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To the Honorable Chief Justice and Justices of the Supreme Court of Texas:

INTRODUCTORY STATEMENT

Senate Bill 14 (“SB14”), a law that bans medical treatment for minors with
gender dysphoria, is scheduled to take effect September 1, 2023. On August 25,
2023, after two full days evidentiary hearings, the trial court enjoined SB14’s
enforcement after finding (among other things) that (1) SB14 likely violates the
Texas Constitution, (2) Appellees will suffer probable, imminent, and irreparable
injury unless Appellants are enjoined from enforcing SB14, (3) it was necessary to
enter a temporary injunction to maintain the status quo, and (4) the temporary
injunction should remain in effect while the merits are examined. Just over an hour
after the trial court issued the temporary injunction order, Appellants filed a direct
appeal to this Court, which automatically superseded the order. Through this motion,
Appellees request emergency relief to preserve the status quo, once again.

SB14 will inflict irreparable harm on Texas parents, children, and healthcare
providers if it goes into effect and each day that it is enforced. Appellees are asking
the Court to consider this harm when deciding whether to temporarily enjoin SB14’s
enforcement while considering this appeal. Without a temporary injunction, Texas
adolescents with gender dysphoria will lose access to safe, effective courses of
medical treatment. Halting, delaying, or not receiving such treatment will force these

adolescents to experience unwanted—and in some cases irreversible—physical and



psychological effects that will worsen over time. Texas parents will lose the ability
to plan, direct, and provide for their children’s medical needs related to gender
dysphoria. Texas physicians who provide this care will be forced to either violate
their professional oaths and disregard their patients’ medical needs or put their
medical licenses and livelihoods at risk. These are not merely possible harms. Absent
an injunction, they are certain, and they compound daily.

With this Motion, Appellees request entry of a temporary order reinstating the
trial court’s temporary injunction, pursuant to this Court’s inherent authority and
Texas Rule of Appellate Procedure 29.3 (“Rule 29.3”). This order will preserve the
status quo and protect the parties’ rights until the disposition of the appeal in this
matter. Appellees respectfully request a ruling on this Motion by this Thursday,
August 31, 2023—the day before SB14 is scheduled to take effect.

DESCRIPTION OF THE PARTIES

Appellees, who were plaintiffs at the trial-court level, are as follows: seven
parents of transgender minor children (Lazaro Loe, Mary Moe, Matthew Moe, Nora
Noe, Sarah Soe, Steven Soe, and Gina Goe, collectively, “Parent Appellees”),!
asserting claims individually and on behalf of their children; the respective

transgender minor children of these parents (Luna Loe, Maeve Moe, Nathan Noe,

' The Parent Appellees and Minor Appellees are all proceeding under pseudonym, pursuant to the
trial court’s order. App. B (Agreed Protective Order Regarding Pseudonyms).
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Samantha Soe, and Grayson Goe, collectively, “Minor Appellees”); PFLAG,
asserting claims on behalf of its members, which include all of the Parent Appellees;
three Texas-licensed physicians providing or facilitating medical treatment for
gender dysphoria to adolescents in Texas (Dr. Richard Ogden Roberts II1, Dr. David
L. Paul, and Dr. Patrick W. O’Malley, collectively, “Physician Appellees”),
asserting claims as individuals and on behalf of their patients; and GLMA, asserting
claims on behalf of its members, which include all of the Physician Appellees.

Appellants, who were defendants at the trial-court level, are the State of
Texas, the Office of the Attorney General of Texas, John Scott in his official capacity
as Provisional Attorney General of Texas, the Texas Medical Board, and the Texas
Health and Human Services Commission.

FACTUAL AND PROCEDURAL BACKGROUND

On August 15-16, 2023, the trial court heard Appellees’ Application for a
Temporary Injunction. App. C at 1. Following an evidentiary hearing that included
testimony from fact and expert witnesses for both sides, as well as the admission of
hearing exhibits for both sides, the trial court issued an order on August 25, 2023,

granting Appellees’ Application for Temporary Injunction (the “Temporary

2 John Scott was subsequently replaced as Provisional Attorney General by Angela Colmenero on
July 14, 2023.
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Injunction Order”). Id. at 2. The Temporary Injunction Order is challenged in the
direct appeal to this Court. App. D (“Appellants’ Notice of Appeal™) at 1.

I. SB14 was signed into law and threatens to categorically ban necessary
and lifesaving medical treatment to transgender adolescents in Texas.

On May 19, 2023, the Legislature passed SB14, categorically banning the
provision of necessary and often lifesaving medical treatment to transgender
adolescents in Texas. Governor Greg Abbott signed SB14 into law on June 2, 2023.
Absent sustained injunctive relief from this Court, SB14 will take effect on
September 1, 2023 and will irreparably harm Appellees and the hundreds of other
similarly situated Texas families and their medical providers.

SB14 categorically bans medical treatment of gender dysphoria for minors in
Texas. Under the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (“DSM-5"), gender dysphoria is the clinically significant distress that some
transgender people experience as a result of the incongruence between their gender
identity and their sex assigned at birth. It is a serious medical condition that, if left
untreated, can result in severe and negative health outcomes. Gender dysphoria is
only experienced by transgender individuals.

SB14 achieves a categorical ban by prohibiting physicians and other
healthcare providers from providing, prescribing, administering, or dispensing
medical procedures and treatments “[f]or the purpose of transitioning a child’s

biological sex as determined by the sex organs, chromosomes, and endogenous
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profiles of the child or affirming the child’s perception of the child’s sex if that
perception is inconsistent with the child’s biological sex.” SB14 § 2 (proposed Tex.
Health & Safety Code § 161.702). Specifically, SB14 prohibits “a physician or
health care provider” from “knowingly” providing a range of medical treatments
used to treat gender dysphoria, including “puberty suppression or blocking

29 ¢¢

prescription drugs to stop or delay normal puberty,” “supraphysiologic doses of

99 ¢¢

testosterone to females,” “supraphysiologic doses of estrogen to males,” and various
surgeries, including “mastectom[ies]” (the “Prohibited Care”). /d.
SB14 prohibits the provision of such medical treatments only “[fJor the

bl

purpose of transitioning a child’s biological sex” or for “affirming the child’s
perception of the child’s sex if that perception is inconsistent with the child’s
biological sex.” Id. Under SB14, the provision of the exact same medical treatments
is permitted for any other purpose, including but not limited to precocious puberty
or “a medically verifiable genetic disorder of sex development,” which are
specifically identified as exceptions under SB14. /d.

SB14 includes an arbitrary so-called “wean off” provision, under which an
adolescent who began Prohibited Care before June 1,2023, and “attended 12 or more

sessions of mental health counseling” for “at least six months before the” course of

treatment began, “shall wean off the prescription drug over a period of time and in a



manner that is safe and medically appropriate.” SB14 § 2 (proposed Tex. Health &
Safety Code § 161.703).

SB14 subjects medical providers who provide or offer to provide Prohibited
Care to a range of penalties, including requiring that the Texas Medical Board “shall
revoke the license or other authorization to practice medicine” of any physician who
violates SB14. SB14 § 5 (proposed Tex. Occ. Code § 164.0552); see also id. § 4
(proposed Tex. Occ. Code § 164.0552(a)).

SB14 further bars coverage for and reimbursement of Prohibited Care under
a patient’s Medicaid or Children’s Health Insurance Program (“CHIP”) plan and
strips state funding of any kind from any medical provider, medical institution,
“entity, organization, or individual that provides or facilitates” such care to
transgender adolescents. SB14 § 2 (proposed Tex. Health & Safety Code §§ 161.704,
161.705); id. § 3 (proposed Tex. Hum. Res. Code § 32.024). It also grants the
Appellant Attorney General carte blanche enforcement authority to bring an action
for injunctive relief against “a[ny] person” if the Attorney General has “reason to
believe that [the] person is committing, has committed, or is about to commit” a
violation of proposed Section 161.702 of the Texas Health and Safety Code, which
addresses the Prohibited Care. SB14 § 2 (proposed Tex. Health & Safety Code §

161.706).



II.  Appellees sued to block SB14 from taking effect.

On July 12, 2023, Appellees filed suit, seeking declaratory relief and
temporary and permanent injunctions to prevent the devastating and irreparable
harms that would befall Appellees and hundreds of similarly situated Texas families
and their medical providers if SB14 takes effect. App. A. (Pls.” Verified Original
Pet. for Declaratory J. and Appl. for Temporary and Permanent Injunctive Relief,
hereinafter referred to as “the Petition”). The Petition asserts five causes of action,
including that enforcement of SB14 violates Appellees’ rights under the Due Course
of Law Clause and both the Equal Rights Provision and the Equal Rights
Amendment of the Texas Constitution. App. A at 60-69. In their Petition, Appellees
request a temporary injunction blocking Appellants from enforcing or implementing
SB14, declaratory judgment that SB14 is unconstitutional, and a permanent
injunction restraining the enforcement of SB14. /d. at 70-71.

III. The trial court entered a temporary injunction in Appellees’ favor.
A.  Appellees presented extensive evidence to the trial court.

At the evidentiary hearing on August 15-16, 2023, Appellees presented
evidence demonstrating that Appellants’ enforcement of SB14 will cause severe,
irreparable, and ongoing harms to Appellees and other similarly situated transgender
adolescents, their parents, and medical providers that provide care prohibited under
SB14 to transgender adolescents in Texas. Appellees presented expert testimony

showing that the medical care prohibited by SB14 is medically necessary and part
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of the standard course of care for gender dysphoria in adolescents, App. E
(Temporary Inj. Hr’g Tr., Rep.’s R. vol. 1, 51:21-24, 53:25-54:3, 62:18-23, 82:24-
83:15, 89:11-90:4, 94:11-14, 95:6-11, 129:8-130:7), and that the withholding,
interruption, or delay of the provision of this medically necessary treatment for
gender dysphoria will cause “intensification of [] gender dysphoria” and can cause
“worsening depression and anxiety” and “increased thoughts of suicidality or self-
harm,” in addition to causing ‘““a devastating setback in their gender dysphoria care
and their overall health” and “significantly deteriorating mental health,” id. (vol. 1,
62:22-63:1, 95:6-97:3, 128:18-129:7).

(1) Expert Witnesses

The trial court heard expert testimony that treatments for gender dysphoria are
safe, effective, and widely accepted in the medical community.

Dr. Aron Janssen, a Child and Adolescent Psychiatrist at the Ann and Robert
H. Lurie Children’s Hospital of Chicago, Assistant Professor of Psychiatry at
Northwestern University Feinberg School of Medicine, and founder and former
director of the Gender and Sexuality Service at NYU Langone Medical Center, was
qualified by the trial court as an expert on the study, assessment, diagnosis, and
treatment of gender dysphoria. App. E (vol. 1, 35:6-19, 38:1-8). Dr. Janssen testified
that the World Professional Association of Transgender Health (WPATH) and the

Endocrine Society Guidelines for the care of gender dysphoria are evidence-based
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and viewed by the medical and mental health profession as “the guidelines that we
should all be striving to achieve in our clinical care.” Id. (vol. 1, 44:21-46:7). These
guidelines have been recognized as best practices by the “American Medical
Association, the American Academy of Child and Adolescent Psychiatry, the
American Psychiatric Association, the American Academy of Pediatrics, [and] the
American Psychological Association,” amongst others. Id. (Rep.’s R. vol. 1, 46:8-
16). The care recommended by both the Endocrine Society Guideline and the
WPATH Standards of Care includes providing puberty blockers or gender-affirming
hormone therapy to treat individuals with gender dysphoria. Id. (vol. 1, 47:12-18).
Dr. Janssen testified that this medical care is both safe and effective. Id. (vol. 1,
63:16-19). Based on his clinical experience and published, peer-reviewed, and
evidence-based studies, the use of puberty blockers and hormone therapy to treat
gender dysphoria leads to improvement in mental health symptoms, improvement in
distress, improvement in gender dysphoria, and to “improvements in functioning”
for patients. Id. (vol. 1, 55:14-19, 56:13-57:5. In fact, not providing treatment when
an adolescent has gender dysphoria can result in severe risks for the adolescent’s
mental health, including the development of anxiety, depression, and an increased
risk of suicide. /d. (vol. 1, 62:10-63:1).

Dr. Daniel Shumer, a Pediatric Endocrinologist at Mott Children’s Hospital

University of Michigan, Associate Professor at the University of Michigan Medical

_0.



School, the Medical Director of the Child and Adolescent Gender Clinic at Mott
Children’s Hospital, and the Medical Director of the Comprehensive Gender
Services Program at Michigan Medicine, University of Michigan, was qualified by
the trial court as an expert on the provision, protocols, and treatment of gender
dysphoria in adolescents, and the field of pediatric endocrinology. Id. (vol. 1, 74:7-
76:11). Dr. Shumer testified that no hormonal or medical interventions are provided
before the onset of puberty to treat gender dysphoria. Id. (vol. 1, 76:25-77:6).
Adolescents with gender dysphoria who have started puberty may benefit from
GnRH agonists, known as puberty blockers or puberty suppression, which
temporarily pause the development of secondary sex characteristics that increase
gender dysphoria and prevent the long-term harm of developing those unwanted
characteristics. /d. (vol. 1, 79:8-24, 80:22-82:23). Puberty suppression is reversible,
safe, effective, and not experimental. /d. (vol. 1, 82:20-83:15, 87:6-9). Puberty
suppression is also used to treat precocious puberty and in children with cancer prior
to chemotherapy to preserve fertility, among other conditions. /d. (vol. 1, 83:16-
84:2). Older adolescents may benefit from hormone therapy, which is also used by
pediatric endocrinologists to treat other conditions where adolescents are unable to
make appropriate amounts of testosterone or estrogen. Id. (vol. 1, 87:10-89:10).
Hormone therapy is safe, effective, and not experimental. /d. (vol. 1, 89:11-90:4,

94:11-14). Based on his clinical experience, Dr. Shumer testified that pubertal

-10 -



suppression and hormone treatment improve patients’ lives: “the true reward is
watching patients who maybe initiated care feeling hopeless and helpless graduating
from care as someone who is maybe going off to college, going to law school, getting
married, starting a family, with a life that they didn’t dream possible and their parents
didn’t dream possible before initiating care.” Id. (vol. 1, 94:15-95:5, 97:9-19). Dr.
Shumer testified that the risks of not providing treatment when medical indicated
include persisting or intensifying gender dysphoria and deteriorating mental health.
Id. (vol. 1, 95:12-97:3). Dr. Shumer also testified that “weaning off” care will not
mitigate the harm: “There’s no protocol or recommendation about withdrawing care
that’s working slowly, so that would be experimental.” Id. (vol. 1, 97:4-8).

Dr. Johanna Olson-Kennedy, a medical doctor double board-certified in
Pediatrics and Adolescent Medicine, an Associate Professor in Pediatrics at the
University of Southern California, and the Medical Director of the Center for
Transyouth Health and Development at Children’s Hospital Los Angeles, was
qualified by the trial court as an expert on the study, research, and treatment of
gender dysphoria. Id. (vol. 1, 108:22-112:7). Dr. Olson-Kennedy testified that
transgender people have been using hormones and surgery to treat gender dysphoria
for decades; that puberty-delaying medications, which have been used for almost 50
years, have also been used in adolescents with gender dysphoria since the 1990s;

and that surgery, while rare in adolescents, most commonly includes chest
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masculinization surgery. Id. (vol. 1, 112:8-113:23). For adolescents with gender
dysphoria at the onset of puberty, it is highly likely that their gender dysphoria will
persist. /d. (vol. 1, 114:22-115:4, 123:23-125:12). There is a large body of research
that gender-affirming medical care improves mental health in multiple ways. /d.
(vol. 1, 115:5-20, 116:22-117:22). There are no randomized controlled trials in this
area because it would be unethical to withhold care from one patient population in
such a trial, and it would not be methodologically sound. /d. (vol. 1, 115:21-116:21).
But existing studies show that puberty blockers improve mental health, which Dr.
Olson-Kennedy has also observed in her clinical experience, id. (vol. 1, 117:23-
120:6), and the same is true for hormone therapy, id. (vol. 1, 120:7-122:11), as well
as surgery, id. (vol. 1, 122:12-123:8). Dr. Olson-Kennedy also testified that while
some individuals detransition, it is very rare (perhaps 2%), and more frequently
related to external factors like loss of health insurance or other outside pressure. /d.
(vol. 1, 125:13-126:25). An even smaller number of people—perhaps 1%—regret
their medical treatment. /d. (vol. 1, 127:1-20). None of the European studies
referenced by Appellants’ experts recommend banning treatment or coverage of
treatment for adolescents with gender dysphoria. Id. (vol. 1, 127:21-128:7). There
are no studies demonstrating that psychotherapy alone can address gender dysphoria
if medical interventions are indicated. /d. (vol. 1, 128:11-17). Delaying medical

treatment for gender dysphoria when it is medically indicated leads to significant

-12 -



mental health deterioration, including the potential for increased suicidality. /d. (vol.
1, 128:18-129:7). By contrast, Dr. Olson-Kennedy testified that the mental health
benefits of this care are “profound” and enable adolescents to be “thriving” and
“have sunshine in their lives.” Id. (vol. 1, 130:8-131:5).

(2) Fact Witnesses: Plaintiff Parents and Minors

Appellee Parents Lazaro Loe, Mary Moe, Sarah Soe, and Gina Goe testified
to the irreparable harms their transgender children and families would face without
an injunction. Appellee Minor Nathan Noe testified to the harm he and his family
will face if SB14 takes effect.

Sarah Soe, the mother of now fifteen-year-old transgender girl Samantha Soe,
described the severe mental health struggles her daughter and family faced before
Samantha received medical treatment for gender dysphoria that she fears will resume
if SB14 takes effect. Samantha—who had been crying herself to sleep every night—
came out as transgender to Sarah and her husband Steven around the sixth grade but
did not start medical treatment for gender dysphoria until about two years later. App.
E (vol. 1, 199:11-24, 206:10-14). During this period, Sarah and Samantha’s father,
Steven Soe, grew increasingly worried about how withdrawn and sad Samantha
seemed. /d. (vol. 1, 201:16-202:2). One morning, while Steven was on a call with
Samantha’s school counselor, the counselor got a “red flag alert” on the computer

that Samantha’s computer was being used to search “how to kill yourself.” Id. (vol.
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1, 202:3-18). Following this terrifying incident, Sarah and Steven took Samantha to
a psychiatrist who prescribed her antidepressants and she began regular therapy. /d.
(vol. 1, 203:4-15). Samantha continued to struggle, eventually seeing a specialist
who formally diagnosed her with gender dysphoria. /d. (vol. 1,203:15-204:21). The
specialist recommended puberty blockers to give the family and Samantha time to
consider her course of treatment for gender dysphoria. Id. (vol. 1, 204:19-205:12).
After starting puberty blockers, Sarah observed that Samantha’s mental health was
“stabilizing” and that Samantha was not “crying at night anymore” and was
improving at school. /d. (vol. 1, 205:13-21). A year after starting puberty blockers,
Samantha began hormone therapy. /d. (vol. 1, 206:15-18). After Samantha started
hormone therapy, Sarah noticed that Samantha was “smiling more and seeming more
open and outgoing,” that she started to make new friends, and that she “just seemed
a lot happier.” Id. (vol. 1, 206:19-207:7). If SB14 goes into effect, Sarah is “very
afraid” that Samantha would once again be at risk of suicide. /d. (vol. 1, 208:1-2,
208:6-17). Sarah testified, “I think if [Samantha’s] medical care was taken from her,
I would be afraid that she would kill herself.” Id. (vol. 1, 208:16-17).

Grayson Goe similarly had a history of mental health issues, including
suicidal ideation, before receiving medical treatment for gender dysphoria. /d. (vol.
1, 31:17-22). When Gina Goe, Grayson’s mother, weighed the risks of him starting

hormone therapy, she described it as follows: “with a history of suicidal ideation . . .
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for me as a parent of my son, I’'m deciding between strong mental problems that may
lead to suicide or a deep voice and some body hair and not being able to have
children . . . I’'m going to choose life.” Id. (vol. 1, 31:17-22). Since Grayson started
hormone therapy, Gina notes that Grayson leaves his room and has become more
confident, social, and that “things have changed for the better.” Id. (vol. 1, 31:10-
15). Gina fears that, if Grayson cannot continue taking testosterone, things “will just
be completely reversed.” Id. (vol. 1, 31:16).

Gina testified that SB14 “completely hinders my ability [and right] as a parent
to make medical decision on a whole for my kid” and that she now has “fractured
medical care” for Grayson. /d. (vol. 1, 31:23-32:13). Gina does not know what she
and Grayson will do if SB14 takes effect; she has attempted to look into care for him
in Colorado but there is a waiting list so “there’s going to be a gap in his medical
care.” Id. (vol. 1, 32:14-33:4).

Twelve-year-old transgender girl Luna Loe first told her father, Lazaro Loe,
that she was a girl around age five. Id. (vol. 1, 143:3-6). Lazaro had some initial fears
about the challenges Luna would face as a transgender person. /d. (vol. 1, 145:8-13).
But he saw how much “more joyful” Luna was when they accepted her and allowed
her to express herself in girls’ clothing, long hair, and feminine nicknames—*“it was
like she was half a person before, but as we started to accept her more, she just

changed. She did better in school and was just happier.” Id. (vol. 1, 145:15-22). Luna

_15 -



was diagnosed with gender dysphoria at age six by a child psychologist. /d. (vol. 1,
145:23-146:23). Luna expressed a lot of anxiety about going through male puberty,
and eventually started puberty blockers at age eleven under the care of a pediatric
endocrinologist she had started seeing a year prior. Id. (vol. 1, 148:6-149:6). Lazaro
describes puberty blockers as an “obviously lifesaving kind of care” for Luna. /d.
(vol. 1, 150:2-4).

Lazaro testified that if Luna was unable to continue taking puberty blockers it
would be devastating and mentally distressing for both of them. /d. (vol. 1, 151:12-
152:3). “[I]t’s incredibly distressing . . . to have to think about . . . your child having
to suffer. . . a reversal of [] something that clearly she wants and needs.” /d. (vol. 1,
151:19-23). Lazaro worries about Luna’s mental health and the physical changes
that she would experience if forced to cease or disrupt puberty blockers. /d. (vol. 1,
151:12-152:3). Lazaro has struggled to come up with a plan for what to do if SB14
takes effect; he describes that it has “already had a chilling effect on the medical
community [in Texas] that provides this kind of treatment.” Id. (vol. 1, 152:4-13).

Mary Moe and Matthew Moe are the parents of a nine-year-old transgender
girl, Maeve Moe. Maeve was diagnosed with gender dysphoria and has been living
as a girl for many years. /d. (vol. 1,214:23-215:19). Mary notes that, because Maeve
has not started puberty, she is not yet receiving any medical care for her gender

dysphoria. Id. (vol. 1,217:19-22; 215:20-216:1). Mary testified that doctors in Texas

- 16 -



told her they would not treat Maeve and her gender dysphoria because of SB14. /d.
(vol. 1, 218:4-8). As aresult, Mary and her children have relocated outside of Texas,
leaving Matthew in their family home in Texas, to allow Maeve to “go to the doctor
and talk about whatever she feels the need to have a conversation with her doctor
about.” Id. (vol. 1, 218:9-18). The changes associated with male puberty are
“absolutely terrifying to Maeve” according to Mary. Id. (vol. 1, 217:1-5). Mary
testified that “SB 14 prevents Maeve from going to the doctor whenever she needs
to just to check how her body’s changing, to have a conversation with the doctor to
ease her anxiety [around puberty starting].” Id. (vol. 1, 217:25-218:3).

Mary desires to return her family to Texas where she grew up and where her
family and community live. /d. (vol. 1, 218:19-219:1). Mary testified to the hardship
of having to move away from her husband: “It sucks. It absolutely sucks. We are a
family that sits down to dinner four times a week . . . [ have not been away from my
husband this long since we got married. He’s my best friend. I got married because
I wanted to do this together with him, and now I feel divided because I’ve got to
protect my children and put their emotional, physical, and mental health first and
foremost.” Id. (vol. 1, 219:2-16).

Nathan Noe is a sixteen-year-old transgender boy who has been taking
testosterone for almost two years. Id. (vol. 2, 11:1-17, 19:19-21). When Nathan

started puberty, he would isolate himself and would not participate in events with
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his family: it felt like “something wrong was happening” to him. /d. (vol. 2, 11:18-
12:15). When Nathan recognized that he was a transgender boy, “it made a lot of
sense what the feelings that I had been experiencing — you know, what that meant,”
and he experienced relief and joy when his family and people around him started
using male pronouns for him and treating him as a boy. /d. (vol. 2, 12:16-13:19,
15:21-17:9). After many conversations with his parents and his doctors, eventually
Nathan began hormone therapy when he was about fourteen. /d. (vol. 2, 17:10-18:7).
Nathan testified that testosterone “just really improved my life to a point where
gender dysphoria almost doesn’t bother me as much as it did . . . people were really
able to see me as the me that [ saw myself as. And having a body that aligned with
that was — it felt like a weight being lifted.” Id. (vol. 2, 18:8-22). Nathan’s entire life
has improved now that people see him as a boy, and he is “able to just go about [his]
life as a teenage boy.” Id. (vol. 2, 18:23-19:18). Hormone therapy has given Nathan
“freedom . . . to live [his] life without having gender dysphoria as a heavy weight on
[him].” Id. (vol. 2, 21:12-22). Being unable to take testosterone would deprive him
of “this medicine” that, in his words, “just really saved [his] life.” Id. (vol. 2, 19:22-
20:18).

(3) Fact Witnesses: Physician Plaintiffs

Appellee Physicians Dr. Paul and Dr. Roberts testified to the impact SB14 has

had on their ability to practice medicine and on their patients. Dr. Roberts is a double
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board-certified Pediatric Endocrinologist licensed in Texas who practices at a large
children’s hospital in Houston. App. E (vol. 1, 161:11-17, 162:11-13).
Approximately 10-20% of Dr. Roberts’ clinical time is spent providing medical
treatment to youth with gender dysphoria. /d. (vol. 1, 164:7-13). Dr. Roberts testified
that if SB14 were to go into effect and he were to continue treating his transgender
patients consistent with evidence-based medicine, he could lose his license. /d. (vol.
1, 169:23-170:2). If SB14 goes into effect, he would be forced to “abandon patients”
with which he has “established relationships.” Id. (vol. 1, 170:3-7). Because of
SB14, Dr. Roberts has spent the last month telling his patients he may “not be able
to see them come September 1.” Id. (vol. 1, 170:5-15). Dr. Roberts testified that if
SB14 goes into effect, he anticipates that the gender dysphoria of his patients will
increase, and it may increase depression and anxiety amongst these patients. /d. (vol.
1, 169:12-19).

Dr. Paul is a Texas-licensed, board-certified Pediatric Endocrinologist. /1d.
(vol. 1, 173:25-174:5). His practice includes providing gender-affirming medical
care to patients that are Medicaid and CHIP recipients. /d. (vol. 1, 178:1-6). He first
started treating adolescents with gender dysphoria while serving in the Air Force and
working as a Pediatric Endocrinologist on a military base in San Antonio when a
transgender adolescent was referred to him. /d. (vol. 1, 175:11-176:3). Dr. Paul

testified, “I recognize that if these youth do not receive standard of care science-
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based help as they undergo gender transition, that it can be life threatening. It can be
threatening to their entire life existence, affecting every single aspect of their life.”
Id. (vol. 1, 176:20-25). Dr. Paul testified that SB14 “will strip me of providing this
standard of care consensus-approved treatment from 20 U.S. medical organizations
... It’s the only care in my practice that is being removed.” Id. (vol. 1, 185:18-22).
Dr. Paul also testified that SB14’s weaning provision will not mitigate harm: “It’ll
worsen it. There’s no such thing as weaning in the healthcare provision for this
population. There’s no guideline. There’s no studies. There’s no science . . . there’s
no science or publication or guideline to say how to” withdraw puberty blockers or
hormones in the manner SB14 requires. Id. (vol. 1, 187:19-188:10).3

(4) Fact Witnesses: Organizational Plaintiffs

Brian Bond, the CEO of PFLAG National—the first and largest organization
for LGBTQ+ individuals and their families with over 1,500 members in Texas—
testified to the impact of SB14 on the members of PFLAG. App. E (vol. 1, 153:20-
22, 154:16-22, 158:16-21). PFLAG’s mission is “to create a caring, just, and
affirming world for LGBTQ+ individuals and those who love them.” Id. (vol. 1,
154:23-155:12). Mr. Bond testified that PFLAG members include Texas families

with transgender children receiving gender-affirming medical treatment, including

3 As Appellees’ expert Dr. Shumer also testified: “There’s no protocol or recommendation about
withdrawing care that’s working slowly, so that would be experimental.” Id. (vol. 1, 97:4-8).
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Appellee Parents and Minors. Id. (vol. 1, 158:22-159:9). When asked about the
impact of SB14 on PFLAG members, Mr. Bond testified that it is “terrifying” and
“very disruptive” for his members, and that PFLAG member families are trying to
figure out if they need to move, can afford to move, and what the law means for their
ability to care for their children. /d. (vol. 1, 159:24-160:10).

Alex Sheldon, the Executive Director of GLMA—the oldest and largest
association for LGBTQ+ and allied health professionals in the country—testified to
the impact of SB14 on GLMA members and their ability to provide care to their
patients. /d. (vol. 1, 191:6-7, 191:17-19). GLMA’s mission is to both advocate for
and advance LGBTQ+ health equity, and to promote equality for LGBTQ+ and
allied health professionals in their work. Id. (vol. 1, 191:20-21). Mx. Sheldon
testified that GLMA members include the Physician Appellees along with other
Texas healthcare providers that currently provide gender-affirming medical care for
minors. Id. (vol. 1, 195:6-13). Mx. Sheldon testified that if SB14 goes into effect it
will be “devastating” on GLMA members that provide gender-affirming medical
care to minors in Texas and that such members would “would be putting their
medical licenses on the line in order to save the lives of their patients.” /d. (vol. 1,
195:24-196:7). Mx. Sheldon noted that many members “have said that they might

be forced to leave the state and practice elsewhere.” Id. (vol. 1, 195:24-196:12).
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B. The trial court issued a detailed, well-reasoned Temporary
Injunction Order.

Based on Appellees’ Application for Temporary Injunction, the testimony and
evidence presented at the temporary-injunction hearing, the arguments of counsel,
and the applicable authorities, the trial court found “sufficient cause to enter a
Temporary Injunction against Defendants [ Appellants]” and entered a detailed, well-
reasoned Temporary Injunction Order. App. C at 2.

The trial court found that, “unless Defendants [Appellants] are immediately
enjoined from enforcing the Act, Plaintiffs [Appellees] will suffer probable,
imminent, and irreparable injury in the interim” and that “[s]uch injury . . . cannot
be remedied by an award of damages or other adequate remedy at law.” Id. at 2, 4.
The trial court thus ordered that Appellants were “immediately enjoined and
restrained from implementing or enforcing the Act.” Id. at 5 (emphasis added).

The trial court concluded that there was a substantial likelihood that Appellees
would succeed on the merits of each of their claims that SB14 violates the Texas
Constitution. The trial court specifically found the following:

(1) SB14 likely violates Parent Appellees’ fundamental rights under Article I,

Section 19 of the Texas Constitution.

e SBI14 “likely violates Article I, Section 19 . . . by infringing upon the
fundamental right of parents to make decisions concerning the care, custody,

and control of their children.” /d. at 2.
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e This fundamental right includes “the right of parents to give, withhold, and
withdraw consent to medical treatment for their children” and to “seek and to
follow medical advice to protect the health and wellbeing of their minor
children.” /d.

e SB14’s “prohibitions on providing evidence-based treatment for adolescents
with gender dysphoria stands directly at odds with parents’ fundamental right
to make decisions concerning the care of their children.” /d. at 2-3.

e SB14 strips Parent Appellees and PFLAG members “of the right to seek,
direct, and provide medical care for their children” and “denies their parents,
including Parent Plaintiffs and PFLAG parent members, the ability to obtain
necessary and in some circumstances, lifesaving medical care treatment” for
their children. /d. at 3.

e The evidence presented at the hearing demonstrated that SB14 “threatens the
health and wellbeing of adolescents with gender dysphoria” rather than
protects it, and SB14 is “not narrowly tailored to serve a compelling
government interest . . . [and] lacks even a rational relationship to any

legitimate government interest.” /d.
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(2) SB14 likely violates Physician Appellees’ constitutional rights under Article
1, Section 19 of the Texas Constitution.

e SBI14 “likely violates Article I, Section 19 of the Texas Constitution by
infringing upon Texas physicians’ right of occupational freedom.” /d.

» SBI14 specifically “deprives Texas physicians of a vested property right in
their medical licenses” and requires ‘““Texas medical providers, including the
physician Plaintiffs and health professional members of GLMA, to disregard
well-established, evidence-based clinical practice guidelines, and their
training and oaths, thereby significantly and severely compromising the health
of their patients with gender dysphoria or, alternatively, to risk their
livelihoods.” Id.

e SBI14 subjects physicians to discipline if they “provide their transgender
adolescent patients with medically necessary treatment” and for “treating a
patient according to generally accepted standards of care.” Id. SB14 is “clearly
arbitrary and its effect as a whole is so unreasonably burdensome that it is

oppressive.” Id.
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(3) SBI14 likely discriminates against Minor Appellees because of their sex, sex
stereotypes, and transgender status in violation of Article I, Sections 3 and
3a of the Texas Constitution.

e SB14 “likely violates Article I, Sections 3 and 3a of the Texas Constitution
by discriminating against transgender adolescents with gender dysphoria
because of their sex, sex stereotypes, and transgender status.” Id. at 3-4.

e SBI4 infringes on the guarantees of equality under the law by enacting a
“discriminatory and categorical prohibition on evidence-based medical
treatments for transgender youth which remains available to cisgender youth.”
ld. at 4.

e Specifically, the treatments prohibited under SB14—such as puberty-blockers
and hormone therapy—are prohibited “on/y when used to treat an adolescent
for gender dysphoria” even though the same or similar risks exist regardless
of the condition for which such treatment is prescribed. /d.

e SBI14 “is not justified by any legitimate state purpose, let alone a compelling
one” and “was passed because of, and not in spite of, its impact on transgender
adolescents, depriving them of necessary, safe, and effective medical
treatment.” /1d.

