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EXECUTIVE SUMMARY 

The World Professional Association for T ransgender 

Health (W PATH) enjoys the reputation of being the 

leading scientific and medical organization devoted to 

transgender healthcare. WPATH is globally recognized as 

being at the forefront of gender medicine. 

However, throughout this report, we will show that the 

opposite is true. Newly released files from WPATH's 

internal messaging forum, as well as a leaked internal 

panel discussion, demonstrate that the world-leading 

transgender healthcare group is neither scientific nor 

advocating for ethical medical care. These internal 

communications reveal that WPATH advocates for many 

arbitrary medical practices, including hormonal and 

surgical experimentation on minors and vulnerable adults. 

Its approach to medicine is consumer-driven and 

pseudoscientific, and its members appear to be engaged in 

political activism, not science. 

While there is a place in medicine for risky 

experiments, these can only be justified if there is a 

reliable, objective diagnosis; no other treatment options are 

available, and if the outcome for a patient or patient group 

is dire} However, contrary to WPATH's claims, gender 

medicine does not fall into this category. T he psychiatric 

condition of gender dysphoria is not a fatal illness, and the 

best available studies show that in the case of minors, with 

watchful waiting and compassionate support, most will 

either grow out of it or learn to manage their distress in 

ways less detrimental to their health. 2•3•4 

As such, this report will prove that sex-trait 

modification procedures on minors and people with mental 

health disorders, known as "gender-affirming care," are 

unethical medical experiments. This experiment causes 

harm without justification, and its victims are some of 

society's most vulnerable people. Their injuries are painful 

and life-altering. WPATH-affiliated healthcare providers 

advocate for the destruction of healthy reproductive 

systems, the amputation of healthy breasts, and the surgical 

removal of healthy genitals as the first and only line of 

treatment for minors and mentally ill people with gender 

dysphoria, eschewing any attempt to reconcile the patient 

with his or her birth sex. This report will show that this is a 

violation of medical ethics and, as is revealed by its own 

internal communications, W PATH does not meet the 

standards of evidence-based medicine. It will further show 

that the ethical requirement to obtain informed consent is 

being violated, with members admitting that children and 

adolescents cannot comprehend the lifelong consequences 

of sex-trait modification interventions, and in some cases, 

due to poor health literacy, neither can their parents. 

Given the extent of the medical malpractice WPATH 

endorses, our report will conclude by calling on the U.S. 

government to oversee a bipartisan national inquiry to 

investigate how activists with little respect for the 

Hippocratic Oath could have risen to such prominence as 

to set the Standards of Care for an entire field of medicine, 

leading to the medical abuse of minors and vulnerable 

adults. 

Earl,J. "Innovative Practice, Clinical Re,earch, and the Ethical Advancement of Medicine." (ln eng). AmJ Bioeth 19, no. 6 (Jun 2019): 7-18. https://doi. 
org/10.1080/15265161.2019.1602175. 

2 Singh, D., Bradley, S.J., & Zucker, K.J. (2021). A Follow-Up Study of Boys With Gender Identity Disorder [Original Re,earch). Frontiers in Psychiatry, 
12, 287. https://doi.org/l0.3389/fpsyt.2021.632784 

3 Steensma, T., & Cohen-Kettenis, P. "Gender Transitioning before Puberty?". Archives of sexual behavior 40 (03/01 2011): 649-50. https://doi. 
org/10.1007 /sl0508-011-9752-2. 

4 Green, R. T he Sissy Boy Syndrome the Development of Homosexuality. Yale University Press, 1987. doi:I0.2307/j.cttlww3v4c. http://wwwjstor.org/ 
stable/j.cttlww3v4c. 
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PREFACE TO THE WPATH FILES 

By Michael Shellenberger, Founder and President, Environmental Progress 

Readers may rightly wonder why an environmental 

organization is publishing a report on what is known as 

"gender medicine." The short answer is that we are 

pro-human environmentalists, and our mission is to 

incubate ideas, leaders, and movements for nature, peace, 

and freedom for all. We thus work on a wide range of 

issues, from climate change to homelessness to freedom of 

speech, all of which constitute important aspects of our 

"environment." 

The longer answer is that I felt the WPATH Files 

needed to be analyzed and put in a broader historical 

context than possible through a series of news articles. I 

received the WPATH Files from a source or sources who 

contacted me because they had seen my work on the 

Twitter Files. 

We are releasing all of the unedited files precisely as I 

received them. Nothing has been removed or added by our 

team, but we have organized the files to improve 

accessibility. We have included dates where available in the 

files. All discussions in the files occurred within the last 

four years. We are leaving only the names of the president 

ofWPATH, most surgeons, and other prominent members 

unredacted. While everyone aware of the information 

revealed by the WPATH Files is, to some extent, 

responsible, we did not feel that everyone in the 

conversations needed to be named. T he files are preceded 

ACKNOWLEDGMENTS 

by a report that summarizes, analyzes, and draws 

implications from the information they contain. 

The WPATH Files are semi-private conversations 

inside WPATH's internal online forum for discussing 

specific medical cases. T his forum runs on software 

provided by DocMatter. I made clear to the source or 

sources that while I welcomed all or any information they 

chose to share, I would not and did not solicit or encourage 

anyone to retrieve any information from WPATH or any 

other organization. All information came to me 

unsolicited. 

We are well within our legal rights to publish the 

WPATH Files. Like any publisher, Environmental 

Progress is governed by what's known as the Pentagon 

Papers Principle, established by the Supreme Court in 

1971. Under the Court's ruling, interpreting the First 

Amendment to the United States Constitution, Americans 

can publish information, even if it was obtained illegally, so 

long as we do not encourage anyone to break the law in 

obtaining the information. 

At a moral level, we feel duty-bound to publish the 

WPATH Files and do everything within our power to 

encourage as wide an audience as possible to access them. 

We believe they show that WPATH is neither a scientific 

nor medical organization and should not be treated as one. 

The author wou/,d like to acknowledge, first and foremost, the source or sources qf the WPATH Files. They behaved 

nob!J in their effort to protect children and vulnerable adults.from harm. 

Second, she would like to acknowledge Alex Gutentag and Michael Shellenberget; their contributions to this report went 

far beyond editing. 

Third, she wou/,d like to thank Li!J Markle and Phoebe Smith.for their fact-checking, proofing, and genetul assistance. 

Final!J, the author wou/,d like to thank the Environmental Progress Boa1d qf Directors and financial supporters. 

Thank you for thinking outside the box qf "the environment" to extend your concetn to vulnerable people eve1ywhere. 
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INTRODUCTION 

Over the past decade, there has been a huge surge in 

the number of young people identifying as transgender and 

being referred to pediatric and adult gender clinics. A 

thorough analysis of all the possible explanations for this 

change is beyond the scope of this report, but there are two 

opposing viewpoints worth describing briefly. On one side, 

activists argue that the sudden increase is due to shifting 

societal attitudes and greater acceptance of the transgender 

community, making it easier for transgender people to 

come out of the closet and live as their true, authentic 

selves. On the other side, critics of gender-affirming care 

for minors favor the rapid-onset gender dysphoria 

hypothesis, which argues that there is strong peer and 

online influence as well as maladaptive coping mechanisms 

involved in the adoption of a transgender identity. 

This "social genesis" or "social contagion" argument is 

supported by the fact that adolescent girls and young 

women now make up most of the referrals to gender clinics 

when, in the past, it was predominantly young boys and 

adult men. Teenage girls and young women have been at 

the forefront of almost every social contagion in recorded 

history, including contagions of hysteria, eating disorders, 

cutting, and dissociative identity disorder. T he social 

contagion argument is also supported by the high 

prevalence of mental health and neurocognitive disorders 

among trans-identified youth, and the fact that these 

problems typically precede the onset of gender issues. 

Despite receiving criticism from activists, the rapid onset 

gender dysphoria theory has been endorsed by gender 

clinicians across the West. ~,6,7 

However, this report does not delve into the cultural 

factors responsible for the rising numbers. Instead, our 

focus narrows in on the conduct ofWPATH members and 

the type of medical care the leading transgender health 

group endorses. The scope of this report is the potential 

harm inflicted upon adolescents and vulnerable adults 

within gender-affirming clinics. 

WPATH is considered the leading authority on the 

care and treatment of individuals who have gender 

dysphoria and/or identify as transgender. WPATH 

publishes internationally respected Standards of Care, 

which it claims represent a professional consensus about 

the psychiatric, psychological, medical, and surgical 

management of gender dysphoria. Medical and mental 

health professionals worldwide look to these guidelines as 

the best available resource to guide them in caring for 

transgender and gender-diverse patients. 

But the WPATH Files show something entirely 

different. Before discussing what they show, we recommend 

the reader turn to the files and read them in their entirety. 

They are complete from what a source or sources provided 

to us. 

Now, we will put the WPATH Files in a wider 

historical and ethical context. 

5 Hutchinson, A., Midgen, M., & Spiliadis, A. (2019). In Support of Research Into Rapid-Onset Gender Dysphoria. Archives of Sexual Behavior, 49. 
https://doi.org/I0.1007/sl0508-0I9-01517-9 

6 Kaltiala, R . (2023). 'Gender-Affirming Care ls Dangerous. I Know Because I Helped Pioneer It.'. The Free Press. https://www.thefp.com/p/gender
affirming-care-dangerous-finland-doctor 

7 Levine, S. B. (2019). Informed Consent for Transgendered Patients.J Sex Marital Ther, 45(3), 218-229. https://doi.org/I0. I080/0092623x.2018.1518885 
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A BRIEF HISTORY OF TRANSGENDER MEDICINE 
AND THE EARLY DAYS OF WPATH 

The experiment to modify the sex characteristics of 

people suffering from the psychiatric disorder called 

gender dysphoria began in the early years of the 20th 

century with the pioneering work of German sexologist 

Magnus Hirschfeld. A gay man who engaged in cross

dressing, Hirschfeld coined the term transvestite in his 

1910 book Die Transvestiten and regarded both homosexuals 

and transvestites to be "sexual intermediaries."8, 9 

Hirschfeld oversaw the world's first attempt at "sex

reassignment" surgery performed on Martha/Karl Baer in 

1906. While little is known about the precise nature of the 

surgery because the records were lost during the 1933 Nazi 

book-burning of Hirschfeld's research,1°• 11 it is believed to 

have been a metoidioplasty, which is the creation of a 

pseudo-phallus out of an enlarged clitoris. Baer is thought 

to have had a disorder of sexual development (DSD) and 

was reportedly genetically male.12•13 

In 1919, Hirschfeld opened the Institute for Sexual 

Science in Berlin, which was a first-of-its-kind clinic 

providing counseling and treatment for "physical and 

psychological sexual disorders" as well as, in particular, for 

"sexual transitions."14 Notably, Einar Wegener, or Lili 

Elbe, whose story was popularized in the film The Danish 

Girl, underwent surgical castration in Berlin under 

Hirschfeld's supervision in 1930.15• 16 T his was the first in a 

series of surgeries culminating in a womb transplant in 

1931. Elbe died of heart failure three months after the final 

surgery, most likely due to organ rejection.11,
18 

That same year, Dora Richter underwent vaginoplasty, 

also under the care of Hirschfeld.19 Erwin Gohrbandt 

performed Richter's surgery, which is considered the 

world's first successful male-to-female sex reassignment. 20,21 

Gohrbandt then went on to join the Luftwaffe and 

participated in the hypothermia experiments conducted at 

Dachau concentration camp. 22 

Despite medical advances such as the development of 

antibiotics and the ability to create synthetic hormones, 

interest in sex-reassignment procedures waned over the 

next couple of decades, only to be rejuvenated in the 1950s 

with the sensational case ofChristineJ orgensen. 

O n December 1, 1952, the New York Daily News ran 

a front-page story under the headline "Ex-GI Becomes 

8 Matte, N. "International Sexual Reform and Sexology in Europe, 1897 1933." Canadian Bulletin of Medical History 22, no. 2 (2005): 253-70. https:// 
doi.org/10.3138/cbmh.22.2.253. 

9 Hill, Darryl B. "Sexuality and Gender in Hirschfeld's Die Transvestiten: A Case of the" Elusive Evidence of the Ordinary"." Journal of the History of 
Sexuality 14, no. 3 (2005): 316-32. https://museJhu.edu/article/195723. 

10 "6 May 1933: Looting of the Institute of Sexology." Holocaust Memorial Day Trust, https://www.hmd.org.uk/resource/6-may-1933-looting-of-the
institute-of-sexology/. 

11 "Karl M Baer: First Transgender Person to Undergo Female-to-Male (Ftm) Surgery." Let Her Fly, 2022, https:/ /letherffy.org/karl-m-baer-the-first
person-in-the-world-to-undergo-sex-change-surgery/. 

12 Funke,J. "The Case of Karl M.(Artha] Baer: Narrating 'Uncertain'sex." In Sex, Gender and Time in Fiction and Culture, 132-53: Springer, 201 I. 

13 "Recalling the First Sex Change Operation in History: A German-Israeli Insurance Salesman." Haaretz, 2015, https://www.haaretz.com/israel-
news/2015-12-05/ty-article/.premium/the-first-sex-change-surgery-in-history/0000017f-f3fd-d5bd-al7f-f7ffa4970000?1ts 1698264422989. 

14 "The First Institute for Sexual Science (1919-1933)." Magnus-Hirschfeld-Gesellschaft, https://magnus-hirschfeld.de/ausstellungen/institute/. 

15 "Publication History." Lili Elbe Digital Archive, http://lilielbe.org/narrative/publicationHistory.html. 

16 "Books of the Times; Radical Change and Enduring Love." The New York Times, 2000, https://www.nytimes.com/2000/02/14/books/books-of-the-
times-radical-change-and-enduring-love.html. 

17 " Lili Elbe (Einar Wegener), 1882-1931." Danmarks Historien, https://danmarkshistorien.dk/vis/materiale/lili-elbe-einar-wegener-1882-1931/ 

18 " Lili Elbe." Biography 2022, https://www.biography.com/artists/lili-elbe. 

19 Hirschfeld, https://www.hirschfeld.in-be.rlin.de/institut/en/persone.n/pers_34 .html. 

20 Abraham, F. "Genital Reassignment on Two Male Transvestites." International Journal ofTransgenderism 2 (1998): 223-26. https://editions-ismael.com/ 
wp-content/uploads/2017/10/1931-Felix-Abraham-Genital-Reassignment-on-Two-Male-Transvestites.pdf. 

21 "Pioneers of Gender Reassignment Surgery." LGBT Health and Wellbeing, https://www.lgbthealth.org.uk/blog/pioneers-gender-reassignment
surgery/#:~:text lt%20was%20Dora¾20Richter%20in,region¾20to%20a%20poor%20family. 

