dear Florida Board of Medicine,

Please consider the grave harm that denying care will cause transgender youth and reject Surgeon General Ladapo’s
heinous call to strip medical licenses from doctors who abide by this proposed guidance.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population.

There are numerous peer reviewed articles that easily debunk politically and religiously motivated academic
publications found in the Board’s report on gender-affirming care. Unfortunately, this guidance and the cherry-
picked studies by this board are nothing more than anti-transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people. There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming
medical care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine.
Prohibiting social transition is clear government intrusion on personal and parental decision making. Numerous
studies have found that after social transition, transgender youth report similar mental health levels to the general
youth population, eliminating mental health disparities typically seen. When transgender youth are affirmed by
people around them, reported rates of depression and suicidality drop significantly. This rule will deny them this
life-saving treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Andrea Wolfson
13356 88th Ave  Seminole, FL 33776-2415
andrea.wolfson@gmail.com
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From: zygopetalum2020@everyactioncustom.com on behalf of BP GEORGE
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:06:25 PM

[You don't often get email from zygopetalum2020@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
BP GEORGE
350 Venice Ave W Unit 20 Venice, FL 34284-7002
zygopetalum2020@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: catrules618@everyactioncustom.com on behalf of Catherine England
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:05:58 PM

[You don't often get email from catrules618@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Catherine England
700 Maple St  Meadville, PA 16335-2328
catrules618@gmail.com
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From: rnerwick@everyactioncustom.com on behalf of Randall Nerwick
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:04:35 PM

[You don't often get email from rnerwick@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Randall Nerwick
3438 SE Mary Ct  Milwaukie, OR 97222-5540
rnerwick@gmail.com
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From: futureairbuspilot@everyactioncustom.com on behalf of Bryce Cantrell
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 7:02:59 PM
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bryce Cantrell
4156 Aqua Vista Dr  Pensacola, FL 32504-7604
futureairbuspilot@gmail.com
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From: BTucker506@everyactioncustom.com on behalf of Barbara Tucker
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 6:58:50 PM
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Barbara Tucker
1312 Essex Dr  Wellington, FL 33414-5610
BTucker506@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Flora Guthrie
519 Aquatic Dr  Atlantic Beach, FL 32233-3840
floraeloisemerigold@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lindsay Davis
1394 W Lakeshore Dr  Clermont, FL 34711-2940
lindsdavis@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kristin Hoyer
911 Warehouse Rd  Orlando, FL 32803-3561
klinahoyer@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cindy Stottler
3909 Reserve Dr  Tallahassee, FL 32311-8200
cstottler@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

Please do not turn back the clock on trans care!

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Angel D'Angelo
9660 Kona Village Dr Apt 110 Riverview, FL 33578-5216
Archangeladvocacy@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Deidre and Ronald Brown
214 4th Ave  Longmont, CO 80501-5504
conbro.32578@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mike Breinlinger
2788 Maderia Cir  Melbourne, FL 32935-5599
michael.breinlinger@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to strongly encourage you to reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Le Ami
5416 Home Ct  Carmichael, CA 95608-5004
leexanthippe@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Constance Metzler
3392 NE Skyline Dr  Jensen Beach, FL 34957-3985
cmetz711@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kristen Braun
721 Putnam Ave  Orlando, FL 32804-7326
kbraun023@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brandon Singer
648 Kismet Rd  Philadelphia, PA 19115-1121
broadwaybrandon88@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Eileen Murphy
15713 Starling Dale Ln  Lithia, FL 33547-3920
fyziksgirl@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Merissa Carlisle
4805 Alt 19  Palm Harbor, FL 34683-1244
merissa.carlisle@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Frank Roder
908 E Louisiana Ave  Tampa, FL 33603-4043
ROMERXVI@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jayme Calhoun
3476 Babiche St  Jacksonville, FL 32259-2196
jaymerw@yahoo.com
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Dear Florida Board of Medicine,

I urge you to reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender
Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. Thank you.

Sincerely,
Ellen Wasfi
286 Pine Valley Rd  Dover, DE 19904-7111
EWasfi@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karen Howard
1019 SW Estaugh Ave  Port St Lucie, FL 34953-1808
vituspr@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Grace White
1240 W Hubbard Ave  Deland, FL 32720-9554
amazingrace32117@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jane Wiley
16233 Pebblebrook Dr  Tampa, FL 33624-1074
rwjb4446@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adele Breinlinger
954 Fostoria Dr  Melbourne, FL 32940-1512
abrein58@gmail.com
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Dear Florida Board of Medicine,

As a psychologist, I can tell you that trans teens will die and suicide attempts will increase.I am writing to you today
to demand that you reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender
Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Gary Howell
4400 W Spruce St Apt 489 Tampa, FL 33607-4244
garyhowellpsyd@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Susan Zecchini
933 Spring Ave  Panama City, FL 32401-4540
lazybumhealer@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
William Breinlinger
954 Fostoria Dr  Melbourne, FL 32940-1512
breinwi57@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jen Kracoff
66 Rathbun Rd  Natick, MA 01760-1025
jkracoff@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
BJ Trivedi
5146 NW 22nd Dr  Gainesville, FL 32605-5480
bhadrayut@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Richard Ryan
3730 Cadbury Cir Apt 530 Venice, FL 34293-2214
lanerichards7@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karen McClain
32341 Groat Blvd  Brownstown, MI 48173-8635
kemcclain@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kaylin Guy
1212 SW Mayo Rd  Lake City, FL 32024-2942
Kaynet98@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dieter Randolph
3529 Haines Rd N  Saint Petersburg, FL 33704-1103
dieter@waypastokay.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Margaret Easter
17330 Quaker Ln Apt 316 Sandy Spring, MD 20860-1220
margeaster@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Denise Barber
501 S Blair Stone Rd Apt 2923 Tallahassee, FL 32301-3043
dbdolphin50@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Graciela Sholander
3362 Wagon Trail Rd  Fort Collins, CO 80524-1270
gbsho1@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Diane Cell
420 N Range Rd  Cocoa, FL 32926-5352
reelfish5354@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Audra Bowling
247 Davis Ave SW  Leesburg, VA 20175-3400
yinyangtwins@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Richard Van Derveer
1212 Newton St  Key West, FL 33040-7024
ravanderveer@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
DUANE TASH
3730 Cadbury Cir Apt 530 Venice, FL 34293-2214
vonwellon@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael Laffitte
8401 Admiral Pt  Winter Park, FL 32792-9385
michaellaffitte321@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nathan K.
10210 Whitewood Rd  Brecksville, OH 44141-1652
nathankehoe98@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Abigail Laffitte
8401 Admiral Pt  Winter Park, FL 32792-9385
gail_allan8@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kirby Elmore
2204 MO Ho Dr  Orlando, FL 32839-8739
KEELMORE5@GMAIL.COM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ruth Briggs
13708 8th Ave E  Tacoma, WA 98445-1457
rtaylorbriggs@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adelaide Ritter
4008 Maguire Blvd Apt 5209 Orlando, FL 32803-7207
aeritter12@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Eric West
3943 S Peninsula Dr  Port Orange, FL 32127-6515
eagleyachts@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
ronald szarenski
8460 Arborfield Ct  Fort Myers, FL 33912-4675
rdszarenski@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kathi Olson
370 Bayland Rd  Fort Myers Beach, FL 33931-3904
2kbeach@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mary Eaton
2343 SE Seafury Ln  Port St Lucie, FL 34952-4844
mary.eaton61@gmail.com
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Neal Deschain
440 Cambridge Blvd  Winter Park, FL 32789-3410
nealdeschain@gmail.com
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From: yassirc23@everyactioncustom.com on behalf of Yassir Cruz
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Yassir Cruz
9848 N Kendall Dr Apt B201 Miami, FL 33176-1890
yassirc23@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
RACHEL FITZPATRICK
715 Garden Rd  Glenside, PA 19038-5111
rachel.c.fitzpatrick@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sara Levy
2929 Arch St  Philadelphia, PA 19104-2857
Slevyr26@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kevin Lindemann
27 W403 Providence Ln  Winfield, IL 60190-1881
kklcac@earthlink.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Hillary Ostrow
5835 Hesperia Ave  Encino, CA 91316-1013
hillaryostrow@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jessica Whittington
2322 Riverview Ter  Alexandria, VA 22303-1911
Bohemian_tchick@yahoo.com
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Dear Florida Board of Medicine,

It was 1963 when I needed transgender care and help. Now at age 67 I am transitioning to be the best version of
myself in spite of the misplaced hate and discrimination proposals like these encourage. Please don’t try to dictate
our life’s !

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Myka McBain
372 Cedar Creek Rd  Palatka, FL 32177-6915
mikamcbain@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elissa Eunice
1511 Hibiscus Ave  Winter Park, FL 32789-1615
eeunice@cfl.rr.com
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From: jimloveland52@everyactioncustom.com on behalf of Jim Loveland
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 4:17:39 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jim Loveland
2500 54th Ave N Lot 100 St Petersburg, FL 33714-1970
jimloveland52@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Darby Atwood
1106 Norman St  Anchorage, AK 99504-2338
harpy.vixen@gmail.com
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From: ceg72005@everyactioncustom.com on behalf of Christine Grossman
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

This will kill folks and already high suicide rates will skyrocket among trans and non-binary youth and adults.

Sincerely,
Christine Grossman
2528 18th Ave N  Saint Petersburg, FL 33713-4932
ceg72005@gmail.con
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From: vpetta@everyactioncustom.com on behalf of Vincent Petta
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Vincent Petta
308 Oak Track Crse  Ocala, FL 34472-9310
vpetta@aol.com
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From: agk20centuryculture@everyactioncustom.com on behalf of Abby Kocher
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Abby Kocher
1410 Favonius Way  West Chester, PA 19382-7824
agk20centuryculture@yahoo.com
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From: dnsurf@everyactioncustom.com on behalf of Douglas Nightengale
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Douglas Nightengale
9351 Nile Dr  New Port Richey, FL 34655-1664
dnsurf@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Teresa McGaughey
15308 Alsask Cir  Port Charlotte, FL 33981-3180
t.mcgoo@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Felicity Hohenshelt
4321 Sunbeam Lake Dr  Jacksonville, FL 32257-8118
Licy75@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
David Iosue
4672 Morningside Dr  Cleveland, OH 44109-4558
erieknight@sbcglobal.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
David Dougherty
282 Pershing Ave  New Britain, CT 06053-2750
wyrmfire3@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,

Laura L. Sachs

Sincerely,
Laura Sachs
13837 Via Flora Apt G Delray Beach, FL 33484-1901
hawkwhale@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura Sachs
13837 Via Flora Apt G Delray Beach, FL 33484-1901
hawkwhale@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Donna Jewett
756 White Pine Tree Rd Apt 112 Venice, FL 34285-4229
ddjewett711@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Margaret Cobb
8017 SW 135th Ter  Archer, FL 32618-3237
spygirl726@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Yolanda Berumen
3505 Mangum St Baldwin Park  Baldwin Park, CA 91706
yolandaberumen12@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: cncmykids@everyactioncustom.com on behalf of Faith Shafman
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 3:21:48 PM

[You don't often get email from cncmykids@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Faith Shafman
22120 Laramore Ave  Port Charlotte, FL 33952-4502
cncmykids@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Thomas DeLigio
2440 Potter St  Eugene, OR 97405-3068
tomdeligio@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Violet Hirst
1764 S Anderson Rd  Exeter, CA 93221-9631
violet.hirst76@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
charles daniel
725 Holly Rd  Anna Maria, FL 34216
charlesdaniel1@mac.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ian Vargas
11896 Sturbridge Ln  Wellington, FL 33414-5714
wrangler649@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kendra Moore
58 E Millett Ave  Mesa, AZ 85210-3724
kendra85210@q.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Hank Ramírez
4823 Mansfield St  San Diego, CA 92116-1979
latinleo@sbcglobal.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Debra Wile
1757 Kingfisher Ct  The Villages, FL 32162-3174
debwile@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jude Patton
1149 Marina Dr  Yuba City, CA 95993-8108
judepatton@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Meek
200 Herons Run Dr  Sarasota, FL 34232-1756
sarahmurphree@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Samantha Loper
1009 Shallow Water Way  Murfreesboro, TN 37127-2501
samal0006@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
HARRIET HAMMELL
1713 Bulavista Ave Lot 282 Jacksonville, FL 32221-1401
aprilgirl1951@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Laura Chinofsky
422 Wendy Rd  Southampton, PA 18966-3521
lzchin@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kate Lynch
300 Beach Rd  Belvedere Tiburon, CA 94920-2409
k8tealexandra@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Daryl W. De Boer
20 Westbrook Dr  Toms River, NJ 08757-4416
ddbtrnjyr59@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Daryl W. De Boer
20 Westbrook Dr  Toms River, NJ 08757-4416
ddbtrnjyr59@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Abby Derby
353 Gathering Oaks Dr  Tallahassee, FL 32308-5694
cbg1027@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kristine Johnson
411 Walnut St # 15825 Green Cove Springs, FL 32043-3443
Kristinejohnson456@gmail.com
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[You don't often get email from nmorelou@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.
Do you really value politics over people's lives.  As a clinical psychologist I saw patient's who were suicidal due to
their gender dysphoria.
Please reject this proposal and keep Florida safe for all.

Sincerely,
Nanci Moore
8090 S Woods Cir Unit 12 Fort Myers, FL 33919-6872
nmorelou@bellsouth.net
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From: steven.yacovelli@everyactioncustom.com on behalf of Steven Yacovelli
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:25:56 PM

[You don't often get email from steven.yacovelli@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Steven Yacovelli
823 Mayfair Cir  Orlando, FL 32803-6523
steven.yacovelli@gmail.com
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From: mandybuffington@everyactioncustom.com on behalf of Mandy Buffington
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:25:00 PM

[You don't often get email from mandybuffington@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mandy Buffington
2999 NE Brogden St  Hillsboro, OR 97124-6707
mandybuffington@gmail.com
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From: macy.geiger@everyactioncustom.com on behalf of Macy Geiger
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:24:47 PM

[You don't often get email from macy.geiger@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Macy Geiger
2926 SW 38th Pl  Gainesville, FL 32608-6704
macy.geiger@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: bwoodard44@everyactioncustom.com on behalf of Bennie Woodard
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:14:46 PM
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Dear Florida Board of Medicine,

My family has lived in Florida since 1853!