With those findings in place, the trial court “immediately enjoined and

restrained” Appellants and their agents, officers, employees, attorneys, and others
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from “implementing or enforcing” SB14 until “all issues in this lawsuit are finally
and fully determined.” /d. at 5. “[S]uch restraint encompasses but is not limited to:

(1) enjoining and restraining the State of Texas, Office of the Attorney
General of the State of Texas, Angela Colmenero, in her official
capacity as Provisional Attorney General, and any successor Attorney
General from filing an action to enforce the Act, whether directly
through authority provided by proposed Section 161.706 of Texas
Health and Safety Code, or indirectly through authority provided by the
Texas Medical Practice Act or otherwise;

(2) enjoining and restraining the State of Texas and Texas Medical
Board from taking action to implement or enforce the Act, including
investigating a complaint, referring a complaint to the Office of the
Attorney General, revoking the license or other authorization to
practice medicine of a physician, refusing to admit to examination or
refuse to issue a license or renewal license to a person based on the Act,
whether directly through authority provided by proposed Sections
164.052(a)(24) or 164.0552 of Texas Occupations Code, or indirectly
through authority provided by the Texas Medical Practice Act or
otherwise;

(3) enjoining and restraining the State of Texas and Texas Health and
Human Services Commission from (a) withholding public money from
being used, granted, paid, or distributed to any health care provider,
medical school, hospital, physician, or any other entity, organization,
or individual that provides or facilitates the provision of a procedure or
treatment based on the Act, and (b) withholding or otherwise limiting
reimbursement of or coverage for prohibited care under the Act by
Medicaid and/or CHIP insurance plans.”

Id. at 5-6.

The trial court explained that the temporary injunction ordered was “necessary
to maintain[] the status quo and should remain in effect while this [c]ourt, and
potentially the Third Court of Appeals and the Supreme Court of Texas, examine the

parties’ merits and jurisdictional arguments.” Id. at 5.
-6 -



C. Appeal of Temporary Injunction Order.

Appellants filed a notice of accelerated interlocutory appeal directly to this
Court under Section 51.014(a)(4) of the Texas Civil Practice and Remedies Code
and Section 22.001(c) of the Texas Government Code, which automatically
superseded the trial court’s Temporary Injunction Order.* App. D at 1.

ARGUMENT AND AUTHORITIES

I. This Court should use its inherent powers and equitable authority under
Rule 29.3 to reinstate a temporary injunction on the terms set forth by
the trial court.

Rule 29.3 authorizes appellate courts to “make any temporary orders
necessary to preserve the parties’ rights until disposition of the appeal.” Tex. R. App.
P. 29.3. Preservation of the status quo is at the heart of Rule 29.3. Appellees ask this
Court to exercise its inherent powers and its authority under Rule 29.3 to issue a
temporary order reinstating the terms of the temporary injunction issued by the trial
court, which preserves the status quo in this case, protects Appellees’ rights, and

prevents irreparable and immediate harms to Appellees.

“ In their direct appeal, Appellants also seek review of the trial court’s denial of their Plea to the
Jurisdiction (“Plea”). App. D at 1. Under Texas Government Code 22.001(c), “an appeal may be
taken to the supreme court only if the appeal was first brought to the court of appeals,” except that
“[a]n appeal may be taken directly to the supreme court from an order of a trial court granting or
denying an interlocutory or permanent injunction on the ground of the constitutionality of a statute
of this state.” Tex. Gov. Code 22.001(c) (emphasis added). This limited grant of jurisdiction will
likely be addressed in Appellants’ Statement of Jurisdiction. The Plea should not be addressed as
part of the Court’s consideration of this motion.
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A. A temporary injunction is necessary to preserve the status quo.

Rule 29.3 “broadly empower][s this Court] to preserve parties’ rights when
necessary,” granting the Court “great flexibility in preserving the status quo based
on the unique facts and circumstances presented.” In re Geomet Recycling LLC, 578
S.W.3d 82, 89 (Tex. 2019). Based on the facts and circumstances of this case,
temporary injunctive relief of the same scope as issued by the trial court is necessary
to preserve the status quo.

Although the trial court’s temporary injunction was superseded when
Appellants filed their direct appeal, Rule 29.3 authorizes an appellate court to issue
its own temporary order effectively continuing that injunction pending resolution of
the appeal in order “to preserve the status quo and prevent irreparable harm.” In re
Tex. Educ. Agency, 619 S.W.3d 679, 680 (Tex. 2021). And the “status quo” is “the
last, actual, peaceable, non-contested status which preceded the pending
controversy.” In re Newton, 146 S.W.3d 648, 651 (Tex. 2004) (quotation marks and
citation omitted) (emphasis added). Permitting Appellants to enforce the
unconstitutional changes threatened by SB14 would alter and disrupt the status quo
in a manner detrimental to the lives of many Texans.

The prohibitory temporary injunction issued by the trial court against
Appellants preserves the status quo in this case, and this Court should issue an order

enjoining Appellants from the actions outlined in the trial court’s temporary
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injunction to similarly preserve the status quo. The trial court found that the
temporary injunction is necessary to maintain the status quo. App. C at 5. Currently,
adolescents with gender dysphoria are lawfully able to access the medical care
deemed necessary by medical professionals to treat their gender dysphoria; parents
are lawfully able to choose and consent to the provision of such care for their
children; and providers are lawfully able to prescribe and facilitate such care. If
SB14 goes into effect, this status quo would be suddenly and irrevocably altered.
The minor Appellees would suddenly be prohibited from securing medical treatment
that they may have been getting for years. Physicians would suddenly be prohibited
from providing ongoing treatment.

Appellate courts have the authority to effectively reinstate a lower court’s
temporary injunction to preserve the status quo. In /n re Texas Education Agency,
the appellants filed an interlocutory appeal that ‘“automatically suspended
enforcement of the trial court’s order,” which included a temporary injunction. 619
S.W.3d at 683. As this Court noted, “[i]nstead of preserving the status quo, however,
suspension of the temporary injunction would . . . have the contradictory effect of
permitting the status quo to be altered, because if compliance with the injunction
were not required,” the plaintiff’s rights and position “could be changed from ‘the
last, actual, peaceable non-contested status [that] preceded the pending

controversy.’” Id. at 683-84. In such circumstances, temporary relief under Rule 29.3
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is appropriate even if that temporary order has the “same practical effect as denying
supersedeas of the trial court’s injunction.” Id. at 680; see also In re Abbott, 645
S.W.3d 276, 282 (Tex. 2022).

Appellate courts have exercised and continue to exercise their authority under
Rule 29.3 to preserve the status quo. See Texas Health & Human Servs. Comm’n v.
Sacred Oak Med. Ctr. LLC, No. 03-21-00136-CV, 2021 WL 2371356, at *1, *5
(Tex. App.—Austin June 9, 2021, no pet.) (In reinstating a temporary injunction
under Rule 29.3, the court addressed /n re Texas Education Agency and explained
that “[t]he Texas Supreme Court recently confirmed that courts of appeals have the
power to provide relief from the State’s automatic right to supersedeas under Rule
29.3,” even if procedural rules would prevent the trial court from issuing a counter-
supersedeas order, if the suspension of the temporary injunction would “have the
contradictory effect of permitting the status quo to be altered.”); see also In re
Newton, 146 S.W.3d at 651 (explaining “that the continuation of illegal conduct
cannot be justified as preservation of the status quo”).

Under these same principles, in In re Abbott, this Court denied requested
mandamus relief from the court of appeals’ reinstatement of a trial court’s temporary
injunction under Rule 29.3 to maintain the status quo for the parties. 645 S.W.3d at
283. After the State’s appeal superseded a district court’s injunction barring the

Texas Department of Family and Protective Services from enforcing an unlawfully
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adopted rule requiring child abuse investigations into the provision of gender-
affirming medical care, the court of appeals reinstated that suspended injunction
under Rule 29.3. See Abbott v. Doe, 2022 WL 837956 (Tex. App.—Austin Mar. 21,
2022, pet. granted). The district court concluded that such investigations had not
taken place before adoption of the rule, the rule changed the status quo, and the
temporary injunction restored that status quo. Id. at *1. The court of appeals thus
reinstated the temporary injunction, noting its own authority under Rule 29.3 “to
maintain the status quo and preserve the rights of all parties.” Id. at *2. And this
Court held that the court of appeals’ order protecting the plaintiffs was within the
court of appeals’ Rule 29.3 power. See In re Abbott, 645 S.W.3d at 683-84.

The Court should exercise its Rule 29.3 authority here and enter injunctive
relief on the terms set forth by the trial court because it is the only way to preserve
the status quo while the merits are being considered in this matter.

B. Reinstating the trial court’s temporary injunction is necessary to
protect Appellees’ rights and prevent irreparable harm.

Appellate courts also have “the power to preserve a party’s right to judicial
review of acts that it alleges are unlawful and will cause it irreparable harm.” Sacred
Oak, 2021 WL 2371356, at *5. Specifically, “Rule 29.3 provides a mechanism by
which [this Court] may exercise the scope of [its] authority over parties, including
[its] inherent power to prevent irreparable harm to parties properly before [it]

pursuant to [its] appellate jurisdiction in an interlocutory appeal.” Tex. Educ.
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Agency, 609 S.W.3d at 578. See also Geomet, 578 S.W.3d at 90 (noting “the
authority of a court of appeals to prevent irreparable harm to parties that have
properly invoked its appellate jurisdiction in an interlocutory appeal”). Here,
reinstatement of a temporary injunction is necessary to protect the rights of
Appellees, who would suffer irreparable and immediate harms in the absence of such
a temporary injunction.

In this way, this case is like Texas Education Agency and Sacred Oak. In Texas
Education Agency, the plaintiff-appellee was concerned that failure to issue an order
under Rule 29.3 to preserve the status quo “could delay remedial measures designed
to protect students and improve academic achievement.” 619 S.W.3d at 690. And in
Sacred Oak, the plaintiff-appellee faced irreparable harm from the suspension of its
license and continued closure. 2021 WL 2371356, at *8. In both instances, this Court
entered a temporary injunction, pursuant to its inherent powers and authority under
Rule 29.3, to protect the plaintiffs-appellees’ rights and prevent irreparable harm
while the appeals were considered.

Like Texas Education Agency and Sacred Oak, this case presents “compelling
circumstances that require the Court to reinstate the trial court’s temporary
injunction to preserve the parties’ rights.” Sacred Oak Med. Ctr. LLC, 2021 WL
2371356, at *7 (quotations omitted). As the trial court found, “unless Defendants are

immediately enjoined from enforcing [SB14], Plaintiffs will suffer probable,
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imminent, and irreparable injury in the interim.” App. C at 4. Reinstating a
temporary injunction is therefore necessary to prevent immediate, ongoing, and
irreparable harm to Appellees. Indeed, the trial court recognized that enforcement of
SB14 will cause myriad irreparable harms to Appellees, including: the loss of access
to safe, effective, and medically necessary treatment for transgender adolescents
experiencing gender dysphoria; significantly and severely compromising the health
and wellbeing of transgender adolescents experiencing gender dysphoria, including
forcing such patients to experience unwanted and unbearable changes to their body;
the loss of a parent’s ability to direct their child’s medical treatment; destabilizing
the family unit, including forcing families to leave Texas, travel regularly out of
state, and/or choose indefinite family separation; depriving Texas physicians of the
right to occupational freedom and their vested property interests in their medical
licenses; forcing Texas physicians to either violate their oath by disregarding the
patients’ medical needs and inflicting needless suffering, or putting their medical
license and livelihood at risk; and exacerbating health disparities for transgender
adolescent patients who receive Medicaid and Children” Health Insurance Program
coverage and who will lose that coverage if SB14 goes into effect. App. C at 4-5.
These harms are not static but compound in their severity and likelihood every day

an injunction is not in place.
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The unconstitutional law at issue here presents Appellees with an impossible
choice. For the Parent Appellees and their minor children, as well as other PFLAG
members, they must either cease medical treatment for gender dysphoria—care
which for many has been lifesaving—or leave their homes and communities to
continue to legally access such care i another state. Physician Appellees and other
GLMA members must decide whether to violate their oaths taken as physicians and
disregard their patients’ medical needs, undoubtedly inflicting suffering, or violate
SB14 and put their medical licenses and livelihoods at risk.

The deprivation of medical care mandated by SB14 is irreparable harm that
cannot be compensated or measured under a pecuniary standard. No price can be put
on the physical, social, psychological, and not yet fully known harms that will
undoubtably occur if the Minor Appellees are forced to go without medically-
necessary care for gender dysphoria. There 1s no standard of compensation that can
measure these certain and—in some instances—irreversible harms, both physical
and psychological, that flow from forcing a transgender adolescent to experience an
undesired puberty against their wishes, the wishes of their parents, and against the
professional recommendations of their healthcare providers. See, e.g., Bowen v. City
of New York, 476 U.S. 467, 483 (1986) (a risk of suffering “a severe medical

setback™ 1s an irreparable injury). An injunction blocking SB14’s enforcement is
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necessary to allow Minor Appellees to maintain continuity of their medically-
necessary care in Texas and prevent these otherwise certain harms.

Ofnote, in denying mandamus relief'in /n re Abbott, this Court found no abuse
of the appellate court’s discretion in issuing an injunction pursuant to Rule 29.3 to
protect the Doe family from further harmful action by the Defendants. In re Abbott,
645 S.W.3d at 283. Appellees are identically situated to the Doe family in the
imminent and irreparable harm they face from enforcement of SB14.

Appellees have also satisfied their burden of showing irreparable injury
warranting injunctive relief because SB14 infringes their constitutional rights,
including the Parent Appellees’ right of parental autonomy, the Minor Appellees’
equality rights, and the Physician Appellees’ property and occupational freedom
rights. “[T]he denial of a constitutionally guaranteed right ..., as a matter of law,
inflicts an irreparable injury.” Iranian Muslim Org. v. City of San Antonio, 615
S.W.2d 202, 208 (Tex. 1981) (citing Henry v. Greenville Airport Commission, 284
F.2d 631, 633 (4th Cir. 1960) for the proposition “that a court has no discretion to
deny relief by a temporary injunction where a violation of a constitutional right is
clearly established.”); Elrod v. Burns, 427 U.S. 347, 373 (1976) (noting that loss of
constitutional “freedoms, for even minimal periods of time, unquestionably

constitutes irreparable injury”).
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Absent relief from this Court, that same imminent, irreparable harm that led
the trial court to issue its injunction will persist while this appeal is pending. An
order from this Court reinstating a temporary injunction on the terms set forth by the
trial court would do Appellants “no harm whatsoever,” as any interest they may
claim “in enforcing an unlawful (and likely unconstitutional)” statute “is
illegitimate.” BST Holdings, L.L.C. v. Occupational Safety & Health Admin., U.S.
Dep’t of Lab., 17 F.4th 604, 618 (5th Cir. 2021); see also Doe v. Ladapo, No.
4:23CV114-RH-MAF, 2023 WL 3833848, at *16 (N.D. Fla. June 6, 2023)

(“Adherence to the Constitution is always in the public interest.”).

C. Facial injunctive relief is necessary to maintain the status quo and
preserve the Appellees’ rights.

Temporary relief that effectively reinstates the trial court’s injunction against
the implementation and enforcement of SB14 is necessary to preserve the parties’
rights. This Court has been clear that 29.3 relief is limited “to that which is necessary
to preserve the parties’ rights.” In re Abbott, 645 S.W.3d at 282. Here, an injunction
barring enforcement of SB14 solely against the parties would fail to preserve the
parties’ rights, both practically and legally.

A court’s preservation of the status quo necessarily turns on an assessment of
the “unique facts and circumstances presented.” Geomet, 578 S.W.3d at 89. See also,
e.g., Huynh v. Blanchard, No. 12-20-00198-CV, 2021 WL 3265549, at *8 (Tex.

App.—Tyler July 30, 2021, pet. granted) (affirming grant of permanent injunction
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that completely shuttered commercial operation, as opposed to merely decreasing its
scope to abate a nuisance, because a “more narrow injunction is not economic or
feasible, nor would it be equitable to do so...” given the parties’ conduct and
credibility). Here, the structure and function of SB14 means that only an injunction
facially barring its enforcement can sufficiently maintain the status quo and protect
the parties’ interests during the pendency of the litigation. While SB14 imposes
serious and irreparable harms on transgender adolescents and their parents like the
Family Appellees and PFLAG members, the mechanism for barring their medically
necessary care is a prohibition directed at and enforced against healthcare providers
and institutions, including through the loss of public funds. Cf. City of Austin v.
Thompson, 219 S.W.2d 57, 59 (Tex. 1949) (a prohibition of the expenditure of public
funds to pay the expense of something has “the same practical effect” as a
prohibition against the things itself). As a result, an injunction specific to the
Appellees only would be practically unworkable and fail to provide meaningful
protection.

First, physicians, health care providers, and institutions face significant
penalties and funding restrictions for failing to comply with SB14. As Plaintiffs
testified, this is already causing providers to end the provision of gender-affirming
medical care in anticipation of the bill’s effective date. App. E (vol. 1, 152:4-13,

159:24-160:10, 169:7-170:15, 218:4-18; vol. 2, 19:22-20:18); see also William
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Melhado, ““‘Unbearable’: Doctors treating trans kids are leaving Texas, exacerbating
adolescent care crisis,” The Texas Tribune (July 17, 2023), available at

https://www.texastribune.org/2023/07/17/texas-gender-affirming-care-doctors-

hospitals/; Ariel Worthy, “Texas Children’s Hospital to end gender-affirming care
by September 1,” Houston Public Media (May 25, 2023), available at

https://www.houstonpublicmedia.org/articles/news/health-

science/2023/05/25/452850/texas-childrens-hospital-end-gender-affirming-care-

by-september-1; Julian Gill, “Texas Children’s to discontinue transgender care in

coming months, CEO email says,” The Houston Chronicle (May 24, 2023), available

at https://www.houstonchronicle.com/news/houston-texas/health/article/ceo-texas-

children-s-discontinue-trans-care-18117681.php. As a result of these sanctions, “[a]

serious chilling effect on access to care is likely to follow, for what doctor or medical
institution will continue to offer such care to minors, with the threat of serious
sanctions on the horizon?” Koe v. Noggle, No. 1:23-CV-2904-SEG, 2023 WL
5339281, at *29 (N.D. Ga. Aug. 20, 2023). A plaintiff-specific injunction will not
shield their health care providers or institutions from SB14’s sanctions. As a result,
“[c]omplete relief will only obtain upon an injunction with a broader sweep”—one
that “will mitigate the fears” of providers “and in turn alleviate the [Plaintiffs’]
consequent harms.” Whitman-Walker Clinic, Inc. v. U.S. Dep’t of Health & Hum.

Servs., 485 F. Supp. 3d 1, 63 (D.D.C. 2020).
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Second, while members of both PFLAG and GLMA would technically be
shielded from SB14’s harms by a party-specific injunction, see Warth v. Seldin, 422
U.S. 490, 515 (1975), and therefore able to access and provide the medical
treatments SB14 prohibits, the same practical limitations would apply. PFLAG
members would “would have to establish their current membership in the
organization to a series of providers, and this could give rise to factual disputes,”
Koe, 2023 WL 5339281, at *30, the resolution of which would occur at the hands of
providers who remain under the threat of serious sanctions if they make the wrong
call. GLMA members themselves would be shielded from those sanctions for
providing or facilitating the provision of gender-affirming medical treatments, but
the institutions where they work and the colleagues with whom they work would
not, thereby risking the loss of public funding including Medicaid. Without a facial
injunction, PFLAG and GLMA members’ protection would be nominal at best.

Finally, the Family Plaintiffs are proceeding under pseudonym in order to
protect their privacy interests. App. B. Taking advantage of party-specific injunctive
relief to access medical treatments for their children would inherently involve
identifying themselves as plaintiffs to a host of medical providers, administrative
staff, and others involved in the provision or facilitation of and payment for those
treatments, thereby undermining the purpose of proceeding anonymously in the first

place. See Koe, 2023 WL 5339281 at *30 (“it would be administratively
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burdensome, if possible at all, to fashion an injunction that would allow them to
secure relief without compromising their anonymity”); see also, e.g., In re Does 1-
10,242 S.W.3d 805, 820 (Tex. App.—Texarkana 2007, no pet.) (explaining in the
First Amendment context that the right to speak anonymously, though not absolute,
“would be of little practical value if there was no concomitant right to remain
anonymous after the speech is concluded”).

Moreover, as a legal matter, in a facial constitutional challenge, the only way
to provide Appellees meaningful relief from an unconstitutional law is to enjoin it
in its entirety. In a facial challenge, “the challenging party contends that the statute,
by its terms, always operates unconstitutionally.” Texas Workers’ Comp. Comm’n
v. Garcia, 893 S.W.2d 504, 518 (Tex. 1995). Appellees allege and the trial court
found that they are likely to succeed on their claims that SB14 is facially
unconstitutional. As a result, permitting enforcement of SB14 in any manner
continues the infringement of Appellees’ rights. See, e.g., Mulholland v. Marion
Cnty. Elec. Bd., 746 F.3d 811, 819 (7th Cir. 2014) (“We have not encountered before
the idea of facial unconstitutionality as applied only to a particular plaintiff. Facial
unconstitutionality as to one means facial unconstitutionality as to all, regardless of
the fact that the injunctive portion of the judgment directly adjudicated the dispute
of only the parties before it.”); see also Doe v. City of Albuquerque, 667 F.3d 1111,

1127 (10th Cir. 2012) (explaining that “where a statute fails the relevant
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constitutional test...it can no longer be constitutionally applied to anyone”). A facial
injunction is necessary because when a law conflicts with rights guaranteed by
Article I, the Texas Constitution declares that the law is void. See City of Beaumont
v. Bouillion, 896 S.W.2d 143 (Tex. 1995). Equitable remedies are the established
and appropriate means of redress in a constitutional challenge precisely because “[a]
law that is declared void has no legal effect,” and if that is the case, it cannot be
enforced against anyone without furthering the constitutional violation.

Granting a facial injunction here is not a matter of attempting to extend relief
to “any and all persons” who are not parties to this lawsuit, /n re Abbott, 645 S.W.3d
at 283, but a matter of ensuring that the parties’ rights are meaningfully protected
throughout the pendency of the litigation. “[ T]he mere fact that nonparties might be
affected by a facial injunction does not bar the Court from issuing one. That is, a
statewide injunction is appropriate where its scope is principally measured by the
extent of the violation established . . . and by that which is necessary to protect the
interests of the parties[.]” Koe, 2023 WL 5339281, at *29. As the Eighth Circuit
recognized in assessing the propriety of temporary relief that facially enjoined
enforcement of Arkansas’s ban on gender-affirming care for minors, there is simply
not a “more narrowly tailored injunction that would remedy Plaintiffs’ injuries.”
Brandt by & through Brandt v. Rutledge, 47 F.4th 661, 672 (8th Cir. 2022); see also

K. C. v. [Individual Members of Med. Licensing Bd. of Indiana,
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No. 123CV00595JPHKMB, 2023 WL 4054086, at *14 (S.D. Ind. June 16, 2023)
(granting statewide relief and enjoining the enforcement of a law banning gender-
affirming care for minors “against any provider, as to any minor”); Hecox v. Little,
479 F. Supp. 3d 930, 988 (D. Idaho 2020), aff’d, No. 20-35813, 2023 WL 1097255
(9th Cir. Jan. 30, 2023), and aff’d, No. 20-35813, 2023 WL 5283127 (9th Cir. Aug.
17, 2023) (district court granted statewide injunction of Idaho law excluding
transgender girls and women from participating in women’s sports teams because

law was likely unconstitutional).

CONCLUSION AND PRAYER

Appellees respectfully ask this Court to grant this Motion and issue an order
providing temporary injunctive relief on the terms set forth by the trial court until
the disposition of the appeal. Such an order is necessary to preserve the status quo
and Appellees’ rights. Appellees further request that this Court rule on this

emergency motion on or before August 31, 2023, prior to SB14’s September 1, 2023

effective date. Finally, Appellees further request that this Court grant any and all

other relief to which they may be entitled.
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CAUSE NO.

§
LAZAROLOE, et al., §
§
Plaintiffs, §
V. § IN THE DISTRICT COURT OF

§ TRAVIS COUNTY, TEXAS

THE STATE OF TEXAS, et al., § JUDICIAL DISTRICT
§
Defendants. §
§
§

EXPERT AFFIDAVIT OF DANIEL SHUMER, M.D.

[, Daniel Shumer, M.D., hereby declare and state as follows:

I. I am over 18 years of age, of sound mind, and in all respects competent to testify.

2. I have been retained by counsel for Plaintiffs as an expert in connection with the
above-captioned litigation. The opinions expressed herein are my own and do not express the
views or opinions of my employer.

3. I have actual knowledge of the matters stated herein. If called to testify in this
matter, I would testify truthfully and based on my expert opinion.

I BACKGROUND AND QUALIFICATIONS

A. Qualifications

4, [ am a Pediatric Endocrinologist, Associate Professor of Pediatrics, and the Clinical
Director of the Child and Adolescent Gender Clinic at Mott Children’s Hospital at Michigan
Medicine. I am also the Medical Director of the Comprehensive Gender Services Program at
Michigan Medicine, University of Michigan.

5. 1 am Board Certified in Pediatrics and Pediatric Endocrinology by the American

Board of Pediatrics and licensed to practice medicine in the state of Michigan.




6. I received my medical degree from Northwestern University in 2008. After
completing a Residency in Pediatrics at Vermont Children’s Hospital, | began a Fellowship in
Pediatric Endocrinology at Harvard University’s Boston Children's Hospital. Concurrent with the
Fellowship, | completed a Master of Public Health from Harvard’s T.H. Chan School of Public
Health. I completed both the Fellowship and the MPH degree in 2015.

7. I have extensive experience in working with and treating children and adolescents
with endocrine conditions including differences in sex development (DSD) (also referred to as
intersex conditions), gender dysphoria, type 1 diabetes, thyroid disorders, growth problems, and
delayed or precocious puberty. I have been treating patients with gender dysphoria since 2015.

8. A major focus of my clinical, teaching, and research work pertains to the
assessment and management of transgender adolescents.

9. 1 have published extensively on the topic of gender identity in pediatrics and the
treatment of gender dysphoria, as well as reviewed the peer-reviewed literature concerning medical
treatments for gender dysphoria, the current standards of care the treatment of gender dysphoria,
and research articles on a variety oftopics with a focus on mental health in transgender adolescents.

10. I am involved in education of medical trainees. I was previously the Fellowship
Director in the Division of Pediatric Endocrinology, and am currently the Education Lead for the
Division of Pediatric Endocrinology, and Course Director for a medical student elective in
Transgender Medicine. My additional academic duties as an Associate Professor include teaching
several lectures, including those entitled “Puberty,” “Transgender Medicine,” and “Pediatric
Growth and Development.”

11.  As a Fellow at Harvard, [ was mentored by Dr. Norman Spack. Dr. Spack

established the Gender Management Services Clinic (GeMS) at Boston Children’s Hospital. While




working and training at GeMS, I became a clinical expert in the field of transgender medicine
within Pediatric Endocrinology and began conducting research on gender identity, gender
dysphoria, and the evaluation and management of gender dysphoria in children and adolescents.

12,  Based on my work at GeMS, I was recruited to establish a similar program
assessing and treating gender diverse and transgender children and adolescents at the C.S. Mott
Children’s Hospital in Ann Arbor. In October 2015, I founded the hospital’s Child and Adolescent
Gender Services Clinic.

13.  The Child and Adolescent Gender Services Clinic has treated over 600 patients
since its founding. The clinic provides comprehensive assessment, and when appropriate,
treatment with pubertal suppression and hormonal therapies, to patients diagnosed with gender
dysphoria. I have personally evaluated and treated over 400 patients with gender dysphoria. The
majority of the patients receiving care range between 10 and 21 years old. Most patients attending
clinic live in Michigan or Ohio. As the Clinical Director, I oversee the clinical practice, which
currently includes 5 physicians (including 1 psychiatrist), 1 nurse practitioner, 2 social workers, 1
research coordinator, as well as nursing and administrative staff. I also actively conduc{ research
related to transgender medicine, gender dysphoria treatment, and mental health concerns specific
to transgender youth.

14. I also provide care in in the Differences/Disorders of Sex Development (DSD)
Clinic at Michigan Medicine at Mott Children’s Hospital. The DSD Clinic is a multidisciplinary
clinic focused on providing care to infants and children with differences in the typical path of sex
development, which may be influence by the arrangement of sex chromosomes, the functioning of

our gonads (i.e. testes, ovaries), and our bodies’ response to hormones. The clinic is comprised of




members from Pediatric Endocrinology, Genetics, Psychology, Urology, Gynecology, Surgery,
and Social Work. In this clinic I have assessed and treated over 100 patients with DSD.

15.  In my role as Medical Director of the Comprehensive Gender Services Program
(CGSP), I lead Michigan Medicine’s broader efforts related to transgender services. CGSP is
comprised of providers from across the health system including pediatric care, adult hormone
provision, gynecologic services, adult surgical services, speech/language therapy, mental health
services, and primary care. I run monthly meetings with representatives from these areas to help
coordinate communication between Departments. I coordinate strategic planning aimed to
improve care within the health system related to our transgender population. I also serve as the
medical representative for CGSP in discussions with health system administrators and outside
entities.

16.  Ihave authored numerous peer-reviewed articles related to treatment of transgender
youth. I have also co-authored chapters of medical textbooks related to medical management of
transgender patients. I have been invited to speak at numerous hospitals, clinics, and conferences
on topics related to clinical care and standards for treating transgendér children and youth.

17.  The information provided regarding my professional background, experiences,
publications, and presentations is detailed in my curriculum vitae, a true and correct copy of the
most up-to-date version of which is attached as Exhibit A.

B. Prior Testimony

18.  In the past four years, | have been retained as an expert and provided testimony at
trial or by deposition in the following cases: Dekker v. Weida, No. 4:22-cv-00325 (N.D. Fla.); K.C.
v. The Individual Members of the Medical Licensing Board of Indiana, No. 1:23-cv-00595 (S.D.

Ind.); Boe v. Marshall, No. 2:22-cv-184 (M.D. Ala.); Roe et al v. Utah High School Activities




Association et al (Third District Court in and for Salt Lake County, UT); Menefee v. City of
Huntsville Bd. of Educ., No. 5:18-cv-01481 (N.D. Ala.); and Cooper v. USA Powerlifting and
Powerlifting Minnesota, No. 62-CV-21-211 (Ramsey Cnty. Dist. Ct., Minn.). I also provided
expert witness testimony on behalf of a parent in a custody dispute involving a transgender child |
in the following case: In the Interest of Younger, No. DF-15-09887 (Dallas County, Texas).

C. Compensation

19. I am being compensated at an hourly rate for the actual time that I devote to this
case, at the rate of $350 per hour for any review of records, preparation of reports, declarations,
and deposition and trial testimony. My compensation does not depend on the outcome of this
litigation, the opinions that I express, or the testimony that [ provide.

D. Bases for Opinions

20.  This report sets forth my opinions in this case and the bases for my opinions.

21.  In preparing this report, I reviewed the text of Senate Bill 14 (hereafter, “SB 147,
“the Act”, or “the Ban™), enacted by the 88th Texas legislature and signed into law by Governor
on June 2, 2023, as well as the House Research Organization bill analysis of SB 14, dated May 12,
2023.

22. I have also reviewed the materials listed in the bibliography attached as Exhibit B
to this report, as well as the materials listed within my curriculum vitae, which is attached as
Exhibit A. The sources cited therein include authoritative, scientific peer-reviewed publications.
They include the documents specifically cited as supportive examples in particular sections of this - -
report. I may rely on these materials as additional support for my opinions.

23.  In addition, I have relied on my scientific education, training, and years of clinical

and research experience, and my knowledge of the scientific literature in the pertinent fields.




24,  The materials I have relied upon in preparing this report are the same types of
materials that experts in my field of study regularly rely upon when forming opinions on these
subjects.

25.  To the best of my knowledge, I have not met or spoken with the Plaintiffs or their
parents. My opinions are based solely on my extensive background and experience treating
transgender patients.

26. [ may wish to supplement or fevise these opinions or the bases for them due to new
scientific research or publications or in response to statements and issues that may arise in my area
of expertise.

IL EXPERT OPINIONS

A, MEDICAL AND SCIENTIFIC BACKGROUND ON SEX AND GENDER
IDENTITY

27.  Sex is comprised of several components, including, among others, internal
reproductive organs, external genitalia, chromosomes, hormones, gender identity, and secondary
sex characteristics (IOM, 2011).

28.  Gender identity is the medical term for a person’s internal, innate sense of
belonging to a particular sex. Everyone has a gender identity. Diversity of gender identity and
incongruence between assigned sex at birth and gender identity are naturally occurring and part of
human biological diversity (IOM, 2011). The term fransgender refers to individuals whose gender
identity does not align with their sex assigned at birth (Shumer, et al., 2013).

29.  Gender identity does not refer to socially contingent behaviors, attitudes, or

personality traits. [t is an infernal and largely biological phenomenon.




30.  Living consistent with one’s gender identity is critical to the health and well-being
of any person, including transgender people (Hidalgo, et al., 2013; Shumer, et al., 2013; White
Hughto, et al., 2015).

31. A person’s understanding of their gender identity may evolve over time in the
natural course of their life, however, attempts to force transgender people to align their gender
identity with their birth sex (sometimes decried as “conversion therapy™) have been found to be
both harmful and ineffective. In one study, transgender adults who recall previous attempts from
healthcare professionals to alter their gender identity reported an increase in lifetime suicide
attempts and higher rates of severe psychological distress in the present (Turban, et al., 2020a). In
another study, exposure to these types of attempts were found to increase the likelihood that a
transgender adolescent will attempt suicide by 55% and more than double the risk for running
away from home (Campbell, et al., 2002). Those practices have been denounced as unethical by
all major professional associations of medical and mental health professionals, such as the
American Medical Association, the American Academy of Pediatrics, the American Psychiatric
Association, and the American Psychological Association, among others (Fish, et al., 2022).

32.  Scientific research and medical literature across disciplines demonstrates that-
gender identity, like other components of sex, has a strong biological foundation. For example,
there are numerous studies detailing the similarities in the brain structures of transgender and non-
transgender people with the same gender identity (Luders, et al., 2009; Rametti, et al., 2011;
Berglund, et al., 2008). In one such study, the volume of the bed nucleus of the stria terminalis (a
collection of cells in the central brain) in transgender women was equivalent to the volume found

in cisgender women (Chung, et al., 2002).




33.  There are also studies highlighting the genetic components of gender identity. Twin
studies are a helpful way to understand genetic influences on human diversity. Identical twins
share the same DNA, while fraternal twins share roughly 50% of the same DNA, however both
types of twins share the same environment. Therefore, studies comparing differences between
identical and fraternal twin pairs can help isolate the genetic contribution of human characteristics.
Twin studies have shown that if an identical twin is transgender, the other twin is much more likely
to be transgender compared to fraternal twins, a finding which points to genetic underpinnings to
gender identity development (Heylens, et al., 2012).