22 "The Nazi Doctors and the Nuremberg Code." Oxford University Press, 36. http://www.columbia.edu/itc/history/rothman/C0L476ll854.pdf. 
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Blonde Beauty."23 J orgensen had traveled to Denmark the 

year before and, under the care of Dr. Christian 

Hamburger, underwent a series of surgeries involving 

castration and the creation of a semblance of external 

female genitalia.24•25•26 

In 1953, after returning home to the US,J orgensen 

became a patient of Dr. Harry Benjamin, a German 

endocrinologist with an interest in transsexualism, as it was 

known at the time.27 Benjamin's career in medicine had 

had a disreputable beginning when, in 1913, he arrived in 

New York as the assistant of a quack peddling "turtle 

treatment," a fake tuberculosis vaccine. 28 Benjamin had no 

formal training in sexology, but as a lifelong friend of 

Hirschfeld, he had a fascination for the subject, and by the 

1950s, his practice was almost exclusively focused on 

transsexualism. 29 

While J orgensen brought fame and attention to 

Benjamin's obscure interest in transsexualism, it was 

another patient who brought the other essential element: 

money. Reed (Rita) Erickson, a female who transitioned to 

live as a man, became Benjamin's patient in 1963. Heir to 

a fortune, Erickson's philanthropic organization, Erickson 

Educational Foundation (EEF), funded the first three 

International Symposiums on Gender Identity as well as 

the newly formed Harry Benjamin Foundation. 30 T his 

enhanced Benjamin's professional status, lending 

credibility to his sex change experiment. Benjamin coined 

and popularized the term "transsexual" with his 1966 

book, The Transsexual Phenomenon. 

Another of Erickson's philanthropic endeavors was to 

fund North America's first gender clinic atJ ohns Hopkins 

Hospital in Baltimore.31 It was at this clinic that Dr.J ohn 

Money conducted his unethical experiments on children 

born with disorders of sexual development, the most 

famous case being that of the Reimer twins. As a baby, 

David Reimer was the victim of a catastrophic medical 

accident when the cauterizing equipment malfunctioned 

during his circumcision, amputating his penis. Money 

convinced David's parents to raise him as a girl, an 

experiment that failed32 and ultimately resulted in David 

committing suicide at age 38. His twin brother Brian had 

died two years previously of an overdose. 

But Money didn't just experiment on children. During 

the same period, he attempted to perform sex changes on 

adults, claiming great success. But when Dr. Paul McHugh 

became psychiatrist-in-chief atJ ohns Hopkins in 1975, he 

commissioned a follow-up study of the adults who had 

undergone these procedures, which found that while most 

of the patients claimed to be satisfied and experiencing no 

regret, there was little change in their psychological 

functioning. McHugh concluded thatJ ohns Hopkins was, 

therefore, wasting scientific and technical resources by 

cooperating with a mental illness rather than trying to 

study, cure, and prevent it. 33 The clinic was shut down in 

23 "Ex Gi Becomes Blonde Beauty." Newspapers by Ancestry, hnps://www.newspapers.com/article/daily-news-ex-gi-becomes-blonde-beauty/25375703/. 

24 Hamburger, C., Sturup, G. K., & Dahl-Iversen, E. "Transvestism; Hormonal, Psychiatric, and Surgical Treatment." (In eng).J Am Med A$.soc 152, no. 5 
(May 30 1953): 391-6. https://doi.org/l0.1001/jama.1953.03690050015006. 

25 "A Gender-Affirming Surgery Gripped America in 1952: ' I Am Your Daughter' ." T he Washington Post, 2023, https://www.washingtonpost.com/ 
history/2023/06/ 12/first-transgender-surgery-christine-;jorgensen/. 

26 Hadjimatheou, C. "Christine Jorgensen; 60 Years of Sex Change Ops." BBC News 30 (2012). hnps://www.bbc.com/news/magazine-20544095. 

27 Schaefer, L. C., & Wheeler, C. C. "Harry Benjamin's First Ten Cases (1938 1953): A Clinical Historical Note." Archives of Sexual Behavior 24, no. I 
(1995/02/01 1995): 73-93. https://doi.org/l0.1007/BF01541990. 

28 Newspapers by Ancestry, hnps://www.newspapers.com/article/altoona-tribune/3750641/. 

29 "Trans Medical Care at the Office of Dr. Harry Benjamin." NYC LGBT Historic Sites Project, 2023, https://www.nyclgbtsites.org/site/trans-medical
care-at-the-office-of-dr-harry-benjamin/. 

30 "Reed Erickson and the Erickson Educational Foundation." University of Victoria, https://www.uvic.ca/transgenderarchives/collections/reed-erickson/ 
index.php. 

31 Ibid (n.30) 

32 Diamond, M., & Sigmundson, H. K. "Sex Reassignment at Birth: Long-Terrn Review and Clinical Implications." Archives of Pediatrics & Adolescent 
Medicine 151, no. 3 (1997): 298-304. https://doi.org/ I0.I00I/archpedi.1997.02170400084015. 

33 "Surgical Sex." First Things, 2004, https://www.firstthings.com/article/2004/ 11 /surgical-sex?s 04&fbclid lwAR2ULl9vuPZZQAjVMDFQub4PZ9S 
78mVMtDf6s~oHdl8qRnuJS0myHEVbzA. 
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1979. 

Even Erickson's own story has no happily ever after, 

lending weight to McHugh's conclusions. After 

commencing hormonal and surgical sex change 

interventions under the care of Benjamin, Erickson 

developed a drug addiction and endured a lifelong battle 

with substance abuse. What followed was four failed 

marriages and a life of turmoil. Erickson's EEF folded in 

1977, and the Harry Benjamin International Gender 

Dysphoria Association (HBIGDA) was formed in 1978, 

which would later become WPATH. 

HBIGDA published its first Standards of Care (SOC) 

in 1979, followed closely by SOC2 in 1980, SOC3 in 1981, 

and SO C4 in 1990.34- In its early days, HBIGDA members 

at least attempted to pursue science and an understanding 

of this complex psychiatric disorder and the various 

psychological, hormonal, and surgical interventions 

available as a form of treatment. But around the late 1990s, 

the group took a turn. 

Dr. Stephen B. Levine was the chair of the SOCS 

committee in 1998 and recommended that the guidelines 

require patients to obtain two letters from mental health 

professionals before commencing hormones. 35 Dr. Richard 

Green, HBIGDA president at the time, was unhappy with 

this requirement and so immediately commissioned SOC6, 

which was published just three years later and was almost 

identical but advised only one letter from a mental health 

professional. 36 

In the intervening years, activists began to overtake 

HBIGDA, and in 2002, Dr. Levine resigned his 

membership due to his "regretful conclusion that the 

34 "History and Purpose." WPATH, https://www.wpath.org/soc8/history. 

organization and its recommendations had become 

dominated by politics and ideology, rather than by 

scientific process, as it was years earlier."37 In 2007, the 

organization changed its name to the World Professional 

Association for Transgender Health. This change was 

significant. At the stroke of a brush, a loose affiliation of 

people had appointed themselves as the leading 

international authority on gender medicine. 

With the publication of its SOC7 in 2012, the 

ideological shift identified by Levine was evident. SO C7 

recommended puberty blockers as a fully reversible pause 

for adolescents despite the fact that the experiment was still 

in its earliest stages and no such conclusion could be 

drawn. Also, while on the one hand, SOC7 encouraged 

caution and psychotherapy that affirms the transgender 

identity, on the other, the guidance endorsed the "informed 

consent model of care,"38 which omits the need for 

psychotherapy and enables healthcare professionals to 

provide hormones on demand.39 This came two years after 

WPATH had issued a statement calling for the "de

psychopathologization of gender variance worldwide," 

which framed being transgender as a normal, healthy 

variation of human existence.40 SOC7 followed on from 

this, suggesting that any mental health issue in a person 

identifying as transgender is due to "minority stress," a 

result of prejudice and discrimination in society.41 

Then, a year after the publication ofSO C7, in line 

with WPATH, the American Psychiatric Association 

(APA) released the 5th edition of its Diagnostic and 

Statistical Manual of Mental Disorders (DSM-5), in which 

"gender identity disorder" was renamed "gender 

35 Levine, S., Brown, G., Coleman, E., Cohen-Kettenis, P.,Joris Hage,J., Maasdam,J., Petersen, M., Pfaffiin, F., & S<:haefer, L. "The Hbigda Standards of 
Care for Gender Identity Disorders." Journal of Psychology & Human Sexuality 11 (12/06 1999). https://doi.org/10.1300/J056vl ln02_01. 

36 O'Malley, S. & Ayad, S. Pioneers Series: We Contain Multitudes with Stephen Levine. Podcast audio. Gender: A Wider Lens Podcast2022. https:// 
gender-a-wider-lens.captivate.fm/episode/60-pioneers-series-we-contain-multitudes-with-stephen-levine, 40:00. 

37 "Dekker V Weida, Et. Al." 34-35. https://ahca.myflorida.com/content/download/21427/file/Dekker_v_Weida_Levine_Report.pdf. 

38 "Standards of Care-7th Version." WPATH, 35. https://www.wpath.org/media/cms/Documents/S0C¾20v7 /SOC%20V7 _English.pdf. 

39 Reisner, S. L., Bradford,J., Hopwood, R., Gonzalez, A., Makadon, H., Todisco, D., Cavanaugh, T., et al. "Comprehensive Transgender Healthcare: 
The Gender Affirming Clinical and Public Health Model ofFenway Health." Journal of Urban Health 92, no. 3 (2015): 584-92. https://doi.org/10.1007/ 
sl 1524-015-9947-2. 

40 "Wpath / Uspath Public Statements." WPATH, 2023, https://www.wpath.org/policies. 

41 Ibid (n.38 p.4) 
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THE WPATH FILES 9 

dysphoria." This redefinition shifted the focus of diagnosis 

from the identity itself to the distress and difficulty in social 

functioning arising from the incongruity between the mind 

and body. 

In the decade that passed between the publication of 

SOC7 and SOC8 in 2022, WPATH veered into new 

terrain.Just two days after SOC8 was published in 

September 2022, the group hastily removed almost all 

lower age requirements from the document,42 in a bid to 

avoid malpractice lawsuits.43 SOC8 also contains a chapter 

on nonbinary medical interventions, which include 

recommendations on nullification procedures to create a 

smooth, sexless appearance for people who identify as 

neither male nor female and penis-preserving 

vaginoplasties for those patients who desire both sets of 

genitals. 

Of note, an earlier draft of SO C8 had contained a 

chapter on ethics, but this was cut from the final version. 

However, it was the inclusion of a whole chapter on eunuch 

as a valid gender identity, eligible for hormonal and 

surgical castration, that sent shockwaves through the 

medical profession and provided the catalyst for the 

42 "Wpath Explained." Genspect, 2022, https://genspect.org/wpath-explained/. 

Beyond WPATH declaration, now signed by more than 

2,000 concerned individuals, many of whom are clinicians 

working with gender diverse young people.44 The 

declaration states that WPATH has discredited itself with 

its SOC8 and can no longer be viewed as a trustworthy 

source of clinical guidance in the field of gender medicine. 

At Environmental Progress, we echo this call and go 

one step further, calling for reputable medical 

organizations like the American Academy of Pediatrics 

(AAP), the American Psychiatric Association (APA), and 

the American Medical Association (AMA) to cut ties with 

the organization and to abandon its guidelines in favor of 

ethical, evidence-based medicine. 

The author of this report contacted each member who 

appears in the files and a leaked panel discussion 

requesting comment. However, despite these efforts, only 

one member ofWPATH responded, and that response 

contained legal threats. Also, a source or sources shared an 

internal email showing WPATH advising against replying 

and informing the recipients that WPATH was seeking 

legal counsel. 

43 "Wpath Explains Why They Removed Minimum Age Guidelines for Children to Access Transgender Medical Treatments: So Doctors Won't Get 
Sued." The Daily Wire, 2022, https://www.dailywire.com/news/wpath-explains-why-they-removed-minimum-age-guidelines-for-children-to-access
transgender-medical-treatments-so-doctors-wont-get-sued. 

44 "Beyond Wpath." Beyond WPATH, 2022, https:/ /beyondwpath.org/. 

GP 
EIIV■DNMHTAL 

PROGRESS 



THE WPATH FILES 10 

WPATH HAS MISLED THE PUBLIC 

WPATH advocates for minors to have access to 

gender-affirming care, which is the treatment pathway 

involving puberty blockers, cross-sex hormones, and 

surgeries that are intended to align the young person's 

body with their self-declared transgender identity. Implicit 

in this endorsement is the fact that adolescents can 

sufficiently comprehend the full implications of these 

treatments, and their parents can provide legal informed 

consent. 

The organization at the forefront of transgender health 

care claims that clinical guidelines for youth with self

declared transgender identities "support the use of 

interventions for appropriately assessed minors.'~ 

WPATH advises healthcare providers to use the World 

Health Organization's International Classification of 

Diseases (ICD-11) classification of "gender incongruence" 

over the DSM-5's "gender dysphoria." T his 

recommendation is motivated by the fact that the ICD-11 

diagnosis is categorized as a "condition related to sexual 

health" and not a mental disorder, a move intended to 

destigmatize transgender identities further. 

A diagnosis of gender incongruence is even easier to 

obtain than one of gender dysphoria because all the patient 

needs to experience is a marked incongruence between 

their internal sense of self and their biological sex. There is 

no requirement for the presence of distress as a criterion, 

meaning a patient's "embodiment goals" can be deemed 

medically necessary care. 

But while WPATH publicly supports minors and their 

families consenting to these hormonal and surgical 

treatments based on a nebulous inner sense of self, 

privately, some members admit that consent is not possible. 

Behind closed doors, WPATH-affiliated healthcare 

professionals confess that their practices are based on 

improvisation, that children cannot comprehend them, and 

that the consent process is not ethical. T hus, WPATH is 

dishonest with the public and knowingly operates without 

transparency. 

WPATH Knows Children Do Not Understand the 
Effects of Hormone Therapy 

WPATH's Standards of Care 8 recommends 

adolescents who have received a diagnosis of "gender 

incongruence" have access to puberty blockers, cross-sex 

hormones, and surgeries so long as the young person 

"demonstrates the emotional and cognitive maturity 

required to provide informed consent/assent for the 

treatment." 

However, in video footage obtained by Environmental 

Progress of an internal WPATH panel titled Identity 

Evolution Workshop held on May 6, 2022, panel members 

admit to the impossibility of getting proper informed 

consent for hormonal interventions from their young 

patients ... 6 

During the panel, Dr. Daniel Metzger, a Canadian 

endocrinologist, discussed the challenges faced when 

attempting to obtain consent from adolescents seeking this 

medical treatment. Metzger reminded those assembled that 

gender doctors are "often explaining these sorts of things 

to people who haven't even had biology in high school yet," 

adding that even adult patients often have very little 

medical understanding of the effects of these interventions. 