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bennie Woodard
3645 7th Ave N  Saint Petersburg, FL 33713-9022
bwoodard44@yahoo.com
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From: beralmu@everyactioncustom.com on behalf of bernardo alayza mujica
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:14:37 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
bernardo alayza mujica
133 Sioux St  Sioux City, IA 51103-4950
beralmu@hotmail.com
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From: sll239n@everyactioncustom.com on behalf of Solon Liberman
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:13:25 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Solon Liberman
6843 Lake Island Dr  Lake Worth, FL 33467-7911
sll239n@yahoo.com
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From: ltmulhern@everyactioncustom.com on behalf of Lauren Tavares Mulhern
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:11:57 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lauren Tavares Mulhern
1522 High St  Bridgewater, MA 02324-1971
ltmulhern@gmail.com
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From: fisher.eunice13@everyactioncustom.com on behalf of Eunice Fisher
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:09:58 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

AS PERSONS GIVEN THE AUTHORITY TO MAKE DECISIONS THAT WILL AFFECT THE PEACE AND
PROGRESS OF OUR COMMUNITIES AND STATE, YOU HAVE A RESPONSIBILITY TO FACILITATE THE
WELL BEING OF ALL (YES ALL!) OF OUR CITIZENS, REGARDLESS OF SEXUAL ORIENTATION OR
GENDER IDENTITY.  Personal prejudice and/or ignorance has no place in decisions that affect any citizen's right
to joy or fulfillment of potential achievement.

Sincerely,
Eunice Fisher
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430 Bay St NE  Saint Petersburg, FL 33701-3053
fisher.eunice13@gmail.com



From: lynotto@everyactioncustom.com on behalf of Lynne Otto
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:08:33 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lynne Otto
1510 Ariana St Lot 85 Lakeland, FL 33803-6911
lynotto@yahoo.com
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From: adknick@everyactioncustom.com on behalf of Deanna Knickerbocker
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 2:07:50 PM
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Deanna Knickerbocker
2421 Michele Jean Way  Santa Clara, CA 95050-5572
adknick@comcast.net
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From: jordan.stanly@everyactioncustom.com on behalf of Jordan Stanly
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jordan Stanly
12749 Central Ave  Crestwood, IL 60418-5101
jordan.stanly@yahoo.com
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From: chelliek68@everyactioncustom.com on behalf of Michelle Korob-Kurtiak
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michelle Korob-Kurtiak
1141 Dot Dr  Altamonte Springs, FL 32714-2730
chelliek68@gmail.com
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From: michaelfossbakk@everyactioncustom.com on behalf of Michael Fossbakk
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael Fossbakk
603 W Maplehurst St  Ferndale, MI 48220-1290
michaelfossbakk@gmail.com
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From: beralmu@everyactioncustom.com on behalf of bernardo alayza mujica
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
bernardo alayza mujica
133 Sioux St  Sioux City, IA 51103-4950
beralmu@hotmail.com
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From: mylesarobertson@everyactioncustom.com on behalf of Myles Robertson
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. Thank you.

Sincerely,
Myles Robertson
2024 Ted Hines Dr  Tallahassee, FL 32308-4828
mylesarobertson@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Scott Barlow
1533 Orillia Ct  Sunnyvale, CA 94087-4456
scott_w_barlow@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Adabeth Lawniczak
5491 Greyston St  Palm Harbor, FL 34685-1149
musiczak@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Julie Skelton
40900 Bemis Rd  Van Buren Twp, MI 48111-9159
julieskelton@msn.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Greg Ash
1370 4th Ct  Vero Beach, FL 32960-5816
muff.inman@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jennifer Robbins
21 Eleuthera Dr  Ocean Ridge, FL 33435-3331
jenniferrobbins29@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.   I feel this attack on the MOST
VULNERABLE among us, is unconscionable.  It's like a Nazi move (a la WWII).

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ann Fonfa
7319 Serrano Ter  Delray Beach, FL 33446-2215
annfonfa@aol.com
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Children and Adolescents
Date: Saturday, July 30, 2022 1:49:57 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Grady Parrott
4140 Dogwood Dr  Jackson, MS 39211-6520
ithrowbarrelsatplumbers@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elena Sledge
1935 Azalea Ave  Winter Park, FL 32792-1008
elena@awakentherapyco.com
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Dear Florida Board of Medicine,

What you do as physicians and government officials should protect the health of Floridians. However, this proposed
guidance is not meant to protect the health of transgender youths or anyone in Florida but rather to fuel DeSantis's
political ambitions. His administration is trying to score political points with primary Republican voters who hate
the very existence of transgender people because they complicate their worldviews. First, they banned transgender
youths from competing in sports that matched their gender identities. Then, they passed the "Don't Say Gay" law to
discourage discussion of LGBTQ people in schools. Surely you can see that this is a pattern of blatantly anti-
LGBTQ attacks.

Anyone who has ever known a transgender person knows that their identities are not by any means superficial or
temporary, and transgender children are highly unlikely to "grow out of" gender dysphoria if they are not allowed to
transition. Most of my transgender friends, in fact, reported that their gender dysphoria got worse as they hit puberty
and went through traumatizing changes in their bodies. Some spent their teenage years seriously considering suicide.
I have never met a transgender person who said that they regretted transitioning, which is the supposed concern
behind attempts to ban gender-affirming care. Accessing gender-affirming care is already a lengthy process for
minors that involves parents, children, doctors, and therapists working together. If gender-affirming care is banned
or even made harder to access in Florida, then transgender Floridian youths will suffer lifelong negative
consequences from allowing their bodies to take on distressing changes during puberty, and sadly, some will not
even survive to adulthood.

If you truly care about health in Florida, you will ignore the Department of Health's politically-motivated report and
reject guidance that would harm and stigmatize vulnerable transgender youths. Please show courage and protect
transgender people.

Sincerely,
Sophia Stanzo
28022401 E Hall  Gainesville, FL 32612-2801
sophiestanzo@yahoo.com
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From: meaghan1031@everyactioncustom.com on behalf of Meaghan Barakett
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Meaghan Barakett
245 Ridgeview Dr  Palm Beach, FL 33480-3305
meaghan1031@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jeff Lewis
134 W College St  Henry, TN 38231-3741
jwlewis4040@gmail.com
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From: kstoner@everyactioncustom.com on behalf of Kristen Stoner
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 1:44:03 PM

[You don't often get email from kstoner@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

As the mother of two transgender children, I can assure you from personal experience that without gender affirming
care (medically and socially transitioning), my children would not have survived their childhoods. If you pass this
legislation, the effect, intended or not, is that children across our state will end their lives by suicide - not being
allowed to just be themselves. You will have their blood on your hands.

By legislating against the LGBTQ community, you will not erase them, you cannot "legislate the gay away."
LGBTQ people exist whether you like it or not - and the majority of Americans support their right to exist and have
rights. If you support this hateful and dangerous legislation, you will be on the wrong side of history, and the people
WILL vote you out.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.
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Sincerely,
Kristen Stoner
2626 NW 18th Way  Gainesville, FL 32605-3806
kstoner@arts.ufl.edu
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Curtis Romey
680 E Stanford St  Bartow, FL 33830-4853
curtis.romey@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
JESSE MUCHMORE
1507 Chandler Ave  Clearwater, FL 33755-2808
DJJAZZYJESS85@YAHOO.COM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Angel Hess
8256 Garden St  Jacksonville, FL 32219-2910
angel6wit9horns@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patricia Dysart
5722 Newton Ave S  Gulfport, FL 33707-3442
patsie11@msn.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

"Big Brother" GQP "government" has NO BUSINESS intruding in our doctor's offices with us about our care--
BUTT OUT NOW!

Please reject this proposal and keep Florida safe for all.

Sincerely,
Steven Vogel
449 Hampton Ct  Falls Church, VA 22046-4121
steven.j.vogel@earthlink.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lucas Hess
8256 Garden St  Jacksonville, FL 32219-2910
lucas.hess6@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Martin Horwitz
1326 23rd Ave  San Francisco, CA 94122-1608
martin7ahorwitz@yahoo.com
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Dear Florida Board of Medicine,

I demand that you reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender
Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kathy Bradley
1220 Fredericksburg Dr S  Lugoff, SC 29078-9626
khayb55@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Keith Stockwell
770 S Palm Ave  Sarasota, FL 34236-7769
sks4224@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Csthy Day
8200 Tarsier Ave  New Port Richey, FL 34653-6559
cdaymaines@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Howard Jaffe
370 White Oak Cir  Maitland, FL 32751-4831
roses41usa@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Christine Gasco
1615 Stonehaven Way  Tarpon Springs, FL 34689-3059
Runbunny1961@Yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

Plus, why are you gonna bother what someone else does with their life? Leave them alone, and mind your own
damn business.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Aaron Alton
123 Fake  San Marcos, TX 78666
dontbenosy@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
David Larson
17631 Nathans Dr  Tampa, FL 33647-2273
davidnthg@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Richard Han
16 Eastbury Ct  Ann Arbor, MI 48105-1403
richan@umich.edu
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Cyndi Hunt
960 Towhee Rd  Tallahassee, FL 32305-8404
chunt_mata@comcast.net
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 1:23:16 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brian Still
4077 3rd Ave Apt 307 San Diego, CA 92103-2127
brianmstill@gmail.com
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From: daniel.shirley@everyactioncustom.com on behalf of Daniel Shirley
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 1:22:58 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

On behalf of my trans daughter, please do the right thing and don't put politics or religion ahead of science-based
medical care.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

Please reject this proposal.

Sincerely,
Daniel Shirley
17987 Turning Leaf Cir  Land O Lakes, FL 34638-3821
daniel.shirley@gmail.com
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From: foley16731@everyactioncustom.com on behalf of Amy Foley
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 1:22:49 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Amy Foley
1298 W Gleneagles Rd  Ocala, FL 34472-3356
foley16731@yahoo.com
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From: mgmohr1@everyactioncustom.com on behalf of Myron Mohr PhD
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Myron Mohr  PhD
408 1/2 W Main St  Van Wert, OH 45891-1641
mgmohr1@yahoo.com
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From: battypiper@everyactioncustom.com on behalf of Brian Batty
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brian Batty
2725 Dover Glen Cir  Orlando, FL 32828-7525
battypiper@gmail.com
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From: beconstant@everyactioncustom.com on behalf of Pam Costantini
To: BOM_PostLicensure
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Pam Costantini
424 Beltrees St  Dunedin, FL 34698-7903
beconstant@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rawlin Julius
939 N Shine Ave  Orlando, FL 32803-3329
mrawlinj@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Joannah Lillian
2424 50th Ave N  Saint Petersburg, FL 33714-2449
jmlil78b@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Thor Siegfried
18337 SW 102Nd Street Rd  Dunnellon, FL 34432-4460
thorfranlmt@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alnardo Albino
1179 W Minneola Ave  Clermont, FL 34711-2053
aalbino502@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anthony Hernandez
1179 W Minneola Ave  Clermont, FL 34711-2053
ant_215@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brittani Gadway
44 4th St Unit 121 Shalimar, FL 32579-1759
brittanigadway@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Victor Sperling
3637 Woodhill Dr  Brandon, FL 33511-7815
ariselliotmusic@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anthony Ricciardi
783 Harold Ave SE  Atlanta, GA 30316-1217
ricciard8@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Kelsy Wickham
4854 Aguila Pl  Orlando, FL 32826-6513
kelsy.wickham@ymail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Julia Deters
252 Greenshire Ln  O Fallon, MO 63368-8363
julia.deters@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dora Meza
2744 N Hampden Ct  Chicago, IL 60614-6147
dorameza16@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Krissy Moses
200 Saint Andrews Blvd  Winter Park, FL 32792-4267
owenkrissy@hotmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: benmike12@everyactioncustom.com on behalf of Patti Schultze
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:50:46 PM

[You don't often get email from benmike12@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Patti Schultze
17811 Lake Carlton Dr  Lutz, FL 33558-6315
benmike12@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
don darminio
328 NE 20th St  Wilton Manors, FL 33305-2050
Dondarminio@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to insist that you reject the proposed guidance by Surgeon General Ladapo’s Department
of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Catherine Lundoff
3816 13th Ave S  Minneapolis, MN 55407-2734
clundoff@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jeffrey Bains
1721 Myrtle Beach Dr  The Villages, FL 32159-6210
jebains@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Anna Easton
203 Ridgeland Rd  Tallahassee, FL 32312-1916
tallyanna@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Justin Tash
10012 Tuller Loop  Winter Garden, FL 34787-4051
justinltash@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dean Heaton II
1901 Ryan Rd  Saint Augustine, FL 32092-9226
dean.heaton.ii@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: jjgls@everyactioncustom.com on behalf of John Gallagher
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:45:31 PM

[You don't often get email from jjgls@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
John Gallagher
2 Academy Ct  Patchogue, NY 11772-3828
jjgls@optonline.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Elvier Yemaya
3979 35th Way S  Saint Petersburg, FL 33711-4382
elvier.yemaya16@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed patient care.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Karen Stanford
1990 Mallory Sq  Tallahassee, FL 32308-4891
kaspurchase@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
thorayya said giovannelli
16465 Enclave Village Dr  Tampa, FL 33647-5107
tgiovannelli9@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to as a mother of a transgender son.

I demand that you reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender
Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all including my son.