34,  There is also ongoing research on how differences in fetal exposures to hormones
may influence gender identity. This influence can be examined by studying a medical condition
called congenital adrenal hyperplasia. Female fetuses affected by congenital adrenal hyperplasia
produce much higher levels of testosterone compared to fetuses without the condition, While most
females with congenital adrenal hyperplasia have a female gender identity in adulthood, the
percentage of those with gender dysphoria is higher than that of the general population. This
suggests that fetal hormone exposures contribute to the later development of gender identity
(Dessens, et al, 2003).

35.  There has also been research examining specific genetic differences that appear
associated with gender identity formation (Rosenthal, 2014). For example, one study examining
differences in the estrogen receptor gene among transgender women and cisgender male controls
found that the transgender individuals were more likely to have a genetic difference in this gene
(Henningsson, et al., 2005).

36.  The above studies are representative examples of scientific research demonstrating

biological influences on gender identity. Gender identity, like other complex human




characteristics, is rooted in biclogy with important contributions from neuroanatomic, genetic and
hormonal variation (Roselli, 2018).

B. ASSESSMENT OF GENDER DYSPHORIA IN CHILDREN AND
ADOLESCENTS

37. Due to the incongruence between their assigned sex and gender identity,
transgender people experience varying degrees of gender dysphoria, a serious medical condition
defined in both the American Psychiatric Association’s Diagnostic and Statistical Manual of
Mental Disorders (DSM-5-TR) (APA, 2022).

38.  Gender Dysphoria is defined as an incongruence between a patient’s assigned sex
and their gender identity present for at least six months, which causes clinically important distress
in the person’s life. This distress is further defined as impairment in social, occupational, or other
important areas of functioning (APA, 2022). Additional features may include a strong desire to be
rid of one’s primary or secondary sex characteristics, a strong desire to be treated as a member of
the identified gender, or a strong conviction that one has the typical feelings of identified gender
(APA, 2022).

39.  The Standards of Care for the Health of Transgender and Gender Diverse People,
Version 8 (“SOC 8”), published by the World Professional Association for Transgender Health
(WPATH), provides guidance to providers on how to provide comprehensive assessment and care
to this patient population based on medical evidence. These standards recommend involving
relevant disciplines, including mental health and medical professionals, to reach a decision with
families about whether medical interventions are appropriate and remain indicated through the
course of treatment.

40. In children and adolescents, a comprehensive biopsychosocial assessment is

typically the first step in evaluation, performed by a mental health provider with experience in




gender identity. The goals of this assessment are to develop a deep understanding of the young
person’s experience with gender identity, to consider whether the child or adolescent meets criteria
for a diagnosis of gender dysphoria, and to understand what options may be desired and helpful
for the adolescent (Coleman, et al., 2022; Coleman, et al., 2012; Hembree, et al., 2017; Hembree,
et al., 2009).

41.  Inchildren and adolescents, the diagnosis of gender dysphoria is made by a mental
health provider including but not limited to a psychiatrist, psychologist, social worker, or therapist
with expertise in gender identity concerns. It is recommended that children and adolescents
diagnosed with gender dysphoria engage with a multidisciplinary team of mental health and
medical professionals to formulate a treatment plan, in coordination with the parent(s) or
guardian(s), with a goal of reduction of gender dysphoria.

42.  For children younger than pubertal age, the only recommended treatments do not
involve medications. For adolescents, additional treatments involving medications may be
appropriate.

43.  For transgender adolescents, all treatment decisions are made in consultation with
the adolescent and the adolescent’s parent or guardian with the parent or guardian providing
ultimate consent for treatment.

C. EVIDENCE-BASED CLINICAL PRACTICE GUIDELINES FOR THE
TREATMENT OF GENDER DYSPHORIA IN CHILDREN AND
ADOLESCENTS

44.  The goal of any intervention for gender dysphoria is to reduce dysphoria, improve

functioning, and prevent the harms caused by untreated gender dysphoria.
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45.  Gender dysphoria is highly treatable and can be effectively managed. If left
untreated, however, it can result in severe anxiety and depression, eating disorders, substance
abuse, self-harm, and suicidality (Reisner, et al., 2015).

46.  Based on longitudinal data, and my own clinical experience, when transgender
adolescents are provided with appropriate medical treatment and have parental and social support,
they are more likely to thrive and grow into healthy adults (de Vries, et al., 2014).

47.  For pre-pubertal children with gender dysphoria, treatments may include supportive
therapy, encouraging support from loved ones, and assisting the young person through elements
of a social transition. Social fransition may include adopting a new name and pronouns,
appearance, and clothing, and correcting identity documents.

48.  Options for treatment after the onset of puberty include the use of gonadotropin-
releasing hormone agonists (“GnRHa”) for purposes of preventing progression of pubertal
development, and hormonal interventions such as testosterone and estrogen administration. These
treatment options are based on robust research and clinical experience, which consistently
demonstrate safety and efficacy.

49.  Clinical practice guidelines have been published by several long-standing and well-
respected medical bodies: the World Professional Association for Transgender Health (WPATH)
and the Endocrine Society (Coleman, et al., 2022; Coleman, et al., 2012; Hembree, et al., 2017,
Hembree, et al., 2009), as well as the UCSF Center for Excellence in Transgender Health (Deutsch
(ed.), 2016). The clinical practice guidelines and standards of care published by these organizations
provide a framework for treatment of gender dysphoria in adolescents.

50.  'WPATH has been recognized as the standard-setting organization for the treatment

of gender dysphoria since its founding in 1979. The most recent WPATH Standards of Care (SOC
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8) were published in 2022 and represent expert consensus for clinicians related to medical care for
transgender people, based on the best available science and clinical experience (Coleman, et al.,
2022).

51.  The purpose of the WPATH Standards of Care is to assist health providers in
delivering necessary medical care to transgender people, to maximize their patients’ overall health,
psychological well-being, and self-fulfillment. The WPATH Standards of Care serve as one of the
foundations for the care provided in my own clinic.

52. The WPATH SOC 8 is based on rigorous review of the best available science and
expert professional consensus in transgender health. International professionals were selected to
serve on the SOC 8 writing committee. Recommendation statements were developed based on data
derived from independent systemic literature reviews. Grading of evidence was performed by an
Evidence Review Team which determined the strength of evidence presented in each individual
study relied upon in the document (Coleman, et al., 2022).

53. In addition, the Endocrine Society is a 100-year-old global membership
organization representing professionals in the field of adult and pediatric endocrinology. In 2017, -
the Endocrine Society published clinical practice guidelines on treatment recommendations for the
medical management of gender dysphoria, in collaboration with Pediatric Endocrine Society, the
European Societies for Endocrinology and Pediatric Endocrinology, and WPATH, among others
(Hembree, et al, 2017).

54,  The Endocrine Society Clinical Guidelines were developed through rigorous
scientific processes that “followed the approach recommended by the Grading of
Recommendations, Assessment, Development, and Evaluation group, an international group with

expertise in the development and implementation of evidence-based guidelines.” The guidelines

12




affirm that patients with gender dysphoria often must be treated with “a safe and effective hormone
regimen that will (1) suppress endogenous sex hormone secretion determined by the person’s
genetic/gonadal sex and (2) maintain sex hormone levels within the normal range for the person’s
affirmed gender.” (Hembree, et al., 2017).

55.  The AAP is the preeminent professional body of pediatricians in the United States,
with over 67,000 members. The AAP endorses a commitment to the optimal physical, mental, and
social health and well-being for youth. The 2018 policy statement titled Ensuring Comprehensive
Care and Support for Transgender and Gender-Diverse Children and Adolescents further lends
support to the treatment options outlined in the WPATH Standards of Care and the Endocrine
Society’s Clinical Practice Guidelines (Rafferty, et al., 2018).

56.  Aside from the AAP, the tenets set forth by the Endocrine Society Clinical Practice
Guidelines and the WPATH Standards of Care are supported by the major professional medical
and mental health associations in the United States, including the American Medical Association,
the American Psychological Association, the American Psychiatric Association, and American
Academy of Family Physicians, among others (e.g., AMA, 2019; American Psychological
Association, 2015; Drescher, et al.,, 2018 (American Psychiatric Association); Hembree, et al.,
2017 (Endocrine Society); Klein, et al., 2018 (AAFP); National Academies, 2020; WPATH,
2016).

57.  As a board-certified pediatric endocrinologist, I follow the Endocrine Society
Clinical Practice Guidelines and the WPATH Standards of Care when treating my patients.

D. TREATMENT PROTOCOLS FOR GENDER DYSPHORIA
58.  Undergoing treatment to alleviate gender dysphoria is commonly referred to as a

transition. The transition process in adolescence typically includes (i) social transition and/or (ii)
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medications, including puberty-delaying medication and hormone therapy. The steps that make up
a person’s transition and their sequence will depend on that individual’s medical and mental health
needs and decisions made between the patient, family, and multidisciplinary care team.

59,  There are no medications considered for transition until after the onset of puberty.
Puberty is a process of maturation heralded by production of sex hormones-—testosierone and
estrogen—Ileading to the development of secondary sex characteristics. Secondary sex
characteristics include testosterone-induced effects such as deepening of the voice, muscular
changes, facial and body hair, and estrogen-induced effects such as breast development. There is
diversity in the age of pubertal onset; however, most adolescents begin puberty between ages 10
and 12 years.

60.  Gender exploration in childhood is expected and healthy. The majority of
prepubertal children exploring their gender do not develop gender dysphoria and are not expected
to become transgender adolescents or adults. In contrast, data and personal experience shows that
children whose gender dysphoria persists into adolescence are highly likely to be transgender (van
der Loos, et al., 2022). Some individuals in this field misinterpret older studies showing that a
large percentage of children diagnosed with gender identity disorder did not grow up to be
transgender. Those studies include children who would not fulfill the current diagnostic criteria
for gender dysphoria and, in any case, have no relevance to this case because no medications are
prescribed to prepubertal children.

61.  After the onset of puberty, puberty-delaying medication and hormone-replacement
therapy—both individually and in combination—can significantly improve the mental health of
adolescents diagnosed with gender dysphoria. These treatments allow fora patient’s physiological

characteristics to more closely align with gender identity and decreases the likelihood that the
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young person will be incorrectly identified with their assigned sex, further alleviating their gender
dysphoria.

62.  Atthe onset of puberty, adolescents begin to experience the onset of secondary sex
characteristics. Adolescents with differences in gender identity may have intensification of gender
dysphoria during this time due to development of secondary sex characteristics incongruent with
gender identity. Persistence or intensification of gender dysphoria as puberty begins is used as a
helpful diagnostic tool as it becomes more predictive of gender identity persistence into
adolescence and adulthood (de Vries, et al., 2012).

i.  Treatment with puberty-delaying medications

63.  Adolescents diagnosed with gender dysphoria who have entered puberty (Tanner
Stage 2) may be prescribed puberty-delaying medications (GnRHa) to prevent the distress of
developing permanent, unwanted physical characteristics that do not align with the adolescent’s
gender identity. Tanner Stage 2 refers to the stage in puberty whereby the physical effects of
testosterone or estrogen production are first apparent on physical exam. Specifically, this is
heralded by the onset of breast budding in an individual assigned female at birth, or the onset of
testicular enlargement in an individual assigned male at birth. For individuals assigned male at
birth, Tanner Stage 2 typically occurs between age 9-14, and for those assigned female at birth
between age 8-12.

64,  The treatment works by pausing endogenous puberty at whatever stage it is at when
the treatment begins, limiting the influence of a person’s endogenous hormones on their body. For
example, a transgender girl will experience no progression of physical changes caused by
testosterone, including facial and body hair, an Adam’s apple, or masculinized facial structures.

And, in a transgender boy, those medications would prevent progression of breast development,
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menstruation, and widening of the hips (Coleman, et al., 2022; de Vries, et al., 2012; Deutsch (ed.),
2016; Hembree, et al., 2017; Rosenthal, 2014).

65.  GnRHa have been used extensively in pediatrics for several decades. Prior to their
use for gender dysphoria, they were used (and still are used) to treat precocious puberty, GnRHa
work by suppressing the signal hormones from the pituitary gland (luteinizing hormone [LH] and
follicle stimulating hormone [FSH]) that stimulate the testes or ovaries to produce sex hormones.
Upon discontinuation of GnRHa, LH and FSH production resume and puberty will also resume.

66.  GnRHa have no long-term implications on fertility. In transgender youth, it is most
typical to use GnRHa from the onset of puberty (Tanner Stage 2) until mid-adolescence. While
treating, the decision to continue treatment will be continually evaluated. Should pubertal
suppression no longer be desired, GnRHa would be discontinued, and puberty would re-
commence.

67.  Prior to initiation of GnRHa, providers counsel patients and their families
extensively on potential benefits and risks. Designed benefit of treatment is to reduce the risk of
worsening gender dysphoria and mental health deterioration. More specifically, use of GnRHa in’
transmasculine adolescents allows for decreased chest development, reducing the need for breast
binding and surgical intervention in adulthood. For transfeminine adolescents GnRHa limits facial
and body hair growth, voice deepening, and masculine bone structure development, which greatly
reduce distress both at the time of treatment and later in life and reduce the need for later
interventions such as voice therapy, hair removal, and facial feminization surgery.

68.  The goal in using GnRHa is to minimize the patient’s dysphoria related to
progression of puberty and allow for later initiation of puberty consistent with gender identity.

When a patient presents to care, the provider assesses the patient’s pubertal stage, pubertal history,
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and individual needs. A patient may present prior to the onset of puberty (Tanner Stage 1), at the
onset of puberty (Tanner Stage 2), or further along in puberty (Tanner Stages 3-5). The pubertal
stage and individual needs of the patient then direct conversations regarding care options. A patient
at Tanner Stage 2 may benefit from GnRHa, while an older patient who has compileted puberty
may benefit from pubertal initiation with hormones, as described below. I have observed that
providing individualized care based on individual patient characteristics, using the WPATH
Standards of Care as the foundation of this care, provides significant benefit to patients, minimizes
gender dysphoria, and can eliminate the need for surgical treatments in adulthood.

69.  As an experienced pediatric endocrinologist, [ treat patients with these same
medications for both precocious puberty and gender dysphoria and in both cases the side effects
are comparable and easily managed. And for both patient populations the risks are greatly
outweighed by the benefits of treatment.

70.  In addition, I regularly prescribe GnRHa for patients who do not meet criteria for
precocious puberty but who require pubertal suppression. Examples include patients with -
disabilities who are unable to tolerate puberty at the typical age due to hygienic concerns; minors
with growth hormone deficiency who despite growth hormone treatment will have a very short
adult height; and young women with endometriosis. As with gender dysphoria, the prescription of
GnRHa to treat these conditions is “off-label,” yet it is widely accepted within the field of
endocrinology and not considered experimental. The same holds true for other common
medications used in pediatric endocrinology: using metformin for weight loss; growth hormone |
for short stature not caused by growth hormone deficiency; countless medications used to control
type 2 diabetes which have an adult indication but whose manufacturers have not applied for a

pediatric indication.
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ii. Treatment with hormone therapy

71.  In mid-adolescence, the patient, their parents, and the patient’s care team may
discuss the possibility of beginning the use of testosterone or estrogen. In my practice we discuss
these treatments for a patient who is currently receiving GnRHa, or patients who have already gone
through their endogenous puberty and either did not have access to, desire, or elect for GnRHa
treatment. In adult patients, use of GnRHa is uncommon, but rather medical decisions are focused
more on testosterone or estrogen therapy.

72.  These hormone therapies are used to treat gender dysphoria in adolescents and
adults to facilitate development of sex-specific physical changes congruent with their gender
identity. For example, a transgender man prescribed testosterone will develop a lower voice as
well as facial and body hair, while a transgender woman prescribed estrogen will experience breast
growth, female fat distribution, and softer skin.

73.  Under the Endocrine Society Clinical Guidelines and SOC 8, hormone therapy is
an appropriate treatment for transgender adolescents with gender dysphoria when the experience
of dysphoria is marked and sustained over time, the adolescent demonstrates emotional and
cognitive maturity required to provide and informed consent/assent for treatment, other mental
health concerns (if any) that may interfere with diagnostic clarity and capacity to consent have
been addressed, the adolescent has discussed reproductive options with their provider. SOC 8 also
highlights the importance of involving parent(s)/guardian(s) in the assessment and treatment
process for minors (Coleman, et al., 2022; Hembree, et al., 2017).

74.  Under the Endocrine Society Clinical Guidelines and SOC 8, hormone therapy is
an appropriate treatment for transgender adults with gender dysphoria when the experience of

dysphoria is marked and sustained, other possible causes of apparent gender dysphoria are
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excluded, any mental and physical health conditions that could negatively impact the outcome of
treatment are assessed, the adult has capacity to understand risks and benefits of treatment and
provide consent for treatment (Coleman, et al., 2022; Hembree, et al., 2017).

75.  Similar to GnRHa, the risks and benefits of hormone treatment are discussed with
patients (and families, if the patient is a minor) prior to initiation of testosterone or estrogen. When
treated with testosterone or estrogen, the goal is to maintain the patient’s hormone levels within
the normal range for their gender. Laboratory testing is recommended to ensure proper dosing and
hormonal levels. If starting hormonal care after completing puberty, discussion of egg or sperm
preservation prior to starting treatment is recommended.

76.  Regardless of the treatment plan prescribed, at every encounter with the care team
there is a re-evaluation of the patient’s gender identity and their transition goals. Should a patient
desire to discontinue a medical intervention, the intervention is discontinued. Discontinuation of
GnRHa will result in commencement of puberty. Findings from studies in which participants have
undergone comprehensive evaluation prior to gender care show low levels of regret (de Vries, et
al., 2011; van der Loos, et al., 2022; Wiepjes, et al., 2018).

E. SAFETY AND EFFICACY OF PUBERTY-DELAYING
MEDICATIONS AND HORMONE THERAPY TO TREAT GENDER
DYSPHORIA

77.  GnRHa, prescribed for delaying puberty in transgender adolescents, is both a safe
and effective treatment. Patients under consideration for treatment are working within a
multidisciplinary team of providers all dedicated to making informed and appropriate decisions
with the patient and family in the best interest of the adolescent. Physicians providing this

intervention are trained and qualified in gender identity concerns and childhood growth and
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development and are participating in this care out of a desire to improve the health and wellness
of transgender youth and prevent negative outcomes such as depression and suicide.

78.  GnRHa, including injectable leuprolide and implantable histrelin, have rare side
effects which are discussed with patients and families prior to initiation. Mild negative effects may
include pain at the injection or implantation site, sterile abscess formation, weight gain, hot flashes,
abdominal pain, and headaches. These effects can be seen in patients receiving GnRHa for gender
dysphoria, or for other indications such as precocious puberty. I counsel patients on maintaining a
healthy diet and promote physical activity, and regularly document height and weight during
treatment, Nutritional support can be provided for patients at risk for obesity.

79.  Risk of lower bone mineral density in prolonged use of GnRHa can be mitigated
by screening for, and treating, vitamin D deficiency when present, and by limiting the number of
years of treatment based on a patient’s clinical course (Rosenthal, 2014). An exceptionally rare
but significant side effect, increased intracranial pressure, has been reported in six patients (five
treated for precocious puberty, one for transgender care), prompting an FDA warning in July 2022
(AAP, 2022). These cases represent an exiremely small fraction of the thousands of patients who
have been treated with GnRHa over decades. Symptoms of this side effect (headache, vomiting,
visual changes) are reviewed with families and if they occur the medication is discontinued.

80.  GnRHa do not have long-term implications on fertility. This is clearly proven from
decades of use in the treatment of precocious puberty (Guaraldi, et al., 2016; Martinerie, et al,
2021). Progression through natal puberty is required for maturation of egg or sperm. If attempting
fertility after previous treatment with GnRHa followed by hormone therapy is desired, an adult
patient would withdraw from hormones and allow pubertal progression. Assistive reproduction

could be employed if needed (T°Sjoen, et al., 2013).
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81.  Patients who initiate hormones after completing puberty are offered gamete
preservation prior to hormonal initiation (Coleman, et al., 2022), but even when not undertaken,
withdrawal of hormones in adulthood often is successful in achieving fertility when it is desired
(Light, et al., 2014; Knudson, et al., 2017).

82.  Discussing the topic of fertility is important, and not specifically unique to
treatment of gender dysphoria. Medications used for other medical conditions, such as
chemotherapeutics used in cancer treatment, can affect fertility. For all medications with potential
impacts on fertility, the potential risks and benefits of both treatment and non-treatment should be
reviewed and data regarding risk for infertility clearly articulated prior to the consent or assent of
the patient. Risk for fertility changes must be balanced with the risk of withholding treatment.

83. Review of relevant medical literature clearly supports the benefits of GnRHa
treatment on both short-term and long-term psychological functioning and quality of life (e.g.,
Achille, et al., 2020; Carmichael, et al., 2021; Costa, et al., 2015; de Vries, et al., 2014; de Vries,
et al., 2011; Kuper, et al., 2020; Turban, et al., 2020b; van der Miesen, et al., 2020). For example,
a 2014 long-term follow-up study following patients from early adolescence through young
adulthood showed that gender-affirming treatment allowed transgender adolescents to make age-
appropriate developmental transitions while living as their affirmed gender with positive outcomes
as young adults (de Vries, et al., 2014).

84.  In my own practice, adolescent patients struggling with significant distress at the
onset of puberty routinely have dramatic improvements in mood, school performance, and quality
of life with appropriate use of GnRHa. Side effects encountered are similar to those seen in other

patients treated with these medications and easily managed.
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85.  Hormone therapy (testosterone or estrogen) is prescribed to older adolescents with
gender dysphoria. As is the case with GnRHa, the need for hormone therapy is not unique to
transgender adolescents. Patients with conditions such as delayed puberty, hypogonadism, Turner
Syndrome, Klinefelter Syndrome, agonism, premature ovarian fajlure, and disorders of sex
development all require treatment with these hormones, often times starting in adolescence and
continuing lifelong. Without testosterone or estrogen treatment, these patients would be unable to
progress through puberty normally, which would have serious medical and social consequences.
Whether used in adolescents to treat gender dysphoria, or to treat any of these other conditions,
testosterone and estrogen are prescribed with a goal to raise the testosterone or estrogen level into
the normal male or female range for the patient’s age. Careful monitoring of blood levels and
clinical progress are required. Side effects are rare, but most often related to overtreatment, which
can be minimized with this monitoring. Additionally, side effects are considered, discussed, and
easily managed in all individuals needing hormone therapy regardless of the diagnosis
necessitating these medications.

86.  Venous thromboembolism (blood clotiing) is a known side effect of estrogen
therapy in all individuals placed on it including transgender women. Risk is increased in old age,
in patients with cancer, and in patients who smoke nicotine. This side effect is mitigated by careful
and accurate prescribing and monitoring. In my career, no patient has suffered a thromboembolism
while on estrogen therapy.

87.  Treatment of gender dysphoria with testosterone or estrogen is highly beneficial for
both short-term and long-term psychological functioning of adolescents with gender dysphoria and
withholding treatment from those who need it is harmful (e.g., Achille, et al., 2020; Allen, et al.,

2019; Chen, et al., 2023; de Lara, et al., 2020; de Vries, et al., 2014; Grannis, et al., 2021; Green,
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et al., 2022; Kaltiala, et al., 2020; Kuper, et al., 2020). To highlight examples, Green et al. (2022)
describe that gender-affirming hormone therapy is correlated with reduced rates of depression and
suicidality among transgender adolescents. Turban et al. (2022) documented that access to gender-
affirming hormone therapy in adolescence is associated with favorable mental health outcomes in
adulthood, when compared to individuals who desired but could not access hormonal
interventions.

88. I treat many patients with gender dysphoria GnRHa, testosterone, and estrogen.
Side effects related to these medications is very rare and can be treated with dose adjustment and/or
lifestyle changes.

89.  The efficacy of hormone treatment in transgender adults is similarly robust. At least
11 longitudinal studies document improvement in various mental health parameters including
depression, anxiety, self-confidence, body image and self-image, general psychological
functioning (e.g., Colizz, et al., 2013; Colizzi, et al., 2014; Corda, et al., 2016; Defreyne, et al.,
2018; Fisher, et al., 2016; Heylens, et al., 2014; Keo-Meier, et al., 2015; Manieri, et al., 2014;
Motta, et al., 2018; Oda, et al., 2017; Turan, et al., 2018).1

90.  In sum, the use of GnRHa and hormones in adolescents for the treatment of gender
dysphoria is the current standard of care and certainly not experimental. This is due to robust
evidence of safety and efficacy. The sum of the data supports the conclusion that treatment of
gender dysphoria with these interventions promotes wellness and helps to prevent negative mental
health outcomes, including suicidality. The data to support these interventions are so strong that
withholding such interventions would be negligent and unethical.

F. Specific Observations and Criticisms for Justifications for the SB 14
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91.  SB 14 is a threat to the health and wellness of transgender adolescents in Texas.
The justifications for this Ban, which are outlined in the House Research Organization’s bill
analysis dated May 12, 2023, are not well founded as they are primarily based on misinformation,
misrepresentation of scientific literature, or a lack of understanding.

92.  For example, per the bill analysis, one of the justifications for the SB 14 is that
“I¢]hildren and adolescents are not able to give fully informed consent for such serious treatment.”
However, this demonstrates a lack of understanding of how medical care is provided to adolescents
with gender dysphoria. Informed consent is essential in medicine. Medical providers become
skilled in explaining risks and benefits of interventions so each patient can make the best medical
decision for their situation. In the context of medical care for adolescents, it is the parents or legal
guardians of the minor patient who provide consent while the patient provides assent. As noted
above, the WPATH Standards of Care recommend that prior to the initiation of any medical
intervention a provider determine whether the adolescent “demonstrates the emotional and
cognitive maturity required to provide informed consent/assent for the treatment” (Coleman, et al.,
2022).

93,  Supporters of the Ban also argue that “in many cases adolescent gender dysphoria
resolves itself over time.” Presumably, in making such an argument, supporters refer (incorrectly)
to the notion of desistance. This fallacy, repeated by many opponents of gender-affirming medical
care, misrepresents the data completely. While it is true that the majority of prepubertal gender
diverse children exploring their gender do not develop gender dysphoria and are not expected to
become transgender adolescents or adults, that is because those children are not transgender in the
first place. First, as noted above (paragraph 60), the studies included gay children and gender

nonconforming children who were never transgender. Second, because prepubertal children are
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not treated with hormonal medications for gender dysphoria, studies that look at prepubertal
children have no relevance to the question of how to treat adolescents. Children whose gender
dysphoria persists into adolescence are highly likely to be transgender (van der Loos, et al., 2022).

94.  According to the bill analysis, supporters of the Act also assert that “[t]here is not
conclusive evidence to suggest that treatments aimed at physical transition are effective in
resolving dysphoria.” This is false. As I have explained in this declaration (e.g., paragraphs 83
and 87), there are numerous studies documenting the benefits of GnRHa and hormones as
treatment for gender dysphoria on both short-term and long-term psychological functioning and
quality of life of transgender adolescents.

9s5. The House Research Organization’s bill analysis further notes that the Act’s
supporters argue that “[p]rofessional counseling remains the best and most scientifically supported
treatment for minors with gender dysphoria.” This assertion is without any foundation. There is
simply no evidence that psychotherapy alone is sufficient to resolve adolescent patient’s gender
dysphoria particularly when medical interventions are medically indicated for such patient.

96.  Finally, SB 14’s supporters have argued that “[rJegulatory authorities in several
European nations where gender-related healthcare is long established have begun to reverse
support for hormonal gender-related treatment for minors based on a lack of supporting evidence
in systematic reviews.” Presumably, this is in reference to limited restrictions in how gender-
affirming medical care is provided to adolescents with gender dysphoria in a small handful of
countries (like Finland and Sweden). However, gender-affirming medical care as treatment for
gender dysphoria is still available in the countries mentioned.

II. CONCLUSION
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97.  In summary, banning gender-affirming medical care for adolescents regardless of
individual patient need runs counter to evidence-based best practices and standards of care for the
treatment of gender dysinhoria.

98.  Prohibiting gender-affirming medical care, and coverage thereof, for adolescents
with gender dysphoria in Texas is likely to have devastating consequences and will result in worse
outcomes for countless young persons in Texas. I am concerned that SB 14 might lead to a
staggering increase in mental health problems including suicidality for adolescents with gender
dysphoria in Texas.

99.  In my own clinical practice in Michigan, I have seen an influx of patients from
states banning medically proven treatments for gender dysphoria who report not feeling safe living
in the community that they have always called home. These patients unfortunately often have to
wait long periods of time to resume care and when they are seen, the impact of this delay is
devastating on their mental health. They have described themselves as “refugees” in their own
country, moving to avoid discriminatory laws which they know would clearly harm their health or
the health of their child.

100. Banning effective treatment for gender dysphoria will not eliminate fransgender
people, but will, unfortunately, lead to an increase in mental health problems and suicidality in an

already vulnerable population.
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MPH, Harvard T.H. Chan School of Public Health, Boston,
United States

Postdoctoral Training

06/2008-06/2011

07/2011-06/2012

07/2012-06/2015

Residency, Pediatrics, Vermont Children's Hospital at Fletcher
Allen Health Care, Burlington, VT

Chief Resident, Chief Resident, Vermont Children's Hospital
at Fletcher Allen Health Care, Burlington, VT

Clinical Fellow, Pediatric Endocrinology, Boston Children's
Hospital, Boston, MA

CERTIFICATION AND LICENSURE

Certification

10/2011-Present

Licensure
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American Board of Pediatrics, General

Michigan, Medical License
Michigan, Controlled Substance

Michigan, Medical License



09/2015-Present  Michigan, DEA Registration
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WORK EXPERIENCE

Academic Appointment

10/2015-9/2022  Clinical Assistant Professor in Pediatrics - Endocrinology,
University of Michigan - Ann Arbor, Ann Arbor
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University of Michigan - Ann Arbor, Ann Arbor

Administrative Appointment

07/2019-Present  Fellowship Director - Pediatric Endocrinology, Michigan
Medicine, Department of Pediatrics, Ann Arbor

07/2020-Present  Medical Director of the University of Michigan
Comprehensive Gender Services Program, Michigan
Medicine, Ann Arbor

Oversee the provision of care to transgender and gender non-
conforming patients at Michigan Medicine.

07/2020-Present  Education Lead - Pediatric Endocrinology, University of
Michigan - Department of Pediatrics, Ann Arbor

Clinical Appointments

04/2022-05/2023 Medical Director in UMMG Faculty Benefits Appt.,
University of Michigan - Ann Arbor, Ann Arbor

Private Practice

08/2013-09/2015  Staff Physician, Harvard Vanguard Medical Associates,
Braintree
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22. To my knowledge, I have not met or spoken with any of the Plaintiffs in this case.

SUMMARY OF OPINIONS

23. Gender-affirming medical care for transgender adolescents—including puberty-
delaying medication and gender-affirming hormones—is widely accepted as medically necessary
treatment for gender dysphoria.

24. The following medical groups, among others, recognize that gender-affirming
medical care is safe and effective: American Academy of Child and Adolescent Psychiatry, the
American Academy of Pediatrics, the American Psychological Association, the American
Psychiatric Association, and the American Medical Association, among many other mainstream
medical organizations.

25. Under the World Professional Association for Transgender Health (“WPATH”)
Standards of Care and treatment guidelines from the Endocrine Society, gender-affirming medical
treatment is provided only after a careful and thorough assessment of a patient’s mental health,
including co-occurring conditions, history of trauma, and substance use, among many other
factors.

26.  There is robust evidence demonstrating the value of medical interventions for
adolescents when in the context of an appropriate psychosocial evaluation.

217. Studies have repeatedly documented that puberty-delaying medication and gender-
affirming hormone therapy are associated with mental health benefits in both the short and long
term. Further, I have seen first-hand countless times the benefits that adolescents can have when
they have access to this safe and necessary medical care.

28. By contrast, there is no evidence that adolescents with persistent gender dysphoria

can be treated with mental health therapy to stop being transgender, and such practices have been

DocVerify ID: D595606D-BC86-4B3D-A17D-1A7277F2804D

www.docverify.com

Page 5 of 24 51A7277F2804D I||| Eﬁﬁll |||



Remote Notary

---2023/07/11 11:00:05 -6:00 ---

D595606D-BC86-4B3D-A17D-1A7277F2804D

shown to be harmful and unethical. Banning transgender youth from receiving gender-affirming
care will profoundly harm the mental health and wellbeing of people who need it.

EXPERT OPINIONS

A. Gender Identity

29. At birth, infants are assigned a sex, either male or female, based on the appearance
of their external genitalia. For most people, their sex assigned at birth, or assigned sex, matches
that person’s gender identity. For transgender people, their assigned sex does not align with their
gender identity.

30. Gender identity is a person’s core sense of belonging to a particular gender, such
as male or female.

31. Gender identity is one of a person’s multiple sex characteristics, which also include,
among others, internal reproductive organs, external genitalia, chromosomes, hormones, and
secondary sex characteristics.

32.  Living in a manner consistent with one’s gender identity is critical to the health and
wellbeing of any person, including transgender people.

33.  Every person has a gender identity. It is not a personal decision, preference, or
belief. A transgender boy cannot simply turn off his gender identity like a switch, any more than

a non-transgender boy or anyone else could.!

' Some older studies have shown that prepubertal children with gender non-conforming expression
realize with the onset of puberty that their gender identity is consistent with their sex assigned at
birth. Those studies are subject to criticism for not accurately measuring “desistance” of a
transgender identity among children. But even if those studies of prepubertal children were
accepted uncritically, there are no studies that claim to document similar “desistance” once a minor
reaches adolescence. See Madeleine S.C. Wallien, Peggy T. Cohen-Kettenis, Psychosexual
Outcome of Gender-Dysphoric Children, JOURNAL OF THE AMERICAN ACADEMY OF
CHILD & ADOLESCENT PSYCHIATRY, Volume 47, Issue 12, 2008, Pages 1413-1423, ISSN
890-8567, https://doi.org/10.1097/CHIL.0b013e31818956b9.
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34. Current science recognizes that gender identity is innate and strongly indicates that
gender identity has a biological basis.

35.  The evidence demonstrating that gender identity cannot be altered, either for
transgender or for non-transgender people, further underscores the innate nature and immutable of
gender identity. Past attempts to “cure” transgender persons by using talk therapy, and even
aversive therapy, to change their gender identity to match their birth-assigned sex were ineffective
and caused extreme psychological damage.> That conclusion is further bolstered by the extensive
evidence that rejection of a young person’s gender identity from family and peers are the strongest
predictors for adverse mental health outcomes.