Metzger describes young patients attempting to pick 

and choose the physical effects of hormone therapy, with 

some wanting a deeper voice without facial hair or to take 

estrogen without developing breasts. T his suggests a very 

poor understanding of the workings of the human body 

and the treatment pathway on the part of adolescent 

45 Leibowitz, S., Green,J ., Massey, R., Boleware, A. M., Ehrensaft, D., Francis, W., Keo-Meier, C., et al. "Statement in Response to Calls for Banning 
Evidence-Based Supportive Health Interventions forTransgender and Gender Diverse Youth." lnternationa!Journal ofTransgender Health 21, no. I 
(2020/01/02 2020): 111-12. https://doi.org/ I0.1080/ 15532739.2020.1703652. hnps://shorturl.at/bDGUZ 

46 Massey, R., Berg, D., Ferrando, C., Green,J., & Metzger, D. (2022, May 6th) WPATH GEi Identity Evolution Workshop [internal panel]. 
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patients, something noted by the WPATH expert. 

"It's hard to kind of pick and choose the effects that 

you want," concluded Metzger. "T hat's something that kids 

wouldn't normally understand because they haven't had 

biology yet, but I think a lot of adults as well are hoping to 

be able to get X without getting Y, and that's not always 

possible." 

Metzger tells his young patients that they might not 

"be binary, but hormones are binary." He describes having 

to explain to children and even adults that "you can't get a 

deeper voice without probably a bit of a beard" and "you 

can't get estrogen to feel more feminine without some 

breast development." 

There was agreement among the panel of experts 

about children's inability to comprehend the powerful and 

life-altering effects of the hormone therapy they are 

seeking. Another prominent WPATH member, Dianne 

Berg, a child psychologist and co-author of the child 

chapter of SOC8, chimed in to say that they wouldn't 

expect children and young adolescents to grasp the effects 

of the treatment because it is "out of their developmental 

range to understand the extent to which some of these 

medical interventions are impacting them." 

The immaturity of these patients was further 

demonstrated when Berg said, "They'll say they 

understand, but then they'll say something else that makes 

you think, oh, they didn't really understand that they are 

going to have facial hair." 

Yet, publicly, WPATH never discusses any of this. On 

the rare occasion that WPATH makes public statements, 

sex-trait modification interventions are presented as 

age-appropriate, essential medical care, and any opposition 

to such interventions is framed as transphobia. 

"Anti-transgender health care legislation is not about 

protections for children but about eliminating transgender 

persons on a micro and macro scale," said WPATH 

President Dr. Marci Bowers in a May 2023 statement 

opposing US bans on gender-affirming care for minors. "It 

is a thinly veiled attempt to enforce the notion of a gender 

binary."47 

It is the responsibility of parents to provide legal 

consent before a doctor can block a child's puberty or 

administer irreversible cross-sex hormones, but during the 

panel, Berg provides evidence that even some parents do 

not have sufficient levels of health literacy to comprehend 

the effects of this treatment protocol, and she admits that 

current practices are not ethical. 

"What really disturbs me is when the parents can't tell 

me what they need to know about a medical intervention 

that apparently they signed off for," said Berg. She suggests 

a solution is to "normalize" that it is okay not to 

understand right away and to encourage patients to ask 

questions. That way, gender-affirming healthcare providers 

can do a "real informed consent process" rather than what 

is currently happening, which Berg thinks is "not what we 

need to be doing ethically." 

WPATH Knows Children Cannot Consent to Iatrogenic 
Fertility Loss 

Another crucial aspect of the informed consent process 

that these W PATH members confess is being violated is 

the issue of allowing minors to consent to a treatment 

pathway that could result in sterility. WPATH's SO C8 

stipulates that doctors must inform the young person about 

"the potential loss of fertility and available options to 

preserve fertility." By advocating for adolescents in early 

puberty to have access to hormonal interventions that 

could leave them sterile, the world-leading transgender 

health group is implying that minors have the cognitive 

capacity to make such a decision about their future. 

However, on the inside, prominent WPATH members 

confess that it is impossible for adolescents to understand 

the gravity of the decision. Dr. Ren Massey, a psychologist 

and co-author of the adolescent chapter of the latest 

47 "Statement of Opposition to Legislation Banning Access to Gender-Affirming Health Care in the Us." WPATH, 2023, https://www.wpath.org/media/ 
cms/Documents/Public¾20Policies/2023/USPATH_WPATH¾20Statement¾20re_¾20GAHC¾20march¾208¾202023.pdf. 
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standards of care, told the panel that, according to SOCS, 

" it's encouraged, and ethical, to talk about fertility 

preservation options," stressing that it is "even important 

for youth who are going on puberty blockers because many 

of those youth will go directly onto affirming hormone 

therapies which will eliminate the development of their 

gonads producing sperm or eggs," a function that the 

young patients may desire "if they want to be partners with 

somebody else later in contributing genetic material for 

reproduction." 

Metzger responded that " it's always a good theory that 

you talk about fertility preservation with a 14-year-old, but 

I know I'm talking to a blank wall," adding, "they'd be 

like, ew, kids, babies, gross." 

"Or, the usual answer is, 'I'm just going to adopt.' And 

then you ask them, well, what does that involve? Like, how 

much does it cost? 'Oh, I thought you just like went to the 

orphanage, and they gave you a baby."' 

This remark was met with smiles and nods from the 

panel. These comments prove that WPATH members are 

aware that the young patients who will lose their fertility as 

a consequence of gender-affirming treatments don't yet 

understand what they are sacrificing. T hey do not 

understand how they may come to want biological children 

of their own one day, nor do they even understand how 

adoption works or how arduous it can be to conceive a 

baby via in vitro fertilization. 

These private comments are in stark contrast to 

WPATH's public stance. In a recent statement opposing 

US bans on sex-trait modification interventions for minors, 

WPATH said, "the benefits that these medically necessary 

interventions have for the overwhelming majority of youth 

... are well-documented. Providers who collaboratively 

assess youths' understanding of themselves, their gender 

identity, and their ability to make informed decisions 

regarding medical/surgical interventions (which are not 

offered prior to puberty and never without the youth's 

assent) play a very important role in minimizing future 

regret." However, WPATH members know this level of 

understanding is simply not possible, making WPATH's 

statement dishonest. 

What's more, members are aware that there is already 

research showing significant reproductive regret among a 

cohort of Dutch patients who were some of the first to 

undergo early puberty suppression. 

Metzger told the panel about data presented by Dutch 

researchers at a recent meeting of the Pediatric Endocrine 

Society. "Some of the Dutch researchers gave some data 

about young adults who had transitioned and [had] 

reproductive regret, like regret, and it's there," he said, 

"and I don't think any of that surprises us." 

One reason Metzger is not surprised is that he has 

observed regret in his own patients. 

"I think now that I follow a lot of kids into their 

mid-twenties, I'm like, 'Oh, the dog isn't doing it for you, is 

it?' They're like, 'No, I just found this wonderful partner, 

and now want kids' and da da da. So I think, you know, it 

doesn't surprise me," said Metzger. 

In fact, the preliminary findings of the research to 

which Metzger appears to be referring were presented a 

few months later at WPATH's International Symposium in 

Montreal in September 2022.43 T he team of Dutch 

researchers gave a presentation of the results of the first 

long-term study of young people who had their puberty 

suppressed, and as Metzger suggested, the results were far 

from encouraging. 

In a segment titled, Reflecting on the Importance of 

Family Building and Fertility Preservation, Dr.J oyce 

Asseler revealed that 27% of the young people who had 

undergone early puberty suppression followed by cross-sex 

hormones and surgical removal of the testes or ovaries, 

now, at an average age of 32, regret sacrificing their 

fertility, or as the Dutch researchers worded it, "find their 

infertility troublesome." A further 11 % are unsure about 

48 Steensma, T. D., de Rooy, F. B. B., van der Meulen, I. S., Asseler,J. D., & van der Miesen, A. I. R. (2022, September 16 20). Transgender Care Over 
the Years: First Long-Term Follow-Up Studies and Exploration of Sex Ratio in the Amsterdam Child and Adolescent Gender Clinic [Conference 
presentation). 
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how they feel about their infertility, and while none opted 

for fertility preservation in the form of freezing their eggs 

or sperm before embarking upon medical transition as 

adolescents, 44% of the natal females and 35% of the natal 

males would now choose fertility preservation if they could 

go back in time. The majority, 56%, of study participants 

either have the desire for children or have already "fulfilled 

this desire," presumably by adoption. 

The 27% regret rate is also very likely an 

underestimate. Asseler quotes one participant who did not 

find their infertility "troublesome," who responded, "I can 

find it troublesome, but it's too little too late. Unfortunately, 

I can't change it, even ifl would like to." Also, like most 

other studies in this field, this one suffers from a high loss 

to follow-up, with 50. 7% of eligible participants failing to 

take part, so we cannot know the true regret rate in this 

cohort of young people. 

Berg remarked that the issue of9-year-olds grappling 

with understanding lifelong sterility has her "stumped," 

and Metzger acknowledged that "most of the kids are 

nowhere in any kind of a brain space to really talk about it 

in a serious way." This bothers the WPATH expert, who 

just wants "kids to be happy, happier, in the moment." 

While prioritizing the alleviation of a child's distress in 

the present moment at the cost of their future fertility is 

deeply misguided, Metzger makes further comments 

indicating that WPATH's gender-affirming care doesn't 

even accomplish this dubious goal. Metzger says putting a 

nine-year-old on puberty blockers before they get to the 

age of developing their sexual identity "cannot be great," 

and admits that gender-affirming doctors are "to a degree 

robbing these kids of that sort of early-to-mid pubertal 

sexual stuff that's happening with their cisgender peers." 

Adolescence is a difficult time for any young person as 

they yearn for acceptance among their peers. Erik Erikson, 

a child psychoanalyst, stated that the primary goal of 

adolescence is to establish identity.49 He viewed adolescence 

49 Erikson, E. H. (1968). Identity: youth and crisis. Norton & Co. 

as a time of confusion and experimentation. Building on 

Erikson's work, Canadian developmental psychologist 

J ames Marcia coined the term "identity moratorium," 

describing the stage of adolescence as an exploration rather 

than a time for a young person to commit to any single 

cause or identity. 50 

Identity development during this crucial phase relies 

heavily on social interactions, and the experience of 

isolation and loneliness is especially distressing for a young 

person still finding their way in the world. Therefore, 

Metzger's comments show that WPATH is knowingly 

promoting a medical treatment that might exacerbate an 

adolescent's social challenges rather than alleviate them, 

meaning this medical intervention, which comes at such an 

enormous cost, fails even to achieve Metzger's misguided 

aim of making kids "happier in the moment." 

What's more, a thread in WPATH's internal 

messaging forum provides proof that some adolescents with 

developmental delays are being put on puberty blockers. A 

physician-assistant and professor at Yale School of 

Medicine posted in the group asking for advice about a 

developmentally delayed 13-year-old who was already on 

puberty blockers but may not reach the "emotional and 

cognitive developmental bar set by [SO C8] within the 

typical adolescent time frame if at all" to give cognitive 

consent to cross-sex hormones. The Yale professor and 

practicing clinician wanted to know when it would be 

ethical to allow the young patient to progress to "gender

affirming hormone therapy." 

A psychiatrist from Nova Scotia replied that the 

"guiding principle would be weighing [the] harm of acting 

vs not acting." This WPATH member defined "harm" as 

halting puberty suppression and advised that puberty 

blockers cannot be continued indefinitely without a sex 

steroid hormone as well. A Pennsylvania therapist replied 

saying, "[k]ids with intellectual disabilities are able to 

consent to other surgeries," and wondered if there was 

50 Kroger,J., & Marcia,J. (2011). T he Identity Statuses: Origins, Meanings, and Interpretations. In (pp. 31-53). https://doi.org/10.1007/978-1-4419-7988-
9_2 
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important context missing from the original post. 

An activist and law professor at the University of 

Alberta shared a paper to help the Yale professor solve this 

ethical conundrum. "Regardless of patients' capacity, there 

is usually nobody better positioned to make medical 

decisions that go to the heart of a patient's identity than the 

patients themselves," says the paper, adding that because 

"gender uniquely pertains to personal identity and self

realisation, parents ... are rarely better positioned to make 

complex medical decisions."51 

Because parents are usually "cisgender," meaning not 

transgender, they "rarely have an intimate appreciation of 

transness or gender dysphoria, and never have an intimate 

appreciation of the patient's gender subjectivity," reads the 

paper. By contrast, patients, even developmentally delayed 

adolescents, have an "intimate understanding of their own 

gender subjectivity" and will almost always have a 

"substantial, although limited, appreciation" of the risk of 

harm and infertility. 

Therefore, according to this logic, minors who identify 

as transgender, even those with severe mental health issues 

or developmental delays, can "appreciate both sides of the 

equation," meaning they are better positioned than their 

parents to make complex medical decisions that will have 

life-long consequences. 

This political activist, who has no medical training, is 

a frequent contributor to the conversations inside the 

WPATH forum. However, this opinion is, in fact, in line 

with WPATH's official stance on allowing adolescents with 

developmental delays to give cognitive consent to 

experimental sex-trait modification interventions. In a 

2022 public statement, WPATH called delaying or 

withholding puberty blockers and cross-sex hormones from 

adolescents with coexisting autism, other developmental 

differences, or mental health problems " inequitable, 

discriminatory, and misguided."52 

Robbing adolescents of their developing sexual 

identities poses another problem for the panel ofWPATH 

experts. As Metzger notes, this cohort's sexual urges are 

suppressed, meaning they are not "learning how to 

masturbate." However, these same healthcare providers 

are tasked with discussing fertility preservation options 

with their patients who are not developmentally equipped 

to understand the process. In the case of natal males, the 

freezing of sperm requires that the adolescent has reached 

this crucial developmental stage. Especially for boys, the 

logic of early intervention dictates that puberty be 

suppressed as soon as possible, meaning before endogenous 

hormones have had a chance to make the body fertile. 

Berg is aware of this problem, telling the group, "In 

some ways, the stuff that you need to do to be able to 

preserve your fertility might be beyond where a youth is at 

in terms of their sexual development, and yet, that's kind of 

what's needing to happen." 

In traditional pediatrics, this type of conversation 

would only occur in oncology. Fertility preservation is 

offered to children with certain disorders of sexual 

development (DSDs) and other rare health conditions,53 but 

it is only cancer treatment and gender-affirming medicine 

that cause iatrogenic infertility, meaning it is the treatment 

protocol that destroys the young person's fertility. Prior to 

the advent of gender-affirming care, the only justifiable 

reason for sterilizing a minor was a potentially life

threatening cancer diagnosis. 