Sincerely,
Jackie Shadrake
3321 Royal Tern Dr  Winter Haven, FL 33881-7301
jlshadrake@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
London VanHoose
8501 N 50th St  Tampa, FL 33617-6100
thedivinelondon@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Justin Truong
33 Junior Ter  San Francisco, CA 94112-3245
justintruong56@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Edward Hartnett
3959 Spyglass Hill Rd  Sarasota, FL 34238-2826
edjp822@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rachel Mathis
2312 Napoleon Bonaparte Dr  Tallahassee, FL 32308-5919
rajema07@gmail.com
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Children and Adolescents
Date: Saturday, July 30, 2022 12:33:27 PM
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https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
James van Koolbergen
8429 Silver Way Apt C Tampa, FL 33615-6010
jvan56cfc@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Renee Burk
1133 16th Ave N  Saint Petersburg, FL 33704-4127
bamarmb68@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Robert Lombardi
1465 E 64th St  Brooklyn, NY 11234-5612
bob532@aol.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Taylor Weiss
5870 Wind Drift Ln  Boca Raton, FL 33433-5426
t.prandini@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Leann St Clair
3360 W Wyoming Cir  Tampa, FL 33611-4341
touchthefloor@gmail.com
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From: cghappel2001@everyactioncustom.com on behalf of Charles Happel
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Charles Happel
2034 Allison Ave  Speedway, IN 46224-5608
cghappel2001@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Amanda Calfee
389 Scrub Jay Dr  Saint Augustine, FL 32092-1708
acalfee7@gmail.com
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From: ltstylist@everyactioncustom.com on behalf of Lindsay Ingeneri
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lindsay Ingeneri
9464 Loretto St  Spring Hill, FL 34608-1735
ltstylist@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sheilah Hall
115 John Glenn Dr  Rincon, GA 31326-5008
h_5h3i1ah@outlook.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lee Engstrom
1021 Iroquois Dr SE  Grand Rapids, MI 49506-6512
engstromgr@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Virginia Tee
9551 Pinetree Dr  Lake Wales, FL 33898-7209
Virginia_tee@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jessica Tomlinson
________  Saint Petersburg, FL 33704
jt1262@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Darby Tatsak
6351 Dartmouth Ave N  Saint Petersburg, FL 33710-7747
dtandedna@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Alicia Mercer
837 Haulover Dr  Altamonte Springs, FL 32714-7539
alicia122181@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Burt Binner
14810 Rue De Bayonne Apt 4F Clearwater, FL 33762-3032
burtbinner@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Leah Krick
8840 Autumn Winds Dr  Raleigh, NC 27615-1992
ldkrick418@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: christopherwhuck@everyactioncustom.com on behalf of Christopher Huck
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:19:01 PM

[You don't often get email from christopherwhuck@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Christopher Huck
347 Cooper Rd  Rochester, NY 14617-3037
christopherwhuck@yahoo.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: gbtrigeek@everyactioncustom.com on behalf of Greg Brown
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:18:50 PM

[You don't often get email from gbtrigeek@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Greg Brown
109 N Golfview Rd  Lake Worth Beach, FL 33460-3526
gbtrigeek@aol.com
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Dear Florida Board of Medicine,

This may be a bit boilerplate and I’m sure you’ll be seeing several identical or nearly identical messages from
people like me all over the state. The below statements can be summed up to say: the government should not dictate
how families choose what medical treatments are right for them. To remove options is to remove rights. Regardless
of all the correct information provided below, America was founded on the principle of representation in direct
opposition to a government which gave its people no choice. America is about having choices and making your own
choices. Government should remain small and not interfere with those choices except in the case of national
security. I have a difficult time believing trans people are a threat to National security.

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lianna C
1405 Caladesi Dr  Wesley Chapel, FL 33544-6663
liannadchen@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lupe Torre
440 4th Ave N  Saint Petersburg, FL 33701-2832
monifita@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Lynor Romer
1380 Gulf Blvd Unit 706 Clearwater, FL 33767-2820
lromer62@gmail.com
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https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jessica Pecota
26 Northway Ct  Saratoga Springs, NY 12866-5107
jessicapecota@gmail.com
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From: mbecker042@everyactioncustom.com on behalf of Mackenzie Becker
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:12:48 PM

[You don't often get email from mbecker042@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Mackenzie Becker
2939 Audubon St  New Orleans, LA 70125-2611
mbecker042@gmail.com
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From: cvmccleskey@everyactioncustom.com on behalf of Caryn McCleskey
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:12:37 PM

[You don't often get email from cvmccleskey@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to strongly urge you to reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Caryn McCleskey
408 Summit Ridge Pl  Longwood, FL 32779-6243
cvmccleskey@gmail.com
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From: guy1970g@everyactioncustom.com on behalf of William Guy
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:11:28 PM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
William Guy
1212 SW Mayo Rd  Lake City, FL 32024-2942
guy1970g@gmail.com
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From: sarahlleer1@everyactioncustom.com on behalf of Sarah Leer
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:10:47 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sarah Leer
2822 Rand Ln  Anderson, IN 46013-9538
sarahlleer1@gmail.com
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From: ezekiels1986@everyactioncustom.com on behalf of Ezekiel Beal
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:09:29 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ezekiel Beal
2477 Atlantis Ave  Fort Pierce, FL 34981-5551
ezekiels1986@yahoo.com
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From: milomorai01@everyactioncustom.com on behalf of Gavi Stevens
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:09:13 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Gavi Stevens
460 Deville Dr E  Largo, FL 33771-1113
milomorai01@yahoo.com
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From: trp9007@everyactioncustom.com on behalf of Tricia Pockey
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:09:04 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tricia Pockey
12643 Banting Ter  Orlando, FL 32827-7646
trp9007@gmail.com
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From: amelia.lynch196@everyactioncustom.com on behalf of Amelia Lynch
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

As an RN and a parent I have first hand experience with multiple trans kids and allowing them to transition socially
makes a huge impact on their self esteem and mental well being. It's easy to see how much more comfortable they
are in their own skin with just a few changes to their pronouns and appearance. Transitioning medically with the use
of HRT and puberty blockers is also low risk, especially when you take into account the greatly increased risk of
self harm and suicide among trans kids who are not accepted and supported.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

I also suggest that in order to make informed decisions on these issues one should have first hand experience, so my
recommendation is that each and every member of this board go to a center like Also Youth in Sarasota and
volunteer. See the people that your decision would impact and observe the importance that the freedom to transition
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into who they are provides.

Sincerely,
Amelia Lynch
4181 Taggart Cay S  Sarasota, FL 34233-4831
amelia.lynch196@gmail.com



From: erica.dominguez13@everyactioncustom.com on behalf of Erica Dominguez
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Saturday, July 30, 2022 12:06:40 PM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Erica Dominguez
3230 Whitefield Dr  Kissimmee, FL 34747-2082
erica.dominguez13@gmail.com
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From: emilyegemo321@everyactioncustom.com on behalf of Emily Egemo
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Saturday, July 30, 2022 12:04:25 PM
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content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Emily Egemo
1341 Pohl Rd  Mankato, MN 56001-5815
emilyegemo321@gmail.com
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From: Shannaminshew@everyactioncustom.com on behalf of Shanna Minshew
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:03:43 PM

[You don't often get email from shannaminshew@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Shanna Minshew
411 9th St  Pacific Grove, CA 93950-4509
Shannaminshew@gmail.com
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From: ezrawils0n@everyactioncustom.com on behalf of Ezra Wilson
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:03:12 PM

[You don't often get email from ezrawils0n@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians, it is your responsibility to do no harm. As government officials, it is your responsibility to provide
truthful information to create a more informed population.

There are numerous peer-reviewed articles that easily debunk the politically and religiously motivated academic
publications found in the Board’s report on gender-affirming care: a report that consists of guidance founded on the
misrepresentation of legitimate studies and, more maliciously, the cherry-picking of studies based in anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people, including—but not limited to—the American Academy of Pediatrics, the American Medical Association,
The American College of Obstetricians and Gynecologists, The American College of Physicians, The American
Psychiatric Association, The American Psychological Association, The American Academy of Family Physicians,
The Endocrine Society, The Pediatric Endocrine Society, American Nurses Association, American Public Health
Association, American Heart Association, National Association of Social Workers, World Medical Association, and
The World Professional Association for Transgender Health.

There is OVERWHELMING evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth, some of which appears in the very studies cited by the DOH and Board of Medicine.

You NEED to understand: On top of their empirical benefit when medically indicated for a particular patient,
puberty blockers ARE the neutral option that allows youth to avoid permanent bodily changes until they’re old
enough to decide which puberty they should undergo. Banning puberty blockers for gender-affirming care is NOT a
moderate decision. Removing the option to delay puberty ensures that trans youth will be forced to undergo
permanent changes from their endogenous hormones. Not only is this devastating for their mental health, but it
causes longterm issues for surgery outcomes & the ability to “pass” as their gender, opening them up to harassment
and the threat of violence. Denying trans youth & their doctors the ability to determine which direction is best for
their psyche and health is a flagrant human rights violation.

Moreover, prohibiting SOCIAL transition—which solely consists of youth having the choice of what clothing to
wear and what pronouns/name/haircut they would like to have—is clear government intrusion on personal and
parental decision making. There is nothing medical about this proposed rule. It is merely treating trans youth as a
subordinate class of people, subject to more government control over choices as small as what clothes they are
permitted to wear. If this is not transparently horrifying to you, I don’t know what to say.

Numerous studies have found that after social transition, transgender youth report similar mental health levels to the
general youth population, eliminating mental health disparities typically seen. When trans youth are affirmed by
people around them, reported rates of depression and suicidality drop significantly. This rule will deny them this
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life-saving treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please, I am begging you to reject this proposal and keep Florida safe for ALL.

Sincerely,
Ezra Wilson
1875 Florida Club Dr Apt 7305 Naples, FL 34112-8739
ezrawils0n@aol.com



From: caronyna@everyactioncustom.com on behalf of Caroline Sévilla
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 12:02:14 PM

[You don't often get email from caronyna@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Caroline Sévilla
4 Allée Marc Chagall  Boling, TX 77420
caronyna@msn.com
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From: rgmittan@everyactioncustom.com on behalf of Ron Mittan
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:59:54 AM

[You don't often get email from rgmittan@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ron Mittan
5024 Sevilla Ave NW  Albuquerque, NM 87120-1832
rgmittan@gmail.com
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From: yankee209@everyactioncustom.com on behalf of gloria muszynski
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:59:11 AM
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EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
gloria muszynski
PO Box 2100  Flagler Beach, FL 32136-2100
yankee209@yahoo.com
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From: jcarnal@everyactioncustom.com on behalf of Jim Carnal
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:58:17 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jim Carnal
6101 Hartman Ave  Bakersfield, CA 93309-1927
jcarnal@aol.com
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From: jpcam1@everyactioncustom.com on behalf of Jean Cameron
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:57:31 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jean Cameron
5717 NW 43rd Rd  Gainesville, FL 32606-4380
jpcam1@cox.net
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From: raych91777@everyactioncustom.com on behalf of Rachael Yanvary
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:56:44 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rachael Yanvary
200 Palisade Dr  Saint Augustine, FL 32092-1134
raych91777@yahoo.com
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From: felixgriffinquinn@everyactioncustom.com on behalf of James Webster
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
James Webster
12 Chimney St  Orange Park, FL 32067
felixgriffinquinn@gmail.com
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From: jancsalas4@everyactioncustom.com on behalf of Jan Salas
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jan Salas
610 14th Ave  Santa Cruz, CA 95062-4069
jancsalas4@att.net
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From: pmbp145@everyactioncustom.com on behalf of Robert Kershaw
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Robert Kershaw
7023 Lincoln Dr  Philadelphia, PA 19119-2541
pmbp145@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Maryann D'Aquino-Tearle
3344 Hadfield Greene  Sarasota, FL 34235-5136
mdtearle@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Shaun Levin
1436 SW 25th Ave  Boynton Beach, FL 33426-7431
shaunmarie171@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Katie Koehler
1960 Durham Ln  The Villages, FL 32162-6302
katiekoehler88@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. What is next? Concentration camps and
the gas chambers?

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all. This will cost lives, money and will send this country down
a road of Nazism.

Sincerely,
Stephanie Barton-Farcas
130 Acklins Cir  Daytona Beach, FL 32119-9763
sbfarcas@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Christopher Guy
1212 SW Mayo Rd  Lake City, FL 32024-2942
chrisguyart@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael Crider
11204 Princessa Ln  Jacksonville, FL 32218-4148
mike2299@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Matthew Bejar
3376 7th St  Sarasota, FL 34237-4704
mattebejar@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. Whether we agree with or understand the
needs of these individuals, their lives & rights must be protected at all costs and are must legally be provided. A
fascist state government shoukd not be allowed to deny care.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bonita Knapp
2488 Breakwater Way  Naples, FL 34112-5993
bonnie.knapp@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jay Moore
44 Porcupine Dr  Palm Coast, FL 32164-6736
skitty0706@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Emily Schanker
209 Jackson Loop  Deland, FL 32724-3253
emily.schanker@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jacob Bargnesi
2039 NW 16th Ter  Cape Coral, FL 33993-5840
bargnesijacob@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Eugene Pizzo
3006 W Clinton St  Tampa, FL 33614-3439
pizzog@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Christi Lockhart
3547 Ponce De Leon Blvd  North Port, FL 34291-5308
lckhrt3@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Bob Smith
445 Quaker Dr  East York, PA 17402-4139
robasmith1@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tracy Dayton
5522 Winhawk Way  Lutz, FL 33558-8042
tdinuccidayton@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Connie Perko
3910 Valencia Grove Ln  Orlando, FL 32817-1729
perkyperko@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jon Hager
11760 S 1300 W  Riverton, UT 84065-7843
stormcrow60@Xmission.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael R. Horner
30518 Southfield Rd Apt 115 Southfield, MI 48076-1234
michaelhorner99@icloud.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nicole Horenstein
25528 NW 62nd Ave  High Springs, FL 32643-9837
nicole_fl2003@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Maggie Martin
618 90th Ave N  Saint Petersburg, FL 33702-3020
lynnemartin823@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Heather Martin
1099 Crescent Pkwy  Deland, FL 32724-3711
octbabe28@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ginnie Preuss
405 Ruth St  Bridgeport, CT 06606-3362
ginnpr1@aol.com
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From: tatlock@everyactioncustom.com on behalf of Nina Tatlock
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:40:38 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Nina Tatlock
1413 Beach Club Ln  Apollo Beach, FL 33572-3063
tatlock@verizon.net
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From: bkrashpad@everyactioncustom.com on behalf of Brian Kruger
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:40:35 AM
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Dear Florida Board of Medicine,

I demand that you reject the proposed "guidance" by Surgeon General Ladapo’s Department of Health, on Gender
Dysphoria in Children and Adolescents. Lapado's an unqualified clown and a political hack with no credentials for
the job, skating purely on his allegiance to his gubernatorial fuhrer.  An embarrassing laughingstock.