36. Every leading medical and mental health organization has issued clear statements
that those practices are discredited, harmful, and ineffective. This includes the American Medical
Association (2017), the American Psychiatric Association (2018), the American Academy of Child
& Adolescent Psychiatry (2018), the American Psychological Association (2021), and the
American Academy of Pediatrics (Rafferty, et al., 2018), among others.

37. There is no one way by which people experience their gender identity development
from early questioning to consolidation and affirmation. Though it is common for transgender
youth to come out at puberty, for other transgender persons this is not true, and it may take them
longer to come to recognize and acknowledge their gender identity. For the latter group, this is

not due to some “late onset” of dysphoric feelings or sudden understanding themselves as

2 Turban, et al., Association between recalled exposure to gender identity conversion efforts and
psychological distress and suicide attempts among transgender adults, 77 JAMA PSYCHIATRY
68 (2020); Green, A. E., Price-Feeney, M., Dorison, S. H., & Pick, C.J. (2020). Self-reported
conversion efforts and suicidality among US LGBTQ youths and young adults, 2018. AMERICAN
JOURNAL OF PUBLIC HEALTH, 110(8), 1221-1227; Craig, S. L., Austin, A., Rashidi, M., &
Adams, M. (2017). Fighting for survival: The experiences of lesbian, gay, bisexual, transgender,
and questioning students in religious colleges and universities. JOURNAL OF GAY & LESBIAN
SOCIAL SERVICES, 29(1), 1-24.
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transgender, it is the result of a long and difficult process toward accepting and understanding
themselves in a social context where being transgender is still a difficult reality due to external
stigma, fears of family and social rejection, and even internalized transphobia (Pullen Sansfagon,
et al., 2020).

B. Gender Dysphoria and Its Diagnostic Criteria

38.  The term “gender dysphoria” is the distress related to the incongruence between
one’s gender identity and one’s sex assigned at birth.

39. Gender Dysphoria (capitalized) is the clinical diagnosis for the significant distress
that results from the incongruity between one’s gender identity and sex assigned at birth. It is a
serious medical condition, and it is codified in the American Psychiatric Association’s in the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR)
(DSM-5 released in 2013 and DSM-5-TR released in 2022).

40.  The DSM-5 defines gender dysphoria as a: “marked difference between the
individual’s expressed/experienced gender and the gender others would assign him or her, and it
must continue for at least six months. In children, the desire to be of the other gender must be
present and verbalized. This condition causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.”

41. The DSM-5 also states that: “gender dysphoria is manifested in a variety of ways,
including strong desires to be treated as the other gender or to be rid of one’s sex characteristics,
or a strong conviction that one has feelings and reactions typical of the other gender.”

42.  “Gender Dysphoria in Children” is a diagnosis applied only to prepubertal children
in the DSM-5. The DSM-5 has a separate diagnosis of “Gender Dysphoria in Adolescents and

Adults.” The diagnostic criteria for these diagnoses are distinct.
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43.  Understanding that children have less capacity to articulate abstract concepts about

the sense of self as well as a reflection of what can be a lack of specificity of gender nonconforming

behaviors in childhood, there are more nuanced criteria to make the diagnosis for children.

44.  The criteria for the diagnosis of “Gender Dysphoria in Children™ are:

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 Al):

1.

A strong desire to be of the other gender or 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.

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 circles, school, or other important areas of functioning.

45. By contrast, the criteria for the separate DSM-5 diagnosis of “Gender Dysphoria in

Adolescents and Adults” are:

DocVerify ID: D595606D-BC86-4B3D-A17D-1A7277F2804D
www.docverify.com

Page 9 of 24 91A7277F2804D I||| Eﬁﬁll |||



Remote Notary

---2023/07/11 11:00:05 -6:00 ---

D595606D-BC86-4B3D-A17D-1A7277F2804D

A. A marked incongruence between 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 or secondary sex characteristics (or in young adolescents, the
anticipated 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 (or in young adolescents, a desire to prevent
the development of the anticipated secondary sex characteristics).

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.

46. Simply being transgender or gender nonconforming is not a medical condition or
pathology to be treated. As the DSM-5 recognizes, diagnosis and treatment are “focus[ed] on
dysphoria as the clinical problem, not identity per se.” (DSM-5, at 451). The DSM-5
unequivocally repudiated the outdated view that being transgender is a pathology by revising the
diagnostic criteria (and name) of gender dysphoria to recognize the clinical distress as the focus of
the treatment, not the patient’s transgender status.

47.  When untreated, gender dysphoria can cause significant distress including
increased risk of depression, anxiety, and suicidality. This is noted both in adolescents and adults.
However, these risks decline when transgender people are supported and live according to their

gender identity. Not only is this documented in scientific literature and published data, but I

10
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witness this each time I see my patients being supported by their community, family, school, and
medical providers.

C. Evidence-Based Guidelines for the Treatment of Gender Dysphoria

48. The World Professional Association of Transgender Health (“WPATH”) has issued
Standards of Care for the Health of Transgender and Gender Diverse People (“WPATH Standards
of Care”) since 1979. The current version is SOC 8, published in 2022. The WPATH Standards
of Care, which are widely accepted in the medical community, provide guidelines for
multidisciplinary care of transgender individuals, including children and adolescents, and
describes criteria for medical interventions to treat gender dysphoria, including hormone treatment
and surgery when medically indicated, for adolescents and adults.

49. The SOC 8 is based upon a rigorous and methodological evidence-based approach.
(Coleman, et al., 2022). Its recommendations are evidence-based, informed by a systematic review
of evidence and an assessment of the benefits and harms of alternative care options, as well as
expert consensus. The process for development of SOC 8 incorporated recommendations on
clinical practice guideline development from the National Academies of Medicine and The World
Health Organization. Its recommendations were graded using a modified GRADE methodology
(Guyatt, et al., 2011), considering the available evidence supporting interventions, risks and harmes,
and feasibility and acceptability.

50. A clinical practice guideline from the Endocrine Society (the Endocrine Society
Guidelines) provides similar widely-accepted protocols for the medically necessary treatment of
gender dysphoria. (Hembree, et al., 2017).

51. Each of these guidelines are evidence-based and supported by scientific research

and literature, as well as extensive clinical experience.

11
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52.  Each of these guidelines also provides distinct guidance for age-appropriate care
for children, adolescents, and adults with gender dysphoria. And none of these guidelines
recommend medical treatment for prepubertal children, meaning no medical treatment is
recommended until after the onset of puberty.

53. The protocols and policies set forth by the WPATH Standards of Care and the
Endocrine Society Guidelines are endorsed and cited as authoritative by the major professional
medical and mental health associations in the United States, including the American Medical
Association, the American Academy of Pediatrics, the American Psychiatric Association, the
American Psychological Association, the American College of Obstetrics and Gynecology, the
American College of Physicians, and the World Medical Association, among others.

D. Assessment and Treatment of Gender Dysphoria in Children

54.  As with all health care, treatment of prepubertal gender diverse children is
individualized based on the needs of the child and the family and other psychosocial considerations
and is decided upon only after a discussion of possible benefits and risks (Hidalgo, et al., 2013).

55. The term “gender diverse” includes transgender children as well as children who
will ultimately not identify as transgender later in life (Coleman, et al., 2022).

56.  As part of those discussions, the child and their family are advised that prepubertal
gender diverse children do not always go on to identify as transgender when they reach
adolescence, and that children are encouraged to continue developing an understanding of their
gender identity without expectation of a specific outcome even after social transition takes place
(American Psychological Association, 2015; Edwards-Leeper and Spack, 2012).

57. The Standards of Care and clinical practice guidelines state that prepubertal gender
diverse children “are not eligible to access medical intervention,” and therefore focuses on

developmentally appropriate psychosocial practices (Coleman, et al., 2022; Hembree, et al., 2017).

12
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E. Assessment and Treatment of Gender Dysphoria in Adolescents

58.  Under the WPATH Standards of Care and Endocrine Society Guidelines, no
medical or surgical treatments are provided before the onset of puberty.?

59.  If medically indicated, adolescents with gender dysphoria who have entered
puberty may be prescribed puberty-delaying medications (GnRHa) to prevent the distress of
developing permanent, unwanted physical characteristics that do not align with the adolescent’s
gender identity. Puberty-delaying medications allow the adolescent time to better understand their
gender identity, while delaying distress from the progression of the development of secondary sex
characteristics such as breasts or facial hair.

60.  Prior to initiation of puberty-delaying medications, providers counsel patients and
their families extensively on potential benefits and risks. The intended benefit of treatment is to
reduce the risk of worsening gender dysphoria and mental health deterioration. The goal in using
puberty-delaying medications is to minimize the patient’s dysphoria related to progression of
puberty and allow for later initiation of puberty consistent with gender identity. The pubertal stage
and individual needs of the patient direct conversations regarding care options.

61. If medically indicated, adolescents may start treatment with hormones (testosterone
for transgender boys, estrogen and testosterone suppressants for transgender girls). Eligibility and
medical necessity are determined case-by-case, based on an assessment of the adolescent’s unique
cognitive and emotional maturation and ability to provide a knowing and informed assent in
addition to the informed consent of the legal medical decision maker, most often the parent or
guardian. As with puberty-delaying medications, the risks and benefits of hormone treatment are
discussed with the patient and their families, prior to initiation of gender affirming hormone

therapy.

3 Coleman 2022 at S64; Hembree 2017 at 3881.
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62.  Under the WPATH Standards of Care, puberty-delaying medication for transgender
adolescents who reach the beginning of puberty and gender-affirming hormone therapy for older
adolescents may be medically indicated if the following criteria are met: (a) Gender
diversity/incongruence is marked and sustained over time; (b) Meets the diagnostic criteria of
gender dysphoria; (c) Demonstrates the emotional and cognitive maturity required to provide
informed consent/assent for the treatment; (d) Mental health concerns (if any) that may interfere
with diagnostic clarity, capacity to consent, and gender-affirming medical treatments have been
addressed sufficiently so that gender-affirming medical treatment can be provided optimally; and
(e) Informed of the reproductive effects, including the potential loss of fertility and the available
options to preserve fertility (Coleman, et al., 2022).

63.  Puberty-delaying medications and gender-affirming hormones are prescribed only
after a comprehensive psychosocial assessment by a qualified mental health professional who (i)
assesses for the diagnosis of gender dysphoria and any other co-occurring diagnoses, (ii) ensures
the child can assent and the parents/guardians can consent to the relevant intervention after a
thorough review of the risks, benefits and alternatives of the intervention, and (iii) if co-occurring
mental health conditions are present, that they do not interfere with the accuracy of the diagnosis
of gender dysphoria or impair the ability of the adolescent to assent to care (Coleman, et al., 2022;
Hembree, et al., 2017).

64. A comprehensive assessment is a critical element of providing care before any
medically necessary medical or surgical intervention for adolescents with gender dysphoria. The
assessment should include gender identity development, social development and support,
diagnostic assessment of co-occurring mental health or developmental concerns, and capacity for
decision-making. SOC 8 also highlights the importance of involving parent(s)/guardian(s) in the

assessment and treatment process for minors (Coleman, et al., 2022).
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65. In my own practice, I have had patients who presented with some symptoms of
gender dysphoria, but who ultimately did not meet the diagnostic criteria for a variety of reasons,
and therefore I recommended treatments other than gender-affirming care to alleviate their
psychological distress. I have also seen patients that did meet the diagnostic criteria for gender
dysphoria but had mental health impairments that precluded proceeding with gender affirming
hormonal and surgical care.

66. Some transgender people who do not come forward until adolescence may have
experienced symptoms of gender dysphoria for long periods of time but been uncomfortable
disclosing those feelings to parents. Other transgender people do not experience distress until they
experience the physical changes accompanying puberty. In either case, gender-affirming care
requires a comprehensive assessment and persistent, sustained gender dysphoria before medical
treatment is recommended to be prescribed.

67.  Under the SOC 8, the precise nature of the comprehensive assessment may vary
depending on the individual circumstances of the adolescent so long as the assessment effectively
obtains information about the adolescent’s strengths, vulnerabilities, diagnostic profile, and
individual needs. In some cases, a more extended assessment process may be appropriate, such as
for youth with more complex presentations (e.g., complicating mental health histories, co-
occurring autism spectrum characteristics, and/or an absence of experienced childhood gender
incongruence before puberty).

68. Thus, gender-affirming treatment also requires a careful and thorough assessment
of a patient’s mental health, including co-occurring conditions, history of trauma, and substance
use, among many other factors (Olson-Kennedy, et al., 2019; Edwards-Leeper and Spack, 2012).
Providers should have the training and experience to distinguish between Gender Dysphoria and

other mental health conditions or developmental anxieties (Coleman, et al., 2022).
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69.  While addressing mental health concerns is important during the course of medical
treatment, it does not mean all mental health challenges can or should be resolved completely.
Rather, such conditions should not impair the ability of the patient to make an informed decision
or interfere with the accuracy of the diagnosis of Gender Dysphoria. Indeed, some co-occurring
conditions (for example, Attention Deficit Hyperactivity Disorder and Autism Spectrum Disorder,
to name a few) could be chronic disorders where complete resolution is impossible and the goal
of treatment is mitigating harm and improving functioning.

70. Further, it is important to note that distress associated with untreated gender
dysphoria can also amplify co-occurring conditions that developed independently of the gender
dysphoria. Thus, treating the underlying gender dysphoria is essential to alleviating the

psychological distress associated with co-occurring conditions.

F. Efficacy of Gender-Affirming Treatment for Gender Dysphoria in Adolescents

71. “For some youth, obtaining gender-affirming medical care is important while for
others these steps might not be necessary.” (Coleman, et al., 2022). In my clinical experience,
some adolescent patients have a critical need for medical interventions at or at some point after the
onset of puberty and others do not. As with all medical interventions, it is highly individualized
and responsive to the specific medical and mental health needs of each patient.

72. Studies, including peer-reviewed cross-sectional and longitudinal studies,
demonstrate the positive impact of pubertal suppression in adolescents with gender dysphoria on
psychological functioning and quality of life, including a decrease in behavioral and emotional
problems, a decrease in depressive symptoms, and improvement in general functioning (e.g.,
Achille, et al., 2020; Turban, et al., 2020a; van der Miesen, et al., 2020; Costa, et al., 2015; de

Vries, et al., 2011b). Furthermore, studies show improvements in body satisfaction with gender-
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affirming treatment, and the extant literature recognizes that the body satisfaction is a mediator for
improved quality of life and mental health outcomes. (Chen, et al., 2023).

73. In my own practice, I have had patients describe pubertal suppression as lifesaving
and a vast majority have experienced a great deal of relief when the treatment is initiated. In
contrast to assertions that starting pubertal suppression is a one-way road to hormones, I have also
had patients who, through gender affirming psychotherapy, came to understand their gender
identity to be congruent with their sex assigned at birth and discontinued this treatment with a
resumption of puberty. While each patient and each family is unique, a thorough assessment and
a clear discussion of the risks, benefits and alternatives of this interventions is consistent among
all of my patients.

74.  As with the use of puberty-delaying medications, treatment of gender dysphoria
with testosterone or estrogen is highly beneficial for both short-term and long-term psychological
functioning of adolescents with gender dysphoria and withholding treatment from those who need
it is harmful (e.g., Achille, et al., 2020; Allen, et al., 2019; Chen, et al., 2023; de Lara, et al., 2020;
de Vries, et al., 2014; Grannis, et al., 2021; Green, et al., 2022; Kaltiala, et al., 2020; Kuper, et al.,
2020; Olsavsky, et al., 2023).

75. In my own practice, [ have seen youth with severe gender dysphoria who avoided
all social contacts who were able to thrive with the initiation of gender affirming hormones and
feel confident with the changes seen as they developed secondary sex characteristics aligned with
their gender identity. I have seen my patients start hormones and find themselves more able to
build social and romantic relationships.

76. For some older transgender adolescents, surgery may be provided prior to age 18 if
medically indicated (typically, chest surgery for transgender male adolescents). Peer-reviewed

research has also shown improvements in mental health following gender-affirming chest surgery
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for transgender males with gender dysphoria where medically indicated (Mehringer, et al., 2021;
Olson-Kennedy, et al., 2018).

77. By contrast, there are no studies supporting speculation that an adolescent’s gender
dysphoria can be resolved by therapy alone or that such treatment is likely to have better outcomes
for adolescents with gender dysphoria. And, as discussed above, to the extent that the goal of
therapy is to encourage minors to identify with their sex assigned at birth, such therapies have been
shown to be ineffective, harmful, and unethical.

78. In my own practice, I have seen firsthand countless times the benefits that
adolescents can have when they get access to safe and necessary gender-affirming medical care. I
have had patients that had worsening thoughts of suicide every time they would near menstruation
that completely resolved when puberty suppression was initiated. I have had patients who had
previously been admitted to psychiatric hospitalizations and received multiple psychiatric
medications improve to the point that those medications were no longer necessary after finding
family support and receiving gender-affirming hormones. If there was space, I could include
hundreds of such stories of adolescents who, with access to appropriate care, began to thrive and
engage with the family, their friends and in their schools and communities.

G. Specific Observations and Criticisms for Justifications for the SB 14

79. The House Research Organization published a bill analysis of SB 14 on May 12,
2023, that lists the justifications for the Ban. None of these arguments have merit, however.

80.  The bill analysis notes that supporters argue that “[c]hildren and adolescents are
not able to give fully informed consent for such serious treatment,” but this misrepresents how
medical care is provided to adolescents with gender dysphoria. When dealing with adolescent
minor patients, it is the parents or legal guardians of the patient who provide consent while the

adolescent patient provides assent. Moreover, the WPATH Standards of Care recommend that

18

DocVerify ID: D595606D-BC86-4B3D-A17D-1A7277F2804D

www.docverify.com

Page 18 of 24 181A7277F2804D Il" E@E&Il "l



Remote Notary

---2023/07/11 11:00:05 -6:00 ---

D595606D-BC86-4B3D-A17D-1A7277F2804D

prior to the initiation of any medical intervention a provider determine whether the adolescent
“demonstrates the emotional and cognitive maturity required to provide informed consent/assent
for the treatment” (Coleman, et al., 2022).

81. Likewise, supporters argue that “in many cases adolescent gender dysphoria
resolves itself over time.” Presumably, in making such an argument, supporters refer (incorrectly)
to the notion of desistance. The notion of desistance, however, is not generally applied to
transgender people once they reach puberty. Indeed, the desistance studies to which supporters of
laws like the Act usually refer are studies pertaining to prepubertal/preadolescent youth diagnosed
under the now obsolete and overly broad categorizations contained in the DSM III-R and DSM 1V
for “Gender Identity Disorder in Children.” But a child could meet criteria for the DSM III-R or
DSM-IV diagnosis of gender identity disorder without identifying as transgender because the
diagnostic criteria did not require identification with a gender other than the one assigned to the
person at birth. This problem with the diagnosis was remedied with the new DSM-5 diagnosis of
“Gender Dysphoria in Children,” which requires a child to have “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).” Given the broader criteria used at the time, it is unsurprising that these studies
demonstrated that most children who exhibited gender-nonconforming behavior did not go on to
have a transgender identity in adolescence. To be clear, not only do none of the studies pertaining
to desistance use the current DSM-5 gender dysphoria diagnosis, they also do not pertain to
adolescents or adults, which are the patients who are eligible for gender-affirming medical care.
And studies show that if gender dysphoria is present in adolescence, it usually persists (e.g., de
Vries, et al., 2011).

82. The bill analysis likewise sets forth the Act’s supporters argument that “[t]here is

not conclusive evidence to suggest that treatments aimed at physical transition are effective in
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resolving dysphoria.” This is not true. As noted throughout this declaration, there is ample
scientific literature documenting studies and years of clinical experience documenting the
effectiveness of gender-affirming medical care.

83. The House Research Organization’s bill analysis likewise notes the Act’s
supporters’ argument that “[p]rofessional counseling remains the best and most scientifically
supported treatment for minors with gender dysphoria.” There is absolutely no evidence
counseling alone is sufficient to resolve adolescent patient’s gender dysphoria particularly when
medical interventions are medically indicated for such patient.

84.  Finally, the bill analysis makes reference to the Act’s supporters’ argument that
“[r]egulatory authorities in several European nations where gender-related healthcare is long
established have begun to reverse support for hormonal gender-related treatment for minors based
on a lack of supporting evidence in systematic reviews.” Presumably, this is in reference to limited
restrictions in zow gender-affirming medical care is provided to adolescents with gender dysphoria
in a small handful of countries (like Finland and Sweden). However, none of these countries have
banned the provision of this gender-affirming medical care to adolescents with gender dysphoria;
rather, these countries have modified how this care is provided to adolescents based in part on their
centralized health care systems—something that does not exist in the United States. Moreover,
Europe is made up of many more countries than the small handful of countries to which the Act’s
supporters refer. Most European countries provide access to and coverage for gender-affirming
care based on the same evidence available to everyone.

H. Prohibiting Access to Gender-Affirming Medical Care Harms Transgender People

85. In enacting the Ban, the Texas legislature and the Governor not only ignore the

volumes of data showing the efficacy of gender-affirming medical care, but also the undeniable
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fact that there are transgender adolescents that persist into transgender adults and who benefit from
this care.

86.  The Texas legislature and the Governor also completely ignore the harms
associated with prohibiting access to gender-affirming care to adolescents and adults with gender
dysphoria for whom it is necessary and appropriate. They also ignore the harmful effects of
governmental actions like the Rule.

87. The overarching goal of treatment for gender dysphoria is to eliminate clinically
significant distress. For some, this is achieved by aligning an individual patient’s body and
presentation with their internal sense of self. The denial of medically indicated care to transgender
adolescents not only frustrates this goal and results in the prolonging of their gender dysphoria,
but also causes additional distress and poses other health risks, such as depression, trauma, self-
harm, and suicidality.

88.  Lack of access to gender-affirming care therefore directly contributes to poorer
mental health outcomes for transgender people (Owen-Smith, et al., 2018).

89. It is also well documented that experiencing discrimination has negative impacts
on people’s mental health and wellbeing. For example, a 2019 study found that experiencing
discrimination in health care settings posed a unique risk factor for heightened suicidality among
transgender people, a population already at heightened risk compared with the general population
(Herman, et al., 2019). And of note, the 2022 National Survey on LGBTQ Youth Mental Health
found that LGBTQ youth who had experienced discrimination based on sexual orientation or
gender identity had attempted suicide in the past year at nearly three times the rate as those who
had not (19% vs. 7%) (The Trevor Project, 2022).

90. In addition, the 2022 National Survey on LGBTQ Youth Mental Health found that

93% of transgender and nonbinary youth said that they have worried about transgender people
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being denied access to gender-affirming medical care due to state or local laws (The Trevor
Project, 2022).

91. Research has shown that the mere introduction, debate, and adoption of
discriminatory laws like the Ban negatively affects the mental health of transgender youth. A
prospective study with sexual minority populations found that living in states with discriminatory
policies was associated with a statistically significant increase in the number of psychiatric
disorder diagnoses (Hatzenbuehler, et al., 2010). Other studies have “shown that restrictive laws
and policies are related to destructive health behaviors on the part of transgender individuals”
(Cunningham, et al., 2022; Du Bois, et al., 2018).

92. Recent surveys show the negative toll that anti-LGBTQ measures, like the Ban, and
debates surrounding them have had on the mental health of transgender youth. For example, in a
survey of youth in November 2022, 86% of transgender and nonbinary youth said that the debates
about anti-transgender bills had negatively impacted their mental health (Movement Advancement
Project, 2023; The Trevor Project and Morning Consult, 2023). And a study from 2022, though
with limitations, showed that the passage of anti-transgender bills is linked with Internet searches
related to depression and suicide (Cunningham, et al., 2022).

93. Perhaps, more poignantly, those of us with clinical experience hear from our
patients about how it feels to be targeted with this kind of legislation. As two of my transgender
patients expressed to me within the past few weeks, “why does everyone hate me just for existing?”
and “it’s a hard time to be transgender right now.”

CONCLUSION

94. By prohibiting access to necessary, safe, and effective medical care as treatment for
gender dysphoria, the Texas legislature and governor endanger the health and wellbeing of

transgender youth in Texas. But discriminating against transgender adolescents, or withholding
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gender-affirming care, will not prevent them from being transgender. To the contrary, as noted
previously, stigma, discrimination, and denial of care have been shown to have a profoundly
harmful impact on the mental health of transgender people and other minority groups (Hughto, et

al., 2015; Owen-Smith, et al., 2018).

I declare under penalty of perjury under the laws of the United States of America that the

foregoing is true and correct.

Executed this 11" day of July 2023.

Qron Janssen B )

Signed on 2023/07/11 11:18:52 -6:00

Aron Janssen, M.D.
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JURAT
State of TEXAS )
County of HARRIS ))

Before me, a notary public, on this day personally appeared, Aron Janssen, M.D., known
to me or proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the foregoing instrument, and being first duly sworn by me states that the statements
contained in the foregoing are true and correct to the best of his knowledge, information, and

belief.

Sworn to and subscribed before me on the 11" day of July 2023, by Aron Janssen, M.D.

IN TESTIMONY WHEREOF, I have set my hand and affixed my official seal on the day

ew}

Signed on 2023/07/11 11:18:52 -6:00

Notary Public, State of Texas

and year first written above.

ANANNANNNNNANNNNANNNNNNNAN

< Grace C Ojionuka

¢ "\, Commission # 12866154-4
< Notary Public
<

4

VvV

‘%\7’5 1@‘& STATE OF TEXAS
OF™ My Comm Exp. Jan 30, 2024
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lotary Stamp 2023/07/11 09:18:52 PST 3926AE95ACE2

Notarial act performed by audio-visual communication
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Curriculum Vitae

Aron Janssen, M.D.
312-227-7783
aronjans@gmail.com

Personal Data

Born Papillion, Nebraska
Citizenship USA

Academic Appointments
2011-2017  Clinical Assistant Professor of Child and Adolescent Psychiatry
2011-2019  Founder & Clinical Director, NYU Gender and Sexuality Service
Director, LGBT Mental Health Elective, NYULMC
2015-2019 Co-Director, NYU Pediatric Consultation Liaison Service
New York University Department of Child and Adolescent Psychiatry
2017-present Clinical Associate Professor of Child and Adolescent Psychiatry
2019-present Vice Chair, Pritzker Department of Psychiatry and Behavioral Health
Ann and Robert H. Lurie Children’s Hospital of Chicago
2020-present Medical Director, Outpatient Psychiatric Services
Ann and Robert H. Lurie Children’s Hospital of Chicago

Education

Year Degree Field Institution

6/97 Diploma Liberty High School
5/01 B.A. Biochemistry University of Colorado
5/06 M.D. Medicine University of Colorado

Postdoctoral Training
2006-2009 Psychiatry Residency  Ze’ev Levin, M.D.  NYU Department of Psychiatry
2009-2011 Child and Adolescent Psychiatry Fellowship — Fellow and Clinical Instructor

Jess Shatkin, M.D.  NYU Dept of Child/Adolescent Psychiatry
Licensure and Certification

2007-2018 New York State Medical License

2017-present [linois Medical License

2011-present Certification in Adult Psychiatry, American Board of Psychiatry and Neurology
2013-present Certification in Child and Adolescent Psychiatry, ABPN

Academic Appointments

2009-2011 Clinical Instructor, NYU Department of Child and Adolescent Psychiatry
2011-2017 Clinical Asst Professor, NYU Dept of Child and Adolescent Psychiatry
2017-2019 Clinical Assoc Professor, NYU Dept of Child and Adolescent Psychiatry
2011-2019 Clinical Director, NYU Gender and Sexuality Service

2015-2019 Co-Director, NYU Pediatric Consultation-Liaison Service

2019-present Associate Professor of Child and Adolescent Psychiatry, Northwestern University
2019-present Vice Chair of Clinical Affairs, Pritzker Department of Psychiatry and Behavioral

Health, Lurie Children’s Hospital of Chicago
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2021-present
2019-present
2019-present
2015-2019
2013-2021
2012-2019
2012-present

2012-2019
2012-2019
2013-2015
2003-2004

2004-2006

Psychiatry Residency

2006-2009
2007-2008

Medical School

2002-2006
2002-2006
2003-2004
2003-2004
2004-2006

2006-present
2009-present
2011-present
2011-2019
2013-2019

Editorial Positions

2016-2018

2014-present
2016-present
2018-present
2020-present

2011-2019
2011-2019
2011-2019
2015-2019
2019-present
2019-present

Major Committee Assignments

International, National and Regional

Sexual Orientation and Gender Identity Committee, Chair, AACAP
WPATH Standards of Care Revision Committee, Children

WPATH Standards of Care Revision Committee, Adult Mental Health
Department of Child Psychiatry Diversity Ambassador

Sexual Orientation and Gender Identity Committee Member, AACAP
Founder and Director, Gender Variant Youth and Family Network
Association of Gay and Lesbian Psychiatrists, Transgender Health
Committee

NYULMC, Chair LGBTQ Advisory Council

NYULMC, Child Abuse and Protection Committee

NYULMC, Pediatric Palliative Care Team

American Association of Medical Colleges (AAMC), Medical Education
Delegate

AAMC, Western Regional Chair

Resident Member, Education Committee
Resident Member, Veterans Affairs (VA) Committee

Chair, Diversity Curriculum Development Committee

AAMC, Student Representative

American Medical Student Assoc. (AMSA) World AIDS Day Coordinator
AMSA, Primary Care Week Coordinator

Chair, Humanism in Medicine Committee

Memberships, Offices, and Committee Assignments in Professional Societies

American Psychiatric Association (APA)

American Academy of Child and Adolescent Psychiatry (AACAP)
World Professional Association for Transgender Health (WPATH)
Director, Gender Variant Youth and Family Network, NYC

Chair, NYU Langone Medical Center LGBTQ Council

Clinical Assistant Editor, Transgender Health
Ad Hoc Reviewer, LGBT Health.

Ad Hoc Reviewer, JAACAP

Associate Editor, Transgender Health

Ad Hoc Reviewer, Pediatrics

Principal Clinical and Hospital Service Responsibilities

Staff Psychiatrist, Pediatric Consultation Liaison Service

Faculty Physician, NYU Child Study Center

Founder and Clinical Director, NYU Gender & Sexuality Service
Co-Director, Pediatric Consultation Liaison Service

Vice Chair, Pritzker Dept of Psychiatry and Behavioral Health
Chief Psychiatrist, Gender Development Program
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2020-present Medical Director, Outpatient Psychiatry Services

Relevant Program Development

Gender and Sexuality Service

-founded by Aron Janssen in 2011, who continues to direct the service

-first mental health service dedicated to transgender youth in NYC

-served over 200 families in consultation, with 2-3 referrals to the gender clinic
per week

-trained over 500 mental health practitioners in transgender mental health — 1 or
2 full day trainings in partnership with the Ackerman Institute’s Gender and
Family Project (GFP) and with WPATH Global Educational Initiative (GEI)

-New hires in Adolescent Medicine, Psychology, Plastic Surgery, Urology, Gynecology,
Endocrinology, Social Work, Department of Population Health with focus on
transgender care has led to expansion of available services for transgender youth
at NYULMC in partnership with the Gender and Sexuality Service

-development of partnerships with Ackerman Institute, Callen-Lorde Health Center —
both institutions have been granted access to our IRB and have agreed to develop
shared research and clinical priorities with the Gender and Sexuality Service.

-multiple IRB research projects underway, including in partnership with national and
international clinics

-model has been internationally recognized

Clinical Specialties/Interests

Gender and Sexual Identity Development
Co-Occurring Mental Health Disorders in Transgender children, adolescents and adults
Pediatric Consultation/Liaison Psychiatry
Psychotherapy
-Gender Affirmative Therapy, Supportive Psychotherapy, CBT, MI

Teaching Experience

2002-2006  Course Developer and Instructor, LGBT Health (University of Colorado School
of Medicine

2011-2019  Instructor, Cultural Competency in Child Psychiatry (NYU Department of Child
and Adolescent Psychiatry) — 4 hours per year

2011-2019  Course Director, Instructor “Sex Matters: Identity, Behavior and Development” —
100 hours per year

2011-2019  Course Director, LGBT Mental Health Elective (NYU Department of Psychiatry)
- 50 hours of direct supervision/instruction per year

2011-2019  Course Director, Transgender Mental Health (NYU Department of Child and
Adolescent Psychiatry — course to begin in Spring 2018.

2015-2019  Instructor, Gender & Health Selective (NYU School of Medicine) — 4 hours per
year.

Academic Assignments/Course Development

New York University Department of Child and Adolescent Mental Health Studies
-Teacher and Course Director: “Sex Matters: Identity, Behavior and Development.”
A full semester 4 credit course, taught to approximately 50 student per year since
2011, with several students now in graduate school studying sexual and gender
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identity development as a result of my mentorship.

NYU Department of Child and Adolescent Psychiatry
-Instructor: Cultural Competency in Child and Adolescent Psychiatry
-Director: LGBTQ Mental Health Elective
World Professional Association of Transgender Health
-Official Trainer: Global Education Initiative — one of two child psychiatrists charged

with training providers in care of transgender youth and adults.

Peer Reviewed Publications

1.

10.

11.

12.

Janssen, A., Erickson-Schroth, L., “A New Generation of Gender: Learning Patience
from our Gender Non-Conforming Patients,” Journal of the American Academy of
Child and Adolescent Psychiatry, Volume 52, Issue 10, pp. 995-997, October, 2013.
Janssen, A., et. al. “Theory of Mind and the Intolerance of Ambiguity: Two Case
Studies of Transgender Individuals with High-Functioning Autism Spectrum

Janssen A, Huang H, and Duncan C., Transgender Health. February 2016, “Gender
Variance Among Youth with Autism: A Retrospective Chart Review.” 1(1): 63-68.
doi:10.1089/trgh.2015.0007.

Goedel WC, Reisner SL, Janssen AC, Poteat TC, Regan SD, Kreski NT, Confident G,
Duncan DT. (2017). Acceptability and Feasibility of Using a Novel Geospatial
Method to Measure Neighborhood Contexts and Mobility Among Transgender
Women in New York City. Transgender Health. July 2017, 2(1): 96-106.

Janssen A., et. al., “Gender Variance Among Youth with ADHD: A Retrospective
Chart Review,” in review

Janssen A., et. al., “Initial Clinical Guidelines for Co-Occurring Autism Spectrum
Disorder and Gender Dysphoria or Incongruence in Adolescents,” Journal of Child &
Adolescent Psychology, 105-115, January 2018.

Janssen A., et. al., “A Review of Evidence Based Treatments for Transgender Youth
Diagnosed with Social Anxiety Disorder,” Transgender Health, 3:1, 27-33, DOLI:
10.1089/ trgh.2017.0037.