In a WPATH public statement from 2020, which was 

co-authored by two of the Identity Evolution Workshop 

51 Ashley, F. (2023). Youth should decide: the principle of sub$idiarity in paediatric transgender healthcare.J Med Ethics, 49(2), 110-114. https://doi. 
org/ I 0.1136/medethics-2021-107820 https: / /pubmed.ncbi.nlm.nih.gov/35131805/ 

52 WPATH, ASIAPATH, EPATH, PATHA, and USPATH Response to NHS England in the United Kingdom (UK). (2022). https://www.wpath.org/ 
media/cms/Documents/Public%20Policies/2022/25. I l .22%20AUSPATH%20Statement%20reworked%20for%20WPATH%20Final%20ASIAPATH. 
EPATH.PATHA.USPATH.pdf?_t 1669428978 

53 Rodriguez-Wallberg, K. A., Marklund, A., Lundberg, F., Wikander, I., Milenkovic, M., Anastacio, A., Sergouniotis, F., Wanggren, K., Ekengren,J., 
Lind, T ., & Borgstrom, B. (2019). A prospective study of women and girls undergoing fe.rtility preservation due to oncologic and non-oncologic indications 
in Sweden-Trends in patients' choices and benefit of the chosen methods after long-term follow up. Acta Obstet Gynecol Scand, 98(5), 604-615. https://doi. 
org/10.1111/aogs.13559 
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panelists, the leading transgender health group claims that 

" in general, mental health and medical professionals 

conduct evaluations of each youth/family to ensure that 

interventions used to promote emotional and psychological 

wellness in these youth are appropriate and meet the young 

person's specific mental health and medical needs."54 

"As a result, professionals with experience and training 

to understand adolescent development and family 

dynamics are poised to understand the underlying factors 

behind a specific clinical presentation," said WPATH . 

"The best interests of the child are always paramount for 

any responsible licensed provider." 

Compare that to what WPATH members say when 

they think the public is not listening.Jamison Green, a 

trans rights activist, former WPATH president, and one of 

the co-authors of the statement, told the panel that many 

patients may never even see an endocrinologist and are 

instead getting their "hormones prescribed through their 

primary care provider who doesn't really know necessarily 

everything about trans care." 

54 Ibid (n.45) 

Green believes these primary care providers are just 

"trying to be supportive" but explains that because the 

field of gender medicine is "new" and "contentious," 

patients, even well-educated adults who are accessing care 

for the first time, will hastily glance at the informed 

consent form, not take any of the information in, and say, 

"show me where to sign. Cause this is my moment, I gotta 

grab it." 

This comment is in complete contradiction to 

WPATH's official statement claiming that a team of 

medical and mental health professionals carefully evaluates 

young patients. And this doesn't just happen with access to 

hormones. Green makes the same remarks regarding 

patients consenting to life-altering surgeries. 

"People also are afraid many times about surgery, and 

so they can read other people's descriptions about surgery, 

and they'll miss details, or they'll miss the most important 

piece of information for them simply because they're afraid 

to read it," explained Green. 
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WPATH IS NOT A SCIENTIFIC GROUP 

WPATH presents itself to the world as a scientific 

organization. T he group describes its "Standards of Care" 

as being "based on the best available science and expert 

professional consensus." 

In a 2022 speech in Texas, the US Assistant Secretary 

for Health, Admiral Rachel Levine said that WPATH's 

approach to medicine is "free of any agenda other than to 

ensure that medical decisions are informed by science."~ 

In an op-ed in the New York T imes from April, 2023, 

WPATH President Bowers argued that the "field of 

transgender medicine is evolving rapidly, but it is every bit 

as objective- and outcome-driven as any other specialty in 

medicine."56 

"Allow the remaining scientific questions to be 

answered by knowledgeable researchers, without the 

influence of politics and ideology," Bowers implored. 

However, the scientific method is a systematic 

approach to establishing facts through rigorous testing and 

experimentation. In the realm of medical research, this 

process entails observing a medical condition requiring 

intervention and formulating a hypothesis regarding a 

potentially effective treatment. This hypothesis is then put 

to the test through rigorously controlled trials, preferably 

ones that are both randomized and double-blind, meaning 

the participants are randomly assigned to different groups, 

and neither the participants nor the researchers know 

which group is receiving the treatment and which is 

receiving a placebo or alternative intervention. T he final 

crucial step in the process is a follow-up, meaning all 

participants must be monitored over a sufficient duration 

and the results carefully analyzed to gauge the treatment's 

efficacy and safety. 

The WPATH Files contain abundant evidence that the 

world-leading transgender health group does not respect 

the well-established scientific process. 

Even the term "standards of care" is a misnomer when 

applied to WPATH's SO C7 and SO CS. "Standard of 

care" is a legal term, not a medical term, and represents 

"the benchmark that determines whether professional 

obligations to patients have been met."57 Failure to meet 

the standard of care is medical negligence, which can result 

in significant consequences for healthcare providers. 

However, from WPATH's SOC7 onwards, there are 

no "standards." A 2021 systematic review of clinical 

guidelines in gender medicine did not merely rate SO C7 as 

low quality but also rated it as "do not recommend."~ T he 

review concluded with the hope that the upcoming SOCS 

would improve on SOC7's numerous shortcomings, but 

instead, SO CS strayed even further from meeting the 

definition of a standard of care. 

WPATH's SOCS gives gender-affirming healthcare 

providers permission to do whatever the patient requests, 

in the absence of scientific evidence, safe in the knowledge 

that insurance companies will offer coverage because every 

intervention is defined as "medically necessary." 

Simultaneously, these providers believe themselves to be 

protected from malpractice lawsuits because they adhere to 

these approved "standards of care" that, in truth, contain 

no actual "standards" since all criteria are optional. 

The Weak Evidence Base for Puberty Suppression 

Nowhere is WPATH's disregard for the scientific 

55 Levine, R. (2022). Remarks by HHS Assistant Secretary for Health ADM Rachel Levine for the 2022 Out For Health Conference. U.S. Department of 
Health and Human Services. https://www.hhs.gov/about/news/2022/04/30/remarks-by-hhs-assistant-secretary-for-health-adm-rachel-levine-for-the-
2022-out-for-health-conference.hunl 

56 "What Decades of Providing Trans Health Care Have Taught Me.'' The New York Times, 2023, https:/ /www.nytimes.com/2023/04/0l /opinion/trans
healthcare-law.html. 

57 Vanderpool, D. (2021). The Standard ofCare. lnnov Clin Neurosci, 18(7-9), 50-51. https://www.ncbi.nlm.nih.gov/pmc/articles/ 
PMC8667701/#:~:text T he¾20standard¾20of%20care¾20is¾20a%201egal%20term¾2C¾20not¾20a,legal%20standard%20varies¾20by%20state. 

58 Dahlen, S., Connolly, D., Arif, I.,Junejo, M. H., Bewley, S., & Meads, C. (2021). International clinical practice guidelines for gender minority/trans 
people: systematic review and quality assessment. BMJ Open, 11(4), e048943. https://doi.org/lO.I 136/bmjopen-2021-048943 
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process more evident than in its support for adolescent 

sex-trait modification involving puberty blockers, cross-sex 

hormones, and surgeries for minors suffering from gender 

dysphoria. The world's most prominent transgender 

healthcare group endorses this controversial treatment 

protocol, and the WPATH Files contain abundant 

evidence demonstrating just how little is known about the 

drugs and their long-term effects. 

In the 2023 paper, T he Myth of Reliable Research, 59 

Abbruzzese et al. argue that the practice of performing 

sex-trait modifications on minors through the use of 

puberty blockers, cross-sex hormones, and surgeries is an 

experiment that "escaped the lab" before there was any 

strong scientific evidence to support it. 

Rather than being "evidence-based" as WPATH 

claims, Abbruzzese et al. explain that pediatric sex-trait 

modification was an "innovative practice" embarked upon 

by researchers in a Dutch clinic in the late 1980s-early 

1990s. The "innovative practice" framework allows 

clinicians to implement untested yet encouraging 

interventions in cases where leaving the condition 

untreated could have dire consequences, when established 

treatments appear ineffective, and when the patient 

population is small. 

Innovative practice is a double-edged sword because 

while it has the potential to advance medicine rapidly, it is 

also capable of causing harm. Hence, it is an ethical 

requirement to follow innovative experiments with strict 

clinical trials to demonstrate that the treatment's 

advantages outweigh the associated risks. 

The clinical trial stage is imperative to avoid a 

phenomenon called runaway diffusion, "whereby the 

medical community mistakes a small innovative 

experiment as a proven practice, and a potentially non

beneficial or harmful practice 'escapes the lab,' rapidly 

spreading into general clinical settings."60 

Runaway diffusion is what happened with pediatric 

gender medicine. Based on a study group of just 55 

participants, which suffered from high selection bias, and a 

study design so methodologically flawed that its results 

should have been completely invalidated, the international 

medical community began suppressing the puberty of 

adolescents suffering from gender dysphoria. T he vital step 

of undertaking controlled research aimed at validating the 

hypothesized substantial and enduring psychological 

advantages was completely skipped. 

In fact, as early as 2001, WPATH, then H BIGDA, 

endorsed the treatment in its Standards of Care 6, even 

though, at that time, the scientific evidence for the protocol 

consisted of just a single case study involving one young 

patient.61•62•63 Then, before the second stage of the deeply 

flawed Dutch experiment had been completed, WPATH 

again endorsed the treatment in its Standards of Care 7 in 

2012, thereby influencing the medical community and 

leading to the widespread adoption of the protocol.64 

The speed of the runaway diffusion increased 

dramatically when the innovative medical experiment 

collided with the sudden surge of adolescents identifying as 

transgender in the mid-2010s. 

While The Myth of Reliable Research specifically 

criticizes the adolescent sex-trait modification experiment, 

there have never been any properly controlled trials in the 

59 Abbruzzese, E., Levine, S. B., & Mason,J. W. "The Myth of"Reliable Research" in Pediatric Gender Medicine: A Critical Evaluation of the Dutch 
Studies and Research T hat Has Followed." Journal of Sex &amp; Marital Therapy 49, no. 6 (2023): 673-99. https://doi.org/10.1080/009262 
3x.2022.2150346. 

60 Ibid (n.59) 

61 Biggs, M. "The Dutch Protocol for Juvenile Transsexuals: Origins and Evidence." Journal of Sex &amp; Marital Therapy 49, no. 4 (2023): 348-68. 
https://doi.org/l0.1080/0092623x.2022.2121238. 

62 Meyer III, W., Bockting, W.O., Cohen-Kettenis, P., Coleman, E., DiCeglie, D., Devor, H., Gooren, L., et a l. "The Harry Benjamin Internationa l Gender 
Dysphoria Association's Standards of Care for Gender Identity Disorders, Sixth Version." Journal of Psychology & Human Sexuality 13, no. I (2002): 
1-30. https://www.cpath.ca/wp-content/uploads/2009/l2/WPATHsocv6.pdf. 

63 Cohen-Kettenis, P. T., & van Goozen, S. H. "Pubertal De.lay as an Aid in Diagnosis and Treatment of a Transsexual Adolescent." (I n eng]. Eur Child 
Adolesc Psychiatry 7, no. 4 (Dec 1998): 246-8. https://doi.org/ l0.1007/s007870050073. 

64 Ibid (n.38 p.18) 
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wider field of gender medicine, which also consistently 

lacks long-term data. Studies that show a positive outcome 

for sex-trait modification procedures have a very short 

follow-up period, and those that attempt to monitor how 

patients fare years after undergoing hormonal and surgical 

interventions are compromised by a high percentage of 

study participants lost to follow-up. The few attempts at 

long-term follow-up for adults who have undergone 

sex-trait modification interventions do not show positive 

outcomes, with individuals showing social difficulties and a 

significantly elevated rate of completed suicides and mental 

health issues.6~,66,61,68 While each of these studies has its 

methodological limitations, the findings cast serious doubt 

on any claims that sex-trait modification interventions 

result in overwhelmingly positive outcomes for patients. 

Not surprisingly, systematic reviews of the research on sex 

trait modification in minors have consistently found " low" 

or "very low" quality evidence for benefits. 

Evidence in the Files of WPATH's Lack of Respect for 

the Scientific Process 

A discussion in the WPATH Files involving WPATH's 

president, Dr. Marci Bowers, demonstrates the 

pseudoscientific, experimental nature of pediatric 

hormonal and surgical sex-trait modification. Bowers 

makes it abundantly clear that there is no scientific rigor to 

the treatment protocol when discussing how little is known 

about the impact puberty blockers have on the future 

sexual function of natal males. 

Injanuary 2022, WPATH President Bowers admitted 

in the forum that the effect of puberty blockers on fertility 

and "the onset of orgasmic response" is not yet fully 

understood. Also, Bowers conceded that there are 

"problematic surgical outcomes" for natal males who have 

their puberty blocked early. 

In fact, a lmost everything Bowers contributed to the 

discussion board about fertility, puberty blockers, and 

sexual intimacy is proof that the leading transgender 

health group advocates for an unregulated experiment on 

young people. 

Bowers told the group that the "fertility question has 

no research" and recommended that "Unless pre-pubertal 

dysphoria is enormous, allowing for a small amount of 

puberty before blockers might be preferable in the long 

run." 

In this context, the use of the word "might" suggests 

that these doctors are improvising, experimenting without 

a structured framework, and, because of inadequate 

follow-up, failing to track the outcome of their experiment. 

This type of guesswork is acceptable in a small experiment 

but unethical when every major American medical 

association recommends the treatment and the wider 

medical community has already adopted it. 

Bowers then said the question of whether or not these 

young males will be able to achieve orgasm later in life was 

"thornier," with the WPATH president admitting that all 

personal clinical experience up to that point indicated that 

boys who have their puberty blocked at Tanner Stage 2, 

the beginning of pubertal development, are completely 

unable to orgasm. "Clearly, this number needs 

documentation, and the long-term sexual health of these 

individuals needs to be tracked," said Bowers. 

In other words, Bowers is aware that gender-affirming 

healthcare providers are robbing young natal males of the 

ability to orgasm and, therefore, their future ability to form 

long-term intimate relationships, which is an essential part 

of a fulfilling and happy life for most people. What's more, 

gender-affirming doctors are choosing this drastic medical 

65 "Mistaken Identity." The Guardian, 2004, https://www.theguardian.com/society/2004/jul/31/health.socialcare. 

66 Dhejne, C., Lichtenstein, P., Boman, M.,Johansson, A. L. V., Langstrom, N., & Landen, M. "Long-Term Follow-up ofTranssexual Persons Undergoing 
Sex Reassignment Surgery: Cohort Study in Sweden." PLoS ONE 6, no. 2 (2011): e l 6885. https://doi .org/l0.1371 /journal.pone.0016885. 

67 Kuhn, A., Bodmer, C., Stadlmayr, W., Kuhn, P., Mueller, M. D., & Birkhliuser, M. "Qµality of Life 15 Years after Sex Reassignment Surgery for 
Transsexualism." Fertility and Sterility 92, no. 5 (2009): 1685-89.e3. https://doi.org/l0.1016/j.fertnstert.2008.08.126. 