The issued "guidance" by the Dept of Health and the studies used by this board are notably inaccurate and
dangerous pseudo-science. As physicians – it is your responsibility to do no harm. As a government official, it is
your responsibility to provide truthful information to create a more informed population. There are numerous peer
reviewed articles that easily debunk the politically and religiously motivated academic publications found in the
Board’s report on gender-affirming care. Unfortunately, this guidance and the cherry-picked studies by this board
are nothing more than anti-transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Brian Kruger
10210 SW 38th Pl  Gainesville, FL 32608-9048
bkrashpad@yahoo.com
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From: cjmansfield76@everyactioncustom.com on behalf of cameron mansfield
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:40:17 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
cameron mansfield
PO Box 181615  Casselberry, FL 32718-1615
cjmansfield76@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: mhartley412@everyactioncustom.com on behalf of Marissa Hartley
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:39:50 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Marissa Hartley
6110 Marta Dr  Tampa, FL 33617-1337
mhartley412@gmail.con
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From: ethanwejsslcsw@everyactioncustom.com on behalf of Ethan Weiss
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Dear Florida Board of Medicine,

I am writing to you today as both a parent and s child and adolescent mental health professional to demand that you
reject the proposed guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in Children
and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Ethan Weiss
5158 Asher Ct  Sarasota, FL 34232-3641
ethanwejsslcsw@gmail.com
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From: bluetoothfairy18@everyactioncustom.com on behalf of Sharon Paltin
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:39:14 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sharon Paltin
PO Box 18  Laytonville, CA 95454-0018
bluetoothfairy18@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


From: ajlindell@everyactioncustom.com on behalf of Amanda Lindell
To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in
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Date: Saturday, July 30, 2022 11:39:12 AM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Amanda Lindell
1509 Tera Ct  Capitola, CA 95010-2566
ajlindell@ucdavis.edu
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From: mmontes813@everyactioncustom.com on behalf of Max Montes
To: BOM_PostLicensure
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Date: Saturday, July 30, 2022 11:38:35 AM

[You don't often get email from mmontes813@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Max Montes
505 N Lincoln Ave  Tampa, FL 33609-1439
mmontes813@gmail.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jeremy Sass
1282 Hazel St  North Bellmore, NY 11710-2402
jeremysass238@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Charlotte Thompson
131 Calyer St  Brooklyn, NY 11222-2509
cgracet@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Richard Gouttiere
13200 SE 93rd Cir  Summerfield, FL 34491-9336
rgtg@att.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Vicki Joseph
6522 N Glenwood Ave  Chicago, IL 60626-7600
vj6522@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Rosemary Colson
4436 Meandering Way  Tallahassee, FL 32308-8705
rsmrclsn@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael Lieberman
8609 Via Rapallo Dr  Estero, FL 33928-8312
michael1603@sbcglobal.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Amanda Massidas
3154 Lenwood Dr  New Port Richey, FL 34655-3317
amassidas@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jillian Abby
8709 Imperial Ct  Tampa, FL 33635-1513
jillianbrugal@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sue Duncan
1312 Essex Dr  Wellington, FL 33414-5610
DUNCANSG@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Tracy Crider
11204 Princessa Ln  Jacksonville, FL 32218-4148
mike2299@att.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Aleta Norris
2488 N Reddington Way  Post Falls, ID 83854-6828
aletan416@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to request that you reject the proposed guidance by Surgeon General Ladapo’s Department
of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians, it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth, including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision-making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

The government has no business intruding on decisions that should be between a patient and his/her doctor.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Linda Adams
1705 Santa Maria Pl # 1LACE Orlando, FL 32806-1445
lbkadams@aol.com
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Dear Florida Board of Medicine,

A DOCTORS DUTY IS TO HELP AND HEAL not TO DENY ANY ASPECT OF HEALTHCARE.
I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
ROBERT TRAUM
7053 Castlemaine Ave  Boynton Beach, FL 33437-6435
MONYBOB@AOL.COM
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Dena Berthelette
25360 Celmar St  Brooksville, FL 34601-4752
dtbsmb94@aol.com
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[You don't often get email from wafisk61@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
William Fisk
2105 Redwood Cir NE  Palm Bay, FL 32905-4001
wafisk61@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Michael Stella
11 Nassau Ln  Key West, FL 33040-7135
michael-stella@comcast.net
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Diana Amaris
2920 Network Pl  Lutz, FL 33559-3197
amaris_diana@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sandi Lodge
217 Meridianna Dr  Tallahassee, FL 32312-2716
spiralwoman@hotmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sebastien Baillet
2220 Hargill Dr  Orlando, FL 32806-1501
sebaillet@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Debora OQuinn
2579 Coco Palm Cir  Wesley Chapel, FL 33543-4002
bq45@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents. Ladapo & his quack science are doing
Gov DeSantis' bidding, putting lives in danger!

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
MARLENE STALTER
3419 Annette Ct # 68 Clearwater, FL 33761-1301
mjstalter@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Jocelyn Green
6 Acadia St  Kenner, LA 70065-1073
jocienjim@aol.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Auna Stewart
10306 Midvale Ave N  Seattle, WA 98133-9416
aunastewart@gmail.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Carrie Whatley
1001 E 62nd Ave Unit 79 Denver, CO 80216-1115
carrieweaverwhatley@yahoo.com
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Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Sofia Montemayor-Thomas
3912 Alabaster Cv  Round Rock, TX 78681-2462
cheetahsprinter@gmail.com
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To: BOM_PostLicensure
Subject: Reject the Proposed Guidance by Surgeon General Ladapo’s Department of Health on Gender Dysphoria in

Children and Adolescents
Date: Saturday, July 30, 2022 11:23:29 AM

[You don't often get email from ltlewis10@everyactioncustom.com. Learn why this is important at
https://aka.ms/LearnAboutSenderIdentification ]

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender and know the
content is safe.

Dear Florida Board of Medicine,

I am writing to you today to demand that you reject the proposed guidance by Surgeon General Ladapo’s
Department of Health on Gender Dysphoria in Children and Adolescents.

The issued guidance by the Dept of Health and the studies used by this board are notably inaccurate and dangerous.
As physicians – it is your responsibility to do no harm. As a government official, it is your responsibility to provide
truthful information to create a more informed population. There are numerous peer reviewed articles that easily
debunk politically and religiously motivated academic publications found in the Board’s report on gender-affirming
care. Unfortunately, this guidance and the cherry-picked studies by this board are nothing more than anti-
transgender propaganda.

The nation’s leading health organizations support gender-affirming care for transgender and gender non-conforming
people -- including the American Academy of Pediatrics; the American Medical Association; The American College
of Obstetricians and Gynecologists; The American College of Physicians; The American Psychiatric Association;
The American Psychological Association; The American Academy of Family Physicians; The Endocrine Society;
The Pediatric Endocrine Society; American Nurses Association; American Public Health Association; American
Heart Association; National Association of Social Workers; World Medical Association; and The World
Professional Association for Transgender Health, among others.

There is, in fact, overwhelming evidence to support the positive mental health impacts of gender-affirming medical
care for trans youth - including in some of the very studies cited by the DOH and Board of Medicine. Prohibiting
social transition is clear government intrusion on personal and parental decision making. Numerous studies have
found that after social transition, transgender youth report similar mental health levels to the general youth
population, eliminating mental health disparities typically seen. When transgender youth are affirmed by people
around them, reported rates of depression and suicidality drop significantly. This rule will deny them this life-saving
treatment.

I call on this Board to provide truthful information based on science and data as opposed to false statements based
on prejudice and political agendas. The truth still matters and the evidence is clear: denying transgender youth the
ability to transition is dangerous, abusive, and life-threatening.

Please reject this proposal and keep Florida safe for all.

Sincerely,
Larry Lewis
2404 Panoramic Cir  Apopka, FL 32703-9245
ltlewis10@yahoo.com

mailto:BOM_PostLicensure@flhealth.gov
https://aka.ms/LearnAboutSenderIdentification


You don't often get email from tlima@sunserve.org. Learn why this is important

From: Vazquez, Paul
To: Washington, Shaila
Cc: Strickland, Bettye C
Subject: FW: Florida Surgeon General"s June 2, 2022 letter to the Board of Medicine
Date: Monday, August 1, 2022 4:37:11 PM
Attachments: Outlook-2vznda3q.jpg
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Paul A. Vazquez, J.D.
Executive Director
Florida Board of Medicine
Florida Department of Health
Phone: 850-245-4130

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from state
officials regarding state business are public records available to the public and media upon request. Your e-mail
communications may therefore be subject to public disclosure.

From: Tony Lima <tlima@sunserve.org> 
Sent: Monday, August 1, 2022 4:20 PM
To: Vazquez, Paul <Paul.Vazquez@flhealth.gov>
Cc: Jim Lopresti <jlopresti@sunserve.org>; Dr. Susan Gritz <sgritz@sunserve.org>
Subject: Florida Surgeon General's June 2, 2022 letter to the Board of Medicine

EXTERNAL EMAIL: DO NOT CLICK links or open attachments unless you recognize the sender
and know the content is safe.
Paul Vazquez, JD
Executive Director
Board of Medicine
Florida Department of Health
597 W 11th St, 1
Panama City, FL, 32401,
Mr. Vazquez:
I want to inform the Board of Medicine that we have communicated with an author of the
research article used by the Florida Surgeon General to justify the following guidance:
• Social gender transition should not be a treatment option for children or adolescents.
In clear contradiction to the Surgeon General's universalizing guidance, the research study comes to a
very different conclusion. In fact, the findings agree with the current Standards of Care issued by the
World Professional Association for Transgender Health.
"The present study highlights the importance of considering every case individually, as well as
making decisions about a gender transition together with the whole family, as currently suggested
by the SoC 7 of the WPATH"
I have copied the text of the message sent to Dr. Katinka Schweizer, Hamburg Medical School.
We informed Dr. Schweitzer that the Surgeon General cited her and her colleagues research to
justify that directive, even though the research does not support such an action. We invited her
to communicate with the Board as you will see in the email message sent from our founder, Dr.

mailto:tlima@sunserve.org
https://aka.ms/LearnAboutSenderIdentification
mailto:Paul.Vazquez@flhealth.gov
mailto:Shaila.Washington@flhealth.gov
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Treatment of Gender Dysphoria for Children and Adolescents 
April 20, 2022 


 
The Florida Department of Health wants to clarify evidence recently cited on a fact sheet released by 
the US Department of Health and Human Services and provide guidance on treating gender dysphoria 
for children and adolescents. 
 
Systematic reviews on hormonal treatment for young people show a trend of low-quality evidence, 
small sample sizes, and medium to high risk of bias. A paper published in the International Review of 
Psychiatry states that 80% of those seeking clinical care will lose their desire to identify with the non-
birth sex. One review concludes that "hormonal treatments for transgender adolescents can achieve 
their intended physical effects, but evidence regarding their psychosocial and cognitive impact is 
generally lacking."  
 
According to the Merck Manual, “gender dysphoria is characterized by a strong, persistent cross-
gender identification associated with anxiety, depression, irritability, and often a wish to live as a gender 
different from the one associated with the sex assigned at birth.” 
 
Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects, the 
Department's guidelines are as follows: 
 


• Social gender transition should not be a treatment option for children or adolescents. 
 


• Anyone under 18 should not be prescribed puberty blockers or hormone therapy. 
 


• Gender reassignment surgery should not be a treatment option for children or adolescents. 
 


o Based on the currently available evidence, "encouraging mastectomy, ovariectomy, 
uterine extirpation, penile disablement, tracheal shave, the prescription of hormones 
which are out of line with the genetic make-up of the child, or puberty blockers, are all 
clinical practices which run an unacceptably high risk of doing harm."   


 
• Children and adolescents should be provided social support by peers and family and seek 


counseling from a licensed provider.  
 
These guidelines do not apply to procedures or treatments for children or adolescents born with a 
genetically or biochemically verifiable disorder of sex development (DSD). These disorders include, but 
are not limited to, 46, XX DSD; 46, XY DSD; sex chromosome DSDs; XX or XY sex reversal; and 
ovotesticular disorder. 
 
The Department’s guidelines are consistent with the federal Centers for Medicare and Medicaid 
Services age requirement for surgical and non-surgical treatment. These guidelines are also in line with 
the guidance, reviews, and recommendations from Sweden, Finland, the United Kingdom, and France.  
 
Parents are encouraged to reach out to their child’s health care provider for more information. 



https://opa.hhs.gov/sites/default/files/2022-03/gender-affirming-care-young-people-march-2022.pdf

https://journals.sagepub.com/doi/10.1177/0024363919873762

https://www.tandfonline.com/doi/abs/10.3109/09540261.2015.1115754?journalCode=iirp20

https://www.tandfonline.com/doi/abs/10.3109/09540261.2015.1115754?journalCode=iirp20

https://publications.aap.org/pediatrics/article/141/4/e20173742/37799/Hormonal-Treatment-in-Young-People-With-Gender

https://www.merckmanuals.com/professional/psychiatric-disorders/gender-dysphoria/gender-dysphoria

https://journals.sagepub.com/doi/10.1177/1359104520964530

https://pubmed.ncbi.nlm.nih.gov/33529227/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991320/

https://acamh.onlinelibrary.wiley.com/doi/full/10.1111/camh.12533

https://www.tandfonline.com/doi/full/10.1080/08039488.2019.1691260

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013138.pub2/full

https://www.sbu.se/contentassets/bfd7263c06da44ca9168bf1df8a1c7e0/eng_gender-dysphoria-in-children-and-adolescents--an-inventory-of-the-literature.pdf

https://palveluvalikoima.fi/documents/1237350/22895008/Summary_minors_en.pdf/aaf9a6e7-b970-9de9-165c-abedfae46f2e/Summary_minors_en.pdf

https://doi.org/10.1080/15289168.2021.1997344

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5866176/

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=53793&ver=22&bc=CAAAAAAAAAAA

https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/kunskapsstod/2015-4-6.pdf

https://www.sbu.se/contentassets/bfd7263c06da44ca9168bf1df8a1c7e0/eng_gender-dysphoria-in-children-and-adolescents--an-inventory-of-the-literature.pdf

https://palveluvalikoima.fi/en/recommendations#genderidentity

https://cass.independent-review.uk/

https://www.academie-medecine.fr/la-medecine-face-a-la-transidentite-de-genre-chez-les-enfants-et-les-adolescents/?lang=en






James Lopresti. It is his continuing 20-year guidance in using best practices of care for the
needs of the LGBTQ community that informs the day-to-day work of SunServe.
Our agency will be at the meeting in Dania Beach, Fl.
Sincerely,
Tony Lima

From: Jim Lopresti
Sent: Sunday, July 31, 2022 7:48 AM
To: katinka.schweizer@medicalschool-hamburg.de <katinka.schweizer@medicalschool-hamburg.de>
Subject: Florida Surgeon General directly quotes your research to justify banning social transitioning
Dr. Schweitzer:
I write to you as the founder of the premier social service agency in Florida serving the needs of
LGBTQ+ children, youth, and their families. Approximately 70% of the adolescents [about 400
per year] who access our services are gender diverse, i.e. either self-identified transgender, or
gender non-binary, or gender questioning. Our program engages the young person and the
family to help them understand their child's questions and proceed to help them connect with
their child in a way that would engender self-esteem, a secure identity, and an emerging self-
confidence. That frequently leads to careful exploration of experiences of social transitioning if,
as and when it seems advisable
On Friday, Aug. 5th the Florida Board of Medicine is meeting to hear a request from the state's
Surgeon General that the Board of Medicine regulate the practice of medicine to restrict
options for care. That includes not only matters of medical interventions, but also matters
related to psycho-social care
The Guidelines sent to the Board for their consideration are attached. The guidelines include
the following
"Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects,
the Department's guidelines are as follows:"
• "Social gender transition should not be a treatment option for children or adolescents."
That directive includes a direct hyperlink to your 2020 study in Hamburg as you will see in
the attached document
It is our understanding that such an extreme directive goes far beyond the findings of your
research. We believe that you should be informed that your research has been specifically
referenced to justify that directive, so that you may consider whether to communicate with the
Board. See the contact information below
Department of Health
Board of Medicine
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Treatment of Gender Dysphoria for Children and Adolescents 
April 20, 2022 

 
The Florida Department of Health wants to clarify evidence recently cited on a fact sheet released by 
the US Department of Health and Human Services and provide guidance on treating gender dysphoria 
for children and adolescents. 
 