Janssen A., et. al., ““The Complexities of Treatment Planning for Transgender Youth
with Co-Occurring Severe Mental Illness: A Literature Review and Case Study,”
Archives of Sexual Behavior, 2019. # 3563492

Kimberly LL, Folkers KM, Friesen P, Sultan D, Quinn GP, Bateman-House A, Parent
B, Konnoth C, Janssen A, Shah LD, Bluebond-Langner R, Salas-Humara C., “Ethical
Issues in Gender-Affirming Care for Youth,” Pediatrics, 2018 Dec;142(6).

Strang JF, Janssen A, Tishelman A, Leibowitz SF, Kenworthy L, McGuire JK,
Edwards-Leeper L, Mazefsky CA, Rofey D, Bascom J, Caplan R, Gomez-Lobo V,
Berg D, Zaks Z, Wallace GL, Wimms H, Pine-Twaddell E, Shumer D, Register-
Brown K, Sadikova E, Anthony LG., “Revisiting the Link: Evidence of the Rates of
Autism in Studies of Gender Diverse Individuals,” Journal of the American Academy
of Child and Adolescent Psychiatry, 2018 Nov;57(11):885-887.

Goedel William C, Regan Seann D, Chaix Basile, Radix Asa, Reisner Sari L, Janssen
Aron C, Duncan Dustin T, “Using global positioning system methods to explore
mobility patterns and exposure to high HIV prevalence neighbourhoods among
transgender women in New York City,” Geospatial Health, 2019 Jan; 14(2): 351-356.
Madora, M., Janssen, A., Junewicz, A., “Seizure-like episodes, but is it really
epilepsy?” Current Psychiatry. 2019 Aug; 18(8): 42-47.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Janssen, A., Busa, S., Wernick, J., “The Complexities of Treatment Planning for
Transgender Youth with Co-Occurring Severe Mental Illness: A Literature Review
and Case Study,” Archives of Sexual Behavior. 2019 Oct; 48(7): 2003-2009.
Wernick Jeremy A, Busa Samantha, Matouk Kareen, Nicholson Joey, Janssen Aron,
“A Systematic Review of the Psychological Benefits of Gender-Affirming Surgery,”
Urol Clin North Am. 2019 Nov; 46(4): 475-486.

Strang, J.F., Knauss, M., van der Miesen, A.I.LR., McGuire, J., Kenworthy, L., Caplan,
R., Freeman, A.J., Sadikova, E., Zacks, Z., Pervez, N., Balleur, A., Rowlands, D.W.,
Sibarium, E., McCool, M.A., Ehrbar, R.D., Wyss, S.E., Wimms, H., Tobing, J.,
Thomas, J., Austen, J., Pine, E., Willing, L., Griffin, A.D., Janssen, A., Gomez-Lobo,
A., Brandt, A., Morgan, C., Meagher, H., Gohari, D., Kirby, L., Russell, L., Powers,
M., & Anthony, L.G., (in press 2020). A clinical program for transgender and gender-
diverse autistic/neurodiverse adolescents developed through community-based
participatory design. Journal of Clinical Child and Adolescent Psychology. DOI
10.1080/15374416.2020.1731817

Coyne, C. A., Poquiz, J. L., Janssen, A., & Chen, D. Evidence-based psychological
practice for transgender and non-binary youth: Defining the need, framework for
treatment adaptation, and future directions. Evidence-based Practice in Child and
Adolescent Mental Health.

Janssen, A., Voss, R.. Policies sanctioning discrimination against transgender patients
flout scientific evidence and threaten health and safety. Transgender Health.

Dubin, S., Cook, T., Liss, A., Doty, G., Moore, K., Janssen, A. (In press 2020).
Comparing Electronic Health Records Domains’ Utility to Identify Transgender
Patients. Transgender Health, DOI 10.1089/trgh.2020.0069

Busa, S., Wernick, J.,...Janssen, A. A Descriptive Case Study of a Cognitive
Behavioral Therapy Group Intervention Adaptation for Transgender Youth With
Social Anxiety Disorder, Behavioral Therapy, April, 2022

Ramsden SC, Pergjika A, Janssen AC, Mudahar S, Fawcett A, Walkup JT,
Hoffmann JA. A Systematic Review of the Effectiveness and Safety of

Droperidol for Pediatric Agitation in Acute Care Settings. Acad Emerg Med.

May, 2022.

Janssen, A., Walkup, J., More is Not Always Better, When Different is Required, J
Am Acad Child Adolesc Psychiatry. June, 2022 doi: 10.1016/j.jaac.2022.05.006.
Wanta, J., Gianakakos, G., Belfort, A., Janssen, A., Considering “Spheres of
Influence” in the Care of LGBTQ Youth, CAP Clinics of North America.

Volume 31, Issue 4, p649-664, October 2022 doi: 10.1016/j.chc.2022.05.008
Coleman, E., Radix, A.... Janssen, A., et. al., Standards of Care for the Health

of Transgender and Gender Diverse People, Version 8. International Journal

of Transgender Health, 23:supl, S1-2259, September 2022. doiL
10.1080/26895269.2022.2100644

Westley, L., Richey, K.,.. Janssen, A., Using Hospital Incident Command Systems to
Respond to the Pediatric Mental and Behavioral Health Crisis of the COVID-19
Pandemic, Journal of Nursing Administration, Feb 2023.

Published Abstracts

1.

Thrun, M., Janssen A., et. al. “Frequency of Patronage and Choice of Sexual Partners
may Impact Likelihood of HIV Transmission in Bathhouses,” original research poster



10.

1.

12.

13.

14.

15.

16.

presented at the 2007 Conference on Retroviruses and Opportunistic Infections,
February, 2007.

Janssen, A., “Advocating for the mental health of Lesbian, Gay, Bisexual and
Transgender (LGBT) population: The Role of Psychiatric Organizations.”
Workshop for the American Psychiatric Association Institute of Psychiatric
Services Annual Meeting, October 2012.

. Janssen, A., “Gender Variance in Childhood and Adolescents: Training the

Next Generation of Psychiatrists,” 23rd Symposium of the World Professional
Association for Transgender Health, Amsterdam, The Netherlands, February

2014.

Janssen, A., “When Gender and Psychiatric Acuity/Comorbidities Overlap:
Addressing Complex Issues for Gender Dysphoric and Non-Conforming

Youth,” AACAP Annual Meeting, October 2014.

Janssen, A., “Patient Experiences as Drivers of Change: A unique model for
reducing transgender health disparities as an academic medical center,”
Philadelphia Transgender Health Conference, June 2016.

Janssen, A., “How much is too much? Assessments & the Affirmative Approach to
TGNC Youth,” 24th Symposium of the World Professional Association for
Transgender Health, Amsterdam, The Netherlands, June 2016.

Janssen, A., “Trauma, Complex Cases and the Role of Psychotherapy,” 24th
Symposium of the World Professional Association for Transgender Health,
Amsterdam, The Netherlands, June 2016.

Janssen, A., “Gender Variance Among Youth with Autism: A Retrospective Chart
Review,” Research Poster, 24th Symposium of the World Professional Association
for Transgender Health, Amsterdam, The Netherlands, June 2016.

Janssen, A., “Gender Fluidity and Gender Identity Development,” Center for
Disease Control — STD Prevention Conference, September 2016.

Janssen, A., “Transgender Identities Emerging During Adolescents' Struggles
With Mental Health Problems,” AACAP Annual Conference, October 2016.
Janssen, A., “How Much is Too Much? Assessments and the Affirmative
Approach to Transgender and Gender Diverse Youth,” US Professional
Association for Transgender Health Inaugural Conference, Los Angeles,

February 2017.

Janssen, A., “Trauma, Complex Cases and the Role of Psychotherapy,” US
Professional Association for Transgender Health Inaugural Conference, Los
Angeles, February 2017.

Sutter ME, Bowman-Curci M, Nahata L, Tishelman AC, Janssen AC, Salas-Humara
C, Quinn GP. Sexual and reproductive health among transgender and gender-
expansive AYA: Implications for quality of life and cancer prevention. Oral
presentation at the Oncofertility Consortium Conference, Chicago, IL. November 14,
2017.

Janssen, A., Sidhu, S., Gwynette, M., Turban, J., Myint, M., Petersen, D., “It’s
Complicated: Tackling Gender Dysphoria in Youth with Autism Spectrum
Disorders from the Bible Belt to New York City,” AACAP Annual

Conference, October 2017.

May 2018: “A Primer in Working with Parents of Transgender Youth,” APA Annual
Meeting.

October 2018: “Gender Dysphoria Across Development” — Institute for AACAP
Annual Conference.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Books

Book Chapters
1.

November 2018: “Gender Variance Among Youth with Autism,” World Professional
Association for Transgender Health Biannual Conference.

March 2019: “Gender Trajectories in Child and Adolescent Development and
Identity,” Austin Riggs Grand Rounds.

Janssen, A., et. al., “Ethical Principles in Gender Affirming Care,” AACAP
Annual Conference, October 2019.

Janssen, A., “Gender Diversity and Gender Dysphoria in Youth,” EPATH
Conference, April 2019

Englander, E., Janssen A., et. al., “The Good, The Bad, and The Risky: Sexual
Behaviors Online,” AACAP Annual Conference, October 2020

Englander, E., Janssen, A., et. al., “Love in Quarantine,” AACAP Annual
Conference, October 2021

Janssen, A., Leibowitz, S., et. al., “The Evidence and Ethics for Transgender
Youth Care: Updates on the International Standards of Care, 8th Edition,”
AACAP Annual Conference, October 2021

Turban, J., Janssen, A., et. al., “Transgender Youth: Understanding
“Detransition,” Nonlinear Gender Trajectories, and Dynamic Gender
Identities,” AACAP Annual Conference, October 2021

Hoffmann JA, Pergjika, A, Liu X, Janssen AC, Walkup JT, Alpern ER,
Johnson EJ, Corboy JB. Standardizing and Optimizing Care for Pediatric
Acute Agitation Management in the Emergency Department. Oral Abstract
Presentation. Academic Pediatric Association Annual Conference on
Advancing Quality Improvement Science for Children’s Healthcare. New
Orleans. Accepted for presentation on April 22, 2022.

Janssen, A., Malpas, J., Glaeser, E., “Family-Based Interventions with
Transgender and Gender Nonbinary Youth,” World Professional Association
of Transgender Health 27" Scientific Symposium, September 2022.
Tishelman, A., Janssen A., et. al., WPATH Standards of Care — “Child
Chapter,” World Professional Association of Transgender Health 27
Scientific Symposium, September 2022

Janssen, A., Leibowitz, S., et al, “The Evidence and Ethics for Transgender
Youth Care: Updates on the New International Standards of Care, Eighth
Edition. AACAP Annual Conference, October 2022.

Turban, J., Janssen, A., et al, “Transgender Youth: Evolving Gender Identities
and “Detransition,” AACAP Annual Conference, October 2022.

. Janssen, A., Leibowitz, S (editors), Affirmative Mental Health Care for

Transgender and Gender Diverse Youth: A Clinical Casebook, Springer
Publishing, 2018.

Janssen, A., Shatkin, J., “Atypical and Adjunctive Agents,” Pharmacotherapy
for Child and Adolescent Psychiatric Disorders, 3rd Edition, Marcel Dekker,
Inc, New York, 2012.

Janssen, A; Liaw, K: “Not by Convention: Working with People on the Sexual
& Gender Continuum,” book chapter in The Massachusetts General Hospital
Textbook on Cultural Sensitivity and Diversity in Mental Health. Humana
Press, New York, Editor R. Parekh, January 2014.
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3. Janssen, A; Glaeser, E., Liaw, K: “Paving their own paths: What kids & teens
can teach us about sexual and gender identity,” book chapter in Cultural
Sensitivity in Child and Adolescent Mental Health, MGH Psychiatry
Academy Press, Editor R. Parekh, 2016

4. Janssen A., “Gender Identity,” Textbook of Mental and Behavioral Disorders
in Adolescence, February 2018.

5. Busa S., Wernick, J., & Janssen, A. (In Review) Gender Dysphoria in
Childhood. Encyclopedia of Child and Adolescent Development. Wiley, 2018.

6. Janssen A., Busa S., “Gender Dysphoria in Childhood and Adolescence,”
Complex Disorders in Pediatric Psychiatry: A Clinician’s Guide, Elsevier,
Editors Driver D., Thomas, S., 2018.

7. Wernick J.A., Busa S.M., Janssen A., Liaw K.RL. “Not by Convention:
Working with People on the Sexual and Gender Continuum.” Book chapter in
The Massachusetts General Hospital Textbook on Diversity and Cultural
Sensitivity in Mental Health, editors Parekh R., Trinh NH. August, 2019.

8. Weis, R., Janssen, A., & Wernick, J. The implications of trauma for sexual
and reproductive health in adolescence. In Not Just a nightmare: Thinking
beyond PTSD to help teens exposed to trauma. 2019

9. Connors J., Irastorza, 1., Janssen A., Kelly, B., “Child and Adolescent
Medicine,” The Equal Curriculum: The Student and Educator Guide to
LGBTQ Health, editors Lehman J., et al. November 2019.

10. Janssen, A., et. al., “Gender and Sexual Diversity in Childhood and
Adolescence,” Dulcan’s Textbook of Child and Adolescent Psychiatry, 3™
edition, editor Dulcan, M., (in press)

11. Busa S., Wernick J, Janssen, A., “Gender Dysphoria,” The Encyclopedia of
Child and Adolescent Development, DOI: 10.1002/9781119171492. Wiley,
December 2020.

Invited Academic Seminars/Lectures

1. April 2006: “How to Talk to a Gay Medical Student” — presented at the National
AAMC Meeting.

2. March 2011: “Kindling Inspiration: Two Model Curricula for Expanding the Role of
Residents as Educators” — workshop presented at National AADPRT Meeting.

3. May 2011: Janssen, A., Shuster, A., “Sex Matters: Identity, Behavior and
Development,” Grand Rounds Presentation, NYU Department of Child and
Adolescent Psychiatry.

4. March 2012: Janssen, A., Lothringer, L., “Gender Variance in Children and
Adolescents,” Grand Rounds Presentation, NYU Department of Child and Adolescent
Psychiatry.

5. June 2012: Janssen, A., “Gender Variance in Childhood and Adolescence,” Grand
Rounds Presentation, Woodhull Department of Psychiatry

6. October 2012: “Advocating for the mental health of Lesbian, Gay, Bisexual and
Transgender (LGBT) population: The Role of Psychiatric Organizations.” Workshop
for the American Psychiatric Association Institute of Psychiatric Services Annual
Meeting.

7. March 2013: “Gender Variance in Childhood and Adolescence,” Sexual Health
Across the Lifespan: Practical Applications, Denver, CO.

8. October 18™, 2013: “Gender Variance in Childhood and Adolescence,” Grand
Rounds Presentation, NYU Department of Endocrinology.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

October, 2014: GLMA Annual Conference: “Theory of Mind and Intolerance of
Ambiguity: Two Case Studies of Transgender Individuals with High-Functioning
ASD,” Invited Presentation

October 2014: New York Transgender Health Conference: “Mental Health
Assessment in Gender Variant Children,” Invited Presentation.

November, 2014: Gender Spectrum East: “Affirmative Clinical Work with Gender-
Expansive Children and Youth: Complex Situations.”

October 2015: “Gender Dysphoria and Complex Psychiatric Co-Morbidity,” LGBT
Health Conference, Invited Speaker

October 2015: “Transgender Health Disparities: Challenges and Opportunities,”
Grand Rounds, Illinois Masonic Department of Medicine

November 2015: “Autism and Gender Variance,” Gender Conference East, Invited
Speaker

February 2016: “Working with Gender Variant Youth,” New York State Office of
Mental Health State Wide Grand Rounds, Invited Speaker

March, 2016: “Working with Gender Variant Youth,” National Council for
Behavioral Health Annual Meeting, Invited Speaker

March 2016: “Gender Variance Among Youth with Autism: A Retrospective Chart
Review and Case Presentation,” Working Group on Gender, Columbia University,
Invited Speaker.

September, 2016: “Best Practices in Transgender Mental Health: Addressing
Complex Issues for Gender Dysphoric and Non-Conforming Youth,” DeWitt Wallace
Institute for the History of Psychiatry, Weill Cornell.

October, 2016: “LGBTQ Youth Psychiatric Care,” Midwest LGBTQ Health
Symposim

October, 2016: “Gender Fluidity and Gender Identity Development,” NYU Health
Disparities Conference.

. February, 2017: “Best Practices in Transgender Mental Health,” Maimonides Grand

Rounds

March, 2017: “Transgender Health: Challenges and Opportunities,” Invited speaker,
Center for Disease Control STD Prevention Science Series.

September 2017: “Autism and Gender Dysphoria,” Grand Rounds, NYU Department
of Neurology.

November 2017: “Consent and Assent in Transgender Adolescents,” Gender
Conference East.

November 2017: “Transgender Mental Health: Challenges and Opportunities,” Grand
Rounds, Lenox Hill Hospital.

April 2018: “Gender Trajectories in Childhood and Adolescent Development and
Identity,” Sex, Sexuality and Gender Conference, Harvard Medical School.
September 2019: “Social and Psychological Challenges of Gender Diverse Youth,”
Affirmative Mental Health Care for Gender Diverse Youth, University of Haifa.
October 2019: “Best Practices in Transgender Mental Health,” Grand Rounds, Rush
Department of Psychiatry.

February 2020: “The Overlap of Autism and Gender Dysphoria,” Grand Rounds,
Northwestern University Feinberg School of Medicine Department of Psychiatry
February 2020: “Gender Dysphoria and Autism,” Grand Rounds, University of
Ilinois at Chicago Department of Psychiatry

September 2021: “Gender Diversity and Autism,” Grand Rounds, Kaiser Permanente
Department of Pediatrics



32. October 2021: Gender Dysphoria and Autism,” Grand Rounds, Case Western Reserve
University Department of Psychiatry.

Selected Invited Community Seminars/Lectures
1. April 2012: “Gender and Sexuality in Childhood and Adolescence,” Commission on
Race, Gender and Ethnicity, NYU Steinhardt Speakers Series.
2. February 2013: “Supporting Transgender Students in School,” NYC Independent

School LGBT Educators Panel, New York, NY.

June 2013: “LGBT Health,” Presentation for Neuropsychology Department

4. August 2013: “Chronic Fatigue Syndrome: Etiology, Diagnosis and Management,”

invited presentation.

September 2013: Panelist, “LGBTQ Inclusive Sex Education.”

April 2015: Transgender Children, BBC News, BBCTwo, invited expert

7. January 2016: Gender Dysphoria and Autism — Ackerman Podcast -
http://ackerman.podbean.com/e/the-ackerman-podcast-22-gender-dysphoria-autism-
with-aron-janssen-md/

8. February 2016: “Best Practices in Transgender Mental Health,” APA District Branch
Meeting, Invited Speaker.

9. May 2016: “Best Practices in Transgender Mental Health,” Washington D.C., District
Branch, APA, Invited Speaker

10. July 2016: “Transgender Youth,” Union Square West

11. November 2017: “Understanding Gender: Raising Open, Accepting and Diverse
Children,” Heard in Rye, Conversations in Parenting.

12. January 2018: “The Emotional Life of Boys,” Saint David’s School Panel, Invited

[98)

SN

Speaker
13. June 2018: “Supporting Youth Engaged in Gender Affirming Care,” NYU Child
Study Center Workshop.

14. October 2018: “Medicine in Transition: Advances in Transgender Mental Health,”
NYCPS HIV Psychiatry and LGBT Committee Meeting.

15. October 2018: “Understanding Gender Fluidity in Kids,” NYU Slope Pediatrics.

16. October, 2021: Issues of Ethical Importance: Health Care for Pediatric LGBTQ+
Patients, American Medical Association, Invited Talk

Major Research Interests
Gender and Sexual Identity Development
Member, Research Consortium for Gender Identity Development
Delirium: Assessment, Treatment and Management
Suicide Prevention

Research Studies

Study Title IRB Study# Dates
Suicide Attempts Identified in a Children’s Hospital 2021-4428 2/26/21-present

Before and During COVID-19

Lurie Children’s Sex & Gender Development Program 2019-2898 2019-present
Clinical Measure Collection
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http://ackerman.podbean.com/e/the-ackerman-podcast-22-gender-dysphoria-autism-with-aron-janssen-md/
http://ackerman.podbean.com/e/the-ackerman-podcast-22-gender-dysphoria-autism-with-aron-janssen-md/

Adolescent Gender Identity Research Study s15-00431 4/15-5/19
(principal investigator) - unfunded

Co-Occurrence of Autism Spectrum Disorders s14-01930 10/14-5/19
and Gender Variance: Retrospective Chart Review
(principal investigator) - unfunded

Expert Consensus on Social Transitioning Among s13-00576 3/16-5/19
Prepubertal Children Presenting with Transgender

Identity and/or Gender Variance: A Delphi Procedure

Study (principal investigator) - unfunded

Co-Occurrence of ADHD/Gender Dysphoria s16-00001 1/16-5/19
(principal investigator) - unfunded

PICU Early Mobility- unfunded s16-02261 12/16-5/19
Metformin for Overweight and Obese Children s16-01571 8/16-5/19

and Adolescents with Bipolar Spectrum Disorders
Treated with Second-Generation Antipsychotics —
Funded by PCORI

Other

Grant Funding:

Zero Suicide Initiative, PI Aron Janssen, M.D.
Awarded by Cardinal Health Foundation, 9/2020
Total amount: $100,000

Catalyst Fund, PI Aron Janssen, M.D.
Suicide Prevention in Pediatric Primary Care
Total amount: $750,000

Selected Media Appearances:

Guest Expert on Gender Identity on Anderson, “When Your Husband Becomes Your Wife,” Air
Date February 8%, 2012

Guest Host, NYU About Our Kids on Sirius XM, 2011

NYU Doctor Radio: LGBT Health, September 2013

NYU Doctor Radio: LGBT Kids, November 2013

NYU Doctor Radio: LGBT Health, July 2014

NYU Doctor Radio: Gender Variance in Childhood, December 2014

BBC Two: Transgender Youth, April 2015

NYU Doctor Radio: Transgender Youth, June 2015

Fox-5 News: Trump’s proposed military ban and Transgender Youth, July, 2017

Healthline.com: Mental Health Experts Call President’s Tweets ‘Devastating’ for Trans Teens,
July, 2017

Huffington Post: What the Military Ban Says to Our Transgender Youth: August, 2017

Metro: How to talk to your transgender kid about Trump, August 2017

NYU Doctor Radio: Transgender Youth, August 2017
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EXPERT AFFIDAVIT OF JOHANNA OLSON-KENNEDY, M.D., M.S.

I, Johanna Olson-Kennedy, M.D., M.S., hereby declare and state as follows:

1. I am over 18 years of age, of sound mind, and in all respects competent to testify.

2. I have been retained by counsel for Plaintiffs as an expert in connection with the
above-captioned litigation. The opinions expressed herein are my own and do not express the
views or opinions of my employer.

3. I have actual knowledge of the matters stated herein. If called to testify in this
matter, I would testify truthfully and based on my expert opinion.

BAKCGROUND AND QUALIFICATIONS

A. Qualifications and Experience

4. I am a double board-certified physician in Pediatrics and Adolescent Medicine. I
specialize in the care of transgender youth and gender diverse children. I am a recognized expert
in this field.

5. I received my Doctor of Medicine (M.D.) degree from the Chicago Medical School

in 1997. In 2000, I completed my residency in pediatrics at the Children’s Hospital of Orange
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County, California. In 2003, I completed a three-year fellowship in adolescent medicine at
Children’s Hospital Los Angeles.

6. I have been a licensed physician in California since 2000.

7. I am currently the Medical Director of the Center for Transyouth Health and
Development, in the Division of Adolescent Medicine at Children’s Hospital Los Angeles in
California. The Center is the largest clinic in the United States for transgender youth and gender
diverse youth and provides them with both medical and mental health services, including
consultation and support for families with transgender and gender diverse children; gender-
affirming medical treatments, when indicated, including medications to suppress puberty in peri-
pubertal youth (i.e., youth at the onset of puberty) and gender-affirming hormone used for
masculinization or feminization; as well as surgical referrals when indicated. Under my direction,
the Center conducts rigorous research aimed at understanding the experience of gender diversity
and gender dysphoria from childhood through early adulthood.

8. Over the course of my work with this population during the past 17 years, I have
provided services for approximately 1,200 young people and their families, and currently have an
active panel of around 650 patients of varying ages, up to 25 years old.

0. I have been awarded research grants to examine the impact of early interventions
including puberty-delaying medication (commonly known as puberty blockers) and gender-
affirming hormones on the physiological and psychosocial development of gender diverse and
transgender youth.

10. I have lectured extensively across the United States and internationally on the
treatment and care of gender diverse children and transgender adolescents, the subjects including

pubertal suppression, gender-affirming hormone therapy, transitioning teens and the adolescent
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experience, age considerations in administering hormones, and the need for, risks, and outcomes
of hormonal treatments.

11. I have published over 20 peer-reviewed journal articles on transgender health-
related issues, as well as over two dozen additional publications, such as articles, chapters, and
editorials, both peer-reviewed and non-peer-reviewed.

12. I am the principal investigator on a multisite National Institutes of Health grant to
continue, for an additional 5 years, an ongoing study examining the impact of gender-affirming
medical care for transgender youth on physiologic and psychological health and well-being. The
first seven years have already been completed. This was the first study of its kind in the U.S. to
determine longitudinal outcomes among this population of vulnerable youth. The study to date has
yielded approximately 28 manuscripts.

13. I am an Associate Professor at the Keck School of Medicine at the University of
Southern California and an attending physician at Children’s Hospital Los Angeles.

14. I have been a member of the World Professional Association for Transgender
Health (“WPATH?”) since 2010, and a Board Member of the U.S. Professional Association for
Transgender Health (“USPATH?”) since 2017. In 2022, I was appointed to the Executive Board of
the USPATH. I am also a member of the Society for Adolescent Health and Medicine and the
American Academy of Pediatrics. In addition, I am a member of the LGBT Special Interest Group
of the Society for Adolescent Health and Development.

15. I am the 2014 Recognition Awardee for the Southern California Regional Chapter

of the Society for Adolescent Health and Medicine.
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16.  In 2019, I was invited by the University of Bristol as a Benjamin Meaker visiting
professor, the purpose of which is to bring distinguished researchers from overseas to Bristol in
order to enhance the research activity of the university.

17. My professional background, experience, publications, and presentations are
further detailed in my curriculum vitae (“CV”). A true and correct copy of my most up-to-date
CV is attached as Exhibit A.

B. Previous Testimony

18.  In the last four years, I have testified as an expert at trial or by deposition in the
following cases: Dekker v Weida, Case No. 4:22-cv-00325-RH-MAF; Fain v. Crouch, No. 3:20-
cv-00740 (S.D. W.Va.); Kadel v. Folwell, Case No. 1:19-cv-00272-LCB-LPA (M.D.N.C.); Miller
v. Purdue (Colorado); In the interest of JA.D.Y. and JU.D.Y., Children, Case No. DF-15-09887
(255th Jud. District Ct., Dallas Cty., Tex.); and Paul E. v. Courtney F., No. FC2010-051045
(Superior Ct., Maricopa Cty., Ariz.).

C. Compensation

19. I am being compensated for my work on this matter at a rate of $200.00 per hour
for preparation of declarations and expert reports, as well as any pre-deposition and/or pre-trial
preparation and any deposition testimony or trial testimony. My compensation does not depend
on the outcome of this litigation, the opinions I express, or the testimony I may provide.

D. Bases for Opinions

20.  In preparing this report, I have relied on my training and years of research and
clinical experience, as set out in my CV, and the materials listed in the CV. See Exhibit A.
21. I have also relied on the published research relating to gender dysphoria and its

treatments, including the materials listed in the attached bibliography. See Exhibit B. The sources
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cited therein are authoritative, scientific peer-reviewed publications. Some of these publications
are specifically cited as supportive examples in particular sections of this declaration.

22.  The materials I have relied upon in preparing this report are the same types of
materials that experts in my field of study regularly rely upon when forming opinions on the
subject. I reserve the right to revise and supplement the opinions expressed in this report or the
bases for them if any new information becomes available in the future, including as a result of new
scientific research or publications or in response to statements and issues that may arise in my area
of expertise.

23. In addition, I have reviewed the text of Senate Bill 14 (hereafter, “SB 14, “the
Act”, or “the Ban”), enacted by the 88th Texas legislature and signed into law by Governor on
June 2, 2023, as well as the House Research Organization bill analysis of SB 14, dated May 12,
2023.

EXPERT OPINIONS

A. Gender Identity

24.  The term gender identity was originally coined in 1964 by American psychiatrist
Robert J. Stoller, a noted psychoanalyst who studied sexual orientation, gender identity, and
differences in sexual development.! Gender identity is a distinct characteristic and is defined as
one’s internal sense of being male or female (or rarely, both or neither). It has a strong biological
basis. Every person has a gender identity.

25.  The concept of gender identity is contemporaneously understood both colloquially

and within the domain of science and medicine to denote someone’s gender. It is a concept well-

I Stoller, R.J. (1964). A Contribution to the Study of Gender Identity, The International journal of
psycho-analysis, 45, 220-226.
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understood and accepted in medicine and science. Indeed, gender identity information is
commonly collected and reported on within the context of scientific research.?

26.  The term cisgender refers to a person whose gender identity matches their sex
assigned at birth. The term transgender refers to a person whose gender identity does not match
their sex assigned at birth.

27.  Historically, a person is assigned a sex when they are born, typically in binary
fashion (i.e., male or female), based on the appearance of their external genitalia. However, a more
contemporary understanding of sex shows that sex comprises multiple characteristics. Among the
multiple sex-related characteristics are genitalia, chromosomal makeup, hormones, variations in
brain structure and function, and gender identity. For some of these characteristics there is
significant variance as reflected by the dozens of intersex mechanisms and varying gender
identities. Additionally, not all sex characteristics, including gender identity, are always in
alignment. Accordingly, the Endocrine Society Guidelines state that, “As these may not be in line
with each other (e.g., a person with XY chromosomes may have female-appearing genitalia), the
terms biological sex and biological male or female are imprecise and should be avoided.”

28.  As early as 1966 it has been understood that gender identity cannot be changed.*

Efforts to do so have been shown to be unsuccessful and harmful.

B. Gender Dysphoria and its Treatment

2 Clayton JA, Tannenbaum C. (2016). Reporting Sex, Gender, or Both in Clinical Research?
JAMA. 316(18): 1863—1864.

3 Hembree, W.C., Cohen-Kettenis, P.T., Gooren, L., et al. (2017). Endocrine Treatment of Gender-
Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline, The
Journal of Clinical Endocrinology & Metabolism, 102(11): 3869—3903.

4 Benjamin, H. (1966). The Transsexual Phenomenon. New York: The Julian Press, Inc.
Publishers.
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29. Gender Dysphoria (GD) is a serious medical condition characterized by distress
due to a mismatch between assigned birth sex and a person’s internal sense of their gender. GD
was formerly categorized as Gender Identity Disorder (GID) but the condition was renamed in
May 2013, with the release of the American Psychiatric Association (APA)’s fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM).> In announcing this change, the
APA explained that in addition to the name change, the criteria for the diagnosis were revised “to
better characterize the experiences of affected children, adolescents, and adults.”® The APA
further stressed that “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.””

30.  For a person to be diagnosed with GD, there must be a marked difference between
the individual’s expressed/experienced gender and the gender others would assign to the
individual, present for at least six months. In children, the desire to be of the other gender must
be present and verbalized.® The condition must cause clinically significant distress or impairment
in social, occupational, or other important areas of functioning.

31.  The World Professional Association of Transgender Health (WPATH) has clear
recommendations for the health of transgender and gender non-conforming people in what is now

the Standards of Care for the Health of Transgender and Gender Diverse People, Version 8 (“SOC

> A text revision to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition was
published in 2022 (“DSM-5-TR”).

¢ DSM-5.
7 1d.

8 Notably, the DSM-IV included a separate diagnosis for GID in children, which required the child
to display a number of behaviors stereotypical of the non-natal gender. That diagnosis, and its list
of behavioral requirements, have been deleted from the DSM-5 and replaced by updated and more
precise diagnostic criteria.
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8”).° The SOC are based on the best available science and expert professional consensus in
transgender health. The SOC-8’s recommendation statements were developed based on data
derived from independent systematic literature reviews, background reviews, and expert opinions;
and its grading of recommendations was based on the available evidence supporting interventions,
a discussion of risks and harms, as well as the feasibility and acceptability of these. SOC-8
recommends the provision of medical interventions for adolescents and adults (but not for
prepubertal children) with gender dysphoria, based on an individual patient’s needs. These
medical interventions include puberty-delaying medications, hormone therapy, and surgery.

32. The WPATH SOC have been endorsed and cited as authoritative by the major
medical associations in the United States, including the American Medical Association, the
American Academy of Pediatrics, the American Psychiatric Association, the American
Psychological Association, the Endocrine Society, the Pediatric Endocrine Society, the American
College of Physicians, and the American Academy of Family Physicians, among others.

33.  The UCSF Center for Excellence in Transgender Care as well as the Endocrine
Society have also both published comprehensive guidelines for the care of transgender and non-
binary individuals that are largely consistent with the WPATH SOC.1°

34.  Under the WPATH SOC and other clinical practice guidelines for the treatment of

gender dysphoria, care should be provided using an individualized approach.

9 Coleman, et al. (2022) (SOC 8).

19 Deutsch, M.B. (ed.). (2016). Guidelines for the Primary and Gender-Affirming Care of
Transgender and Gender Nonbinary People (2d ed.). San Francisco, CA: UCSF Center of
Excellence for Transgender Health, https:/transcare.ucsf.edu/guidelines (UCSF Guidelines);
Hembree, et al. (2017) (Endocrine Society Guidelines).
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35. For children who have not yet reached puberty, medical intervention is
unnecessary and unwarranted. After the onset of puberty, medical interventions such as puberty
blockers, and later hormones and surgery, may be appropriate.

36.  Under the current widely accepted clinical practice guidelines, medical and surgical
interventions for adolescents with gender dysphoria are determined by the care team (usually a
medical and mental health professional) in collaboration with the patient, and the patient’s family,
if the patient is a minor after a comprehensive psychological evaluation of the patient. These
medical decisions are made by the care team in conjunction with the patient and, if the patient is a
minor, the patient’s family, and consider the patient’s social situation, level of gender dysphoria,
developmental stage, existing medical and mental health conditions, and other relevant factors.
Sometimes treatment begins with puberty delaying medications (also referred to as puberty
blockers), later followed by gender-affirming hormones. The majority of youth, and certainly all
adults, accessing treatment are already well into or have completed puberty.