68 "Part 3: Gender Identity." Sexuality and Gender: Findings from the Biological, Psychological, and Social Sciences, The New Atlantis, 2016, https://www. 
thenewatlantis.com/publications/part-three-gender-identity-sexuality-and-gender. 
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intervention as the first line of treatment for this vulnerable 

cohort of young people while ignoring the scientific 

literature that shows most children would overcome their 

dysphoria if allowed to grow and develop naturally without 

medical intervention.69,7o,71 While this literature predates 

the newly emerged adolescent-onset cohort, all existing 

knowledge about adolescent identity development strongly 

supports a llowing these young patients the chance to grow 

and mature before making drastic, life-altering decisions.72 

If WPATH, as Bowers claimed in the New York 

T imes, were every bit as objective- and outcome-driven as 

any other specialty in medicine, these questions would have 

been answered before the group recommended the 

treatment protocol be rolled out into wider medical 

practice. 

Bowers also mentioned the "problematic surgical 

outcomes" faced by these patients. Here, the W PATH 

president is referring to the fact that natal males who have 

their puberty suppressed at Tanner Stage 2 typically 

require a more complicated vaginoplasty surgery than the 

standard penile inversion. 

In a fully developed adult male, vaginoplasty involves 

inversion of the penis, using the penile skin to line the 

surgical cavity that is meant to resemble a vagina. But in 

natal males who have their puberty blocked, the penis 

remains in a child-like state, meaning there is insufficient 

penile tissue to use during the procedure. Therefore, the 

surgeon must harvest tissue from a different part of the 

body. The most common technique uses a piece of the 

patient's colon, or less frequently, surgeons will use the 

69 Ibid (n.2) 

70 Ibid (n.4). 

peritoneum lining, which is the lining of the abdominal 

cavity. Some gender surgeons are even experimenting with 

using tilapia fish skin.73 

T here are two notable examples of the "problematic 

surgical outcomes" that can ensue as a result of these 

riskier surgeries. T he first is the tragic death of an 18-year

old natal male who participated in the pioneering Dutch 

trial and died of necrotizing fasciitis. 74 T his devastating 

outcome resulted from surgeons opting to use a section of 

the teen's intestines to construct the pseudo-vagina, a 

measure necessitated by the patient's lack of male puberty. 

T his one death represents an almost 2% fatality rate 

associated with surgery in the Dutch study. In any other 

field of medicine, such a high fatality rate would result in 

the experiment instantly being halted and carefully studied 

to investigate what went wrong. 

T hen there is the story of J azz J ennings, the trans

identified natal male star of the reality T V show I Am 

J azz.Jennings was also one of the first children to take part 

in the puberty suppression experiment, and when it came 

time for vaginoplasty,J azz also had insufficient penile 

tissue, making it necessary to use part of J azz's peritoneum 

lining and a section of thigh skin. Bowers was the surgeon 

who performed the operation. Days after the surgery, the 

pseudo-vagina came apart, causingJ azz intense pain and 

requiring three corrective surgeries. 

O ne study found that 71 % of the natal males who had 

undergone puberty suppression at Tanner Stages 2-3 

required the riskier form of intestinal vaginoplasty.7~ 

Another study found one-quarter of males who undergo 

71 Wallien, M. S., & Cohen-Kettenis, P. T. " Psychosexual Outcome ofGender-Dysphoric Children." [in eng).J Am Acad Child Adolesc Psychiatry 47, no. 
12 (Dec 2008): 1413-23. https://doi.org/I0.1097/CID.0b013e318I8956b9. 

72 Ibid (n.49); Ibid (n.50) 

73 Slongo, H., Riccetto, C. L. Z.,Junior, M. M., Brito, L. G. 0., & Bezerra, L. "Tilapia Skin for Neovaginoplasty after Sex Re=ignment Surgery.'' (In e.ng). 
J Minim invasive Gynecol 27, no. 6 (Sep-Oct 2020): 1260. https://doi.org/l0.1016/jJmig.2019.12.004. 

74 Negenborn, V. L., van der Sluis, W. B., Meijerink, W., & Bouman, M. B. "Lethal Necrotizing Cellulitis Caused by Esbl-Producing E. Coli after 
Laparoscopic intestinal Vaginoplasty." (In eng).J Pediatr Adolesc Gynecol 30, no. I (Feb 2017): e19-e2L https://doi.org/I0.1016/jJpag.2016.09.005. 

75 van der Sluis, W. B., de Nie, l., Steensma, T. D., van Mello, N. M., Lissenberg-Witte, B. I., & Bouman, M. B. "Surgical and Demographic Trends in 
Genital Gender-Affirming Surgery in Transgender Women: 40 Years of Experience in Amsterdam." (In e.ng). Br J Surg 109, no. I (Dec 17 2021): 8-11. 
https://doi.org/I0.1093/bjs/znab213. 
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this type of vaginoplasty require follow-up corrective 

surgery.76 

Further evidence of the uncertainty surrounding the 

puberty suppression experiment is present in the WPATH 

Files. In February 2022, a Seattle psychologist asked the 

forum for information about the impact puberty blockers 

have on a young person's height. T he psychologist was 

confused after reading and hearing "some conflicting 

information." T he patient who sparked the inquiry was a 

10-year-old "premenarche" natal female who identified as 

a boy. T he child was concerned that taking puberty 

blockers would stunt growth, so the psychologist asked the 

forum if starting the drugs so young could have a negative 

impact. 

The reply from a pediatric endocrinologist 

demonstrates that the whole experiment is based on 

guesswork. She explains that blockers suppress puberty to 

keep growth plates open longer, so younger teens have 

more time to grow, but the typical adolescent growth spurt 

is also blocked. To remedy this, the endocrinologist says 

she gives a low dose of testosterone to these young teenage 

girls and gradually increases the dose, hoping that the 

growth plates don't close. 

It's relevant at this point to note that the puberty 

suppression experiment began because transgender adult 

males were dissatisfied with the results of their medical 

transition because they did not "pass" well as women due 

to a "never disappearing masculine appearance."77 

Therefore, the Dutch researchers came up with the idea to 

use gonadotropin-releasing hormone agonists (GnRHa) to 

block the testosterone surge of male puberty in the hopes of 

achieving more feminine appearances in adulthood. T he 

increased risk of false positives due to early intervention 

was noted, but the cosmetic advantages to adult natal 

males who identify as women were deemed more 

important.78 

In 2014, Delemarre-van de Waal reviewed the puberty 

suppression experiment, stating that "an early intervention 

in a male-to-female transsexual may result in a more 

acceptable female final height." T he word height was 

mentioned no fewer than 23 times in the paper.79 There 

was only one mention ofloss offertility. As one researcher 

later noted, the "words orgasm, libido, and sexuality do not 

appear" even once. 80 

However, the aforementioned exchange in the 

WPATH Files indicates that natal females may experience 

poorer outcomes from having their puberty blocked. 

Testosterone use typically brings about convincing 

cosmetic changes in females who identify as male, making 

height the biggest challenge trans-identified natal females 

face when trying to pass as men. Since natal females 

constitute the majority of referrals to pediatric gender 

clinics, if it is indeed true that these drugs negatively affect 

the height of female patients, it calls into question the 

validity of the original hypothesis for their use. 

What's more, the superficial focus on "passing" as a 

member of the opposite sex ignores the reality of human 

sexuality. A transgender person who passes when out in 

public is still going to experience difficulty finding a 

romantic partner because of the limitations of sex-trait 

modification interventions. For those who do not opt for 

genital surgery, their outward appearance is incongruent 

with their genitals, and for those who do opt for full 

surgical transition, there are limitations of what such 

76 Bouman, M. B., van der Sluis, W. B., Buncamper, M. E., Oze.r, M., Mullender, M. G., & Meijerink, W. "Primary Total Laparoscopic Sigmoid 
Vaginoplasty in Transgender Women with Penoscrotal Hypoplasia: A Prospective Cohort Study of Surgical Outcomes and Follow-up of 42 Patients." (In 
eng). Plast Reconstr Surg 138, no. 4 (Oct 2016): 614e-23e. hnps://doi.org/l0.1097/prs.0000000000002549. 

77 Waal, H., & Cohen-Kenenis, P. "Clinical Management of Gender Identity Disorder in Adolescents: A Protocol on Psychological and Paediatric 
Endocrinology Aspects." European Journal of Endocrinology - EURJ ENDOCRINOLOGY 155 (10/30 2006). hnps://doi.org/10.1530/eje. l.02231. 

78 Ibid (n.77) 

79 Delemarre-van de Waal, H. A. "Early Medical Intervention in Adolescents with Gender Dysphoria." In Gender Dysphoria and Disorders of Sex 
Development: Progress in Care and Knowledge, edited by Baudewijntje P. C. Kreukels, Thomas D. Steensma and Annelou L. C. de Vries, 193-203. 
Boston, MA: Springer US, 2014. hnps://link.springer.com/chapter/l0.1007/978-1-4614-7441-8_10#citeas 

80 Ibid (n.61) 
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surgeries can achieve. In either case, the ability to form 

long-term sexual relationships is drastically compromised. 

IfWPATH were indeed a scientific organization 

dedicated to ensuring that its members provide the best 

possible care for patients suffering from gender dysphoria, 

including minors and those with serious psychiatric 

comorbidities, it would fund proper clinical trials to assess 

the safety, effectiveness, risks, and benefits of the treatment 

protocol for which it so strenuously advocates. An essential 

part of these trials would be long-term follow-up to 

measure the impact of allowing adolescents to compromise 

their health, fertility, and sexual function at such a young 

age. 
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WPATH IS NOT A MEDICAL GROUP 

WPATH Has Abandoned the Hippocratic Oath 

For over 2,500 years, physicians have been guided by 

the Hippocratic oath to first do no harm. While this exact 

adage is not present in the original text from 5th century 

BC Greece, the pledge is a distillation of the oath's 

overarching message to consider the benefit of patients and 

"abstain from whatever is deleterious and mischievous." 

The phrase "First, do no harm," or its Latin 

translation, "Primum non nocere," is the bedrock upon 

which medical ethics standards are built, and it has 

provided a moral and ethical compass for physicians for 

thousands of years. While medicine and technology have 

advanced beyond recognition since the days of 

Hippocrates, the oath's guiding principle has always 

remained the same: the benefits of a medical treatment 

must always outweigh any harm. 

Throughout the ages, medical professionals have 

sought to balance taking risks with patient safety, and still, 

to this day, that can be challenging, especially in high

stakes areas of medicine such as cancer treatment. In fact, 

it is appropriate to compare WPATH's gender-affirming 

care to cancer treatment because both protocols involve 

the use of powerful drugs that have a profound impact on 

future health and reproductive function, as well as, in 

many cases, the surgical removal of body parts. 

But while most people would agree that doctors are 

justified in administering treatments such as chemotherapy 

that could result in sterility or amputating body parts if a 

child or young person has cancer and the surgery could 

save the patient's life, the ethics of sterilizing a young 

person suffering from the poorly defined psychiatric 

disorder called gender dysphoria, or amputating healthy 

parts of their body, are far more questionable. 

81 Ibid (n.52) 

Evidence Showing the Harmful Effects of Wrong-Sex 
Hormones 

WPATH members adhere to the belief that attempting 

to help a patient overcome their feelings of gender 

incongruence and reconcile with their birth sex amounts to 

conversion therapy. 81 Therefore, the mental and medical 

professionals inside the leading transgender health group 

advocate for affirmation alongside invasive and harmful 

hormonal and surgical interventions as the first and only 

line of treatment for patients, including minors and the 

severely mentally ill, despite knowing the detrimental 

effects. 

Inside the WPATH forum, there were plenty of 

discussions about the effects of cross-sex hormones on the 

sexual function of natal females, as well as natal males who 

had been allowed to go through puberty and were, 

therefore, able to orgasm. 

For example, in the discussion thread dated March 24, 

2022, a nurse practitioner asked about a "young patient" 

who developed pelvic inflammatory disease after three 

years of testosterone. The natal female "has atrophy with 

the persistent yellow discharge we often see as a result," the 

nurse wrote. Vaginal atrophy is the thinning, drying, and 

inflammation of the vaginal walls that occurs when a 

woman has less estrogen, typically after menopause. For 

many women, vaginal atrophy not only makes intercourse 

painful but also leads to distressing urinary symptoms. 

Pelvic Inflammatory Disease (PID) is a serious 

condition which can lead to severe and potentially life

threatening health issues, including the spread of infection 

to other body parts as well as abscesses of the ovaries and 

fallopian tubes. It significantly raises the risk of ectopic 

pregnancy, which can also be life-threatening. As well, 

PID can negatively impact fertility. The longer PID 

remains untreated, the higher the likelihood of enduring 
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serious long-term health problems and infertility, and 

prolonged PID infections can result in permanent scarring 

of the reproductive organs. The condition can result in the 

need for a hysterectomy. 

In the replies, one WPATH member shared a story 

about young natal females developing "pelvic floor 

dysfunction, and even pain with orgasm." A trans

identified natal female lawyer and prominent trans activist 

shared a personal account of developing a condition after 

years on testosterone that caused "splits in the skin which 

bled, and were excruciating." And another trans-identified 

natal female member described "bleeding after penetrative 

sex," painful orgasms, and an atrophied uterus. 

Natal males don't fare any better on estrogen, either. 

When a doctor posted asking for "any insight as to why 

some transwomen may experience significant pain with 

erections post hormone therapy," the replies indicated that 

this is not an uncommon problem. 

A trans-identified natal male counselor confirmed 

having experienced painful erections while taking estradiol 

and described "trying to avoid having them because of 

this," explaining that even when the erections were not 

painful, "they were physically uncomfortable and not 

pleasurable." A registered nurse told of natal male patients 

who described erections as "feeling like broken glass." 

This is the treatment pathway WPATH endorses for 

adolescents. These exchanges indicate that gender

affirming healthcare providers are knowingly permitting 

young patients to compromise their sexual function when 

they do not have the maturity or experience to 

comprehend the implications of such a decision in the 

context of a long-term relationship. These youth are being 

allowed to sacrifice a crucial component of their sexual 

identity before they have any understanding of the impact 

the loss will have on their adult life. 

Doctors on the forum also found that cross-sex 

hormones had severe adverse effects on some young people. 

In December 2021, a doctor described a 16-year-old 

patient who had developed large liver tumors after being 

on norethindrone acetate to suppress menstruation for 

several years and testosterone for one year. "Pt found to 

have two liver masses (hepatic adenomas) - l lx l 1cm and 

7x7cm - and the oncologist and surgeon both have 

indicated that the likely offending agent(s) are the 

hormones," the doctor wrote. 

Another doctor replied to this with an anecdote about 

a female colleague who, after about 8-10 years of taking 

testosterone, developed hepatocarcinomas. "To the best of 

my knowledge, it was linked to his hormone treatment," 

said the doctor, who had no more details because the 

cancer was so advanced that her colleague died a couple of 

months later. 