Systematic reviews on hormonal treatment for young people show a trend of low-quality evidence, 
small sample sizes, and medium to high risk of bias. A paper published in the International Review of 
Psychiatry states that 80% of those seeking clinical care will lose their desire to identify with the non-
birth sex. One review concludes that "hormonal treatments for transgender adolescents can achieve 
their intended physical effects, but evidence regarding their psychosocial and cognitive impact is 
generally lacking."  
 
According to the Merck Manual, “gender dysphoria is characterized by a strong, persistent cross-
gender identification associated with anxiety, depression, irritability, and often a wish to live as a gender 
different from the one associated with the sex assigned at birth.” 
 
Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects, the 
Department's guidelines are as follows: 
 

• Social gender transition should not be a treatment option for children or adolescents. 
 

• Anyone under 18 should not be prescribed puberty blockers or hormone therapy. 
 

• Gender reassignment surgery should not be a treatment option for children or adolescents. 
 

o Based on the currently available evidence, "encouraging mastectomy, ovariectomy, 
uterine extirpation, penile disablement, tracheal shave, the prescription of hormones 
which are out of line with the genetic make-up of the child, or puberty blockers, are all 
clinical practices which run an unacceptably high risk of doing harm."   

 
• Children and adolescents should be provided social support by peers and family and seek 

counseling from a licensed provider.  
 
These guidelines do not apply to procedures or treatments for children or adolescents born with a 
genetically or biochemically verifiable disorder of sex development (DSD). These disorders include, but 
are not limited to, 46, XX DSD; 46, XY DSD; sex chromosome DSDs; XX or XY sex reversal; and 
ovotesticular disorder. 
 
The Department’s guidelines are consistent with the federal Centers for Medicare and Medicaid 
Services age requirement for surgical and non-surgical treatment. These guidelines are also in line with 
the guidance, reviews, and recommendations from Sweden, Finland, the United Kingdom, and France.  
 
Parents are encouraged to reach out to their child’s health care provider for more information. 

https://opa.hhs.gov/sites/default/files/2022-03/gender-affirming-care-young-people-march-2022.pdf
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https://www.tandfonline.com/doi/abs/10.3109/09540261.2015.1115754?journalCode=iirp20
https://www.tandfonline.com/doi/abs/10.3109/09540261.2015.1115754?journalCode=iirp20
https://publications.aap.org/pediatrics/article/141/4/e20173742/37799/Hormonal-Treatment-in-Young-People-With-Gender
https://www.merckmanuals.com/professional/psychiatric-disorders/gender-dysphoria/gender-dysphoria
https://journals.sagepub.com/doi/10.1177/1359104520964530
https://pubmed.ncbi.nlm.nih.gov/33529227/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991320/
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August 1, 2022
BOM.MeetingMaterials@�health.gov
Department of Health, Board of Medicine,
4052 Bald Cypress Way, Bin C03,
Tallahassee, FL 32399

Re: Florida State Medical Board Meeting About the Non-binding AHCA Report

After the state’s move to ban coverage for all transgender medical treatments for Medicaid became
inconclusive (no vote), they struck again. Now, they seek to directly attack doctors via the state
medical board for providing gender-a�rming care.1 By doing so, they (again) put that care within
the grasp “of … [state] o�cials”—not “withdraw[n] … from the vicissitudes of political
controversy[.]” West Virginia Bd. of Ed. v. Barnette, 319 U. S. 624, 638 (1943). Like with the
Medicaid policy proposal, they use the same report, which has been rebutted by experts. Scienti�c
standing is not the only problem here. I wrote in July that the proposed Medicaid “policy ...
‘raise[s] the inevitable inference that the disadvantage imposed is born of animosity toward the
class of persons a�ected.’” Response to Gen. Medicaid Pol. Propos. (quoting Romer v. Evans, 517
U.S. 620, 634 (1996)). That quote still holds water; it is not frivolous nor redundant. Indeed, state
actions tell you everything you need to know: they only restrict the minority. It is illogical and
perverse—it makes no sense to fulminate against transgender treatments while they could be
equally applied to non-transgender individuals. And while the state is playing with the law, they are
playing with trans people’s lives and their liberty. This mistake should not be repeated by the
Florida Medical Board. Accordingly, the medical board should not make any new rules or
adjustments vis-à-vis transgender healthcare.

Absent any hiatus, the state is moving quickly to push �agrantly undermining rules to restrict (in
all ways possible) transgender healthcare. To be clear, this is not the only state action in this area.
On April 20, 2022, the Department of Health announced its new (non-binding) guidance
opposing everything from “[s]ocial gender transition” to “puberty blockers or hormone therapy[]”
for adolescents. Fla. Dept. of H. 2022. Treatment of Gender Dysphoria for Children & Adolescents.
Contra Human Rights Campaign Rebuttal 2022, 1 (the guidance “dangerously cherry-pick[s]
select research to assert their claims” while simultaneously “ignor[ing] the vast majority of the
literature” supporting such treatments). And in June, the state’s Health Care Administrative
Agency sent a 46-letter claiming that “‘gender a�rming’” treatments are not safe or e�ective in the

1 The meeting is set for August 5, 2022. See Florida Board of Medicine. n.d. “Meeting Information.” Florida - Board of
Medicine. https://�boardofmedicine.gov/meeting-information/
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absence of “available medical literature[.]” DeSantis, Ron, and Simone Marstiller. 2022. Fla.
Medicaid-Gen. Acpted. Pro. Med. Std. Determ. on the Treatment of Gender Dysphoria (hereinafter
“AHCA Report”); see Florida Administrative Register 2022, pg. 2462 (a proposed medicaid rule
barring Medicaid coverage for all medical treatments corresponding to “Gender Dysphoria[.]”)
(unpub. rule).2 Although the meeting has already �nished (July 8), there still has not been a �nal
decision. In its most recent move—and not even a month later—it seeks to have a new meeting with
the medical board, consistent with the request by the surgeon general. This is particularly chilling
given the statutory authority the Florida Medical Board possesses, and now it’s not just
Medicaid—it’s every trans person at risk. Today, the medical board is at the center of the stage in
the middle of a scienti�c and constitutional calamity.

Under Florida law, the Florida Medical Board has substantial power, including “disciplinary action”
against physicians. Fla. Stat. § 458.331. Below are a few reasons for disciplinary action, clearly
applying to gender-a�rming treatments in the state’s dogma of them being, inter alia,
“experimental” and not safe. AHCA Report, 38.

(q) it shall be legally presumed that prescribing, dispensing, administering, mixing, or
otherwise preparing legend drugs … inappropriately or in excessive or inappropriate
quantities is not in the best interest of the patient and is not in the course of the physician’s
professional practice, without regard to his or her intent

(ee) prescribing, ordering, dispensing, administering, supplying, selling, or giving growth
hormones, testosterone or its analogs …

Id., at 458.331 (1) (q)(ee) (emphasis added).3

If a physician violates those statutes above, the punishment could be, for example, “[r]estriction of
practice or license,” “[s]uspension or permanent revocation of a license[,]” or even “an

3 Surgeries for trangender individuals (more modest in usage than hormones or hormone blockers) may be also found
within chapter 458. See Fla. Stat. § 458.328 (1) (h) (“...The board shall impose a �ne of $5,000 per day on a physician who
performs a procedure or surgery in an o�ce that is not registered with the department”) (emphasis added). Since the state is
seeking to outlaw all trangender treatments, see supra ¶2, it is unlikely that it would be registered with the department. Even
if we could surpass all of these statutes, “[t]he board has authority to adopt rules pursuant to ss. 120.536(1) and 120.54 to
implement the provisions of this chapter conferring duties upon it.” Fla. Stat. § 458.309 (1)

2 https://www.�rules.org/notice/Proposedinfo.asp?id=25979915
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administrative �ne[.]” Fla. Stat. § 456.072 (2) (b)(c)(d).4 The e�ect on the physicians is self-evident:
many will be injured beyond just economic impairment. So too is the e�ect on transgender patients
receiving (and needing) care. When treatment is diminished or stopped, the increase in the rates of
suicide, su�ering, and depression is not a mere question—it is a statement.5

The state’s actions today should not survive in the United States. When looking at the state’s
actions relative to the AHCA Report, there’s no sheer concern about the “irreversible physical
changes and side e�ects that can a�ect long-term health” related to treatments for gender
dysphoria. 2. Nor could they: to this day, they have consistently failed to equally apply it to
cisgender individuals, even when many treatments (as applied to cisgenders) are just as dangerous.
Compare Fla. Dept. of Health guidance (opposing speci�cally gender-a�rming care) and Florida
Administrative Register 2022, 2462 (similar) with AHCA Report, 2–38 (similar). Indeed, “[i]f
there is need to have [a] physician prescribe (and a pharmacist dispense) contraceptives, that need is
as great for unmarried persons as for married persons.” Eisenstadt v. Baird, 405 U.S. 438, 450
(1972). Or, said another way, “[i]f there is a need to protect transgender youth from the purported
risks of the banned treatments (there is not), then that need is as great for cisgender and/or intersex
youth who receive the same medical treatments.” Walker v. Marshall, 2:22-cv-00167 (N.D. Ala.
2022), ECF 10, pg. 38 (hereinafter “Walker”). I will name a few examples. The state is �ne with
“chest surgery for [the] treatment of gynecomastia” as well as “chest-feminizing surgery” for
non-transgenders. Id., at 40. Similarly, gender dysphoria treatments, such as puberty blockers, “are
also used to delay puberty in children with central precocious puberty[.]” Id., at 39. The state says
nothing about that. The same issue applies to hormone therapy: as for “nontransgender girls with
primary ovarian insu�ciency,” “hypogonadism,” and “Turner’s Syndrome,” for example, the state
does not say anything about hormone treatment for those either. Id., at 39–40. “[P]olycystic
ovarian syndrome” may require testosterone blockers. Id., at 40. Yet, the state bats no eye on
blockers for that (nor any of the examples above)—even though apparently all medical treatments
for gender dysphoria can cause “side e�ects that can a�ect long-term health[.]” AHCA Report, 2.

5 See, e.g., Human Rights Campaign Rebuttal, supra, at 4–5 (listing six studies that demonstrate this); Olson, Kristina R.
2016. “Mental Health of Transgender Children Who Are Supported in Their Identities.” Pediatrics 137, no. 3 (March):
2015–3223 (stating that “[s]ocially transitioned transgender children who are supported in their gender identity have
developmentally normative levels of depression and only minimal elevations in anxiety”—albeit better than not getting
treatment or being “supported.”); infra ¶7 (Amicus Curiae brief)

4 The medical board’s mission statement is far more candid: “The Florida Board of Medicine … will license, monitor,
discipline, educate, and when appropriate, rehabilitate physicians and other practitioners[.]” Florida Board of Medicine.
n.d. Florida Board of Medicine - Healthcare Practitioner Licensing and Regulation. Accessed July 30, 2022.
https://�boardofmedicine.gov/
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There’s no legitimate concern by the state about the quality of evidence either—and it would be
almost impossible for the state to carry their burden of making an “exceedingly persuasive”
justi�cation. United States v. Virginia, 518 U.S. 515, 524 (1996). Beyond the purported concern
about “side e�ects,” the report also claims there is “weak evidence supporting the use of puberty
suppression, cross-sex hormones, and surgical procedures[.]” AHCA Report, 3. Thus, such
treatments “are experimental and investigational.” Id. The public record demonstrates, however,
that the state “tethers [transgender individuals] to sex stereotypes which, as a matter of medical
necessity, they seek to reject.” Kadel v. Folwell, 446 F. Supp. 3d 1, 14 (M.D.N.C. 2020). As a
threshold matter, “the State cannot carry its burden to justify the[ir] [state actions] based on
purported concerns about the quality of the evidence concerning the treatment for two reasons: (1)
the consensus within the mainstream medical community is that the treatment is e�ective, and (2)
even if there were limitations in the data supporting e�cacy of the care, that would not explain
why only this medical care—when provided to transgender [individuals]—is singled out for a
uniquely high standard of evidence.” Walker, 44. All mainstream medical organizations, such as
“the American Medical Association, the American Academy of Pediatrics, and the Endocrine
Society,” have deduced and a�rmed that gender-a�rming treatment “is safe and e�ective.” Id.
Even experts from Yale are on the same train: “If Florida[] ... applied the June 2 Report’s
[low-quality concern] approach to all medical procedures equally, it would have to deny coverage
for widely-used medications like statins (cardioprotective cholesterol-lowering drugs taken by
millions of older Americans) and common medical procedures like mammograms and routine
surgeries.”6 McNamara, Meredithe et al. 2022. A Critical Review of the June 2022 Florida
Medicaid Report on the Medical Treatment of Gender Dysphoria, pg. 3 (hereinafter “AHCA
Review Report”); see id., at 16; see also id., at 5 (gender-a�rming care “has been vetted and
approved by international bodies of experts based on the scienti�c evidence.”) The state has failed
to do so and subjects transgender individuals to an unusual standard of evidence vis-à-vis their
non-transgender counterparts. Therefore, there are no legitimate state interests.