1) Puberty Blockers

37.  The beginning signs of puberty in transgender youth (the development of breast
buds in assigned birth females and increased testicular volume in assigned birth males) is often a
painful and sometimes traumatic experience that brings increased gender dysphoria and the
potential development of a host of comorbidities including depression, anxiety, substance abuse,
self-harming behaviors, social isolation, high-risk sexual behaviors, and increased suicidality. The
development of secondary sex characteristics is a permanent change in an individual’s phenotype.

38.  Puberty suppression, which involves the administration of gonadotrophin-releasing
hormone analogues (GnRHa), essentially pauses puberty, thereby allowing the young person the

opportunity to explore gender without having to experience the anxiety and distress associated
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with developing undesired secondary sexual characteristics. In addition, for parents/guardians who
are uneducated about gender diversity and/or who have only recently become aware of their child’s
transgender identity, puberty blockers provide additional time and opportunity to integrate this
new information into their own experience and to develop skills to support their child. Puberty
suppression also has the benefit of potentially rendering obsolete some gender-affirming surgeries
down the line, such as male chest reconstruction, tracheal shave, facial feminization, and vocal
cord alteration, which otherwise would be required to correct the initial “incorrect” puberty.

39.  Puberty suppression has been used safely for decades in children with other medical
conditions, including precocious puberty, and is a reversible intervention.!! Both the Endocrine
Society and the WPATH SOC recommend initiation of puberty suppression at the earliest stages
of puberty (usually, Tanner 2) (assuming someone has engaged in services before or around this
time), regardless of chronological age, in order to avoid the stress and trauma associated with
developing secondary sex characteristics of the natal sex. If the medication is discontinued, the
young person continues their endogenous puberty.

40. A growing body of evidence, including peer-reviewed cross-sectional and
longitudinal studies, demonstrates the positive impact of pubertal suppression in youth with GD
on psychological functioning including a decrease in behavioral and emotional problems, a

decrease in depressive symptoms, and improvement in general functioning.!?

11 Mul, D. & Hughes, 1. (2008). The use of GnRH agonists in precocious puberty. European
Jjournal of endocrinology / European Federation of Endocrine Societies. 159 Suppl 1. S3-8.

12 See for example: de Vries, A.L., Steensma, T.D., Doreleijers, T.A., & Cohen-Kettenis, P.T.
(2011). Puberty Suppression in Adolescents with Gender Identity Disorder: A Prospective Follow-
Up Study. The Journal of Sexual Medicine, 8(8), 2276-2283; Turban, J.L., King, D., Carswell,
J.M., & Keuroghlian, A.S. (2020). Pubertal Suppression for Transgender Youth and Risk of
Suicidal Ideation. Pediatrics, 145(2):€¢20191725; van der Miesen, A.lL., Steensma, T.D., de Vries,
A.L., et al. (2020). Psychological Functioning in Transgender Adolescents Before and After
Gender-Affirmative Care Compared with Cisgender General Population Peers. Journal of
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41.  The initial follow-up studies evaluating the use of puberty suppression in relation
to psychological well-being in adolescents with GD came from the Netherlands and demonstrated
that behavioral and emotional problems and depressive symptoms decreased, and general
functioning significantly improved during treatment.!?

42. A study from the United Kingdom demonstrated that a combination of
psychological support and puberty suppression were associated with improved psychosocial
functioning in adolescents with gender dysphoria than psychological support only.!*

43. A more recent cross-sectional study from the Dutch team demonstrated that
transgender youth undergoing pubertal suppression had better psychological functioning than
those youth who had not yet begun puberty blockade.!?

44.  Achille et al. demonstrated a positive effect of puberty blockade on mental health
in a small, prospective investigation. The study characterized a treatment cohort over progressive
interventions moving from puberty blockade to GAH treatment.!®

45. Overall, this growing body of evidence is consistent with and supports clinical
experience demonstrating a significant positive effect of puberty blockade in youth with gender

dysphoria.

Adolescent Health, 66(6), 699-704; Achille, C., Taggart, T., Eaton, N.R., er al. (2020).
Longitudinal Impact of Gender-Affirming Endocrine Intervention on the Mental Health and Well-
Being of Transgender Youths: Preliminary Results. International Journal of Pediatric
Endocrinology, 2020(8), 1-5; and Costa, R., Dunsford, M., Skagerberg, E., Holt, V., Carmichael,
P., & Colizzi, M. (2015). Psychological Support, Puberty Suppression, and Psychosocial
Functioning in Adolescents with Gender Dysphoria. The journal of sexual medicine, 12(11),
2206-2214.

13 de Vries, et al. (2011); de Vries, et al. (2014).
14 Costa, et al. (2015).
15 Van der Miesen, et al. (2020).
16 Achille, et al. (2020).
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46. Over the course of my work with gender diverse and transgender youth during the
past 17 years, I have prescribed puberty-delaying medications for over 350 patients. All of those
patients have benefitted from putting their endogenous puberty process on pause, even the small
handful who discontinued GnRH analogues and went through their endogenous puberty. Many of
these young people were able to matriculate back into school environments, begin appropriate peer
relationships, and participate meaningfully in therapy and family functions. Children who had
contemplated or attempted suicide or self-harm (including cutting and burning) associated with
monthly menstruation or the anxiety about their voice dropping were offered respite from those
dark places of despair. GnRH analogues for puberty suppression are, in my opinion, a sentinel
event in the history of transgender medicine, and have changed the landscape almost as much as
the development of synthetic hormones.

47.  Puberty blockers, thus, can significantly alleviate and prevent worsening distress of
gender dysphoria that frequently comes with puberty.

48.  Puberty blockers also afford youth the opportunity to undergo a single, congruent
pubertal process and avoid many of the surgical interventions previously necessary to physically
align with their gender, and other physical changes that cannot be addressed later by surgery. It is
a simple reversible intervention that has the capacity to improve health outcomes and, for some
patients, save lives.

2) Gender-Affirming Hormones

49. Cross-gender or gender-affirming hormone therapy involves administering steroids
of the experienced sex (i.e., their gender identity) (estrogen for transfeminine individuals and
testosterone for transmasculine individuals). The purpose of this treatment is to attain the

appropriate masculinization or feminization of the transgender person to achieve a gender
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phenotype that matches as closely as possible to their gender identity. Gender-affirming hormone
therapy is a partially reversible treatment in that some of the effects produced by the hormones are
reversible (e.g., changes in body fat composition, decrease in facial and body hair) while others
are irreversible (e.g., deepening of the voice, breast tissue development).

50.  Under the widely accepted clinical practice guidelines such as WPATH SOC-8,
eligibility and medical necessity should be determined case-by-case, based on an assessment of
the youth’s unique circumstances and needs and their cognitive and emotional maturation and
ability to provide a knowing and informed consent. The decision should be made only after a
careful review with the youth and parents/guardians of the potential risks and benefits of hormone
therapy, including potential risks to fertility and options for fertility preservation. The youth’s
primary care provider, therapist, or another experienced mental health professional can help
document and confirm the patient’s history of GD, the medical necessity of the intervention, and
the youth’s readiness to transition medically.

51.  As with the use of puberty blockers, the data demonstrating the positive effects of

gender affirming hormones (GAH), including in adolescents, is well established and growing.!”

17 See, e.g., Chen, D., Berona, J., Chan, Y. M., Ehrensaft, D., Garofalo, R., Hidalgo, M. A,, ... &
Olson-Kennedy, J. (2023). Psychosocial Functioning in Transgender Youth after 2 Years of
Hormones. New England Journal of Medicine, 388(3), 240-250; Turban, J. L., King, D., Kobe, J.,
Reisner, S. L., & Keuroghlian, A. S. (2022). Access to gender-affirming hormones during
adolescence and mental health outcomes among transgender adults. PLoS One, 17(1), €0261039;
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. International Journal of Pediatric Endocrinology,2020(8), 1-5; de Lara, D.L., Rodriguez,
O.P., Flores, I.C., et al. (2020). Psychosocial Assessment in Transgender Adolescents. Anales de
Pediatria (English Edition), 93(1), 41-48; and Allen, L.R., Watson, L.B., Egan, A.M., & Moser,
C.N. (2019). Well-Being and Suicidality Among Transgender Youth After Gender-Affirming
Hormones. Clinical Practice in Pediatric Psychology, 7(3), 302-311.
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52.  The Dutch team at The Center of Expertise on Gender Dysphoria at the VU
University Medical Center Amsterdam continued to report out the improvement within their cohort
of youth with gender dysphoria after GAH. De Vries et al reported in 2014 that their cohort of
young adults who began care in adolescence had steadily improving mental health (including
depression, anxiety, anger, internalizing and externalizing psychopathologic symptoms) following
puberty blockade, GAH and gender affirming surgery.!®

53. A German observational study reported that among the participants at follow-up,
adolescents in the gender-affirming hormone (GAH) and surgery (GAS) group reported emotional
and behavioral problems and physical quality of life scores similar to the German norm mean.!

54.  Also from Germany, Neider et al. reported that among a group of 75 adolescents
with gender dysphoria satisfaction improved the further along the treatment course had
progressed.?’

55.  From the United States, Kuper et al. carried out a prospective study and reported

their cohort of transgender and non-binary youth starting either pubertal blockade or GAH

demonstrated improvement at follow up (around a year) in depression, anxiety and body esteem.?!

18 de Vries, et al. (2014).

19 Becker-Hebly, 1., Fahrenkrug, S., Campion, F., Richter-Appelt, H., Schulte-Markwort, M., &
Barkmann, C. (2021). Psychosocial health in adolescents and young adults with gender dysphoria
before and after gender-affirming medical interventions: A descriptive study from the Hamburg
Gender Identity Service. European Child & Adolescent Psychiatry, 30(11), 1755-1767.

20 Nieder, T. O., Mayer, T. K., Hinz, S., Fahrenkrug, S., Herrmann, L., & Becker-Hebly, I. (2021).
Individual treatment progress predicts satisfaction with transition-related care for youth with
gender dysphoria: A prospective clinical cohort study. The Journal of Sexual Medicine, 18(3),
632-645.

21 Kuper, L. E., Stewart, S., Preston, S., Lau, M., & Lopez, X. (2020). Body dissatisfaction and
mental health outcomes of youth on gender-affirming hormone therapy. Pediatrics, 145(4).
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56.  While small, Grannis et al. demonstrated decreased depression and anxiety in a
group of transmasculine youth taking testosterone versus an untreated control group.??

57. Similarly, Allen et al. followed a cohort of 47 adolescents with gender dysphoria
and found statistically significant improvements in general well-being and suicidality, as measured
by the National Institutes of Health “Ask Suicide Screening Questions” instrument.??

58.  Most recently our team at the Trans Youth Care United States (TYC-US) reported
in the New England Journal of Medicine an improvement among 315 youth in positive affect and
life satisfaction as well as a decrease in depressive and anxiety symptoms after two years of
GAH.%

59.  The data documenting the efficacy of hormone treatment in transgender adults is
robust and goes back even further. Numerous longitudinal studies document improvement in
various mental health parameters including depression, anxiety, self-confidence, body image and

self-image, general psychological functioning.?’

22 Grannis, C., Leibowitz, S. F., Gahn, S., Nahata, L., Morningstar, M., Mattson, W. 1., Chen, D.,
Strang, J. F., & Nelson, E. E. (2021). Testosterone treatment, internalizing symptoms, and body
image dissatisfaction in transgender boys. Psychoneuroendocrinology, 132, 105358, 1-8.

23 Allen, L.R., Watson, L.B., Egan, AM., & Moser, C.N. (2019). Well-Being and Suicidality
Among Transgender Youth After Gender-Affirming Hormones. Clinical Practice in Pediatric
Psychology, 7(3), 302-311.

24 Chen D, Berona J, Chan YM, Ehrensaft D, Garofalo R, Hidalgo MA, Rosenthal SM, Tishelman
AC, Olson-Kennedy J. (2023). Psychosocial Functioning in Transgender Youth after 2 Years of
Hormones. New England Journal of Med. 2023 Jan 19;388(3):240-250.

25 See for example: Colizzi, M., et al. (2014). Transsexual patients' psychiatric comorbidity and
positive effect of cross-sex hormonal treatment on mental health: results from a longitudinal
study. Psychoneuroendocrinology, 39, 65-73; Colizzi, M., et al. (2013). Hormonal treatment
reduces psychobiological distress in gender identity disorder, independently of the attachment
style. The journal of sexual medicine, 10(12), 3049-3058; Corda, E., et al. (2016). Body image
and gender role perceived in gender dysphoria: Cross-sex hormone therapy effects. European
Psychiatry, 33(S1), S589-S589; Fisher, A. D., et al. (2016). Cross-Sex Hormone Treatment and
Psychobiological Changes in Transsexual Persons: Two-Year Follow-Up Data. The Journal of
clinical endocrinology and metabolism, 101(11), 4260-4269; Heylens, G., et al. (2014). Effects of
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60.  This established and growing body of evidence is consistent with decades of
clinical experience demonstrating the positive effect of gender affirming hormones in adolescents
and adults with gender dysphoria.

61. Over the past 17 years, | have prescribed gender-affirming hormones for over 1,000
adolescents and young adults. Many of my patients have described the opportunity to align their
physical body with their gender as life-saving. Being afforded the opportunity to be perceived
accurately in regards to gender changes the life trajectory of adolescents and young adults. When
I began doing this work in 2006, I considered it a victory for transgender adolescents to finish high
school. Currently I witness my patients being able to go to college, graduate school, learn trades,
become doctors, lawyers, filmmakers, artists, get married, raise families and many other things.
This shift directly correlates with access to early gender affirming care, as gender dysphoria takes
up an enormous amount of energy that prevents adolescents from performing the tasks required of
all adolescents. If gender dysphoria gets addressed early, adolescents and young adults can carry
on with the tasks of school, family, relationships, friendships and others. Prior to accessing gender
affirming care, many young people with gender dysphoria can’t imagine their futures, and many

actively try to end their own lives.

different steps in gender reassignment therapy on psychopathology: a prospective study of persons
with a gender identity disorder. The journal of sexual medicine, 11(1), 119—126; Keo-Meier, C.
L., et al. (2015). Testosterone treatment and MMPI-2 improvement in transgender men: a
prospective controlled study. Journal of conmsulting and clinical psychology, 83(1), 143-156;
Manieri, C., et al. (2014) Medical Treatment of Subjects with Gender Identity Disorder: The
Experience in an Italian Public Health Center, International Journal of Transgenderism, 15:2, 53-
65; Motta, G., et al. (2018). Does Testosterone Treatment Increase Anger Expression in a
Population of Transgender Men? The journal of sexual medicine, 15(1), 94-101; Oda, H., &
Kinoshita, T. (2017). Efficacy of hormonal and mental treatments with MMPI in FtM individuals:
cross-sectional and longitudinal studies. BMC psychiatry, 17(1), 256; and Turan, $., et al. (2018).
Alterations in Body Uneasiness, Eating Attitudes, and Psychopathology Before and After Cross-
Sex Hormonal Treatment in Patients with Female-to-Male Gender Dysphoria. Archives of sexual
behavior, 47(8), 2349-2361.
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62. As is the case for all medical interventions for minors, before the initiation of
puberty blockers and GAH commences following the process of informed consent. Youth and their
parent(s) or legal guardian are given information about the permanent changes as well as those
that require ongoing use of hormones, potential side effects and what is known and unknown about
each medication. Youth and family members have the opportunity to ask and get answers to
questions. Parents must consent before treatment is provided.

3) Gender-Affirming Surgeries

63.  Some transgender individuals need surgical interventions to help bring their
phenotype into alignment with their gender. For youth with gender dysphoria under the age of 18,
the most common gender-affirming surgery would be masculinizing chest surgery. While the
WPATH SOC 8 do not preclude genital surgery based on a patient’s age, it is extraordinarily rare
that a minor would undergo genital surgery. As with puberty blockers and gender-affirming
hormones, surgery performed on minors requires informed consent from the parent(s) or legal
guardian of the youth, as well as assent from the youth.

64.  Peer-reviewed research has shown improvements in mental health following
gender-affirming chest surgery for transgender males with gender dysphoria where medically

indicated.26

26 See, e.g., Ascha, M., Sasson, D. C., Sood, R., Cornelius, J. W., Schauer, J. M., Runge, A.,
Muldoon, A. L., Gangopadhyay, N., Simons, L., Chen, D., Corcoran, J. F., & Jordan, S. W. (2022).
Top Surgery and Chest Dysphoria Among Transmasculine and Nonbinary Adolescents and Young
Adults. JAMA Pediatrics, 176(11), 1115-1122; Sood, R., Chen, D., Muldoon, A. L., Chen, L.,
Kwasny, M. J., Simons, L. K., Gangopadhyay, N., Corcoran, J. F., & Jordan, S. W. (2021).
Association of Chest Dysphoria With Anxiety and Depression in Transmasculine and Nonbinary
Adolescents Seeking Gender-Affirming Care. The Journal of Adolescent Health, 65(6), 1135—
1141; Mehringer, J. E., et al. (2021). Experience of Chest Dysphoria and Masculinizing Chest
Surgery in Transmasculine Youth. Pediatrics, 147(3), €2020013300; Olson-Kennedy, J., et al.
(2018). Chest Reconstruction and Chest Dysphoria in Transmasculine Minors and Young Adults:
Comparisons of Nonsurgical and Postsurgical Cohorts. JAMA Pediatrics, 172(5), 431-436.
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65. A recent systematic review that included data from 1,052 transmasculine patients
who obtained chest surgery found that pooled overall postoperative satisfaction was 92%,2” while
another recent study that examined 209 adolescents who had undergone gender-affirming chest
surgery between 2013 and 2020 found an extremely low rate of post-operative regret (0.95%).%8

66.  This is consistent with decades of research confirming that gender confirmation
surgery is therapeutic and therefore an effective treatment for gender dysphoria.?’

* * *

67.  Recognizing the importance of individualized care, the WPATH SOC-8 has this to
say about all gender-affirming medical interventions: “The SOC-8 guidelines are intended to be
flexible to meet the diverse health care needs of TGD people globally. While adaptable, they offer
standards for promoting optimal health care and for guiding treatment of people experiencing
gender incongruence. As in all previous versions of the SOC, the criteria put forth in this document
for gender-affirming interventions are clinical guidelines; individual health care professionals and

programs may modify them in consultation with the TGD person. Clinical departures from the

27 Bustos, V. P., Bustos, S. S., Mascaro, A., Del Corral, G., Forte, A. J., Ciudad, P., Kim, E. A.,
Langstein, H. N., & Manrique, O. J. (2021). Regret after Gender-affirmation Surgery: A
Systematic Review and Meta-analysis of Prevalence. Plastic and reconstructive surgery. Global
open, 9(3), e3477.

28 Tang, A., Hojilla, J. C., Jackson, J. E., Rothenberg, K. A., Gologorsky, R. C., Stram, D. A, ...
& Yokoo, K. M. (2022). Gender-affirming mastectomy trends and surgical outcomes in
adolescents. Annals of Plastic Surgery, 88(4), S325-S331.

2 See, e.g., Almazan, A. N., & Keuroghlian, A. S. (2021). Association Between Gender-Affirming
Surgeries and Mental Health Outcomes. JAMA surgery, 156(7), 611-618; Almazan, et al. (2021);
Murad, M. H., et al. (2010). Hormonal therapy and sex reassignment: A systematic review and
meta-analysis of quality of life and psychosocial outcomes. Clinical Endocrinology, 72(2), 214-
231; Smith, Y., et al. (2005). Sex reassignment: Outcomes and predictors of treatment for
adolescent and adult transsexuals. Psychological Medicine 35(1): 89-99; and Pfafflin, F., & Junge,
A. (1998). Sex reassignment: Thirty years of international follow-up studies after sex reassignment
surgery, a comprehensive review, 1961-1991.
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SOC may come about because of a patient’s unique anatomic, social, or psychological situation;
an experienced health care professional’s evolving method of handling a common situation; a
research protocol; lack of resources in various parts of the world; or the need for specific harm-
reduction strategies. These departures should be recognized as such, explained to the patient, and
documented for quality patient care and legal protection.”

68. Gender-affirming medical interventions are considered medically necessary for
many adolescents with gender dysphoria and are recognized as such by the major professional
organizations.

69.  There are no evidence-based interventions, other than gender-affirming medical
care, to treat gender dysphoria for those who need it.

70. I am familiar with the practices of many gender-affirming care medical providers
across the country based on my professional interactions with them through research including our
NIH-funded multisite study, professional collaborations, and conferences. Providers across the
country, including in Texas, report having observed the same positive outcomes for their patients
with gender dysphoria as a result of gender-affirming medical interventions that I have outlined in
this declaration and have observed in my over 17 years providing this care.

71.  Under SB 14, medical providers would be left with no evidence-based treatment
approaches to support their adolescent patients with gender dysphoria. This denial of necessary
and effective care will thus result in negative health consequences for transgender adolescents in

Texas.

CONCLUSION

72. Gender-affirming medical and surgical care is effective, beneficial, and necessary

for transgender people suffering with gender dysphoria, including transgender youth after the onset
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of puberty. It is well documented and studied, through years of clinical experience, observational
scientific studies, and even some longitudinal studies. It is also the accepted standard of care by
all major medical organizations in the United States.

73.  The denial of gender-affirming care, on the other hand, is harmful to transgender
people. It exacerbates their dysphoria and may cause anxiety, depression, and suicidality, among
other harms.

74. The denial of much needed care only serves to harm transgender people.
I declare under penalty of perjury under the laws of the United States of America that the
foregoing is true and correct.

Executed this10th day of July 2023.

Johanna (ylson-Kennedy, M.D., M.S.
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JURAT

State of Florida

Pasco

)
)
County of )

Before me, a notary public, on this day personally appeared, Johanna Olson-Kennedy,
M.D., M.S., known to me or proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the foregoing instrument, and being first duly sworn by me states that
the statements contained in the foregoing are true and correct to the best of his knowledge,
information, and belief.

Sworn to and subscribed before me on the 1pth day of July 2023, by Johanna Olson-
Kennedy, M.D., M.S.

IN TESTIMONY WHEREOF, I have set my hand and affixed my official seal on the day

and year first written above.

William R Scharff Jr

NOTARY PUBLIC
STATE OF FLORIDA William R Scharff Jr

Appt. No. HH 49906
Expires October 1, 2024

Notarial Act performed by Audio-Video Communication
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Work

4650 Sunset Blvd. MS 2
Los Angeles, CA 90027

Phone: 323-361-3128

Fax: 323-953-8116

Work Email: jolson@chla.usc.edu

JUNE 28,2023

EDUCATION AND PROFESSIONAL APPOINTMENTS

EDUCATION:
Year Degree, Field, Institution, City
1992 BA, Mammalian Physiology, UC San Diego, San Diego
1993 MS, Animal Physiology, The Chicago Medical School, Chicago
1997 MD, Medical Doctor, The Chicago Medical Shool, Chicago
MS, Clinical and Biomedical Investigations in Translational Science, USC,
2015 Los Angeles

POST-GRADUATE TRAINING:

Year-Year Training Type, Field, Mentor, Department, Institution, City

1997 - 1998  |Internship, Pediatrics, Children’s Hospital Orange County, Orange

1998 - 2000  |Residency, Pediatrics, Antonio Arrieta, Children’s Hosptial Orange County, Orange

2000 - 2003 Fellowship, Adolescent Medicine, Children’s Hospital Los Angeles, Los Angeles

2012 -2015 |Master’s Degree, Clinical and Biomedical Investigations in Translational Science,
USC

ACADEMIC APPOINTMENTS:

Year-Year

Appointment

Department, Institution, City, Country

2006 - 2016

Assistant Professor of
Clinical Pediatrics

Division of Adolescent Medicine, Children’s Hospital Los
Angeles/USC Keck School of Medicine, Los Angeles, USA

2016 - Present

Associate Professor of
Clinical Pediatrics

Division of Adolescent Medicine, Children’s Hospital Los
Angeles/USC Keck School of Medicine, Los Angeles, USA

CLINICAL/ADMINISTRATIVE APPOINTMENTS:

2008 - 2012

Fellowship Director

Division of Adolescent Medicine, Children’s Hospital Los
Angeles, Los Angeles, USA

2012 - present

Medical Director

The Center for Transyouth Health and Development, Division of
Adolescent Medicine, Children’s Hospital Los Angeles, Los
Angeles, USA




| 2021 - present | Clinical consultant

| Santa Barbara Neighborhood Clinics

LICENSURE, CERTIFICATIONS

LICENSURE:
Year License number, State, Status
2000 IA-67352, California, Active

BOARD CERTIFICATION OR ELIGIBILITY:

Year

Board, State, Status

2001, 2009, 2015

Pediatrics, California, active

SPECIALTY CERTIFICATION:

Year

Specialty Certification, Status

2003, 2013

IAdolescent Medicine, California, active

HONORS., AWARDS:

Year Description Awarding agency, address, city
2009 Health Care Advocacy Champion iﬁlgecigzatlc Advocates for Disability Issues, Los
2010 Clinical Research Academic Career Saban Research Center TSRI Program: Community
Development Award Health Outcomes and Intervention, Los Angeles
2012 Extraordinary Service Award Equality California, 202 W 1st St., Suite 3-0130, Los
Angeles
2013 Top Doctor Castle Connolly
. Stonewall Democratic Club; 1049 Havenhurst Drive
2014 Anne Marie Staas Ally Award #325. West Hollywood
2014 Top Doctor Castle Connolly
2014 Recognition Award for Outstanding, SoCal Society for Adolescent Health and Medicine
Compassionate and Innovative Service Regional Chapter, Los Angeles
. The Division of Adolescent Medicine; CHAMPION
2015 The Champion Award FUND 5000 Sunset Blvd. Los Angeles
2016 Amerw(;a s Most Honored Professional’s — America’s Most Honored Professional’s
Top 10%
2016 Regional Top Doctor Castle Connolly
2017 Exceptional Women in Medicine Castle Connolly
2017 Regional Top Doctor Castle Connolly
2017 ?{r)r;e;;a s Most Honored Professional’s — America’s Most Honored Professional’s
0
2018 Regional Top Doctor Castle Connolly
2019 Benjamin Meaker Visiting Professorship | University of Bristol, Bristol UK
2019 Regional Top Doctor Castle Connolly
2019 L.A’s Top Docs Los Angeles Magazine
2019 Top Docs Pasadena Health
2019 ?(r)?)e?;a s Most Honored Professional’s — America’s Most Honored Professional’s
0
2020 Regional Top Doctor Castle Connolly
2020 Southern California Top Doc Castle Connolly




2020 Southern California Top Doctors

2020 L.A’s Top Docs Los Angeles Magazine

2020 Arner1oca s Most Honored Professional’s — America’s Most Honored

Top 1%
2021 Southern California Top Doc Castle Connolly
2021 jlx(;nerlca s Most Honored Doctors — Top America’s Most Honored
(1]
2021 Top Doctors Castle Connolly
2022 jlx(;nerlca s Most Honored Doctors — Top America’s Most Honored
0
2022 Top Doctors Castle Connolly
TEACHING
DIDACTIC TEACHING:
Keck School of Medicine at USC

Year-Year Course Name Units/Hrs Role

2019 Puberty Suppression and Hormones; One hour Curriculum development and
Medical Interventions for Transgender delivery
Youth

2020,2021,2022 | Approach to the Care of Gender Non- One hour Curriculum development and
conforming Children and Transgender delivery
Youth

2023 Transgender and Non_binary Youth One hour Curriculum development and
and Young Adults 101 delivery

CalState Fullerton

Year-Year Course Name Units/Hrs Role

2017 Gender Nonconforming and One hour Curriculum development and
Transgender Youth delivery

UNDERADUATE, GRADUATE AND MEDICAL STUDENT (OR OTHER) MENTORSHIP:

Trainee Name Trainee Dissertation/Thesis/Project Title
Year-Year
Type
2015 - 2016 David Lyons MD Transgender Youth Clinical Clerkship
Chest Reconstruction and Chest Dysphoria in
2016 - 2019 Jonathan Warus MD Transma.lscuhne Minors apd Young Adults.:
Comparisons of Nonsurgical and Postsurgical
Cohorts
2019 - 2021 Laer Streeter MD Comparison of Histrelin Implants
2020 - Present Richard Mateo Mora MD Fertility Preservation Among
Transgender Women
Incomplete Data & Insufficient Methods:
2022 Avery Everhart PhD Transgender Population Health Research in the US




GRADUATE STUDENT THESIS, EXAM AND DISSERTATION COMMITTEES:

Year-Year

Trainee Name

Committee Type Student Department

2022

Avery Everhart

Dissertation Social Work

POSTGRADUATE MENTORSHIP:

Year-Year Trainee Name If past trainee, current position and location

2012-2013 Lisa Simons, MD Clinical Instructor — Lurie Children’s Hospital

2013 Shelley Aggarwal, MD Clinical Instructor — Stanford University School of Medicine

2014 Julie Spencer, MD Adolescent Medicine Provider Kaiser Hospital

2014-2015 Michael Haymer, MD Program Director, Psychiatry Department UCLA

2015-2017 Patrick Shepherd, MD CHLA Endocrinology Fellow

2015-2018 Jonathan Warus, MD Faculty, CHLA/USC Keck School of Medicine
Postdoctoral Scholar - Research Associate, University of

2015-2020 Shannon Dunlap, PhD Southern California, Suzanne Dworak-Peck School of Social
Work

2020-Present | Marianela Gomez-Rincon, MD Adolescent Medicine Fellow

2020-Present | Jonathan Warus, MD CHLA, Assistant Professor of Clinical Pediatrics

2022 Emmett Henderson, PhD, MS USC Suzanne Dworak-Peck School of Social Work Senior
mentor K99; USC

MENTORSHIP OF FACULTY:

Year-Year

Mentee Name

Mentee Department

2021 - present

Jonathan Warus, MD

Division of Adolescent Medicine, CHLA

2022 - present

Brigid Conn, PhD

Clinical Psychologist, CHLA

SERVICE

DEPARTMENT SERVICE:

Year-Year

\Position, Committee

Organization/Institution

2010-2015

Fund Executive Board

Secretary, The CHAMPION

The Division of Adolescent Medicine, Children’s
Hospital Los Angeles

HOSPITAL OR MEDICAL GROUP SERVICE:

Year-Year

Position, Committee

Organization/Institution

2021 - present

Committee Member

SOGI work group, CHLA




PROFESSIONAL SERVICE:

Year-Year

Position, Committee

Organization/Institution

2012-present

Member, LGBT Special Interest
Group

Society for Adolescent Health and Medicine

2022

Secretary, Executive Board of
Directors

US Professional Association of Transgender Health

2016-present

CONSULTANTSHIPS AND ADVISORY BOARDS:

Year

\Position, Board

Organization/Hospital/School, Institution

2010-2017

Member, Advisory Board

Transyouth Family Allies

2017-present

Member, National Medical Committee

Planned Parenthood

2017 - Present

Board Member

US Professional Association of Transgender Health

2021

Expert Panelist

Robert Wood Johnson Foundation - National
Commission on Data Transformation for Health Equity

The National LGBTQIA+ Health

2021 Member, Advisory Board Education Center
Working Group Member; Expanding
2023 the EVl.d ence Base in Gender- NIH, Sexual & Gender Minority Research Office
Affirming Care for Transgender and ’
Gender Diverse Populations
Behavioral Health Excellence-Technical Assistance
Center funded by the Health Resources and Services
Administration (HRSA) to provide technical assistance,
training, resources, tools, and consultation to their
2023 Consultant

BHWET (Behavioral Health Workforce Education and
Training), OWEP (Opioid Workforce Expansion
Program) and GPE (Graduate Psychology Education)

grantees.

PROFESSIONAL SOCIETY MEMBERSHIPS:

Year- Year

Society

2003 - present

Society for Adolescent Health and Medicine

2005 - present

American Academy of Pediatrics

2006 - 2011

Los Angeles Pediatric Society (Past president 2010)

2010 - present

Professional Association for Transgender Health

2014 - present

Society for Pediatric Research

2017 - present

US Professional Association for Transgender Health

ADMINISTRATION, ETC.)

RESEARCH AND SCHOLARSHIP

EDITORSHIPS AND EDITORIAL BOARDS:

MAJOR LEADERSHIP POSITIONS: (E.G., DEAN, CHAIR, INSTITUTE DIRECTOR, HOSPITAL

Year-Year

\Position

Journal/Board Name

2015 - present

IAssociate Editor

Journal of Transgender Health




MANUSCRIPT REVIEW:

Year-Year Journal

2014 - present Pediatrics

2014 - present Journal of Adolescent Health

2014 - present LGBT Health

2014 - present International Journal of Transgenderism

2015 - present Journal of Transgender Health

2018 - present Clinical Child Psychology and Psychiatry

2018 - present Journal of Sexual Medicine

2021 - present JAMA Peds

GRANT REVIEWS:

Year |Description Awarding agency, City, State, Country

2017 | Cognition and Perception Study Section {\\1/12:1};1111 2;11 in{sjtlstztes of Health, Bethesda,

2017 Neurological, Aging and Musculoskeletal National Institutes of Health, Bethesda,
Epidemiology Study Section Maryland, USA

2018 Social Psychology, Personality anq National Institutes of Health, Bethesda,
Interpersonal Processes Study Section Maryland, USA

2018 Neurological, Aging and Musculoskeletal National Institutes of Health, Bethesda,
Epidemiology Study Section Maryland, USA

2019 Special Emphasis Panel Review of Research | National Institutes of Health, Bethesda,
Conference (R13) Grants Maryland, USA

2019 The Elpstem Fogndatlon Award for Einstein Foundation, Berlin
Promoting Quality in Research

2020 Biobehavioral and Behavioral Sciences Study | National Institutes of Health, Bethesda,
Section Maryland, USA

2001 Social Psychology, Personality and National Institutes of Health, Bethesda,
Interpersonal Processes Study Section Maryland, USA

MAJOR AREAS OF RESEARCH INTEREST

Research Areas

1. Transgender and non-binary children, adolescents and young adults

2. HIV medication adherence

GRANT SUPPORT - CURRENT:

Grant No. (PI)2RO1IHD082554-06A1 (Olson-Kennedy) Dates of Award: 2021-2026

Agency: NICHD \Percent Effort 25%

Title: The Impact of Early Medical Treatment in Transgender Youth

Description: This is the continuations of a multicenter study, the first of its kind in the U.S. to evaluate
the long-term outcomes of medical treatment for transgender youth. This study will provide essential,
evidence-based information on the physiological and psychosocial impact, as well as safety, of hormone
blockers and cross-sex hormones use in this population.