The risk of female patients on testosterone developing 

hepatocellular carcinomas has been noted before. In 2020, 

The Lancet published a case study of a 17-year-old trans

identified natal female with a large hepatocellular 

carcinoma (HCC), the most common type of primary liver 

cancer which is most often seen in men and people with 

ch_ronic liver diseases, such as cirrhosis caused by hepatitis 

B or hepatitis C infection. The 17-year-old had been on 

testosterone for 14 months, but her team had advised her to 

stop taking the hormone due to the "possible effects it 

might be having on the tumour." The outcome for the 

patient is not known, but the case study concluded by 

stating that the "relationship between exogenous 

testosterone and development and progression of HCC in 

peripubertal transgender patients is unknown."82 

Researchers have also documented a second unusual 

case ofliver cancer in a trans-identified natal female. This 

patient was 47 years old at the time of diagnosis and was 

found to have cholangiocarcinoma, a rare cancer of the 

bile duct that is normally only seen in older people. 83 

82 Lin, A.J., Baranski, T., Chaterjee, D., Chapman, W., Foltz, G., & Kim, H. "Androgen-Receptor-Positive Hepatocellular Carcinoma in a Transgender 
Teenager Taking Exogenous Testosterone." The Lancet 396, no. 10245 (2020): 198. https://www.thelancet.com/ article/ SOI40-6736(20)31538-5/fu11text 

83 Pothuri, V. S., Anze.lmo, M., Gallaher, E., Ogunlana, Y., Aliabadi-Wahle, $., Tan, B., Crippin,]. S., & Hammill, C. H. "Transgender Males on Gender
Affirming Hormone Therapy and Hepatobiliary Neoplasms: A Systematic Review." Endocrine Practice 29, no. IO (2023/ 10/ 01/ 2023): 822-29. https:// 
pubmed.ncbi.nlm.nih.gov/37286102/. 
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The relatively unexpected ages in these two cases, 

absence of risk factors, and known association between 

exogenous testosterone and liver tumors prompted an 

investigation of existing literature on the relationship 

between gender-affirming hormone therapy and cancer of 

the liver. T he systematic review was inconclusive, however, 

due to lack of available evidence."T he available evidence is 

limited by the rarity of these tumor types [and] the 

historical lack of access to [gender-affirming hormone 

therapy ]."84 

It is not only liver cancer that is of concern for natal 

females taking exogenous testosterone. A 2022 cohort study 

demonstrated a high percentage of abnormal Pap tests in 

Natal females receiving testosterone. T he researchers 

concluded that " [t]estosterone seems to induce changes in 

squamous cells and shifts in vaginal flora."8~ Other studies 

have suggested links between testosterone use and 

increased risk of heart attacks. 86•87 

In light of the significant increase in teenage girls and 

young women identifying as transgender and seeking 

testosterone therapy in recent years, coupled with 

WPATH's gender-affirming care model, there is an urgent 

need to investigate any potential life-threatening 

connections. Furthermore, the "informed consent model of 

care" endorsed by WPATH has streamlined access to this 

potent and potentially deadly hormone. In some states, for 

women as young as 18, it is as straightforward as signing a 

consent form at Planned Parenthood.88 

Also, a 2018 study conducted by Kaiser Permanente 

84 Ibid (n.83) 

found that natal males on estrogen had a 5.2% risk of a 

blood clot in the lungs or legs, a heart attack, or a stroke 

within a mean of 4 years after initiating estrogen (but the 

increased risk begins as early as one year), and the risks 

rise the longer a trans-identified natal male takes estrogen.89 

T he paucity of good quality research in the field of 

gender medicine was exposed in the 2020 Cochrane 

Library systematic review of the scientific literature on the 

safety and efficacy of cross-sex hormone therapy for natal 

males.90 T he review revealed that not one of the studies 

within the entire body ofliterature even reached the 

classification of very low quality, and as a result, not a 

single study fulfilled the inclusion criteria set by the review. 

"Despite more than four decades of ongoing efforts to 

improve the quality of hormone therapy for [natal males] 

in transition, we found that no RCTs or suitable cohort 

studies have yet been conducted to investigate the efficacy 

and safety of hormonal treatment approaches for [natal 

males] in transition," wrote the researchers. "T he evidence 

is very incomplete, demonstrating a gap between current 

clinical practice and clinical research." 

Given the lack of scientific literature to indicate that 

cross-sex hormone therapy is safe and effective, as well as 

the number of known negative side effects and the possible 

serious negative outcomes, it is unethical for WPATH to 

advocate for minors and the severely mentally ill to bypass 

psychotherapy and have immediate access to these 

powerful drugs. 

85 Lin, L. H., Zhou, F., Elishaev, E., Khader, S., Hernandez, A., Marcus, A., & Adler, E. "Cervicovaginal Cytology, Hpv Testing and Vaginal Flora in 
Transmasculine Persons Receiving Testosterone." (In eng]. Diagn Cytopathol 50, no. II (Nov 2022): 518-24. https://doi.org/10.1002/dc.25030. 

86 Alzahrani, T., Nguye.n, T., Ryan, A., Dwairy, A., McCaffrey,J., Yunus, R., Forgione,J., Krepp,J., Nagy, C., Mazhari, R., & Reiner,J. (2019). 
Cardiovascular Disease Risk Factors and Myocardial Infarction in the Transgender Population. Circulation: Cardiovascular Qµality and Outcomes, 
12(4). https://doi.org/10.1161 /circoutcomes.119.005597 

87 Nota, N. M., Wiepjes, C. M., De Blok, C.J. M., Gooren, L.J. G., Kreukels, B. P. C., & Den Heijer, M. (2019). Occurrence of Acute Cardiovascular Events 
in Transgender Individuals Receiving Hormone T herapy. Circulation, 139(11), 1461-1462. https://doi.org/ I0.1161/circulationaha.118.038584 

88 "I Want to Transition. How Old Do You Have to Be to Get Hrtr Planned Parenthood, 2023, https://www.plannedparenthood.org/blog/i-want-to
transition-how-old-do-you-have-to-be-to-get-hrt. 

89 Getahun, D., Nash, R., Flanders, W. D., Baird, T. C., Becerra-Culqui, T. A., Cromwell, L., Hunkeler, E., Lash, T. L., Millman, A., Quinn, V. P., 
Robinson, B., Roblin, D., Silverberg, M.J., Safer,J., Slovis,J., Tangpricha, V., & Goodman, M. (2018). Cross-sex Hormones and Acute Cardiovascular 
Events in Transgender Persons: A Cohort Study. Ann Intern Med, 169(4), 205-213. https://doi.org/l0.7326/m17-2785n 

90 Haupt, C., Henke, M., Kutschmar, A., Hauser, B., Baldinger, S., Sae.nz, S. R., & Schreiber, G. (2020). Antiandrogen or estradiol treatment or both during 
hormone therapy in transitioning transgender women. Cochrane Database of Systematic Reviews(ll). https://doi.org/l0.1002/14651858.CD0 l3138.pub2 
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Doctors Improvising and Experimenting 

As already shown, WPATH advocates for an 

unregulated experiment to be conducted on minors who 

are experiencing gender-related distress. There is no 

reliable evidence to support the safety and efficacy of 

puberty suppression for trans-identified adolescents. 

However, there is further evidence in the files that 

WPATH members are engaged in improvisation and 

experimentation rather than rigorous science. 

For example, in the discussion threads concerning the 

debilitating reproductive organ pain experienced by both 

male and female patients due to hormone therapy, the 

advice is consistently anecdotal and little more than 

guesswork. In the thread about the young natal female who 

had required emergency room care for pelvic 

inflammatory disease (PIO) after three years on 

testosterone, the New York nurse told the group that the 

estrogen cream "appears to have stopped working," and 

the patient has persistent yellow discharge. " Has anyone 

had luck with estrace tablets vs cream?" the nurse asked, 

seemingly in lieu of consulting scientific literature. 

The replies contain vague anecdotal recommendations 

that topical creams can help a few patients, and a couple of 

trans-identified natal females tell of remedies that helped 

relieve some of their symptoms. A Michigan family 

physician tells the forum of the success she had treating 

two natal females with an antispasmodic drug to relieve 

their painful orgasms, specifying that the drug should be 

taken 30-60 minutes before orgasm. 

However, anecdotes are not science, and no one in the 

forum provided links to actual scientific literature 

providing evidence-based recommendations for managing 

these painful iatrogenic symptoms. 

The reason for this is there is no reliable science to 

consult. A 2021 review of the relevant literature states that 

the "field of transgender medicine is relatively new, and 

little is known of the effects of testosterone therapy," but 

did note that natal females on testosterone therapy 

frequently experience symptoms of vaginal atrophy similar 

to those of the post-menopausal state, including dryness, 

irritation, bleeding with vaginal penetration (sex or 

medical examination), and dyspareunia (pain during 

intercourse). The authors acknowledge that these 

symptoms can have "a substantial impact on quality of life" 

and may require local estrogen-based therapy, but "the 

efficacy of this approach has not been documented" in 

trans-identified natal females.91 

Worse, a 2023 study found that testosterone use 

increases a natal female's libido while at the same time 

increasing pain during intercourse, with over 60% of 

participants reporting genital pain or discomfort during 

sexual activity. The researchers noted that the majority of 

trans-identified natal females experience "vulvovaginal" 

pain during sexual activity and concluded that " [g]iven 

this high burden, there is an urgent need to identify 

effective and acceptable interventions for this population."92 

In the thread discussing an endocrinologist's question 

about why some trans-identified natal males experience 

"significant pain with erections post hormone therapy" 

and whether this pain was likely to persist after undergoing 

vaginoplasty, the responses were once again vague and 

anecdotal, with W PATH members speculating that the 

discomfort could be linked to factors such as tissue atrophy 

and thinning of penile skin, and infrequent erections. 

Some members even admitted to never addressing this 

concern with their patients. A trans-identified natal male 

counselor shared a personal anecdote about experiencing 

this symptom and indicated that it was resolved through 

penis amputation. 

"My guess (and it's just a guess, I'm not a medical 

91 Krakowsky, Y., Potter, E., Hallarn,J., Monari, B., Wilcox, H., Bauer, G., Ravel,J., & Prodger,J. L. "The Effect of Gender-Affirming Medical Care on the 
Vaginal and Neovaginal Microbiomes ofTransgender and Gender-Diverse People." (ln eng). Front Cell lnfect Microbiol 11 (2021): 769950. https://doi. 
org/ l0.3389/fcimb.2021.769950. 

92 Tordoff, D. M., Lunn, M. R., Chen, B., Flentje, A., Dastur, Z., Lubensky, M. E., Capriotti, M., & Obedin-Maliver,J. "Testosterone Use and Sexual 
Function among Transgender Men and Gender Diverse People Assigned Female at Birth." (In eng). AmJ Obstet Gynecol (Sep 9 2023). https://doi. 
org/10.1016/j.ajog.2023.08.035. 
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person) would be that the pain is related to erectile tissue in 

[the] penis and that the removal of that tissue during 

vaginoplasty addresses the problem," said the counselor. 

In another thread, a nurse practitioner told the group 

about a female patient who identified as non-binary and 

was requesting "masculinizing hormone therapy." T he 

patient had asked about taking Finasteride, a 5a-reductase 

inhibitor used to treat prostatic hyperplasia (BPH) and 

male pattern hair loss, to prevent "bottom growth." 

Bottom growth is a term used to describe the 

permanent enlargement of the clitoris due to testosterone 

use. T his can cause significant pain and sensitivity.93 T he 

replies are once again a chorus of speculation, with no one 

providing any scientific literature to back up the 

experimental use of the drug for this purpose. O ne doctor 

from Massachusetts said she would "be interested to hear if 

others have tried using it to block clitoral growth," and a 

family physician from Manchester, who had also had a 

patient request the drug, had not been able to find any 

evidence to support using it for this reason. "Any resources, 

evidence or advice would be appreciated," he concluded. 

In fact, Finasteride is mentioned in SO CS as a possible 

treatment option for undesired male pattern hair loss in 

female patients on testosterone, but the authors caution 

that it "may impair clitoral growth and the development of 

facial and body hair." 

There were plenty of examples of improvisation in our 

leaked panel discussion as well, where Dr. Cecile Ferrando, 

a surgeon, tells the assembled WPATH members that she 

experiments with "underdosing" natal females with 

testosterone. She explains that these females desire 

"cessation of menses" but not virilization. Ferrando added 

that these young women in their twenties "err on the 

masculine side of the spectrum but don't want to be fully 

masculinized." The gender surgeon tells the group that her 

experimental use of a Schedule III controlled substance 

improves the young women's "state of being" and "sense of 

wellbeing." 

It's not just adults who are being experimented on 

either. Massey shares an account of a confused young 

patient being treated by equally confused healthcare 

providers. The child has been on puberty blockers for 

about two years, and her pediatric endocrinologist wants 

her to stay on a little longer. "T he kid is vacillating, really 

not wanting facial hair," but unsure about having 

menstrual cycles, "and kind of vacillates about whether 

breast development, chest development, bothers them or 

not and which pronouns they use," explains Massey. 

"So, is there more, um, benefit of staying on blockers 

or letting the kid switch back to their endogenous estrogen? 

O r is it better to go low-dose testosterone or what? You 

know, and at what point in time?" asks the confused 

therapist. 

"So, if the kid doesn't want facial hair but maybe 

doesn't mind their chest growing, and they're planning on 

having chest surgery anyways. So we may want to be 

creative in how we help folks approach these situations that 

are complex," Massey concludes. It is safe to say that most 

parents do not want confused doctors being "creative" 

when it comes to performing life-altering medical 

interventions on their children. 

Metzger describes putting 13-year-olds on cross-sex 

hormones as " like a journey," with the child's doctor 

"coming along for the ride." He explains that he lets his 

teenage patients lead when it comes to their hormone 

doses, asking them each time they show up for an 

appointment what they want to do with their hormones. 

He noted that "kids do shift with time, particularly the 

non-binary kids," who often end up not wanting to be as 

masculine as they first thought. "They find that there's a 

happy dose that's gotten rid of their periods or whatever, 

and that they're happy on that dose," he added. While it 

might seem odd to put a child in the driving seat in this 

way, it is entirely consistent with WPATH's affirmative 

93 Wierckx, K., Van Caenegem, E., Schreiner, T., Haraldsen, I., Fisher, A., Toye, K., Kaufman,J. M., & T'Sjoen, G. (2014). Cross-Sex Hormone Therapy 
in Trans Persons Is Safe and Effective at Short-Time Follow-Up: Resuhs from the European Network for the Investigation of Gender Incongruence. The 
Journal of Sexual Medicine, 11(8), 1999-2011. https://doi.org/10.1111/jsm. 12571 
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model of care, which strives to help patients achieve their 

unique, and often shifting, "embodiment goals." 

However, despite clear evidence that gender-affirming 

healthcare providers are experimenting on the patients in 

their care, WPATH's official stance is that these treatments 

are evidence-based. Interestingly, WPATH deliberately 

refrains from using the term "experimental" in its SO CS, 

all the while acknowledging the absence of evidence to 

support its recommendations. 