6 To continue with the “low quality” concern, the state mentions it many times—even at the start. See, e.g., AHCA Report,
2 (“Studies presenting the bene�ts to mental health, including those claiming that the services prevent suicide, are either
low or very low quality”). When readers surpass this deceptive language, however, they see that under the GRADE rating
standards, even “low quality” studies “support a strong clinical treatment recommendation.” AHCA Review Report, 14;
see Balshem, Howard, et al. 2011. “GRADE guidelines: 3. Rating the quality of evidence.” J Clin. Epidemiol. 64, no. 4
(Jan): 401-6. Randomized control trials would be considered “high quaility” (AHCA Review Report, 13) while, conversely,
observational proof, such as “studies [are] technically ranked as ‘low quality,’” id., at 16 (citing Stone, Neil J. 2014. “2013
ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atherosclerotic Cardiovascular Risk in Adults.”
Circulation 129, no. 25 (June): S1-S45.) As stated above, medications, including statins and “common medical procedures
like mammograms and routine surgeries,” rely on observational studies. AHCA Review Report, 3, 16 & n53. Thus, those
studies are “low quality”—yet we don’t see the state sending a 46-page letter opposing any of those treatments, nor the
other actions it has taken over the past couple of months. Either the state is hypocritical or it is discriminatory. It seems to be
one or the other.
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The state’s dependence on faulty scienti�c �ndings does not rescue their claims. The state has
sanctioned a reputedly “scienti�c report that so blatantly violates the basic tenets of scienti�c
inquiry.” Id., at 2. It is “a document crafted to serve a political agenda.” Id. In form and in e�ect, it
endangers “adolescents with gender dysphoria access to medical interventions that alleviate
su�ering” by creating an unscienti�c report that spreads like a wild�re. Brief for the
Am. Acad. Pediatr. as Amicus Curiae, p. 19, Eknes-Tucker v. Ivey, 2:22-cv-184-LCB-SRW (M.D.
Ala. 2022). And when “research shows that adolescents with gender dysphoria who receive puberty
blockers and/or hormone therapy experience less depression, anxiety, and suicidal ideation,” the
state merely ducks. Id.7 Hereunder, I will go over the major �ndings in the AHCA Review Report.

First, �ve attachments (by “experts”) to the AHCA Report disregard medical guidelines for the
treatment of gender dysphoria and instead “recommend against the use of such interventions to
treat what is categorized as a mental health disorder[.]” 2. Contra Brief for the Am. Acad. Pediatr.
as Amicus Curiae, 7–14 (20 major medical organizations listing the guidelines and a�rming their
e�ectiveness). However, the attachments could not be further a�eld. Not only do they go against
the 20 major organizations listed above, but they also have underlying questions of bias and
expertise. See AHCA Review Report, 6. Most notably, none are “peer-reviewed or published,” a
vital criterion by which scienti�c pieces may be publicly scrutinized. Nor do any of “the
attachments provide a statement of funding and con�icts of interest.” Id., at 7. And all raise “�ags”
of bias. Id., at 6. But �rst, turn to attachment E, which is by Quentin van Meter. He is the
president of the American College of Pediatricians (ACP), a “political” organization “that opposes
same-sex marriage, supports mental health providers practicing conversion therapy, and describes
childhood gender dysphoria as ‘confusion.’” Id., at 7 (citations omitted); see id., at n15, n16, n17.
Meter has also been disquali�ed by a judge for being incapable of giving expert testimony about
“the legal question of whether an adolescent transgender child should be administered puberty
blockers and whether a�rmation of an incongruent gender in a child is harmful or not[.]”8

Similarly, James Cantor (attachment D) in the report fares no better. There, “‘the Court gave

8 Caruso, Stephen. 2020. “A Texas judge ruled this doctor was not an expert. A Pennsylvania Republican invited him to
testify on trans health care.” Pennsylvania Capital-Star, September 15, 2020.
https://www.penncapital-star.com/government-politics/a-texas-judge-ruled-this-doctor-was-not-an-expert-a-pennsylvania-r
epublican-invited-him-to-testify-on-trans-health-care/

7 While “Cantor speci�cally notes that actual suicides are highly unlikely among gender dysphoric individuals, particularly
trans-males[,]” the wall of medical experts (20 to be exact) seem to say otherwise. AHCA Report, 28. To be clear, “more
than one in three transgender adolescents reported having attempted suicide in the preceding 12 months.” Brief for the Am.
Acad. Pediatr. as Amicus Curiae, 6 (emphasis added); see id., at n15. And even if Cantor and the state are true, they miss the
point: Suicide attempts are a risk factor for completing suicide. Bostwick, Michael. 2016. “Suicide Attempt as a Risk Factor
for Completed Suicide: Even More Lethal Than We Knew.” Am J Psychiatry 173, no. 11 (Nov): 1094–1100.
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[Cantor’s] testimony little weight because he admitted, inter alia, to having no clinical experience in
treating gender dysphoria in minors and no experience monitoring patients receiving drug
treatments for gender dysphoria.’” Id., at 8 (quoting Opinion and Order, Eknes-Tucker v.
Marshall, 2:22-CV-184-LCB-SRW (M.D. Ala. 2022)). He could have been on the case because his
“appearance in that case seems to have been funded by the Alliance Defending Freedom (‘ADF’), a
religious and political organization that opposes legal protections for transgender people and
same-sex marriage and defends the criminalization of sexual activity between partners of the same
sex.” Id. (citations omitted); see id., at n22, n23, n24. As for Attachment C (Romina
Brignardello-Petersen & Wojtek Wiercioch), issues run the gamut, including inexpertise. The �rst
problem is quite simple—Brignardello-Petersen’s “only clinical experience appears to be in
dentistry.” Id., at 10.9 Apparently, we live in an alternate universe (“Florida”) where “dentistry” in
lieu of endocrinology and mental health as applied to transgender care somehow passes as “expert.”
Wiercioch, the other author, is a “postdoctoral fellow” who has “no prior research or clinical
experience in” transgender care. Id. Indeed, the foregoing issues go against relevant guidelines; they
require “expertise in the pertinent clinical content areas.”10 The study that the authors provide
(Attachment C) is not peer-reviewed, nor are any of the studies in the attachments for that matter.
As stated above, peer review is very important—it is not “merely window-dressing; they re�ect
bedrock commitments of the scienti�c method.” Id., at 11. By failing to undertake basic
peer-review, the authors (and most of the authors from the attachments) truncated ordinary
procedures of scienti�c review. Furthermore, the authors include in their study a website called
SEGM.org. See id. That citation crumbles upon examination; “the group’s website posts are not
peer-reviewed or published, and its content is assembled by a small group of activists with few or no
expert credentials[.]” Id. (quoting Boulware 2022).11 Most notably, Brignardello-Petersen is
connected to the group, having “conducted research” for them. Id., at 8. The study provided by the
authors su�ers even more losses by further review. See id., at 11–14 (evaluating the authors’ usage
of certain rating systems and the absence of su�cient literature). Now, we turn to Patrick Lappert
(Attachment F). Like Meter and Cantor, “evidence … calls Lappert’s bias and reliability into serious
question.” Memorandum Opinion and Order, Kadel v. Folwell, 1:19CV272 (M.D.N.C 2022), pg.

11 Boulware, Susan D. 2022. “Biased Science: The Texas and Alabama Measures Criminalizing Medical Treatment for
Transgender Children and Adolescents Rely on Inaccurate and Misleading Scienti�c Claims.”

10 Institute of Medicine, Board on Health Care Services, and Committee on Standards for Systematic Reviews of
Comparative E�ectiveness Research. 2011. Finding What Works in Health Care: Standards for Systematic Reviews. Edited
by Alfred Berg, et al. N.p.: National Academies Press.

9 Brignardello-Petersen’s pro�le also states that she is a “Assistant Professor[ of] Health Research Methods, Evidence, and
Impact[.]” Brignardello, Romina. n.d. “Romina Brignardello Assistant Professor, Health Research Methods, Evidence, and
Impact.” McMaster Experts. Accessed July 30, 2022. https://experts.mcmaster.ca/display/brignarr.
But, as of July 30, 2022, her only contributions are in, inter alia, virology and epidemiology—both, again, inexpert for
transgender care. See id.
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27. The court order also observed that “Lappert has worked closely with ADF” and had been to
conferences that “‘asked whether they would be willing to participate as expert witnesses.’” id.
(quoting ECF No. 209-2 at 90:13–91:13).12 The issues listed above are not mere hypothetical
concerns; they are serious barriers posed, such as con�icts of interest and biases. Worse, the authors
as listed in the attachments never address or mention them—or list them as every “scienti�c” report
is supposed to do. See AHCA Review Report, 7 & n13.

Second, the AHCA Report attempts to dismiss various studies. However, by doing so, they trip
over their own feet in the process—another fatal mistake. Below is a non-exhaustive list of those
failed attempts. To begin, turn to page 15 of the report. There, the Costa study “relies heavily on
self-assessments” so apparently the results “are likely biased and invalid.” AHCA Report, 15. The
report also claims that the “short-term period of the study” warrants condemnation. Id. These
points lack merit for two reasons. First, the “self-assessments” are from a test called the Children’s
Global Assessment Scale. It is well-documented, well-regarded, and accepted, and is relied upon for
psychological research. AHCA Review Report, 17. The scale is thus “carefully constructed and
psychometrically validated.” Id. Lastly, one cannot solely criticize a medical study—that is, in this
study, about the e�cacy of puberty blockers—without looking into the vast array of other studies
because “[s]cienti�c knowledge is … cumulative.” Id., at 18. The AHCA Report blindly attacks “a
single study and fails to acknowledge that the weight of the literature as a whole strongly supports
the same results that Costa et al. report.” Id., at 17–18 (emphasis deleted). Continuing on to the
other studies, the AHCA Report on the Chen article deludes the reader by misrepresenting the
article’s contents. See AHCA Report 15–16 (stating, by use of the article, that the “‘the e�ects of
pubertal suppression warrant further study’”).13 But see AHCA Review Report, 18 (The article “is
not a substantive study of the e�ects of puberty blockers”). The article is “a consensus
parameter[]”—a type of “structured methodology” that enables experts to create a “research agenda
for future studies.” Id. Thus, those types of opportunities are simply to pick out ways to research
subjects and techniques—not to be cited in such a narrow manner by the state. The review report
says it perfectly: the article’s “statements are not indictments of puberty blockers—they are
conventional acknowledgments of the value of further study that drives scienti�c inquiry and
innovation.” Id. The AHCA Report separately cites a case in which they say “puberty suppression
causes side e�ects, some of which have the potential to be permanent.” 16. Interestingly, the report
says that these “indicate that Gn-RH is safe” and that the majority of the “side e�ects associated

13 (quoting Chen, Diane. 2020. “Consensus Parameter: Research Methodologies to Evaluate Neurodevelopmental E�ects
of Pubertal Suppression in Transgender Youth.” Transgender Health 5 (4): 246-257) (hereinafter “Chen et al”)

12 He has also stated that physicians “should be ‘criminally prosecute[d]’” for giving gender-a�rming care. Kadel, at 27
(quoting ECF No. 209-2 at 52:4-18, 54:7–55:2, 57:8-15, 61:16–64:20).
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with Gn-RH are mild[.]” Id. One of the side e�ects the report digs into is “osteonecrosis.” Id.
However, even it states that this side e�ect “is rare[.]” Id. From the state’s perspective, minor or
moderate side e�ects (in its view, more solid than others) cause burdens—burdens that could be
circumvented in toto if we strip away the right (and only the right) to gender-a�rming care even
though every medical organization opposes it. This is a strange way of looking at rights, and there is
a good reason courts have not adopted this thinking. Further, it’s clear that gender-a�rming care is
not atypical for having speci�c side e�ects, so it makes no sense to only try to restrict and demean
that care to a sole minority group. See Walker, 41–42 (rejecting the state’s concern of “risks” to
justify banning gender-a�rming care because there was nothing special tailored to those
treatments).14

Third, the state again tries to negate the applicability of gender-a�rming treatments to other
treatments. Now, they try to assert that the “FDA did not approve [puberty blockers and hormone
therapy] for treating gender dysphoria” and, as a result, it is classi�ed as “o�-label[.]” AHCA
Report, 8. But the fact is, many drugs are used “o�-label.” See, e.g., AHCA Review Report, 20–21
(gabapentin is used o�-label “for neuropathic or mixed pain”); (ketamine and fentanyl is used
“o�-label for pain relief”); (“[c]a�eine is used o�-label to treat apnea” including “phenobarbital is
used o�-label to treat neonatal seizures” in the NICU); (“pantoprazole is a proton pump inhibitor”
and is also “used o�-label in neonates with gastroesophageal re�ux disease”); (“[o]ndansetron
(Zofran) is used o�-label for nausea and vomiting to prevent �uid loss”). As mentioned above, the
state subjects transgender individuals to di�erent standards of care in relation to their
non-transgender counterparts. See supra ¶6.

Fourth, the AHCA Report claims that “the majority of young adolescents who exhibit signs of
gender dysphoria eventually desist and conform to their natal sex[.]” 14 (emphasis added). Similar
to Texas Attorney General Ken Paxton’s interpretations, the report uses the term “children” Id.
“Actual scienti�c evidence on the course of gender dysphoria emphasizes the importance of
distinguishing between prepubertal children and adolescents.”15 When the AHCA Report uses that

15 Boulware, Susan D. 2022. “Biased Science: The Texas and Alabama Measures Criminalizing Medical Treatment for
Transgender Children and Adolescents Rely on Inaccurate and Misleading Scienti�c Claims,” p. 18 (hereinafter “Texas and
Alabama Report).