Role: Principle Investigator

Total Direct Costs: $4,918,586

Grant No. 1IR01HD097122-01 (Hidalgo) Dates of Award: 2019-2024

Agency: NICHD \Percent Effort 2.5%

Title: A Longitudinal Study of Gender Nonconformity in Prepubescent Children

Description: The purpose of this study is to establish a national cohort of prepubertal transgender/gender
nonconforming (TGNC) children (and their parents), and longitudinally observe this cohort to expand the
body of empirical knowledge pertaining to gender development and cognition in TGNC children, their
mental health symptomology and functioning over time, and how family-initiated social gender transition
may predict or alleviate mental health symptoms and/or diagnoses.

Role: Site PI

Total Direct Costs: $2,884,950

Grant No. LGBT Health Equity Dates of Award: 2023-2025

Agency: California Department of Public Health Percent Effort 10%

Title: Beliefs, Knowledge, and Attitudes of Pediatric Primary Care Providers Serving
Latine Communities Regarding Gender-Affirming Care for Minors

Description: This study aims to better understand the current barriers facing Latine pubertal TGNB
youth and their parents/caretakers in accessing gender affirming care, assess the attitudes, beliefs,
knowledge, perspectives, and comfort level of pediatric primary care providers serving people in
predominately Latine communities regarding TGNB youth.

Role: Principle Investigator

Total Direct Costs: $237,857

GRANT SUPPORT - PAST:

Grant No. (PI) IRO1HD082554-01A1 Dates of Award: 2015-2020

Agency: NICHD Percent Effort 45%

Title: The Impact of Early Medical Treatment in Transgender Youth

Description: This is a multicenter study, the first of its kind in the U.S. to evaluate the long-term
outcomes of medical treatment for transgender youth. This study will provide essential, evidence-based
information on the physiological and psychosocial impact, as well as safety, of hormone blockers and
cross-sex hormones use in this population.

Role: Principle Investigator

Total Direct Costs: $4,631,970

Grant No. (COI) RO1AI128796-01 Dates of Award: 2/24/17-
1/31/18
Agency: NIAID Percent Effort: 5%

Title: Maturation, Infectibility and Trauma Contributes to HIV Susceptibility in Adolescents




Description: This proposal explores the overarching hypothesis that fluctuations in sex steroid levels and
mucosal trauma (sexual activity) are key determinants of mucosal immune activation and epithelial
integrity, and that microbial communities are central to these processes. We will pursue this hypothesis
by examining longitudinal changes in the anogenital microbiome as well as protein expression at these
mucosal sites during sexual maturation (cisgender youth) and in hormonally-controlled sexual maturation
(transgender youth). Associations between sex steroid levels, microbial community composition, mucosal
trauma, and vaginal proteins will be determined and modeled.

Role: Co-Investigator
Total Direct Costs: $44,816

Grant No. (P1) U01HD040463 Dates of Award 2006 — 2016
Agency: NIH/NICHD Percent Effort: 10%

Title: Adolescent Medicine Trials Network for HIV/AIDS
Description: Adolescent Medicine Trials Network for HIV/AIDS

Role: Co-Investigator
Total Direct Costs: 2,225,674

Grant No. (PI) SC CTSI Dates of Award: 2012-2014
8KL2TR000131

Agency: KL2 Mentored Career Research Development Percent Effort: 37.5%
Program of the Center for Education, Training and Career

Development

Title: The Impact of Hormone Blockers on the Physiologic and Psychosocial Development of Gender
Non-Conforming Peri-Pubertal Youth

Description: This study aimed to understand the impact of puberty blocking medications on mental health
and physiolgic parameters in peri-pubertal transgender youth.

Role: Principal Investigator

Total Direct Costs: 191,525

Invited Lectures, Symposia, keynote addresses

Date Type Title, Location

Transgender Youth; Needs, Risks, Outcomes and the Role of the System,
2014 | Invited Lecture | Including Permanency and Inclusion for Our Youth, Administrative Office of the
Courts, Center for Families and Children, San Diego, California

Caring for Gender Non-Conforming and Transgender Youth, Lopez Family
2015 | Invited Lecture | Foundation Special Lecture for Puerto Rico and Panama, Lopez Family
Foundation, Children’s Hospital Los Angeles, Los Angeles, California

Transgender Youth — An Overview of Medical and Mental Health Needs of
Gender Non-Conforming Children and Transgender Adolescents, Public Child
Welfare Training Academy, Academy for Professional Excellence at San Diego
State University School of Social Work, San Diego, California

2015 | Symposium

Meeting the Needs of Transgender Adolescents; 1% Annual Southern California

2015 | Invited Lecture LGBT Health Symposium; USC/UCLA, Los Angeles, California




Transgender Youth; An Overview of Medical and Mental Health Needs of
Gender Non-conforming Children and Transgender Adolescents; GetReal

2015 | Symposium California’s Initiative; “Integrating Sexual Orientation, Gender Identity, and
Expression (SOGIE) into California’s Child Welfare System,” Oakland,
California
2016 Invited . Caring for Gender Nonconforming and Transgender Youth; Idyllwild, California
Symposium
2016 Educatlgnal Gender 101: A Primer; Vista Mar, California
symposium
Caring for Gender Non-conforming Children and Teens in the New Millennium -
2016 | Invited Lecture | A Multidisciplinary Team Approach, California Association of Marriage and

Family Therapists, Los Angeles, California

2016

Invited Lecture

Caring for Gender Nonconforming Children and Transgender Y outh, California
Psychological Association, Continuing Education Institute, Irvine, California

2016

Invited Lecture

Health Issues Related to Transgender Youth; LA City Health Commission, Los
Angeles, California

2016

Invited Lecture

Caring for Gender Nonconforming and Transgender Youth, Medical Directors
12th Annual Update on Reproductive Health and Medical Leadership, Planned
Parenthood, Steamboat Springs, Colorado

2016 | Invited Lecture | Caring For Transgender Teens, UCLA Meet the Professor, Los Angeles, CA
. Caring for Gender Non-Conforming and Transgender Youth, TransYouth Care,
2017 | Symposium
Santa Barbara, CA
2017 | Tnvited Lecture Healthcare for TGNC Youth, Expanding Competency for LGBT Youth in the

System Conference, Center for Juvenile Justice Reform, Washington DC

2017

Invited Lecture

Gender Non-conforming and Transgender Children and Youth; Center for Early
Education, West Hollywood, CA

2017

Invited Lecture

Gender Non-Conforming Children and Transgender Youth, Board of Behavioral
Sciences, Orange, CA

2017

Invited Lecture

Puberty Suppression and Hormones; Medical Interventions for Transgender
Youth, Santa Monica Rape Treatment Center, Santa Monica, CA

2017

Invited Lecture

Transgender Youth Care in the New Millennium, USC Law and Global Health
Initiative, Los Angeles, CA

2018

Invited Lecture

Supporting Gender Diverse and Transgender Youth: A Deeper Look at Gender
Dysphoria, Invited lecture, Oakwood School, Studio City, California, 2018

2018

Invited Lecture

Working with Trans and Gender Non-Conforming Youth, Children’s Hospital
Orange County, CA

2018

Invited Lecture

Caring for gender Non-conforming and Transgender Youth and Young Adults,
Ascend Residential, Encino CA

2018

Invited Lecture

Caring for gender Non-conforming and Transgender Youth and Young Adults,
California State University Northridge, Northridge, CA

2018

Invited Lecture

Gender Dysphoria; School Nurse Association of Idaho Annual Conference,
School Nurse Association of Idaho Association, Boise Idaho

2018

Invited Lecture

Gender and What You Should Know, Archer School for Girls, Brentwood, CA

2018

Symposium

Caring for Gender Non-Conforming and Transgender Youth, TransYouth Care,
Oceanside, CA

2018

Invited Lecture

Gender Dysphoria: Beyond the Diagnosis, Advance LA Thriving Through
Transitions Conference, The Help Group, Los Angeles, California




2018

Invited Lecture

Caring for Gender Non-Conforming and Transgender Youth, Andrology Society
of America Clinical Symposium, Andrology Society of America, Portland,
Oregon

2018

Symposium

Caring for Gender Non-Conforming and Transgender Youth, TransYouth Care,
Los Angeles, CA

2018

Invited Lecture

Caring for Gender Non-Conforming and Transgender Youth, Center for Early
Education, Los Angeles, CA

The Care of Trans and Gender Non-Conforming Youth and Young Adults, Cal

2019 | Symposium State Los Angeles, California
. The Care of Trans and Gender Non-Conforming Youth and Young Adults,
2019 | Symposium . .
Claremont Colleges, California
2019 | Symposium TransYouth Care; Flagstaff, AZ
. Transgender and Gender Non-conforming Youth, Invited lecture, Elevations
2019 | Invited Lecture

Residential Treatment, Salt Lake City, Utah

2019

Invited Lecture

Gender Diverse and Transgender Youth; What Pediatricians Should Know,
Common Problems in Pediatrics Conference, Utah AAP, Utah

2019

Invited Lecture

Caring for Gender Diverse and Transgender Youth, Grand Rounds, UCLA Olive
View, CA

2019

Invited Lecture

Caring for Gender Diverse and Transgender Youth, Grand Rounds, Good
Samaritan, Los Angeles, California

2019

Invited Lecture

Puberty Suppression in Youth with Gender Dysphoria, Fenway Trans Health
Program, Boston

2019

Invited Lecture

Recognizing the Needs of Transgender Youth, California Department of
Corrections and Rehabilitation, Ventura, CA

2019

Invited Lecture

Gender Dysphoria; Beyond the Diagnosis, Gender Education Demystification
Symposium, Gender Education and Demystification, Atlanta, Georgia

2019

Invited Lecture

Caring for Gender Nonconforming and Transgender Youth, Los Angeles Superior
Court/Los Angeles Bar Association Training, CA

2019

Invited Lecture

Supporting Gender Diverse and Transgender Youth; A Deeper Look at Gender
Dysphoria, Oakwood School, CA

2020

Symposium

Trans Youth Care, Chico Transgender Week, Virtual Presentation

2020

Invited Lecture

Gender Nonconforming and Transgender Youth, Novartis, Virtual Presentation

2020

Invited Lecture

Advanced Hormones; More than Just T and E, CHLA, Virtual Presentation

2020

Invited Lecture

Video Telehealth and Transgender Youth, Telehealth Best Practices for the Trans
Community, The Central Texas Transgender Health Coalition, Virtual
Presentation

2020

Invited Lecture

Gear Talk, Transforming Families, Virtual Lecture

2020

Invited Lecture

Tips for Parenting a Trans or Gender Diverse Youth, Models of Pride, Virtual
Presentation

2020

Invited Lecture

Caring for Gender Diverse and Transgender Youth, LGBTQ+ Clinical Academy,
Palo Alto University, Virtual presentation

2020

Invited Lecture

Medical Interventions for transgender youth, Cal State Los Angeles, Los Angeles

2020

Plenary Session

Understanding Issues Involving Gender Non-Conforming and Transgender
Individuals Coming to a Courtroom Near You, Mid-Winter Workshop for Judges
of the Ninth Circuit, Palm Springs, CA



http://post.spmailtechnol.com/f/a/xwIMltcbyKxjzpyahzFyRw~~/AAQxAQA~/RgRhOMfWP0TGaHR0cHM6Ly93d3cuZXZlbnRicml0ZS5jb20vby90aGUtY2VudHJhbC10ZXhhcy10cmFuc2dlbmRlci1oZWFsdGgtY29hbGl0aW9uLTE3NTI4NjU0NjQ5P3V0bV9zb3VyY2U9ZXZlbnRicml0ZSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1ldmVudF90ZXN0X3JlbWluZGVyJnV0bV90ZXJtPW9yZ25hbWUmcmVmPWVlbWFpbGV2ZW50cmVtaW5kVwNzcGNCCgBIVpRXX59ES1RSHHNhcmFoLmthcG9zdGFzeUBvdXR5b3V0aC5vcmdYBAAAAAA~
http://post.spmailtechnol.com/f/a/xwIMltcbyKxjzpyahzFyRw~~/AAQxAQA~/RgRhOMfWP0TGaHR0cHM6Ly93d3cuZXZlbnRicml0ZS5jb20vby90aGUtY2VudHJhbC10ZXhhcy10cmFuc2dlbmRlci1oZWFsdGgtY29hbGl0aW9uLTE3NTI4NjU0NjQ5P3V0bV9zb3VyY2U9ZXZlbnRicml0ZSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1ldmVudF90ZXN0X3JlbWluZGVyJnV0bV90ZXJtPW9yZ25hbWUmcmVmPWVlbWFpbGV2ZW50cmVtaW5kVwNzcGNCCgBIVpRXX59ES1RSHHNhcmFoLmthcG9zdGFzeUBvdXR5b3V0aC5vcmdYBAAAAAA~
http://post.spmailtechnol.com/f/a/xwIMltcbyKxjzpyahzFyRw~~/AAQxAQA~/RgRhOMfWP0TGaHR0cHM6Ly93d3cuZXZlbnRicml0ZS5jb20vby90aGUtY2VudHJhbC10ZXhhcy10cmFuc2dlbmRlci1oZWFsdGgtY29hbGl0aW9uLTE3NTI4NjU0NjQ5P3V0bV9zb3VyY2U9ZXZlbnRicml0ZSZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1ldmVudF90ZXN0X3JlbWluZGVyJnV0bV90ZXJtPW9yZ25hbWUmcmVmPWVlbWFpbGV2ZW50cmVtaW5kVwNzcGNCCgBIVpRXX59ES1RSHHNhcmFoLmthcG9zdGFzeUBvdXR5b3V0aC5vcmdYBAAAAAA~

2021

Invited Lecture

Gender Affirmation through a Social Justice Lens; Center for Gender Equity in
Medicine and Science (GEMS) at Keck School of Medicine, Los Angeles

2021

Invited Lecture

Introduction to the Care of Gender Diverse and Transgender Youth, Providence
Medical Group — South Bay Pediatrics (Torrance, San Pedro, Redondo Beach),
virtual lecture

2021

Invited Lecture

Caring for Gender Diverse and Transgender Youth. San Luis Obispo Acceptance,
Cal Poly, Virtual Presentation

2022 | Invited Lecture | Transgender and Non-binary children and youth, Board of Behavioral Sciences
2022 | Invited Lecture Gender Affirmation through a Social Justice Lens; University of Arizona Health
Sciences LGBTQ+ Symposium & Health Fair
2022 | Tnvited Lecture Gender Dysphoria in Children, Adolescents and Young Adults, MedLambda and
PsychSIG Keck USC School of Medicine, Virtual Lecture
. Caring for Transgender and Gender Nonconforming Youth, Presbyterian
2022 | Invited Lecture Healthcare Services, New Mexico, Virtual lecture
2022 | Invited Lecture | Transgender and Non-Binary Youth, Rogers Behavioral Health, Virtual Lecture
Transgender and Non-binary Youth and Young Adults 101, When
2023 | Invited Lecture | Healthcare Gets Political; Health Justice and Systems of Care course, Keck
USC School of Medicine, Los Angeles
. Transgender and Non-Binary Youth; Navigating Gender Care in 2023, Improving
2023 | Invited Lecture Outcomes Conference, UC Davis, Sacramento, CA
Gender Affirming Medical and Mental Health Care for Transgender Adolescents,
2023 | Invited Lecture | California Association of Marriage and Family Therapists Annual Conference,
Santa Clara, CA
. Trans Youth Care in 2023; What’s New, What’s Not, Behavioral Health
2023 | Invited Lecture

Excellence-Technical Assistance Center

Invited Grand Rounds, CME Lectures

Date Type Title, Location
2014 | Grand Rounds Caring for Gender Non-conforming Children and Teens in the New Millennium - A
Multidisciplinary Team Approach; Seattle Children’s Hospital, Seattle, Washington
Transgender Youth; An Overview of Medical and Mental Health Needs of Gender
2014 | CME lecture | Non-conforming Children and Transgender Adolescents; Eisenhower Medical Center
Transgender Health Symposium, Palm Springs, California
Toddlers to Teens: Comprehensive Health Care for the Transgender Child, Cultural
2014 | Grand Rounds | Psychiatry Lecture Series, University of lowa Carver College of Medicine, lowa City,
Iowa
Caring for Gender Non-conforming Children and Teens in the New Millennium; A
2014 | Grand Rounds | Multidisciplinary Team Approach, Children’s Hospital Los Angeles, Los Angeles,
California
2014 | CME lecture lef_'lcult. Cases, Gender Spectrum Family Conference, Gender Spectrum, Moraga,
California
3 - oD -
2014 | CME lecture Cross-sex Hormones for Teenagers, How Young is Too Young? Philadelphia Trans

Health Conference, Philadelphia, Pennsylvania




2014 | CME lecture Pediatric Update, Philadelphia Trans Health Conference, Philadelphia, Pennsylvania
Caring for Gender Nonconforming and Transgender Youth, Stanford Division of
2015 | Grand Rounds Adolescent Medicine, Palo Alto, CA
CME
2015 | Educational Update on the Transgender Patient for the PCP, St. Joseph’s Providence, Burbank, CA
Lecture
CME . . : .
. Caring for Gender Non-Conforming Children and Transgender Teens, Providence
2015 | Educational
Tarzana, CA
Lecture
2015 | Grand Rounds Car'lng fgr Gender Nonconfqrmmg and Transgender Youth, University of Southern
California, Los Angeles, California
Puberty Blockers and Cross Sex Hormones, Pediatric Endocrinology, Children’s
2015 | Grand Rounds Hospital Los Angeles, Los Angeles, California
2015 | CME lecture Yquth and Hormones, 2015 Gender Expansion Conference, University of Montana,
Missoula Montana
2015 | CME lecture Tr?lnsyouth Healthcare, 2015 Gender Expansion Conference, University of Montana,
Missoula Montana
2015 | CME lecture Supporting Transgender Youth, Southern Oregon University Student Health and
Wellness Center Workshop, Southern Oregon University, Ashland, Oregon
2015 PCS Grand Caring for Gender Nonconforming Children and Transgender Youth, Children’s
Rounds Hospital Los Angeles, Los Angeles, California
Medical Care for Gender Non-Conforming Children, Transgender Adolescents and
2015 | CME lecture | Young Adults in the New Millennium, Continuing Medical Education of Southern
Oregon, Medford, Oregon
2015 | Grand Rounds Medical Care for Gender Non-Conforming Children and Transgender Youth, Olive
View Medical Center-UCLA, Sylmar, California
2015 | Grand Rounds Caring for Gender Nop—conformmg Chl!dren- and Transgender Teens, Harbor-UCLA
Department of Pediatrics, Torrance, California
Caring for Gender Non-conforming Children and Teens in the New Millennium,
2015 | CME lecture Healthcare Partners Pediatric Town Hall Meeting, Healthcare Partners CME, Glendale,
California
2016 Pediatric Puberty Suppression and Hormones; Medical Interventions for Transgender Youth;
Grand Rounds | Children’s Hospital Los Angeles, Los Angeles, California
2016 Endocrine Approach to Care of Gender Non-Conforming Children and Transgender Adolescents;
Grand Rounds | Cedars Sinai Hospital, Los Angeles, California
2016 Pediatric Care of Gender Non-Conforming Children and Transgender Adolescents in the New
Grand Rounds | Millennium, Stanford Lucille Packard Children’s Hospital, Palo Alto, California
2016 Pediatric Caring for Gender Variant Children and Adolescents, Pediatric Update for the Primary
Update Provider, Children’s Hospital St. Louis, St. Louis, Missouri
2016 | Grand Rounds Care of Gender Non-Conforming Children and Transgender Adolescents in the New
Millennium, St. Jude’s Grand Rounds, Memphis, Tennessee
CME Transgender and Gender Non-Conforming Youth: Innovative Approaches to Care in
2016 | Educational 2016; Integrating Substance Use, Mental Health, and Primary Care Services:
Lecture Courageous and Compassionate Care, Los Angeles, California




CME;

Caring for Gender Non-conforming Children and Teens in the New Millennium - A

2016 | professional 2o . . . .
conference Multidisciplinary Team Approach, Arizona Psychiatric Society, Tempe, Arizona
CME/Educati

2016 | onal Caring for Gender Nonconforming and Transgender Youth, San Diego, California
Symposium
CME/CEU Medical Interventions for Transgender Youth and Young Adults, San Diego State

2016 | Educational . . . n

. University, San Diego, California
Training
2016 | Grand Rounds Caring for Gender Nonconforming Children and Transgender Youth, Mt. Sinai
Hospital, Pediatric Grand Rounds George J. Ginandes Lecture, New York, New York
CME

2016 | Educational The Transgender Experience, Providence Tarzana, CA
Lecture
CME . .

. Caring for Gender Non-Conforming and Transgender Youth, TransYouth Care, San

2017 | Educational .

. Diego, CA
Seminar
CME . .
. The Care of Gender Non-Conforming children and Transgender Youth; Orange
2017 | Educational
. County Health Care Agency, Orange County, CA
Seminar
CME . Rethinking Gender, Adolescent Grand Rounds, Children’s Hospital Los Angeles, Los
2017 | Educational
Angeles, CA
Lecture
CME . Gender Non-Conforming Children and Transgender Youth, CME lecture for OB/Gyn,
2017 | Educational : ) . o
Omnia-Prova Education Collaborative, inc. Pasadena, California
Lecture
CME . Gender Non-Conforming and Transgender Children and Adolescents, Developmental
2017 | Educational . o ) . , .
Lecture Pediatrics continuing education lecture, Children’s Hospital Los Angeles, CA
CME . Care of Gender Non-Conforming Children and Transgender Adolescents, Lopez
2017 | Educational . . .
Family Foundation Educational Lecture, Los Angeles, CA
Lecture
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LAZARO LOE, et al., IN THE DISTRICT COURT OF
Plaintiffs,
V. TRAVIS COUNTY, TEXAS
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Defendants.
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AGREED PROTECTIVE ORDER REGARDING PSEUDONYMS

In order to preserve the anonymity of Plaintiffs Lazaro Loe, Luna Loe, Mary Moe, Matthew
Moe, Maeve Moe, Nora Noe, Nathan Noe, Sarah Soe, Steven Soe, Samantha Soe, Gina Goe, and
Grayson Goe (hereinafter, “Family Plaintiffs), and the anonymity of any other minors and their
parents who may testify about medical procedures or treatments implicated by SB 14 (hereinafter,
“Pseudonymous Witnesses”), and to protect against the disclosure of any and all information that
would divulge, either directly or indirectly, the true identities of the Family Plaintiffs or the
Pseudonymous Witnesses, the Court hereby finds and orders as follows:

WHEREAS, Plaintiffs Luna Loe, Maeve Moe, Nathan Noe, Samantha Soe, and Grayson
Goe (hereinafter, “Minor Plaintiffs™) are all transgender minors who have been diagnosed with
gender dysphoria;

WHEREAS, the remaining Family Plaintiffs are parents of one of the Minor Plaintiffs;

WHEREAS, the Family Plaintiffs brought this action under their respective pseudonyms

to protect their identities from public disclosure;

4864-2929-1893



WHEREAS, the parties to this action (“Parties”) may call minors and/or their parents to
testify about medical procedures or treatments implicated by Senate Bill 14—the legislation at
issue in the above-referenced action (“this Action”);

WHEREAS, the Parties jointly request that this Court issue a protective order to protect
the identities and highly intimate and personally identifiable information of Family Plaintiffs and
Pseudonymous Witnesses throughout this Action;

WHEREAS, exposing the identities of the Family Plaintiffs and Pseudonymous Witnesses
would reveal information otherwise protected by law;

WHEREAS, this Court finds good cause exists for issuance of an appropriately tailored
protective order governing this Action;

IT IS HEREBY ORDERED that any person subject to this Order—including without
limitation any of the Parties, their representatives, agents, experts, and consultants—will adhere to
the following terms:

1. The Family Plaintiffs are permitted to bring this action pseudonymously to protect
their identities from public disclosure;

2. The Family Plaintiffs and Pseudonymous Witnesses have an interest in protecting
the identities of minors, particularly as it relates to the minors’ personal health information;

3. In all publicly filed documents, the Family Plaintiffs and Pseudonymous Witnesses
shall be identified pseudonymously;

4. All documents filed with this Court in this Action that contain the legal names of
any of the Family Plaintiffs and Pseudonymous Witnesses or contain information that identifies
any of the Family Plaintiffs and Pseudonymous Witnesses, directly or indirectly, shall be filed

under seal using the appropriate mechanisms under Rule 76a;



5. Upon request, the Parties—through each side’s respective counsel—will disclose
the legal names of Family Plaintiffs and Pseudonymous Witnesses to the other side’s counsel;

6. Counsel for the Parties may only disclose the Family Plaintiffs’ and Pseudonymous
Witnesses’ identities to (a) their agents, (b) the Parties to this Action who are individual persons,
(b) for each Party to this Action that is not an individual person, a single designated representative
for that Party, and (c) to any experts retained by the Parties in this Action. In each instance, the
disclosure shall be made only to the extent necessary to litigate this Action;

7. Individuals to whom disclosure of the Family Plaintiffs’ or Pseudonymous
Witnesses’ identities is made shall not further disclose the Family Plaintiffs’ or Pseudonymous
Witnesses’ identities;

8. Every individual to whom disclosure of the Family Plaintiffs’ or Pseudonymous
Witnesses’ identities is made shall read and be bound by this Order. Counsel for the Parties shall
secure signed copies of the form attached hereto as Exhibit A from every individual to whom
disclosure is made under paragraphs 4 and 5 of this Order and shall make the signed copies
available to the other side’s counsel upon request;

0. Under no other circumstances shall any Party or any other person publicly disclose
the Family Plaintiffs’ or Pseudonymous Witnesses’ identities, either directly or indirectly, without
written consent from the counsel for the Family Plaintiffs or Pseudonymous Witnesses who are
the subject of the contemplated disclosure; and

10. If any specific issues related to nondisclosure of the Family Plaintiffs’ or
Pseudonymous Witnesses’ identities arise during the course of this Action, the Parties shall seek
to resolve those issues without court intervention. If the Parties cannot agree, they shall seek

further clarification from the Court.



Signed this 9th day of August, 2023.

Judge Amy Clark Meachum
PRESIDING JUDGE



AGREED AS TO FORM AND SUBSTANCE:
Plaintiffs” Counsel:

SCcOTT DOUGLASS & MCcCONNICO LLP
303 Colorado Street, Suite 2400
Austin, Texas 78701-2589

(512) 495-6300 — Phone

(512) 495-6399 — Fax

By: /s/ Kennon L. Wooten
Kennon L. Wooten
Texas State Bar No. 24046624
kwooten@scottdoug.com
Lauren Ditty
Texas State Bar No. 24116290
lditty@scottdoug.com

ARNOLD & PORTER KAYE SCHOLER, LLP

By: /s/ Allissa Pollard
Allissa Pollard
Texas State Bar No. 24065915
Allissa.Pollard@arnoldporter.com
700 Louisiana Street, Suite 4000
Houston, TX 77002-2755
(713) 576-2451 — Phone
(713) 576-2499 — Fax

Lori B. Leskin (pro hac vice)
New York State Bar No. 254088
Lori.Leskin@arnoldporter.com
250 West 55™ Street

New York, NY 10019-9710
(212) 836-8541 — Phone

(212) 836-6441 — Fax

LAMBDA LEGAL DEFENSE AND EDUCATION FUND, INC.

By: /s/ Paul D. Castillo
Paul D. Castillo
Texas State Bar No. 24049461
pcastillo@lambdalegal.org
3500 Oak Lawn Ave, Unit 500
Dallas, Texas 75219
Phone: (214) 219-8585
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Omar Gonzalez-Pagan (pro hac vice)
New York State Bar No. 5294616
ogonzalez-pagan@lambdalegal.org
120 Wall Street, 19th Floor

New York, New York 10005-3919
Phone: (212) 809-8585

Karen L. Loewy (pro hac vice)
District of Columbia Bar No. 1722185
kloewy@lambdalegal.org

Sasha J. Buchert (pro hac vice)
Oregon State Bar No. 70686
sbuchert@lambdalegal.org

1776 K Street, N.W., 8th Floor
Washington, DC 20006-2304

Phone: (202) 804-6245

AMERICAN CIVIL LIBERTIES UNION
FOUNDATION

By: /s/ Harper Seldin
Harper Seldin (pro hac vice)
Pennsylvania State Bar No. 318455
hseldin@aclu.org
125 Broad Street, Floor 18
New York, NY 10004
Phone: (212) 549-2500

Elizabeth Gill (pro hac vice)
California State Bar No. 218311
egill@aclunc.org

39 Drumm Street

San Francisco, CA 94111
Phone: (415) 343-1237

ACLU FOUNDATION OF TEXAS, INC.
P.O. Box 8306

Houston, TX 77288

Tel. (713) 942-8146
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By: /s/ Brian Klosterboer
Brian Klosterboer
Texas State Bar No. 24107833
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Chloe Kempf

Texas State Bar No. 24127325
ckempf@aclutx.org

Adriana Pinon

Texas State Bar No. 24089768
apinon@aclutx.org

TRANSGENDER LAW CENTER

By: /s/ Dale Melchert
Dale Melchert (pro hac vice)
New York State Bar No. 5366554
dale@transgenderlawcenter.org
Shawn Meerkamper (pro hac vice)
California State Bar No. 296964
shawn@transgenderlawcenter.org
P.O. Box 70976
Oakland, CA 94612
Phone: (510) 587-9696

Lynly S. Egyes (pro hac vice)
New York State Bar No. 4838025
lynly@transgenderlawcenter.org
Milo Inglehart (pro hac vice)
milo@transgenderlawcenter.org
New York State Bar No. 5817937
594 Dean Street, Suite 11
Brooklyn, NY 11238

Phone: (510) 587-9696 Ext. 353

Defendants’ Counsel:

By: /s/ Heather Dyer*
Heather L. Dyer

Texas State Bar No. 24123044
Assistant Attorney General
General Litigation Division
Office of the Attorney General of Texas
P. O. Box 12548
Austin, Texas 78711-2548
Telephone: (512) 936.1162
heather.dyer(@oag.texas.gov

Johnathan Stone
Texas State Bar No. 24071779
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Assistant Attorney General

Office of the Attorney General of Texas
General Litigation Division

P. O. Box 12548

Austin, Texas 78711-2548
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Johnathan.Stone@oag.texas.gov

Charles K. Eldred

Texas State Bar No. 00793681
Special Litigation Counsel
Office of the Attorney General of Texas
P. O. Box 12548
Austin, Texas 78711-2548
Telephone (512)956-1414
Charles.eldred@oag.texas.gov

*signed with permission
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Exhibit A to the Agreed Protective Order
I hereby acknowledge that I, [NAME],

[POSITION AND EMPLOYER], am about to receive

the legal name and/or other identifying information about a person proceeding under pseudonym
in the above-entitled action. I certify that I understand that this information is provided to me
subject to the terms and restrictions of the Agreed Protective Order Regarding Pseudonyms
(“Agreed Protective Order”) filed in this action. I have received a copy of the Agreed Protective
Order; [ have read the Agreed Protective Order; and I agree to be bound by the terms of the Agreed
Protective Order.

DATED: BY:
[Signature]
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Filed in The District Court
of Travis County, Texas

alal AR AUG 25 2023
COPY
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ot i CAUSE NO. D-1-GN-23-003616 _ At 9" f' 1 PM
§ Velva L. Price, District Clerk
§ IN THE DISTRICT COURT OF
LAZARO LOE, et al., §
Plaintiffs, §
§
§ TRAVIS COUNTY, TEXAS
V. §
§
THE STATE OF TEXAS, et al., §
Defendants. § 201st JUDICIAL DISTRICT

§

TEMPORARY INJUNCTION ORDER

On August 15 and 16, 2023, the Court held an evidentiary hearing on the Application for
Temporary Injunction included within Plaintiff’s Verified Original Petition (“Application”) filed
by Plaintiffs Lazaro Loe, individually and as parent and next friend of Luna Loe, a minor; Mary
Moe and Matthew Moe, individually and as parents and next friends of Maeve Moe, a minor; Nora
Noe, individually and as parent and next friend of Nathan Noe, a minor; Sarah Soe and Steven
Soe, individually and as parents and next friends of Samantha Soe, a minor; Gina Goe, individually
and as parent and next friend of Grayson Goe, a minor; PFLAG, Inc. (“PFLAG”); Richard Ogden
Roberts 111, M.D.; David L. Paul, M.D.; Patrick W. O’Malley, M.D.; American Association of
Physicians for Human Rights, Inc., d/b/a GLMA: Health Professionals Advancing LGBTQ
Equality (“GLMA”) (collectively, “Plaintiffs™) against Defendants the State of Texas, the Office
of the Attorney General of Texas, John Scott, in his official capacity as Provisional Attorney
General' (“Attorney General”), the Texas Medical Board, and Texas Health and Human Services

Commission {collectively, “Defendants™).

! Plaintiffs’ Verified Original Petition for Declaratory Judgment and Application for Temporary and Permanent
Injunctive Relief sued John Scott, in his capacity as Provisional Attomey General due to the Articles of Impeachment
against Ken Paxton passed by the Texas House of Representatives on 5/27/2023, which resulted in the suspension of
the exercise of Ken Paxton’s duties in the Office of Attorney General. On July 12, 2023, Angela Colmenero succeeded
John Scott as Provisional Attorney General of Texas.



In their Application, Plaintiffs seek to temporarily restrain and enjoin Defendants, their
officers, agents, servants, employees, attorneys, and all persons in active concert and participation
with Defendants, from implementing and enforcing the act commonly known as Senate Bill 14,
passed by the 88th Texas Legislature, Regular Session, and signed by the Governor on June 2,
2023 (“Act”). The Act prohibits the provision of certain medical treatments and procedures to
transgender adolescents in Texas by various amendments to the Health and Safety Code, the
Occupations Code, and Human Resources Code. Act §§ 1-9 (adding Subsection (g) to Section
62.151 of the Health and Safety Code; Subchapter X to Chapter 161 of the Health and Safety Code;
Subsection (pp) to Section 33.024 of the Human Resources Code; Section 164.052(a)(24) of the
Occupations Code; Section 164.0552 to Subchapter B, Chapter 164 of the Occupations Code).

Having considered the testimony and evidence admitted at the hearing, the arguments of
counsel, and the applicable authorities, this Court finds sufficient cause to enter a Temporary
Injunction against Defendants. Plaintiffs state a valid cause of action against Defendants and have
a probable right to the declaratory and permanent injunctive relief they seek in this lawsuit. There
is a substantial likelihood that Plaintiffs will prevail after a trial on the merits. Furthermore, unless
Defendants are immediately enjoined from enforcing the Act, Plaintiffs will suffer probable,
imminent, and irreparable injury in the interim.