For example, in the adolescent chapter, when 

addressing all the uncertainties surrounding whether or 

not gender identity is fixed from birth or part of a 

"developmental process," the authors concede that 

" [f]uture research would shed more light on gender 

identity development if conducted over long periods of time 

with diverse cohort groups."94 In other words, there is no 

science to support the idea that gender identity is fixed or 

to justify permanently altering a young person's body using 

drugs and surgeries. Therefore, the whole treatment 

protocol is "experimental," except for the fact that it 

doesn't even meet that low bar because a real experiment 

involves control groups and diligent follow-up, neither of 

which occurs in WPATH's field of gender-affirming 

medicine. O f note, every European systematic review of 

the evidence for adolescent sex-trait modification 

interventions to date has concluded that the treatments are 

experimental. 

What's more, WPATH is aware that this experiment is 

not just confined to minors. In the adult chapter of SO CS, 

the authors state that the "criteria in this chapter have 

been significantly revised from SOC-7 to reduce 

requirements and unnecessary barriers to care. It is hoped 

that future research will explore the effectiveness of this 

model."95 

In the aforementioned section discussing the possible 

use of Finasteride to prevent unwanted side effects of 

testosterone use in females, the authors conclude that 

" [s]tudies are needed to assess the efficacy and safety of 

5a-reductase inhibitors in transgender populations." 

Similar phrasing, synonymous with "experimental," can 

be found throughout SOCS. 

The deliberate avoidance of the term "experimental" 

is due to the fact that experimental medicine is not covered 

by health insurance, and one of the primary objectives of 

WPATH's SOCS is to secure insurance coverage, an aim 

the leading transgender health group prioritizes over 

adhering to best medical practices. 

WPATH Members Causing Surgical Harm 

WPATH members are also causing surgical harm to 

their patients, including minors and those suffering from 

severe mental illness. In a discussion that took place in 

May 2023, a Colombian surgeon was unsure how to 

proceed with a 14-year-old natal male who was requesting 

vaginoplasty surgery. 

As previously stated, vaginoplasty is a major surgery 

that entails amputating the penis and using the penile 

tissue to create a pseudo-vagina. T he procedure comes 

with a high complication rate, a long recovery time, and 

requires lifelong dilation of the surgical site to prevent the 

wound from closing. 

Also, dilation, the physical insertion of a dilator to 

maintain the depth of the cavity, can cause discomfort and 

pain and must be performed three times a day in the 

immediate post-op period. This can take as much as 2 to 

2.5 hours a day.96 As the patient recovers, dilation needs to 

gradually taper off, but the surgical site needs to be dilated 

once a week for life. 

Dr. Christine McGinn replied, recommending that he 

"tread lightly" because many hospitals are now banning 

94 Coleman, E., Radix, A. E., Bouman, W. P., Brown, G. R., De Vries, A. LC., Deutsch, M. B., Ettner, R., et al. "Standards of Care for the Heahh of 
Transgender and Gender Diverse People, Version 8." International Journal ofTransgender Heahh 23, no. sup I (2022): S45. https://www.tandfonline. 
com/doi/pdf/l0.1080/26895269.2022.2100644. 

95 Ibid (n.94 p.33) 

96 "Use It or Lose It: The Importance of Dilation Following Vaginoplasty." MTF Surgery, 2023, https:/ / www.mtfsurgery.net/dilation.htm. 
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surgeries for those under 18. McGinn reported performing 

about 20 vaginoplasties on patients under 18 over a 17-year 

period and confessed that "not all. .. had perfect outcomes," 

adding that, "None of these patients have regretted their 

decision that I am. aware of" (emphasis added) 

McGinn then explained that the "ones who had 

trouble" were the ones who were unable to adhere to the 

dilation schedule and suffered from vaginal stricture as a 

result, adding that patients over 18 can have the same 

dilation difficulties. 

Vaginal stricture, or neovaginal stenosis, is a common 

complication following penile inversion vaginoplasty. A 

2021 study found that almost 15% of males who underwent 

vaginoplasty at Mount Sinai Hospital had to have one or 

more revision surgeries due to neovaginal stenosis, 73.5% 

of whom had been unable to adhere to the post-op dilation 

schedule.97 Vaginoplasty revision surgery is more difficult 

due to scar tissue, which also makes dilation post-revision 

surgery more challenging and painful.98 

Neovaginal stenosis is just one of many complications 

that can arise after vaginoplasty. A 2018 review of the data 

on vaginoplasty complications provides a long list of all the 

possible complications, ranging from minor, aesthetic 

issues to severe complications such as rectal injuries and 

serious urinary dysfunction.99 

Also, in May 2023, a gynecologist in the WPATH 

forum described a patient who, after penile inversion 

vaginoplasty, was leaking prostate secretions through the 

urethra and was finding it bothersome. The replies inform 

the gynecologist that there is no remedy, but one nursing 

lecturer, who self-described as a "woman of trans 

experience," suggested telling the distressed patient to 

"enjoy the ride," adding, "It's the ultimate physical sign of 

orgasm ... what's not to like?" 

These exchanges prove that WPATH surgeons are 

aware of these adverse outcomes post-vaginoplasty and yet 

still not only recommend minors undergo such drastic 

surgeries but also do no follow-up to monitor how the 

young patients fare later in life. An ethical surgeon 

performing any experimental procedures on minors would 

only do so in cases of the highest need, in the strictest of 

clinical trial settings, and with diligent follow-up of patients 

well into adulthood to evaluate the impact of such a drastic 

procedure on their adult functioning. A surgeon who is 

truly dedicated to delivering the highest quality of care 

would express genuine concern for their patient's capacity 

to establish and maintain long-term intimate relationships 

following genital surgery. But saying "that I am aware of' 

indicates that McGinn is just assuming the young patients 

recover well while having no way of knowing if the 

experiment resulted in a positive outcome. 

But despite having no evidence that genital surgery 

improves life for natal males who undergo the procedure as 

adolescents, McGinn still believes that the ideal time for a 

young person to have this major, life-altering surgery is 

"the summer before their last year of high school," a 

sentiment shared by WPATH President Bowers, who in the 

replies expressed reluctance to perform the procedure on 

someone so young but agreed that "sometime before the 

end of high school does make some sense in that they are 

under the watch of parents in the home they grew up in." 

As well, there is evidence in the files of members doing 

surgical harm to severely mentally ill patients. In an 

undated message thread, a therapist expresses concern 

about referring her "trans clients with serious mental 

illness" for surgery due to difficulty in predicting their 

future stability, "in particular, given the extensive recovery 

period and 'postnatal' care required for vaginoplasty." 

A California marriage and family therapist replied, 

saying it depends on many factors, such as how much 

97 Kozato, A., Karim, S., Chennareddy, S., Amakiri, U, 0 ., Ting,J., Avanessian, B., Safer,J. D., et al. "Vaginal Stenosis of the Neovagina in Transfeminine 
Patients after Gender-Affirming Vaginoplasty Surgery." Plastic and Reconstructive Surgery Global Open 9, no. !OS (2021). hnps://journals.lww.com/ 
prsgo/fulltext/2021/IOOOI/vaginal_stenosis_of_the_neovagina_in_transfeminine.103.aspx. 

98 "Vaginal Depth and Avoiding Stenosis." Gender Bands, 2021, https://www.genderbands.org/post/marinating-vaginal-depth-and-avoiding-stenosis. 

99 Ferrando, C. A. "Vaginoplasty Complications." [ln e.ng). Olin Plast Surg 45, no. 3 Uul 2018): 361-68. https://pubmed.ncbi.nlm.nih.gov/29908624/. 
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support the mentally ill person has, whether they have a 

safe place to recover, and whether or not they understand 

instructions such as "dilate, wash, monitor." She added 

that in the last 15 years, she had only declined to write one 

referral letter, and that was mainly because "the person 

evaluated was in active psychosis and hallucinated during 

the assessment session." 

"Other than that - nothing - everyone got their 

assessment letter, insurance approval, and are living 

(presumably) happily ever after," said the therapist, who 

has referred for genital surgery people diagnosed with 

major depressive disorder, c-PTSD, and who are homeless. 

Here, the therapist's use of the word "presumably," like 

the previous surgeon's "that I am aware of," indicates no 

systematic follow-up of patients, which would be reasonable 

to expect from a surgeon who knows he or she is doing 

something risky, invasive and experimental. Without 

follow-up, there is no way to know whether the severely 

mentally ill person was able to cope with the arduous 2+ 

hours a day of post-op dilation, the long recovery period, 

and the lifelong impact of the surgery on the patient's 

physical health and ability to form intimate relationships. 

WPATH-affiliated surgeons do not appear to have even 

the slightest curiosity about the outcome for such patients. 

While the therapist was right to be concerned about 

the level of support patients have during the immediate 

post-op period, her contribution demonstrates the myopic 

thinking of gender-affirming healthcare providers. 

WPATH members typically focus on short-term patient 

satisfaction from the drastic, life-altering interventions they 

endorse and appear to have little concern for how the 

patient will fare in 20, 30, or 40 years. 

WPATH members are also willing to allow people 

with serious degenerative diseases to undergo sex trait 

modification surgeries. One New Jersey nurse practitioner 

in the files asked for advice regarding a 22-year-old natal 

male with Becker Muscular Dystrophy who wished to 

begin taking estrogen and later undergo vaginoplasty. 

While the nurse could find no obstacles to proceeding with 

"gender affirming hormone therapy," concerns were raised 

about the potential risks associated with anesthesia during 

the surgical procedure. Notably, there was no indication of 

the nurse expressing concern about the impact of 

vaginoplasty on the patient's overall health or ability to 

manage the extended post-operative recovery period. 

Others inside the forum object to surgical restrictions 

based on high body mass index (BMI). It is widely 

recognized that obesity increases the risks associated with 

surgery, leading to complications such as prolonged 

operative time, increased risk of surgical site infections, 

and various other complications.100,101 Therefore, it is 

standard practice for surgeons to have a BMI cap for 

elective surgeries.102 

However, inside WPATH, some members are unhappy 

about obese female patients being denied elective bilateral 

mastectomies. A research associate within the group 

suggested that this denial is the result of "systemic 

fatphobia" and challenged the conventional belief that the 

patients' obesity directly contributes to adverse outcomes, 

instead suggesting that it was the result of "weight bias" 

influencing how patients are cared for and operated on. 

While acknowledging the "high prevalence of eating 

disorders in trans individuals," this WPATH member 

expressed concern that withholding surgery could 

potentially exacerbate these issues. 

A Washington social worker contributed an anecdote 

about a "client seeking top surgery" who had been told to 

lose weight. This apparently triggered "disordered eating." 

100 Tsai, A., & Schumann, R. (2016). Morbid obesity and perioperative complications. Curr Opin Anaesthesiol, 29(1), 103-108. https://doi.org/ 10.1097/ 
aco.0000000000000279 

101 Osman, F., Saleh, F.,Jackson, T. D., Corrigan, M. A., & Cil, T. (2013). Increased Postoperative Complications in Bilateral Mastectomy Patients 
Compared to Unilateral Mastectomy: An Analysis of the NSQJP Database. Annals of Surgical Oncology, 20(10), 3212-3217. https://doi.org/10.1 245/ 
s l0434-013-3116-1 

102 Farquhar,]. R., Orfaly, R., Dickeson, M., Lazare, D., Wing, K., & Hwang, H. (2016). Qµantifying a care gap in BC: Caring for surgical patients with a 
body mass index higher than 30. British Columbia Medical Journal, 58(6). 
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The social worker was considering contacting Dr. Mosser, 

a San Francisco surgeon and WPATH member, who does 

not have a BMI limit. Dr. Mosser's website states that he 

has performed elective bilateral mastectomies on patients 

with a BMI as high as 65.103 

In 2022, Dr. Sidhbh Gallagher, a W PATH-affiliated 

surgeon famous for making quirky TikTok videos 

promoting her services to her hundreds of thousands of 

young followers, in which she refers to bilateral 

mastectomies as "yeet the teets," received backlash from 

several obese patients who claim to have experienced 

severe post-op complications. 104,105 One young patient told a 

harrowing tale of the surgical incision opening and a 

resulting infection that almost proved fataI.106 

Dismantling Guardrails 

WPATH's aversion to caution and dislike of 

psychiatric gatekeeping is evident in the files. In an 

undated thread, a psychotherapist expressed her 

dissatisfaction with the group regarding a surgeon's 

requirement of two referral letters from her before 

amputating the healthy breasts of a 17-year-old girl. To the 

psychotherapist, this seemed like "extra extra gatekeeping." 

The letters appear to be little more than a formality for 

insurance purposes, but in the replies, a therapist suggested 

the reason could be that the insurance company wanted 

evidence that the "status of the client" had not changed 

over time. 

However, the rest of the replies are a chorus of 

agreement that the request is unnecessary gatekeeping, 

with one even suggesting reporting the insurer to the local 

state regulator "for their clinically unsound coverage 

determination requirements." 

A Florida non-binary counselor with they/them 

pronouns replied, offering her services. She told the 

therapist that she provides consultation specifically 

regarding letter writing. "If you're interested in 

consultation with a provider of lived experience, I'm happy 

to chat further," said the counselor. "I've written quite a 

few second letters and have written letters for minors as 

well," she added. 

In another undated thread, a Virginia therapist with 

"several trans clients with serious mental illness" such as 

"bipolar disorder and autism or schizoaffective disorder" 

asked the group for advice on what criteria to use to 

determine whether or not a patient was ready for surgery. 

She was particularly concerned about "clients" with serious 

mental illness being capable of adhering to "post-surgical 

dilation protocols." 

A California therapist replied that "as gender 

affirmative practitioners, we always consider harm 

reduction as our primary lens," meaning it is necessary to 

ask "what will happen to these patients if they do NOT 

undergo their affirmative treatment, which is also a 

medical necessity." This therapist said she was personally 

"not invested" in SOC7's requirement that mental illness 

be "well controlled" before the patient is allowed to consent 

to surgeries such as vaginoplasty and bilateral 

mastectomies. In fact, this thinking was in line with 

WPATH's official stance, as the group removed the 

requirement from its SOCS. 

A trans-identified natal male therapist joined the 

discussion to say that according to WPATH's SOC7, the 

"letter of support" was primarily to establish the 

persistence of the patient's gender dysphoria and that 

"denying necessary surgical care (even for the severely 

mentally ill) encroaches strongly on a patient's autonomy." 