14 Also troubling, the letter cites studies that contradict its previous assertions, “in what looks like a circular �ring squad.”
Equality Florida v. DeSantis, 4:22-cv-0134-AW-MJ (N.D. Fla. 2022), ECF 81, pp. 13–14. Compare AHCA Report, 17
(“Prescribers … de-emphasize that these drugs cause permanent physical changes and side e�ects that can lead to premature
death”) with AHCA Report, 17 (the risk of long term e�ects are small, “most side e�ects associated … are mild,” and “the
authors indicate that Gn-RH is safe”) and Chen et al, 249 (“[s]uppressing puberty may reduce dysphoria and diminish risks
for poor mental health in this population, thereby exerting neuroprotective e�ects.”) (emphasis added).
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terminology, it gives a false sense “that most or all children and teens diagnosed with dysphoria will
cease identifying with the gender not assigned at birth.” Texas and Alabama Report, 18. Of course,
that is wrong. Rather, studies paint a di�erent picture: “[A]dolescents who are diagnosed with
gender dysphoria will persist in their gender identity[.]” Id.; see id., n63, n64, n65. Although the
resolving rate is higher in prepubescent children su�ering from gender dysphoria, “standard
medical protocols do not treat prepubertal children with drug therapy or … surgery.” Id., at 18; see
Brief for the Am. Acad. Pediatr. as Amicus Curiae, 9. To defend its position, the state generally cites
a study by Littman, but that goes awry.16 In the study, Littman “de�nes detransition as
‘discontinuing medications, having surgery to reverse the e�ects of transition, or both.’” AHCA
Review Report, 22. This is obviously confusing because there are many reasons why people might
want to stop medications. Applying her logic, her de�nition of a transgender individual could
continue to be socially transitioned but be counted as a “detransition[er].” Id. Conversely, the state
disregards important studies showing, inter alia, low regret and a detransition rate (�ndings were
around ≤ %1).17

Fifth (and lastly), the AHCA Report’s groundless statements about gender dysphoria being caused
by “‘social and peer contagion.’” 12. This so-called “peer contagion” in gender dysphoria may be
caused by “rapid onset gender dysphoria[.]” Id. What is the pathology, or even the citations to back
up this extraordinary claim? The former is not supported by any studies while the latter, is her
study only. “Neither the American Psychiatric Association nor any other reputable professional
organization” has actually validated ROGD. Texas and Alabama Report, 21. It could be because the
study itself did not receive adequate feedback for it to be su�cient in the eyes of major
organizations. The Texas and Alabama Report said

WPATH, among other authorities, has taken a skeptical view of Littman’s claim, and the
study has been criticized for serious methodological errors, including the use of parent
reports instead of clinical data and the recruitment of its sample of parents from
anti-transgender websites. The journal of publication required an extensive correction of

17 Bustos, Valeria et al P. 2021. “Regret after Gender-a�rmation Surgery: A Systematic Review and Meta-analysis of
Prevalence.” Plast Reconstr Surg Glob Open. 9, no. 3 (Mar); Danker, Sara et al. 2018. “Abstract: A Survey Study of Surgeons’
Experience with Regret and/or Reversal of Gender-Con�rmation Surgeries.” Plastic and Reconstructive Surgery 6, no. 9S
(Sept); Wiepjes, Chantal M., et al. 2018. “The Amsterdam Cohort of Gender Dysphoria Study (1972-2015): Trends in
Prevalence, Treatment, and Regrets.” J Sex Med. 15, no. 4 (Apr): 582–90; see also Smith, Yolanda L. 2005. “Sex
reassignment: outcomes and predictors of treatment for adolescent and adult transsexuals.” Psychol Med. 35, no. 1 (Jan):
89-99; Olson, Kristina R. 2022. “Gender Identity 5 Years After Social Transition.” Pediatrics 150, no. 2 (Aug).

16 Littman, Lisa. 2021. “Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition Who
Subsequently Detransitioned: A Survey of 100 Detransitioners.” Arch Sex Behav. 50, no. 8 (Nov): 3353–69.
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the original Littman article because of its misstatements. Such a correction in reputable,
peer reviewed academic journals is taken only when a panel of experts, in retrospect, came
to recognize the methodological �aws of the original study and concluded that it would be
unscienti�c to allow the originally published �ndings to stand.

Id., at 20–21.

Moreover, studies have rejected these notions of ROGD. When 173 youth arrived at Canadian
gender clinics in 2022, they “found no evidence of rapid-onset dysphoria or social contagion” even
when considering Littman’s hypothesis. AHCA Review Report, 24. And when another 173 youths
were studied, they were also stumped with the same result: “no such correlations[]” materialized.
Id.18 Data from the Williams Institute also supports those studies. The data simply “do[es] not
show a massive wave of transgender identity even among teens.” Id. As of 2022, a study shows that
0.5% of adults and 1.4% of youth aged 13-17 identify as transgender (equivalent to 300,000 young
individuals). Id.19 Collectively, the foregoing studies and resources join together to demonstrate the
opposite of what the AHCA Report claims: there is no evidence of “rapid onset gender dysphoria”
nor “social and peer contagion.” 12. Instead, it shows something else hidden under the cracked
surface—stereotypes that transgender individuals “do not know[] their own gender identity and
readily change their gender identity based on peer in�uence and social media.” AHCA Review
Report, 24.

“[W]e are beyond the day when an [individual or] employer could evaluate [others] by assuming or
insisting that they matched the stereotype associated with their group[.]” Price Waterhouse v.
Hopkins, 490 U.S. 228, 251 (1989) (plurality op.). The state collapses under its own feet. “Nor is
there an adequate remedy for preventable ‘life‐long diminished well‐being and life‐functioning.’”
Whitaker v. Kenosha Unified Sch. Dist. No. 1 Bd. of Educ., 858 F.3d 1034, 1042 (7th Cir. 2017).
When the state could eliminate discrimination, it chooses not to. The detrimental and irreparable
e�ect is on the minority whom they have a compelling interest in protecting. See Bd. of Dirs. of
Rotary Int. v. Rotary Club of Duarte, 481 U.S. 537, 549 (1987) (declaring the “State’s compelling
interest in eliminating discrimination”); Heart of Atlanta Motel, Inc. v. United States, 379 U.S.
241, 252–53 (1964) (observing the systemic e�ects of discrimination); id., at 274 (similar) (Black,
J. concurring).

19 Herman, Jody L. 2022. “How Many Adults and Youth Identify as Transgender in the United States?” The Williams
Institute.

18 Bauer, Greta R., et al. 2022. “Do Clinical Data from Transgender Adolescents Support the Phenomenon of "Rapid
Onset Gender Dysphoria"?” J Pediatr. (Apr), 224–27.
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Respectfully,

Michael Armstrong
Gay-Straight Alliance President
marmstrong321@msaschool.org

References:

1. Balshem, Howard. 2011. “GRADE guidelines: 3. Rating the quality

of evidence.” J Clin. Epidemiol. 64, no. 4 (Jan): 401–6. 10.1016.

2. Bauer, Greta R. 2022. “Do Clinical Data from Transgender

Adolescents Support the Phenomenon of "Rapid Onset Gender

Dysphoria"?” J Pediatr., (Apr), 224–27. 10.1016.

3. Bostwick, Michael. 2016. “Suicide Attempt as a Risk Factor for

Completed Suicide: Even More Lethal Than We Knew.” Am J

Psychiatry 173, no. 11 (Nov): 1094–1100. 10.1176.

4. Boulware, Susan D. 2022. “Biased Science: The Texas and Alabama

Measures Criminalizing Medical Treatment for Transgender

Children and Adolescents Rely on Inaccurate and Misleading

Scienti�c Claims.”

5. Brignardello, Romina. n.d. “Romina Brignardello Assistant

Professor, Health Research Methods, Evidence, and Impact.”

McMaster Experts. Accessed July 30, 2022.

https://experts.mcmaster.ca/display/brignarr.

6. Bustos, Valeria P. 2021. “Regret after Gender-a�rmation Surgery: A

Systematic Review and Meta-analysis of Prevalence.” Plast Reconstr

Surg Glob Open. 9, no. 3 (Mar). 10.1097.

7. Caruso, Stephen. 2020. “A Texas judge ruled this doctor was not an

expert. A Pennsylvania Republican invited him to testify on trans

11

mailto:marmstrong321@msaschool.org


Michael A. - Letter to Florida Medical Board

health care.” Pennsylvania Capital-Star, September 15, 2020.

https://www.penncapital-star.com/government-politics/a-texas-judg

e-ruled-this-doctor-was-not-an-expert-a-pennsylvania-republican-inv

ited-him-to-testify-on-trans-health-care/.

8. Florida Administrative Register. 2022. “Florida Administrative

Register.” 48, no. 118 (June): 2459–74.

9. Florida Department of Health. 2022. Treatment of Gender

Dysphoria for Children and Adolescents.

10. Human Rights Campaign. 2022. Florida Department of Health

Memo Misleading the Public on the Science Behind

Gender-Affirming Care.

11. DeSantis, Ron, and Simone Marstiller. 2022. Florida Medicaid -

Generally Accepted Professional Medical Standards Determination

on the Treatment of Gender Dysphoria.

12. Chen, Diane. 2020. “Consensus Parameter: Research Methodologies

to Evaluate Neurodevelopmental E�ects of Pubertal Suppression in

Transgender Youth.” Transgender Health 5 (4): 246–57.

13. Danker, Sara. 2018. “Abstract: A Survey Study of Surgeons’

Experience with Regret and/or Reversal of Gender-Con�rmation

Surgeries.” Plastic and Reconstructive Surgery 6, no. 9S (Sept).

10.1097.

14. DeSanctis, Vincenzo. 2019. “Long-term e�ects and signi�cant

Adverse Drug Reactions (ADRs) associated with the use of

Gonadotropin-Releasing Hormone analogs (GnRHa) for central

precocious puberty: a brief review of literature.” Acta Biomed. 90,

no. 3 (Sep): 345–59. 10.23750.

12

https://www.penncapital-star.com/government-politics/a-texas-judge-ruled-this-doctor-was-not-an-expert-a-pennsylvania-republican-invited-him-to-testify-on-trans-health-care/
https://www.penncapital-star.com/government-politics/a-texas-judge-ruled-this-doctor-was-not-an-expert-a-pennsylvania-republican-invited-him-to-testify-on-trans-health-care/
https://www.penncapital-star.com/government-politics/a-texas-judge-ruled-this-doctor-was-not-an-expert-a-pennsylvania-republican-invited-him-to-testify-on-trans-health-care/


Michael A. - Letter to Florida Medical Board

15. Florida Board of Medicine. n.d. Florida Board of Medicine -

Healthcare Practitioner Licensing and Regulation. Accessed July 30,

2022. https://�boardofmedicine.gov/

16. Florida Board of Medicine. n.d. “Meeting Information.” Florida -

Board of Medicine.

https://�boardofmedicine.gov/meeting-information/

17. Herman, Jody L. 2022. “How Many Adults and Youth Identify as

Transgender in the United States?” The Williams Institute.

18. Institute of Medicine, Board on Health Care Services, and

Committee on Standards for Systematic Reviews of Comparative

E�ectiveness Research. 2011. Finding What Works in Health Care:

Standards for Systematic Reviews. Edited by Alfred Berg, Sally

Morton, Laura Levit, and Jill Eden. N.p.: National Academies Press.

19. Littman, Lisa. 2021. “Individuals Treated for Gender Dysphoria

with Medical and/or Surgical Transition Who Subsequently

Detransitioned: A Survey of 100 Detransitioners.” Arch Sex Behav.

50, no. 8 (Nov): 3353–69. 10.1007.

20. McNamara, Meredithe. 2022. A Critical Review of the June 2022

Florida Medicaid Report on the Medical Treatment of Gender

Dysphoria.

21. Olson, Kristina R. 2016. “Mental Health of Transgender Children

Who Are Supported in Their Identities.” Pediatrics 137, no. 3

(March): 2015–3223.

22. Olson, Kristina R. 2022. “Gender Identity 5 Years After Social

Transition.” Pediatrics 150, no. 2 (Aug). 10.1542.

13

https://flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information/


Michael A. - Letter to Florida Medical Board

23. Smith, Yolanda L. 2005. “Sex reassignment: outcomes and predictors

of treatment for adolescent and adult transsexuals.” Psychol Med. 35,

no. 1 (Jan): 89–99. 10.1017.

24. Stone, Neil J. 2014. “2013 ACC/AHA Guideline on the Treatment

of Blood Cholesterol to Reduce Atherosclerotic Cardiovascular Risk

in Adults.” Circulation 129, no. 25 (June): S1–S45.

25. Wiepjes, Chantal M. Apr. “The Amsterdam Cohort of Gender

Dysphoria Study (1972-2015): Trends in Prevalence, Treatment, and

Regrets.” J Sex Med. 15, no. 4 (2018): 582–90. 10.1016.

Other References:

Cases:

1. West Virginia Bd. of Ed. v. Barnette, 319 U. S. 624 (1943)
2. Romer v. Evans, 517 U.S. 620 (1996)
3. Eisenstadt v. Baird, 405 U.S. 438 (1972)
4. Walker v. Marshall, 2:22-cv-00167 (N.D. Ala. 2022)
5. United States v. Virginia, 518 U.S. 515 (1996)
6. Kadel v. Folwell, 446 F. Supp. 3d 1 (M.D.N.C. 2020)
7. Eknes-Tucker v. Marshall, 2:22-CV-184-LCB-SRW (M.D. Ala.

2022)
8. Brief for the Am. Acad. Pediatr. as Amicus Curiae, Eknes-Tucker v.

Ivey, 2:22-cv-184-LCB-SRW (M.D. Ala. 2022)
9. Equality Florida v. DeSantis, 4:22-cv-0134-AW-MJ (N.D. Fla. 2022)
10. Price Waterhouse v. Hopkins, 490 U.S. 228 (1989)
11. Whitaker v. Kenosha Unified Sch. Dist. No. 1 Bd. of Educ., 858 F.3d

1034 (7th Cir. 2017).
12. Bd. of Dirs. of Rotary Int. v. Rotary Club of Duarte, 481 U.S. 537

(1987)
13. Heart of Atlanta Motel, Inc. v. United States, 379 U.S. 241 (1964)

Statutes:

14



Michael A. - Letter to Florida Medical Board

1. Fla. Stat. § 458.331
2. Fla. Stat. § 456.072
3. Fla. Stat. § 458.328
4. Fla. Stat. § 458.309

15



July 28, 2022

Dr. David Diamond, Chairperson
Florida Board of Medicine
4052 Bald Cypress Way Bin C-03
Tallahassee, FL 32399-3253

Re: Human Rights Campaign Comments on the Surgeon General’s July 2,
2022 Letter concerning gender affirming medical care

Dear Dr. Diamond and Members of the Florida Board of Medicine:

On behalf of the Human Rights Campaign’s more than three million members and supporters nationwide,
we submit this comment in response to the letter from the Surgeon General of Florida recommending the
creation of a standard of care that would ban or significantly curtail the ability of medical practitioners to
provide standard and medically necessary gender affirming health care to minors.1 As the nation’s largest
organization working on behalf of lesbian, gay, bisexual, transgender, and queer people, we are deeply
troubled by this letter in which the Surgeon General disregards scientifically based standards set by
numerous medical professional organizations including the American Academy of Pediatrics, the
American Medical Association, and the Endocrine Society.2 The creation of a standard of care in line
with the Surgeon General’s recommendations would cause confusion and chaos among medical
professionals in the State as they attempt to comply with standards that contravene  the majority scientific
consensus. It would also potentially force many vulnerable young patients to either delay the start of
treatment or suspend medically necessary care during the course of treatment. We implore the Board to
disregard the unfounded recommendation by the Surgeon General of Florida or to ensure that any
creation of a standard of care includes gender affirming healthcare as a viable treatment for medical
practitioners to recommend and dispense in consultation with their patients and their families.

2 Id.

1 Joseph A. Lapado, Letter to the Florida Board of Medicine, July 2, 2022, accessed July 28, 2022, at
https://www.documentcloud.org/documents/22050967-board-letter.