FINDINGS
I. Likelihood of Success

A. The Court finds the Act likelv violates 1. Section 19 of the Constitution

This fundamental right includes the right of parents to give,
withhold, and withdraw consent to medical treatment for their children. This fundamental right
also includes the right to seek and to follow medical advice to protect the health and wellbeing of
their minor children. The Act’s prohibitions on providing evidence-based treatment for adolescents

with gender dysphoria stands directly at odds with parents’ fundamental right to make decisions



concerning the care of their children. Furthermore, the Act interferes with Texas families’ private
decisions and strips Texas parents, including Parent Plaintiffs and PFLAG parent members, of the
right to seek, direct, and provide medical care for their children. The evidence before the Court
does not support the conclusion the Act protects the health or wellbeing of minors. Instead, the
evidence demonstrates that the Act threatens the health and wellbeing of adolescents with gender
dysphoria. Specifically, the Act denies their parents, including Parent Plaintiffs and PFLAG parent
members, the ability to obtain necessary and in some circumstances, lifesaving medical treatment
for these children. The Court finds the Act is not narrowly tailored to serve a compelling
government interest. Furthermore, the Court finds the Act lacks even a rational relationship to any
legitimate government interest.
B. The Court further finds the Act likelv violates Article I. 19 of the Texas
The Act
deprives Texas physicians of a vested property interest in their medical licenses. The Act requires
Texas medical providers, including the physician Plaintiffs and health professional members of
GLMA, to disregard well-established, evidence-based clinical practice guidelines, and their
training and oaths, thereby significantly and severely compromising the health of their patients
with gender dysphoria or, alternatively, to risk their livelihoods. The Act mandates revocation of
licenses, along with a panoply of other disciplinary actions (including actions available to some
Defendants through existing enforcement provisions of the Texas Medical Practice Act) if
physicians provide their transgender adolescent patients with medically necessary treatment. The
Act interferes with the professional relationship among medical providers, adolescent patients, and
the patients” parents. Further, it subjects physicians to discipline for treating a patient according to
generally accepted standards of care. The Act is clearly arbitrary and its effect as a whole is so
unreasonably burdensome that it is oppressive.
C. The Court further finds that the Act lik

Constitution bv against transgender adolescents with dvsphoria because of



The Act infringes upon the Texas Constitution’s
guarantees of equality under the law by enacting a discriminatory and categorical prohibition on
evidence-based medical treatments for transgender youth which remains available to cisgender
youth. Puberty-delaying treatment, hormone therapy, and chest surgery may be administered to
treat minors with a variety of conditions other than gender dysphoria. However, the Act does not
prohibit the same medical treatments for minors with all medical conditions; rather, it prohibits
the treatments only when used to treat an adolescent for gender dysphoria, even though the risks
of the treatments are similar, if not the same, regardless of the condition for which they are
prescribed. In short, the Court finds that the Act is not justified by any legitimate state purpose, let
alone a compelling one. The Act was passed because of, and not in spite of, its impact on
transgender adolescents, depriving them of necessary, safe, and effective medical treatment.
Further, the Act interferes with and overrides the clinical and evidence-based judgment of medical
providers and the decision-making of parents, who provide informed consent.

II. Likelihood of Irreparable Harm
A. Ttis clear to the that. unless Defendants are immediatelv
. Such injury,
which cannot be remedied by an award of damages or other adequate remedy at law, includes:

(1) the loss of access to safe, effective, and medically necessary treatment for transgender
adolescents experiencing gender dysphoria;

(ii) significantly and severely compromising the health and wellbeing of transgender
adolescents experiencing gender dysphoria, including forcing such patients to experience
unwanted and unbearable changes to their body;

(1i1) the loss of a parent’s ability to direct their child’s medical treatment;

(iv) destabilizing the family unit, including forcing families to leave Texas, travel regularly

out of state, and/or choose indefinite family separation;



(v) depriving Texas physicians the right of occupational freedom and their vested property
interests in their medical licenses;

(vi) forcing Texas physicians to either violate their oath by disregarding the patient’s
medical needs and inflicting needless suffering, or putting their medical license and livelihood at
risk; and

(vil) exacerbating health disparities for transgender adolescent patients who receive
Medicaid and Children’s Health Insurance Program (CHIP) coverage and who will lose that
coverage if the Act goes into effect.

III. Balancing of the Equities

Defendants were provided notice of the causes of action, the Application, and participated
in the hearing. The balance of the equities favors Plaintiffs. The threatened injury to Plaintiffs
substantially outweighs the harm, if any, that Defendants would suffer from having to forestall
enforcement of the Act, pending resolution of this case.

The Temporary Injunction being entered by the Court today is necessary to maintains the
status quo and should remain in effect while this Court, and potentially the Third Court of Appeals
and the Supreme Court of Texas, examine the parties’ merits and jurisdictional arguments.

IT IS HEREBY ORDERED, ADJUDGED, and DECREED:

A. Until all issues in this lawsuit are finally and fully determined, Defendants and their
respective officers, agents, servants, employees, and attorneys, as well as any individuals or
entities in active concert with them, directly or indirectly under their control, or participating with
them, who receive actual notice of the Order by personal service or otherwise, are immediately
enjoined and restrained from implementing or enforcing the Act, and such restraint encompasses
but is not limited to:

(1) enjoining and restraining the State of Texas, Office of the Attorney General of
the State of Texas, Angela Colmenero, in her official capacity as Provisional

Attorney General, and any successor Attorney General from filing an action to



enforce the Act, whether directly through authority provided by proposed Section
161.706 of Texas Health and Safety Code, or indirectly through authority provided
by the Texas Medical Practice Act or otherwise;
(2) enjoining and restraining the State of Texas and Texas Medical Board from
taking action to implement or enforce the Act, including investigating a complaint,
referring a complaint to the Office of the Attorney General, revoking the license or
other authorization to practice medicine of a physician, refusing to admit to
examination or refuse to issue a license or renewal license to a person based on the
Act, whether directly through authority provided by proposed Sections
164.052(a)(24) or 164.0552 of Texas Occupations Code, or indirectly through
authority provided by the Texas Medical Practice Act or otherwise;
(3) enjoining and restraining the State of Texas and Texas Health and Human
Services Commission from (a) withholding public money from being used, granted,
paid, or distributed to any health care provider, medical school, hospital, physician,
or any other entity, organization, or individual that provides or facilitates the
provision of a procedure or treatment based on the Act, and (b) withholding or
otherwise limiting reimbursement of or coverage for prohibited care under the Act
by Medicaid and/or CHIP insurance plans.
B. Defendants shall provide notice of this Temporary Injunction to their officers, agents,
servants, employees, and attorneys, and those persons in active concert or participation with them.
C. Plaintiffs’ bond is setat $100. The clerk of this Court shall issue a Temporary Injunction
in conformity with the law and the terms of this Order.
D. All parties may be served with notice of this Temporary Injunction in any matter
provided under Rule 21a of the Texas Rules of Civil Procedure.
E. This Temporary Injunction shall not expire until judgment in this case is entered or this

case is otherwise dismissed by this Court.



F. A trial on the merits is preferentially set before the Honorable Maria Canti Hexsel,

Judge of the 53rd Judicial District Court of Travis County, Texas on May 6. 2024, at 9:00 AM.

SIGNED on the 25" day of August, 2023.

WAL

Judge Maria Cantii Hexsel
PRESIDING JUDGE




APPENDIX D



CAUSE NO. D-1-GN-23-003616

LAZAROLOE, et al., § IN THE DISTRICT COURT OF
Plaintiffs, §
§
§
V. § TRAVIS COUNTY, TEXAS
§
§
STATE OF TEXAS, et al., 8§
Defendants. 8§ 201st JUDICIAL DISTRICT

DEFENDANTS’ NOTICE OF ACCELERATED INTERLOCUTORY APPEAL

Defendants the State of Texas, Office of the Attorney General, Angela Colmenero, in her
official capacity as Provisional Attorney General of Texas, the Texas Medical Board, and the Texas
Health and Human Services Commission (collectively, “Defendants”) appeal the Court’s Orders
granting Plaintiffs’ Application for Temporary Injunction and denying Defendants’ Plea to the
Jurisdiction.

Defendants are entitled to an interlocutory appeal pursuant to Tex. Civ. Prac. & Rem. Code
§§ 51.014(a)(4), (8), which allow for immediate appeals from orders granting temporary
injunctions and denying pleas to the jurisdiction. Defendants appeal to the Texas Supreme Court
pursuant to Tex. Gov’t Code § 22.001(c), which provides for direct appeals to the Texas Supreme
Court when a trial court grants an interlocutory injunction on the ground of the constitutionality
of a statute of this state. This is an accelerated appeal as provided by Tex. R. App. P. 28.1. This is
not a parental termination or child protection case, as defined in Tex. R. App. P. 28.4.

Pursuant to Tex. Civ. Prac. & Rem. Code § 51.014(b), all further proceedings in this court
are stayed pending resolution of Defendants’ appeal. Upon filing of this instrument, the August
25,2023, Order Granting Plaintiffs’ Application for Temporary Injunction is superseded pursuant
to Tex. Civ. Prac. & Rem. Code § 6.001(b) and Tex. R. App. P. 29.1(b). Pursuant to Tex. Civ. Prac.

& Rem. Code § 6.001, as governmental officers and entities, Defendants are not required to file a



supersedeas bond for court costs. Defendants’ appeal is therefore perfected upon the filing of the

notice of appeal.

Respectfully submitted.

ANGELA COLMENERO
Provisional Attorney General

BRENT WEBSTER
First Assistant Attorney General

GRANT DORFMAN
Deputy First Assistant Attorney General

JAMES LLOYD
Acting Deputy Attorney General for Civil Litigation

KIMBERLY GDULA
Deputy Chief, General Litigation Division

RYAN KERCHER
Deputy Chief, General Litigation Division

/s/ Johnathan Stone
JOHNATHAN STONE
Assistant Attorney General
Texas State Bar No. 24071779

/s/ Heather Dyer

HEATHER L. DYER

Assistant Attorney General
Texas State Bar No. 24123044

/s/ Charles K. Eldred
CHARLES K. ELDRED

Chief, Legal Strategy Division
Texas State Bar No. 00793681

Office of the Attorney General
General Litigation Division
P.O. Box 12548, Capitol Station
Austin, Texas 78711-2548
Telephone: (512) 475-4196
Facsimile: (512) 320-0667
Johnathan.Stone@oag.texas.gov
Heather.Dyer@oag.texas.gov
Charles.Eldred@oag.texas.gov

COUNSEL FOR DEFENDANTS


mailto:Johnathan.Stone@oag.texas.gov
mailto:Heather.Dyer@oag.texas.gov

CERTIFICATE OF SERVICE

I hereby certify that on August 25, 2023, a true and correct copy of the foregoing document
was served via File and Serve Texas to all counsel of record.
/s/Johnathan Stone

JOHNATHAN STONE
Assistant Attorney General
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REPORTER'S RECORD
VOLUME 1 OF 2 VOLUMES
TRIAL COURT CAUSE NO. D-1-GN-23-003616

LAZARO LOE, individually and
as parent and next friend of
LUNA LOE, a minor; MARY MOE
and MATTHEW, individually
and as parent and next
friends of MAEVE MOE, a
minor; NORA NOE,
individually and as parent
and next friend of NATHAN
NOE, a minor; SARAH SOE and
STEVEN SOE, individually and
as next friends of SAMANTHA
SOE, a minor; GINA GOE,
individually and as parent
and next friend of GRAYSON
GOE, a minor; PFLAG, INC.;
RICHARD OGDEN ROBERTS III,
M.D., on behalf of himself
and his patients; DAVID L.
PAUL, M.D., on behalf of
himself and his patients;
PATRICK W. O'MALLEY, M.D.,
on behalf of himself and his
patients; and AMERICAN
ASSOCIATION OF PHYSICIANS
FOR HUMAN RIGHTS, INC. d/b/a
GLMA; HEALTH PROFESSIONALS
ADVANCING LGBTQ+ EQUALITY,

V.

THE STATE OF TEXAS; OFFICE
OF THE ATTORNEY GENERAL OF
TEXAS; JOHN SCOTT, in his
official capacity as
Provisional Attorney
General; TEXAS MEDICAL
BOARD; and TEXAS HEALTH AND
HUMAN SERVICES COMMISSION

) IN THE DISTRICT COURT
)
)
)
)
)
)
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)
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)
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)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

201ST JUDICIAL DISTRICT

HEARING ON APPLICATION FOR TEMPORARY INJUNCTION
AND PLEA TO THE JURISDICTION
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On the 15th day of August, 2023, the following
proceedings came on to be heard in the above-entitled
and numbered cause before the Honorable Maria Cantu
Hexsel, Judge presiding, held in Austin, Travis County,
Texas;

Proceedings reported by machine shorthand.
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FOR THE PLAINTIFFS:

KENNON L. WOOTEN

SBOT NO. 24046624

SCOTT DOUGLASS & McCONNICO

303 Colorado Street, Suite 2400
Austin, Texas 78701-2589

(512) 495-6300
kwooten@scottdoug. com

ALLISSA POLLARD

SBOT NO. 24065915

ARNOLD & PORTER KAYE SCHOLER, LLP
700 Louisiana Street, Suite 4000
Houston, Texas 77002-2755

(713) 576-2451
allissa.pollard@arnoldporter.com

LORI B. LESKIN

(Admitted Pro Hac Vice)

ARNOLD & PORTER KAYE SCHOLER, LLP
250 West 55th Street

New York, New York 10019-9710
lori.leskin@arnoldporter.com

OMAR GONZALEZ-PAGAN

(Admitted Pro Hac Vice)

LAMBDA LEGAL DEFENSE AND EDUCATION FUND,
120 Wall Street, 19th Floor

New York, New York 10005-3919

(212) 809-8585
ogonzalez-pagan@lamdalegal.org

KAREN L. LOEWY

(Admitted Pro Hac Vice)

LAMBDA LEGAL DEFENSE AND EDUCATION FUND,
1776 K Street, N.W., 8th Floor
Washington, DC 20006-2304
kloewy@lambdalegal.org

HARPER SELDIN

(Admitted Pro Hac Vice)

AMERICAN CIVIL LIBERTIES UNION FOUNDATION
125 Broad Street, Floor 18

New York, New York 10004

(212) 549-2500

hseldin@aclu.org

INC.

INC.
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APPEARANCES

(CONTINUED)

FOR THE DEFENDANTS:

JOHNATHAN STONE

SBOT NO. 24071779

HEATHER DYER

SBOT NO. 24123044

CHARLES K. ELDRED

SBOT NO. 00793681

Assistant Attorneys General
OFFICE OF THE ATTORNEY GENERAL
P.O. Box 12548, Capitol Station
Austin, Texas 78711-2548

(512) 463-2120
johnathan.stone@oag. texas.gov
heather.dyer@oag. texas.gov
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HEARING ON APPLICATION FOR TEMPORARY INJUNCTION
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Opening

Opening
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AUGUST 15, 2023

Page Vol.
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Statements by Ms. Loewy........ 14 1
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PLAINTIFFS' WITNESSES

Direct Cross Voir Dire Vol.
RICHARD OGDEN ROBERTS, III, M.D.
By Ms. Pollard 161 1
By Mr. Stone 170
DAVID L. PAUL, M.D.
By Ms. Pollard 172 1
ALEX SHELDON
By Ms. Pollard 190 1
SARAH SOE
By Ms. Leskin 198 1
MARY MOE
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COLIN WRIGHT, Ph.D.
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ALPHABETICAL WITNESS INDEX

Direct Cross Voir Dire Vol.

BOND, BRIAN

By Ms. Pollard 153 1
GOE, GINA

By Ms. Leskin 25 1
JANSSEN, M.D., ARON

By Mr. Gonzalez-Pagan 34 1

By Ms. Dyer 64 1
LOE, LAZARO

By Ms. Leskin 142 1
MOE, MARY

By Ms. Leskin 210 1
OGDEN ROBERTS, III, M.D., RICHARD

By Ms. Pollard 161 1

By Mr. Stone 170
OLSON-KENNEDY, M.D., JOHANNA

By Mr. Gonzalez-Pagan 108 1

By Mr. Eldred 132 1

By Mr. Gonzalez-Pagan 140
pAUL, M.D., DAVID L.

By Ms. Pollard 172 1
SHELDON, ALEX

By Ms. Pollard 190 1
SHUMER, M.D., DANIEL

By Mr. Seldin 74 1

By Mr. Stone 98 1
SOE, SARAH

By Ms. Leskin 198 1
WRIGHT, Ph.D., COLIN

By Mr. Eldred 220 1

By Mr. Gonzalez-Pagan 225 1

By Mr. Eldred 228 1

By Mr. Gonzalez-Pagan 241 1
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EXHIBIT INDEX

PLAINTIFFS'

NO. DESCRIPTION OFFERED ADMITTED VOL.

1 Senate Bill 14, 11 12 1
88th Texas Legislature,
Regular Session

2 Bylaws of The American 11 12 1
Association of Physicians
for Human Rights d/b/a
GLMA: Health Professionals
Advancing LGBTQ+ Equality

3 Bylaws of PFLAG, Inc. 11 12 1

5 Curriculum Vitae of 11 12 1
Aron Janssen, M.D.

8 Curriculum Vitae of 11 12 1
Daniel Shumer, M.D.

11 Curriculum Vitae of 11 12 1
Johanna Olson-Kennedy,
MS, MD

51 Instagram Post 251 252 1

DEFENDANTS'

NO. DESCRIPTION OFFERED ADMITTED VOL.

1 Curriculum Vitae of 12 12 1
Michael Laidlaw, M.D.

2 Curriculum Vitae of 12 12 1
John Perrotti, M.D.

3 Curriculum Vitae of 12 12 1
Miriam Grossman, M.D.

4 Curriculum Vitae of 12 12 1

Sven Roman, M.D.
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EXHIBIT INDEX - CONTINUED

DEFENDANTS'
NO. DESCRIPTION OFFERED ADMITTED VOL.
5 Curriculum Vitae of 12 12 1

Geeta Nangia, M.D.

6 Curriculum Vitae of 12 12 1
Colin Wright, Ph.D.

7 Curriculum Vitae of 12 12 1
James Cantor, Ph.D.

8 Curriculum Vitae of 12 12 1
Mark Regnerus, Ph.D.

Chavela Crain, CSR 3064 - 53rd District Court
Texas Certified Shorthand Reporter




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

10

PROCEEDINGS

THE COURT: All right. Then let's go on
the record in Cause No. D-1-GN-23-3616. Today is
August 15th, 2023, and we are here on both a temporary
injunction and plea to the jurisdiction in the case
referenced. I would ask those attorneys present to make
their appearances for our record beginning with you,
Ms. Wooten.

MS. WOOTEN: Thank you, Your Honor. Good
morning. As stated, my name is Kennon Wooten. I'm a
partner at Scott Douglass & McConnico representing
plaintiffs pro bono in this matter. And if you'll
permit, I'll announce the other people --

THE COURT: Sure.

MS. WOOTEN: -- appearing for plaintiffs.
At counsel table for plaintiffs are Lori Leskin and
Allissa Pollard from Arnold & Porter, which is also
involved pro bono in this matter. In addition, we have
from Lambda Legal Defense and Education Fund, Inc. Karen
Loewy and Omar Gonzalez-Pagan. And last but certainly
not least, we have Harper Seldin from ACLU Foundation.

THE COURT: Thank you. For the defense?

MR. STONE: Johnathan Stone for
defendants.

MS. DYER: Heather Dyer for defendants.

Chavela Crain, CSR 3064 - 53rd District Court
Texas Certified Shorthand Reporter
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11

MR. ELDRED: Charles Eldred for
defendants.

THE COURT: All right. Thank you. Again,
I will state for our record that there is no recording,
broadcasting, or photographing admitted -- or permitted
in this proceeding, and that would count both in this
courtroom as well as the overflow courtroom in 8C. It
is punishable by contempt if I find anyone has recorded
or photographed or broadcast from our proceeding, but
otherwise, you're all welcome in the gallery. Thank
you.

All right. So would we like to admit some
evidence? I know we discussed that.

MS. WOOTEN: Yes, Your Honor.

THE COURT: Okay. So I understand there
may be some evidence we can admit if you'd like to go
ahead with that offer, Ms. Wooten.

MS. WOOTEN: The parties conferred and
identified 14 agreed exhibits. They are all loaded into
Box. The exhibits consist of the eight exhibits
defendants have identified for this hearing, and those
are marked as D-1 through D-8. 1In addition, there are
six of the exhibits that plaintiffs have identified for
the hearing, and those are marked P-1, P-2, P-3, P-5,

P-8, and P-11. At this time I'm offering the exhibits

Chavela Crain, CSR 3064 - 53rd District Court
Texas Certified Shorthand Reporter
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marked as P-1, P-2, P-3, P-5, P-8, and P-11 into
evidence.

THE COURT: Mr. Stone, as I understand it,
those are agreed to.

MR. STONE: Yes, Your Honor, those are
agreed to.

THE COURT: So I will admit P-1, 2, 3, 5,

8, and 11.

(Plaintiffs' Exhibits 1, 2, 3, 5, 8,

and 11 admitted)

THE COURT: And Mr. Stone, do you at this
time -- would you like to offer D-1 through D-87?

MR. STONE: Yes, Your Honor.

THE COURT: And I assume, Ms. Wooten,
those are agreed to.

MS. WOOTEN: Yes, Your Honor.

THE COURT: Thank you. D-1 through D-8
are admitted.

(Defendants' Exhibits 1 through 8

admitted)

THE COURT: All right. So if we would
like to begin with some opening statements.

MS. WOOTEN: Yes, Your Honor. We do have
one more administrative matter that we believe may be

helpful for the proceedings. Last night plaintiffs'
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counsel provided defendants' counsel with a list of our
witnesses and the order in which we anticipate
presenting them, and I do have a copy for Your Honor and
the court reporter if I may have permission to approach.
THE COURT: Yes. Go ahead. Thank you.

Anything else, Ms. Wooten, before we begin with opening

statements?

MS. WOOTEN: No, Your Honor.

THE COURT: All right. Give me one more
second just to pull up a couple -- where would you like

to do opening from? The lectern or the --

MS. LOEWY: Whichever Your Honor would
prefer.

THE COURT: I'm kind of a fan of the
lectern, so if you'd like to do that, that would be
great. Just give me one other second to get my time
calculator up. And, of course, you can run any
exhibits -- well, how is that going to work?

(Discussion off the record)

THE COURT: Do you have a PowerPoint or
something that you'd like to run?

MS. LOEWY: No, Your Honor.

THE COURT: Okay. Then I'm going to leave
that alone for now so I don't mess anything up. Give me

one other second just to do this. All right. Please go
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ahead.

PLAINTIFFS' OPENING STATEMENTS

MS. LOEWY: Thank you, Your Honor. Good
morning. My name is Karen Loewy. I'm here for the
plaintiffs.

When a child develops a serious health
condition, parents generally want nothing more than to
make their child feel better and help them grow into
happy, healthy people and so will work with their
child's healthcare providers to figure out what is going
on and determine what course of care will be medically
necessary for that child.

Physicians and other healthcare providers
will use their training and judgment to prescribe
treatments in accordance with established standards of
care to meet that child's treatment needs, help parents
understand their options and their risks, and enable
parents to make decisions about what their child's
course of care will be.

For transgender young people in Texas and
their parents and their healthcare providers, the
ability to take these ordinary steps is at significant
risk because of Senate Bill 14. Gender dysphoria is a
serious health condition experienced only by transgender

people characterized by the clinically significant
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distress caused by the incongruence between their gender
identity and the sex they were assigned at birth.

Evidence-based comprehensive clinical
practice guidelines recommend certain medical treatments
for gender dysphoria. And adolescents who experience
gender dysphoria in Texas right now have access to those
treatments. But SB 14 categorically bars the very
medical treatments accepted as necessary, effective, and
even lifesaving from being provided to minors for the
purpose of treating gender dysphoria.

SB 14 at its core prohibits physicians and
healthcare providers from prescribing, providing, or
performing certain medical treatments to minors, namely
puberty blockers, hormone therapy, and surgery, solely
if those treatments are being provided to treat gender
dysphoria. The rest of the bill incorporates that
prohibition in a variety of ways; one, by requiring the
Board of Medical Examiners to deny or revoke the medical
license of any physician who provides the prohibited
treatments and imposing other penalties; two,
prohibiting any form of state funding being paid to any
provider or entity that provides or facilitates the
prohibited treatments; three, barring coverage and
reimbursements for prohibited treatments under Medicaid

and the child health plan; and four, empowering the
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attorney general to bring enforcement actions against
any person the attorney general has reason to believe
is, has, or will violate the prohibition.

SB 14 threatens the health and well-being
of transgender adolescents in Texas, their parents'
autonomy to make decisions about their medical care, and
the licenses and livelihoods of healthcare providers who
have been and want to continue caring for them in
accordance with the recognized course of treatment for
gender dysphoria. In doing so, SB 14 violates
plaintiffs' constitutional rights. It violates parents'
fundamental rights to parental autonomy under Article 1
Section 19, which includes the right to seek medical
care for their child and make judgments about what care
that child should receive. Parents do not sacrifice
these rights simply because their child is transgender.

SB 14 also deprives transgender youth of
the Texas Constitution's promises of equality and equal
rights by discriminating against them on the bases of
sex and transgender status. By its plain terms, whether
a minor can receive certain medical treatment turns on
their sex assigned at birth or on whether they are
transgender. SB 14 singles out transgender minors and
excludes them only from accessing medically necessary

care.
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Finally, SB 14 deprives physicians of
their vested property interests and their medical
licenses and infringes the rights of all healthcare
providers' occupational liberty without due course of
law. SB 14 requires that physicians lose their licenses
for treating their patients in accordance with
established standards of care and undermines healthcare
providers' ability to fulfill the obligations of their
profession.

Today the Court will hear from families
and healthcare providers who will be directly harmed if
SB 14 goes into effect on September 1st as well as from
experts who will establish that the treatments it
prohibits are safe, effective, and part of the
established course of care for gender dysphoria and will
address the serious harms to transgender youth from
cutting off and denying that care.

Plaintiffs seek temporary injunctive
relief to ensure that the transgender youth of Texas can
continue to receive medically necessary care in their
own communities, that their parents can continue to make
decisions about that care, and that their doctors and
other health professionals can continue to provide that
care without threatening their medical licenses or state

funding.
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These families and providers have stated
viable claims that SB 14 is facially unconstitutional
against the state defendants charged with its
enforcement, claims on which they have a probable right
to relief as every trial court considering similar
wholesale bans on medically necessary healthcare for
transgender minors has concluded. Enjoining SB 14 from
going into effect while this Court assesses its
constitutionality is necessary to maintain the
status quo and shield transgender youth, their families,
and their healthcare providers from harm. Thank you.

THE COURT: Thank you. For the defense?

DEFENDANTS' OPENING STATEMENTS

MS. DYER: May it please the Court. Good
morning, Your Honor. I'm Heather Dyer for the
defendants.

We are here today because plaintiffs claim
that Senate Bill 14, which is the state's bipartisan
prohibition on puberty blockers, cross-sex hormones, and
surgeries for the treatment of gender dysphoria in
minors, violates the Texas Constitution. To make it
more concise for the Court, defendants will refer to
prohibited medication and surgeries throughout this
hearing as prohibited treatment.

As you know, defendants have filed a plea
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to the jurisdiction requesting dismissal of plaintiffs'
claims, and plaintiffs seek to enjoin the enforcement of
Senate Bill 14 during the pendency of this suit. At the
outset, defendants would note that since a question of
jurisdiction has been raised, that issue should be
decided before turning to the merits and subjecting
defendants, who are entitled to sovereign immunity, to
further litigation.

However, with regards to the
jurisdictional question, Senate Bill 14 simply does not
violate the Constitution, and plaintiffs have failed to
allege sufficient facts that it does. Consequently,
defendants retain their immunity to suit, and this Court
lacks subject matter jurisdiction.

With respect to plaintiffs' first
constitutional claims, the due course of law clause does
not protect a parent's interests in providing medical
treatment that is prohibited by the law, nor does it
protect a physician's interests in providing medical
treatment to a patient that is prohibited by the law.

At best, it protects a citizen's interest in lawful
common callings, but the prohibited treatment is not a
common calling and will no longer be lawful on
September 1st.

With respect to plaintiffs' second
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constitutional claim, the statute does not deny or
abridge equality under the law on the basis of sex. It
classifies based on the medical purpose for which the
treatment is being offered, not sex. It treats persons
of both biological sex the exact same.

With respect to plaintiffs' third
constitutional claim, the statute does not treat
similarly situated people differently. It prohibits
certain treatment for gender dysphoria, yes, but persons
with gender dysphoria are not similarly situated to
others. And Texas courts do not create suspect classes.
Suspect classes are listed in the Constitution itself.
While sex is listed, persons with gender dysphoria are
not.

Even if plaintiffs could identify a
plausible claim, Senate Bill 14 would still not violate
the Texas Constitution because it not only passes
rational basis, but it also passes strict scrutiny. It
passes strict scrutiny for two primary reasons, the
first being the State has a compelling interest in
safeguarding the physical and psychological well-being
of a minor. In Prince v. Massachusetts the Supreme
Court of the United States stated a democratic society
rests upon the health and well-rounded growth of young

people into full maturity as citizens. That is
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precisely what SB 14 was designed and enacted to
protect.

The evidence will show in this hearing
that sex is biological and immutable. However, gender
identity is not. It can change over time. It can
change going through puberty. And it can also change
based on social circumstances and environments. Gender
dysphoria is a psychological condition, not an endocrine
condition where a person's biological sex does not match
the perception of their gender. There are no physical
medical tests for gender dysphoria.

Plaintiffs contend the scientific studies
and medical association opinions on these prove that
these prohibited treatments are safe and effective.
However, that is simply not the case, or at least it is
not an established fact. The evidence throughout this
hearing will show the prohibited treatment will result
in irreversible consequence for these minors. The
consequences, to name a few, range from bone density
problems, diminished cognitive ability, to
sterilization. The risks associated with the prohibited
treatment vastly outweighs any potential benefit,
especially when you consider that gender identity by
definition can change. Conversely, therapy has no

risks. It is indisputably the only treatment that is
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entirely safe, effective, and devoid of dangerous side
effects.

Further, nothing in Senate Bill 14
prohibits individuals from receiving the care they seek
to receive once they are of the age of 18. This law was
enacted only to protect minors from scientifically
unfounded treatment. The evidence will show that the
State's restrictions on prohibited treatment is the
least restrictive means of achieving that interest
because the risks vastly outweigh any potential benefit,
and a safe and effective alternative, being therapy,
already exists.

The second reason Senate Bill 14 passes
strict scrutiny and necessarily a rational basis review
is because the State has a compelling interest in
preventing medical procedures for which there is no
informed consent. The evidence will show that a human
brain is not even fully developed until you are in your
mid twenties. Children under the age of 18 cannot
understand or appreciate the impact that these
prohibited treatments will have on their life in the
long term.

Plaintiffs claim that prohibited treatment
is reversible and that it does not cause infertility.

However, the very standards they rely on in their
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complaint note that a consequence of the treatment is
partially irreversible, and a side effect of treatment
includes potential loss of fertility. The evidence
throughout this hearing will show that the prohibited
treatment is in fact irreversible and does lead to
infertility.

Just as an example, once a biological girl
has a bilateral mastectomy, or a top surgery as it's
often referred to, her breasts will never function the
same again, and she will never be able to breastfeed her
children one day should that be something she chooses to
do. That is simply not something that a 13-, 14-, or
15-year-old can understand or appreciate at that stage
in their life.

Children are albeit focused on what makes
them happy in the moment, as they should be, but they do
not have the brain development nor the maturity to make
an informed decision to consent to these treatments that
have lifelong altering impacts. Because they cannot
give informed consent to the prohibited treatment, a ban
on such treatment until they are of legal age passes
strict scrutiny and a rational basis review.

Plaintiffs cannot meet their burden to
show they are likely to succeed on the merits, nor will

they be able to show that there's imminent irreparable
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harm to meet the standard necessary for a temporary
injunction. Accordingly, defendants respectfully
request this Court deny plaintiffs' motion for a
temporary injunction and grant defendants' plea to the
jurisdiction. Thank you.

THE COURT: Thank you, Ms. Dyer.

All right. Ms. Wooten, who would you like
to call as your first witness?

MS. LESKIN: Your Honor, we call Gina Goe.

THE COURT: Say the name one more time.

MS. LESKIN: Gina Goe.

THE COURT: Okay.

MS. LESKIN: Ms. Goe 1is proceeding under
pseudo- -- 1s a plaintiff proceeding under pseudonym.

THE COURT: Yes. Yes. I just wanted to
make sure I heard the right name. Just one second.

MS. LESKIN: And if Your Honor would
indulge me, can I proceed from this location?

THE COURT: If that's more comfortable for
you, that's fine.

MS. LESKIN: Thank you, Your Honor.

THE COURT: Hello, Ms. Goe. If you'll
step forward here, I'll swear you in. If you will raise
your right hand for me.

(Witness sworn)
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THE COURT: All right. 1If you can make
your way around and up to this witness stand, and just
make sure -- the sweet spot is about six inches from the
mic. Thank you.

MS. LESKIN: Thank you, Your Honor.

GINA GOE,
having been first duly sworn, testified as follows:
DIRECT EXAMINATION

BY MS. LESKIN:

Q. Good morning.

A. Good morning.

Q. Will you tell us your name, please?
A. Gina Goe.

Q. And Ms. Goe, do you live in Texas?

A. Yes.

Q. Which county in Texas do you live in?
A. McLennan County.

THE COURT: And ma'am, you can be seated.
If you're going to stay at counsel table, you can --

MS. LESKIN: Thank you, your Honor.

THE COURT: -- be seated to question the
witness. Go ahead.
Q. (BY MS. LESKIN) Are you a member of PFLAG?
A. Yes.
Q. Tell me about your family, Ms. Goe.
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A.

small

We're just a family living life. We live in a

town. It's my husband and Grayson and myself and

our two cats and a dog.

Q. And Grayson is your son?

A. Yes.

Q. Tell me about Grayson.

A. I think Grayson's pretty amazing. He's funny.
He's smart. He's very curious, so he, like, engages in

learning about things a lot on his own, like, taught

himself to play the ukulele and wood whittle, and he

likes

Q.

A.

A.

Q.

video games.
And how old is Grayson?
15.
What sex was Grayson assigned at birth?
Female.
And what gender does Grayson identify today?
Male.

How did Grayson -- when did Grayson tell you

that he identified as male?

A.

Q.

A.

went,

Q.

I think it was when he was about 11.

Tell me about that conversation.

I don't remember exactly how the conversation
but he told me that he felt like he was a boy.

And prior to Grayson telling you that he felt

like he was a boy, had you noticed anything about
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