Denying access to safe, affirming, and age-appropriate medical care such as gender-affirming hormones
or puberty-delaying medication is dangerous and can be life-threatening. There is a clear correlation
between youth receiving gender-affirming care and a decrease in anxiety, depression, self harm, and
suicidal ideation. A blanket denial of care by preventing medical practitioners from engaging in the
practice would increase rates of adverse mental health outcomes among transgender young adults.3

Gender-affirming care for transgender youth and adolescents largely involves social transitioning –
whereby a person adopts a name, pronouns, and gender expressions that are consistent with their gender
identity.  Additionally, youth are often supported by a host of medical practitioners in their social
transition through therapy and later consultation regarding medical transition if the patient so desires it.4

Numerous studies have found that, after social transitioning, transgender youth report similar mental
health levels to the general youth population, eliminating mental health disparities typically seen.
“Transitioning socially should not only be viewed as a form of treatment, but can be understood as a
possibility for children to explore their own individual developmental pathways.”5 It is clear that these
non-medical elements of transitioning help increase positive health outcomes. As stated, healthcare
supporting social transitioning is sometimes only one part of a transgender individual’s healthcare plan to
live fully as their whole selves.

For some people, medical transition is necessary.  Gender-affirming medical care encompasses hormone
therapy, puberty blockers or other medical procedures. And to be done properly and safely, there must be
close consultation with medical practitioners. According to Williams Institute, there are approximately
16,200 transgender youth (ages 13-17) throughout the state of Florida.6 A standard banning or severely
restricting gender affirming care would outright prevent these individuals from receiving care for gender
affirming procedures within the State of Florida. For example, many transgender individuals  report
having to leave their home state (Florida included) in order to receive gender affirming care as the closest
provider of such care resides outside of state lines.7 A new standard of care banning or severely
restricting gender affirming care would push transgender youth across the State to either: 1) leave to a
different, more welcoming state, to receive gender affirming care as there would remain no practitioner
within the state that could provide them with said care, 2) suffer the mental health consequences as
described above due to an inability to transition (due to financial, employment, familial, or other

7 Puckett, J., Cleary, P., Rossman, K., Newcomb, M., and Mustanski, B., Barriers to Gender-Affirming Care for
Transgender and Gender Nonconforming Individuals, National Library of Medicine,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5842950/.

6 Jody Herman, Andrew Flores, and Kathryn O’Neill, How Many Adults and Youth Identity as Transgender in the
United States, UCLA School of Law Williams Institute (June 2022),
https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states/.

5 Elisabeth DC Sievert and Katinka Schweizer, Not social transition status, but peer relations and family functioning
predict psychological functioning in a German clinical sample of children with Gender Dysphoria, Clin Child
Psychol Psychiatry (Oct. 19, 2020). P.92. https://doi.org/10.1177/1359104520964530.

4 American Psychiatric Association, Gender Affirming Therapy, A Guide for Working With Transgender and Gender
Nonconforming Patients (accessed July 28, 2022),
https://www.psychiatry.org/psychiatrists/cultural-competency/education/transgender-and-gender-nonconforming-pa
tients/gender-affirming-therapy.

3 “Use of GAHT [gender affirming health treatments] was associated with lower odds of recent depression and
seriously considering suicide compared to those who wanted GAHT but did not receive it.” Amy E. Green,
Association of Gender-Affirming Hormone Therapy With Depression, Thoughts of Suicide, and Attempted Suicide
Among Transgender and Nonbinary Youth, Journal of Adolescent Health, (2021)
https://doi.org/10.1016/j.jadohealth.2021.10.036.



restriction preventing them from crossing state lines), or 3) leave the state permanently with (or
potentially without) their families to a state that is more welcoming and able to provide them with the
standard and medically necessary treatments they need. Additionally, a new standard of care may lead to
either the de-licensing of medical professionals throughout the state for having provided such care or the
moving of medical professionals throughout the state because of a desire to provide such care. This could
leave the State with a shortage of licensed medical professionals.

A new standard to prevent medical professionals from providing gender affirming care not only restricts
access to necessary medical care, it also prevents parents from making decisions in the best interest of
their children. This new standard would also prevent doctors from making medically sound
determinations based on widely accepted and vetted standards of care and from working with their
patients on how to provide the best care possible tailored to the individual for fear of losing their job and
their license to practice medicine in the State. In a study of over 160 medical doctors, “[o]verall, 85.7
percent of clinicians were willing to provide routine care to transgender patients.”8 Although this number
is encouraging, “willingness is not necessarily equivalent to competence or the ability to provide
high-quality, sensitive care.”9 It is imperative to ensure that medical practitioners are able to provide
gender affirming care not only for the benefit of youth throughout the State, but also to ensure that those
same practitioners are keeping up to date with the latest in treatments made available by the scientific
community.

A new standard also ignores the fact that the medical establishment has already spoken on this matter.
The American Medical Association, representing millions of doctors across the United States, points out
that the majority of medical associations throughout the nation include gender affirming care as part of
their own treatment standards noting that:

The AMA opposes any discrimination based on an individual’s sex, sexual orientation or gender
identity, opposes the denial of health insurance on the basis of sexual orientation or gender
identity, and supports public and private health insurance coverage for treatment of gender
dysphoria as recommended by the patient’s physician....In addition, other medical associations,
including the American Academy of Family Physicians, American College of Obstetricians and
Gynecologists and American Psychiatric Association have stated that medically necessary
transition-related care should be covered by insurance.10

Numerous fallacies underlie the Surgeon General’s letter recommending a new standard of care. The
theory of rapid onset gender dysphoria has been debunked throughout the scientific and medical
literature, and met with significant and substantial methodological critiques.11 In fact, determining

11Arjee Javellana Restar, Methodological Critique of Littman’s (2018) Parental-Respondents Accounts of
“Rapid-Onset Gender Dysphoria, National Library of Medicine (Apr. 22, 2019),
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7012957/; see also Greta R.Bauer, Margaret L. Lawson, and Daniel

10American Medical Association and GLMA: Health Professionals Advancing LGBTQ Equality, Health Insurance
Coverage for gender-affirming care of transgender patients, Issue Brief,
https://www.ama-assn.org/system/files/2019-03/transgender-coverage-issue-brief.pdf.

9 Id.

8Deirdre A. Shires, Daphna Stroumsa, Kim D. Jaffee and Michael R. Woodford, Primary Care Clinicians’
Willingness to Care for Transgender Patients. The Annals of Family Medicine (Nov. 2018)
https://doi.org/10.1370/afm.2298.



treatment approaches (or, in this case, lack thereof) based on so-called rapid onset gender dysphoria
would not meet the generally accepted professional medical standards determination, due to the lack of
empirical support for this theory. This would make a new standard of care an outlier nationally. Indeed, in
2021, the American Psychological Association, the American Psychiatric Association, the Florida
Psychological Association, and over 120 other medical associations issued a position statement  calling
for “eliminating the use of Rapid-Onset Gender Dysphoria and similar concepts for clinical and
diagnostic application given the lack of rigorous empirical support for its existence and its likelihood of
contributing to harm and mental health burden.”12

In addition, the overwhelming evidence supports the ability of medical professionals to provide gender
affirming care due to the positive mental health impacts of treatments such as puberty blockers on
transgender youth.13 For example, a systematic review of 13 studies found that receipt of puberty
blockers had numerous positive psychosocial impacts, including “significant improvements in multiple
psychological measures, including global functioning, depression, and overall behavioral and/or
emotional problems.”14 Puberty blockers are both safe and fully reversible.15 According to the Endocrine
Society, “Pubertal suppression is fully reversible, enabling full pubertal development in the natal gender,
after cessation of treatment, if appropriate. The experience of full endogenous puberty is an undesirable
condition for the GD [gender dysphoric]/gender-incongruent individual and may seriously interfere with
healthy psychological functioning and well-being. Treating GD/ gender-incongruent adolescents entering
puberty with GnRH analogs has been shown to improve psychological functioning in several domains.”16

16Hembree, Cohen-Kettenis, Gooren, Hannema, Meyer, Murad, Rosenthal, Safer, Tanpricha, T’Sjoen, supra.

15 Jason Rafferty, Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse Children and
Adolescents, American Academy of Pediatric.s (Oct. 1, 2018),
https://publications.aap.org/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-Care-and-Support-f
or; Wylie C. Hembree, Peggy T. Cohen-Kettenis, Louis Gooren, Sabine E. Hannema, Walter J. Meyer, M Hassan
Murad, Stephen M. Rosenthal, Joshua D. Safer, Vin Tangpricha, and Guy G T’Sojen, Endocrine Treatment of
Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline, The Journal of
Clinical Endocrinology & Metabolism (July 13, 2018),
https://academic.oup.com/jcem/article/102/11/3869/4157558?login=false

14Denise Chew. Hormonal Treatment in Young People With Gender Dysphoria: A Systematic Review. American
Academy of Pediatrics at 14. (Apr. 1, 2018).
https://publications.aap.org/pediatrics/article/141/4/e20173742/37799/Hormonal-Treatment-in-Young-People-WithG
ender.

13Denise Chew. Hormonal Treatment in Young People With Gender Dysphoria: A Systematic Review. American
Academy of Pediatrics. (Apr. 1,2018)
.https://publications.aap.org/pediatrics/article/141/4/e20173742/37799/Hormonal-Treatment-in-Young-People-With-
Gender?autologincheck=redirected; see also Diana M. Tordoff, MPH, Jonathon W. Wanta, Arin Collin . Mental
Health Outcomes in Transgender and Nonbinary Youths Receiving Gender-Affirming Care. JAMA. (Feb. 25, 2022)
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2789423 ; see also Jack Turban, Pubertal
Suppression for Transgender Youth and Risk of Suicidal Ideation. American Academy of Pediatrics. (Feb. 01,
2020).
https://publications.aap.org/pediatrics/article/145/2/e20191725/68259/Pubertal-Suppression-for-Transgender-Youth
and

12Coalition for the Advancement & Application of Psychological Science, CAAPS Position Statement on Rapid
Onset Gender Dysphoria (ROGD), Coalition for the Advancement & Application of Psychological Science (July 8,
2022), https://www.caaps.co/rogd-statement.

L. Metzger, Do Clinical Data from Transgender Adolescents Support the Phenomenon of “Rapid Onset Gender
Dysphoria”?, The Journal of Pediatrics (Apr. 1, 2022),
https://www.jpeds.com/article/S0022-34762101085-4/fulltext.



‘Off label’ use does not mean experimental, illegal, or unsafe. Puberty blockers have been used safely
and effectively with cisgender youth for decades under FDA approval, with minimal side effects.17 They
have been used safely and effectively with transgender youth since the 1990s.18 As with puberty blockers,
there is substantial evidence demonstrating positive mental health benefits associated with
gender-affirming hormones, including lower rates of depression, anxiety, and suicidality.19 Any form of
gender affirming care received by transgender youth is administered in consultation with medical and
mental health professionals and their parents. The vast majority of transgender youth and adults remain
consistent in their transgender identity.20 Doctors must have the ability to choose safe and effective
medical treatments for actual patients with actual health needs.

HRC reiterates our strong opposition to the Surgeon General of Florida’s letter recommending the
creation of a standard of care banning or severely restricting the use of gender affirming care by medical
practitioners. We urge the Board of Medicine to recognize the positive health benefits that
gender-affirming care has on transgender individuals and the necessity of medical practitioners in that
care. It is important to recognize that denial of transition-related care is damaging and has effects beyond
access to gender-affirming medical procedures and medication, including resulting in a chilling effect on
support for social transition and culturally sensitive healthcare for a person’s full range of medical needs.
Medical professionals must be able to care for their patients using the full swath of care paths possible,
not just those deemed politically acceptable by the government.

20Chantel M Wiepjes, The Amsterdam Cohort od Gender Dysphoria Studies (1972-205): Trends in Prevalence,
Treatment, and Regrets, J Sex Med (Apr. 15, 2018), https://pubmed.ncbi.nlm.nih.gov/29463477/; see also Valeria P.
Bustos, Regrets After Gender-affirming Surgery: A Systematic Review and Meta-analysis of Prevalence, (Mar. 19,
2021), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8099405/; see also Christina M. Roberts, Continuation of
Gender-affirming Hormones Among Transgender Adolescents and Adults, The Journal of Clinical Endocrinology &
Metabolism (Apr. 22, 2022), https://doi.org/10.1210/clinem/dgac251.

19Luke R. Allen, Well-being and Suicidality Among Transgender Youth After Gender-affirming Hormones,  Clinical
Practice in Pediatric Psychology (2019), https://psycnet.apa.org/record/2019-52280-009; see also Jack L. Turban,
Access to Gender-Affirming Hormones During Adolescents and Mental Health Outcomes Among Transgender
Adults, (Jan. 12, 2022), https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0261039; see also Amy E.
Green, Association of Gender-affirming Hormone Therapy with Depression, Thoughts of Suicide, and Attempted
Suicide Among Transgender and Nonbinary Youth, Journal of Adolescent Health (2021),
https://www.jahonline.org/action/showPdf?pii=S1054-139X%2821%2900568-1.

18 Jason Lambrese, Suppression of Puberty in Transgender Children. AMA Journal of Ethics (Aug. 2010).
https://journalofethics.ama-assn.org/article/suppression-puberty-transgender-children/2010-08

17FDA Guidance for Administering Puberty Blockers
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/020263s042lbl.pdf ; see also Jason Lambrese,
Suppression of Puberty in Transgender Children. AMA Journal of Ethics (Aug. 2010).
https://journalofethics.ama-assn.org/article/suppression-puberty-transgender-children/2010-08
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To Whom It May Concern:
I have recently been given to understand that there is a proposal before the board for
emphasizing conversion therapy rather than current standard care for transgender
individuals. I am writing to implore you to reject standards of care for transgender
people that emphasize conversion therapy. This "therapy" has long since been
debunked as not only ineffective but harmful. The hippocratic oath requires a vow to
"first, do no harm" . To replace transgender care with conversion therapy would in fact
be harmful for transgender individuals of all ages. No matter how you or, more
importantly, a political base feel about their existence, they have a right to exist as
they are. No individual regardless of your opinion of their identity should have to be
diminished or told that their existence is not real or valid-or that a political party or a
single religion knows their identity better than they and their medical providers do.
The consequences for the mental health and suicidal rates amongst teenagers alone
could be disastrous. Here a couple of recent references:
Journal of Forensic and Legal Medicine statement on conversion therapy:
https://doi.org/10.1016/j.jflm.2020.101930

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;176(5):493–501. doi:10.1001/jamapediatrics.2022.0042

Sincerely, 

Kelly Windsor
600 Victory Garden Dr., #J82
Tallahassee, FL 32301
615 545 3664
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