This shift towards viewing the involvement of mental 

103 Mosser, S. Top Surgery Eligibility FAQ, Gender Confirmation Center. https://www.genderconfirmation.com/eligibility-faq/#:~:text Mosser%20 
does%20not%20have%20a,the%20patient%27s%20primary%20care%20physician 

I 04 Gallagher, S. (2024). GenderSurgeon. https:/ /www.tiktok.com/@gendersurgeon?lang en 

105 Buttons, C. (2024). TikTok Doc's Trans Patients Post More Gruesome Stories Of Post-Op Complications. The Daily Wire. https://www.dailywire.com/ 
news/tiktok-docs-trans-patients-post-more-gruesome-stories-of-post-op-complications 

106 Rylan. (2022). Top Surgery with Dr. Gallagher Almost Cost Me My Life. Medium. https://rylan545.medium.com/top-surgery-with-dr-gallagher-almost
cost-me-my-life-d68cda7lc543 
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health professionals as superfluous began with Dr. Richard 

Green commissioning HBIGDA's SO C6 immediately after 

Dr. Stephen Levine's SO C5 had specified two referral 

letters were needed before starting hormones. Whereas 

Levine advocated for guardrails to be placed around access 

to medical transition in an effort to minimize regret, 

WPATH, since Green's day, has been intent on 

dismantling those safety measures. 

WPATH Members Trivializing Detranaitioner 
Stories of Harm 

Gender-affirming healthcare providers have always 

maintained that the regret rate for sex-trait modification 

interventions is very low, but this belief is based on deeply 

flawed research. io7,ioa,i09 Due to sloppy, inadequate follow

up, the true detransition rate is unknown, but recent 

studies indicate it is rising_ll0,111•112•113 Several small studies 

provide valuable insights into the detransition 

experience.11+,m ,116,117 As well, an increasing number of 

young people are speaking out about the harm they 

experienced at the hands of gender-affirming healthcare 

providers_ll8,119,120 Yet many WPATH members in the 

forum remain in denial about the damage done, dismissing 

or trivializing the lifetime of regret now faced by many 

young people. 

In response to a post by a Washington DC psychologist 

about a "distraught and angry" 17-year-old detransitioned 

girl who had been on testosterone for more than two years 

and felt she was "brainwashed," several WPATH members 

appear in the replies. T here is talk of detransition being 

just another step in a patient's "gender journey" and not 

necessarily involving regret. By this self-serving logic, it is 

impossible for clinicians practicing the affirmative model 

to ever be wrong in their diagnosis or treatment decisions. 

The notion of the "gender journey" to describe regret 

and detransition is used to insulate gender-affirming 

clinicians from criticism and accountability. Within the 

realm of gender-affirming care, as long as the healthcare 

provider affirms the regret and detransition phase as part 

of the "journey," any potential errors or misjudgments are 

considered acceptable. 

As well, on more than one occasion, the WPATH 

107 Bustos, V. P., Bustos,$. $., Mascaro, A., Del Corral, G., Forte, A.J., Ciudad, P., Kim, E. A., Langstein, H. N., & Manrique, O.J. "Regret after Gender
Affirmation Surgery: A Systematic Review and Meta-Analysis of Prevalence." [ln e.ng). Plast Reconstr Surg Glob Open 9, no. 3 (Mar 2021): e3477. 
https://doi.org/I0.1097/gox.0000000000003477. 

108 "At What Point Does Incompetence Become Fraud?" Genspect, 2022, https://genspect.org/at-what-point-does-incompetence-become-fraud/. 

109 Dhejne, C., Oberg, K., Arver, S., & Landen, M. "An Analysis of All Applications for Sex Reassignment Surgery in Sweden, 1960-2010: Prevalence, 
Incidence, and Regrets." (In eng). Arch Sex Behav 43, no. 8 (Nov 2014): 1535-45. https://doi.org/ I0.I007/sl0508-014-0300-8. 

110 Cohn,J. "The Detransition Rate ls Unknown." Archives of Sexual Behavior 52, no. 5 (2023): 1937-52. https://doi.org/l0.1007/sl0508-023-02623-5. 
https://dx.doi.org/10.1007/sl0508-023-02623-5. 

111 lrwig, M. S. "Detransition among Transgender and Gender-Diverse People an Increasing and Increasingly Complex Phenomenon." TheJournal of 
Clinical Endocrinology & Metabolism 107, no. IO (2022): e4261-e62. https://doi.org/I0.1210/clinem/dgac356. 

112 Hall, R., Mitchell, L., & Sachdeva,J. "Access to Care and Frequency ofDetransition among a Cohort Discharged by a Uk National Adult Gender Identity 
Clinic: Retrospective Case-Note Review." (In eng]. BJPsych Open 7, no. 6 (Oct I 2021): el84. https://doi.org/I0.1192/bjo.2021.1022. 

113 Boyd, I., Hackett, T., & Bewley,$. "Care ofTransgender Patients: A General Practice Qµality Improvement Approach." (In eng) . Healthcare (Basel} 10, 
no. I {Jan 7 2022). https://doi.org/I0.3390/healthcare10010121. 

114 Littman, L. (2021). Individuals Treated for Gender Dysphoria with Medical and/or Surgical Transition Who Subsequently Detransitioned: A Survey of 
100 Detransitioners. Archives of Sexual Behavior, 50(8), 3353-3369. https://doi.org/l0.1007/sl0508-021-02163-w 

115 Mackinnon, K. R., Gould, W. A., Enxuga, G., Kia, H., Abramovich, A., Lam,J. $. H., & Ross, L. E. (2023). Exploring the gender care experiences and 
perspectives of individuals who discontinued their transition or detransitioned in Canada. PLO$ ONE, 18(11), e0293868. https://doi.org/10. 1371/journal. 
pone.0293868 

116 Littman, L., O'Malley, $., Kerschner, H., & Bailey,J. M. (2023). Detransition and Desistance Among Previously Trans-Identified Young Adults. Archives 
of Sexual Behavior. https:/ /doi.org/10. 1007/sl0508-023-02716-1 

117 Vandenbussche, E. (2022). Detransition-Related Needs and Support: A Cross-Sectional Online Survey.Journal of Homosexuality, 69(9), 1602-1620. 
https://doi.org/I0.1080/00918369.2021.1919479 

118 Reddit, 2023, https://www.reddit.com/r/detrans/. 

119 " ' I Literally Lost Organs:' Why Detransitioned Teens Regret Changing Genders." New York Post, 2022, https://nypost.com/2022/06/18/detransitioned
teens-explain-why-they-regret-changing-genders/. 

120 "Why This Detransitioner Is Suing Her Health Care Providers." Public, 2023, https:/ /public.substack.com/p/why-this-detransitione.r-is-suing?utm_ 
source %2Fsearch%2Fmichelle&utm_medium reader2. 
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members pass the blame to the young person. Another 

psychologist talks of a female patient who is still in high 

school and has decided to detransition, claiming that the 

girl "acknowledges that [she] was the driver in getting [her] 

to this point." 

WPATH President Bowers then echoed this 

psychologist's opinion, stating that all medical treatments 

have regret rates that are typically much higher than for 

gender transition, and "patients need to own and take 

active responsibility for medical decisions, especially those 

that have potentially permanent effects." Bowers added 

that " legislatures and the media [do not] go after breast 

augmentation, tubal ligation or facelifts." Here, Bowers 

inadvertently concedes that sex-trait modification 

procedures are elective, cosmetic procedures, like facelifts 

and breast augmentation, which also often result in lifelong 

sterility, like tubal ligation. 

However, a minor does not have the cognitive capacity 

to understand those "potentially permanent effects" and, 

therefore, cannot give cognitive consent, and the leaked 

panel discussion proves that WPATH members are aware 

of that fact. In many cases, a person suffering from severe 

mental illness also does not have the necessary decision

making capacity to assess the risks and life-long 

consequences of the treatment. In these circumstances, 

responsibility rests with the healthcare professionals who 

misdiagnosed the patient and neglected their duty to secure 

proper informed consent. In no other branch of medicine is 

the patient blamed for consenting to a treatment based on 

a misdiagnosis. 

Furthermore, in the United States, it is highly unlikely 

that any medical professional would permit a healthy 

adolescent girl to provide consent for tubal ligation. T his is 

because it is widely recognized that although many 

teenagers may strenuously insist that they never want 

children, such feelings are likely to change over time as the 

121 Ibid (n. 107) 

122 Ibid (n. 108) 

young person matures and their priorities shift. Metzger's 

"oh, the dog's not doing it for you now" remark during the 

panel proves that he and his fellow WPATH panelists 

understand this perfectly well. 

If there were suddenly a surge of teenagers being given 

vasectomies and tubal ligation on demand, or if plastic 

surgeons were selling breast augmentation and facelifts to 

adolescents as a remedy for their mental disorders, it is 

certain that both the media and legislatures would weigh 

in on the issue. 

Suspiciously Low Regret Rates 

Bowers's comment that "all medical treatments have a 

regret rate higher than medical transition" should give 

WPATH members pause for thought. The statement, on 

the surface, appears to be true. A recent systematic review 

of regret rates following "gender affirmation" surgery 

found regret to be less than 1% for natal females who had 

undergone mastectomies and/or phalloplasty and less than 

2% for natal males who had undergone vaginoplasty.121 

However, leaving aside the fact that the studies in this 

review had high loss to follow-up and/or extremely short 

follow-up periods, unusually narrow definitions of regret 

and detransition, and that the review contained an 

extraordinary number of errors even for a field of research 

known for sloppy practices, given the high rate of serious 

complications and the dramatic impact these procedures 

have on a person's ability to form intimate relationships, 

these numbers are suspiciously low.122 

The case study of one of the earliest participants of the 

Dutch puberty suppression experiment sheds some light on 

why this might be. The study describes the natal female's 

level of satisfaction and psychological functioning at age 

35.123 T he patient did not regret undergoing hormonal and 

surgical sex-trait modification but reported dealing with 

significant shame related to her genital appearance, 

123 Cohen-Kettenis, P. T., Schagen, $. E., Steensma, T. D., de Vries, A. L., & Delemarre-van de Waal, H. A. " Puberty Suppression in a Gender-Dysphoric 
Adolescent: A 22-Year Follow-Up." (In eng). Arch Sex Behav 4-0, no. 4 (Aug 2011): 843-7. https://doi.org/l0.1007/sl0508-01 l-9758-9. 
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experiencing depressive episodes, and having difficulty 

maintaining long-term relationships. In a previous follow

up study, performed just two years after surgery when the 

patient was age 20, high levels of satisfaction were 

recorded, and the female patient was pleased with the 

outcome of the metoidioplasty.124 Metoidioplasty is a 

surgical procedure that involves constructing a small 

pseudo-penis out of an enlarged clitoris. When a natal 

female takes testosterone, the clitoris becomes permanently 

enlarged. 

This case study highlights the problem with self

reporting when it comes to regret rates in the field of 

gender medicine. People who embark on sex-trait 

modification interventions often sacrifice their health, 

fertility, sexual function, and healthy body parts in the 

quest to find peace in their bodies. It's highly probable that, 

despite experiencing unfavorable outcomes, severe 

complications, and a clear adverse impact on their ability 

to establish intimate relationships, many will persist in 

convincing both themselves and others that their decision 

was not a mistake. T his reluctance to acknowledge regret 

may stem from a reluctance to confront the consequences 

of their choices. 

Indeed, the early Dutch clinicians were well aware of 

this possibility. In the first follow-up study of patients who 

at the time were referred to as transsexuals, conducted 

approximately 15 years after the Netherlands began 

offering sex trait modification interventions, the majority of 

participants reported being happy and feeling no regret 

despite researchers noting that improvement in "actual life 

situations [was] not always observed."12
~ In the 1988 paper, 

the researchers considered the possibility that in an effort 

to reduce cognitive dissonance, participants who had 

undergone hormonal and surgical interventions "simply 

cannot accept the notion that all has been in vain. The 

self-reported happiness may have been distorted wishful 

thinking." 

As already shown, studies that don't rely solely on 

self-report but instead measure factors such as social 

functioning and mental health status indicate far less 

positive outcomes.126 

When more people regret knee replacement surgery 

than penis amputation, or more women regret undergoing 

prophylactic mastectomies for breast cancer risk than 

gender-affirming mastectomies, these surprising outcomes 

should raise red flags in a medical organization dedicated 

to scientific truth. 121,128,129,130 Rather than being proof that 

sex-trait modification surgeries are the cure for gender 

distress, these low regret rates are cause for investigation. 

Permanently Medicalizing Transient Identities 

Passing the blame onto minors isn't the only way 

WPATH members minimize the harm done to 

detransitioners. On November 6, 2021 , a medical student 

responded to a member who shared a 2021 study of 

detransitioners in the forum, arguing that it was important 

to emphasize it is "okay for gender and interest in medical 

options to change over time for each individual," likening 

irreversible sex change interventions to tattoos or minor 

plastic surgeries. 131 T he student then went on to suggest 

125 Kuiper, B., & Cohen-Kettenis, P. (1988). Sex reassignment surgery: a study of 141 Dutch transsexuals. Arch Sex Behav, 17(5), 439-457. https://doi. 
org/ I0.1007/bf01542484 

I 26 Ibid (n.68) 

127 Mahdi, A., Svantesson, M., Wretenberg, P., & Halleberg-Nyman, M. " Patients' Experiences of Discontentment One Year after Total Knee Arthroplasty• 
a Qualitative Study." [ln eng). BMC Musculoskelet Disord 21 , no. I {Jan 14 2020): 29. https://doi.org/10.1186/sl2891-020-3041-y. 

128 Olson-Kennedy,J., Warus,J., Okonta, V., Belzer, M., & Clark, L. F. "Chest Reconstruction and Chest Dysphoria in Transmasculine Minors and Young 
Adults." JAMA Pediatrics 172, no. 5 (2018): 431. https://doi.org/l0.1001/jamapediatrics.2017.5440. 

129 Borgen, P. I., Hill, A. D., Tran, K. N., Van Zee, K.J., Massie, M.J., Payne, D, & Biggs, C. G. " Patient Regrets after Bilateral Prophylactic Mastectomy." 
(In eng). Ann Surg Oncol 5, no. 7 (Oct-Nov 1998): 603-6. https://doi .org/l0.1007/bf02303829. 

130 Bruce, L., Khouri, A. N., Bolze, A., Ibarra, M., Richards, B., Khalatbari, S., Blasdel, G., et al. " Long-Term Regret and Satisfaction with Decision 
Following Gender-Affirming Mastectomy." JAMA Surgery 158, no. IO (2023): 1070-77. https://doi.org/IO. IOOI/jamasurg.2023.3352. 

131 Ibid (n. 114) 
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that learning "new things about your gender or what you 

want from your medical care should be something to be 

celebrated, and we don't have to see it as a mistake that 

was made." 

However, the procedures many of these patients 

undergo are far more extreme than a tattoo or a nose job. 

In the replies to the post about the distraught and angry 

detransitioned 17-year-old, a gynecologist from Barcelona 

explained she also had a patient wishing to detransition 

who was seeking vaginoplasty reversal surgery. This 

procedure involves surgically removing the pseudo-vagina 

and performing phalloplasty surgery, which is the creation 

of a non-functional pseudo-penis using skin stripped from 

the patient's forearm or thigh.132•133 It is doubtful any 

individual would find that cause for celebration. 

Many detransitioners feel intense anger and grief 

regarding the irreversible changes wrought by gender

affirming care. They mourn the loss of their body parts 

and the experiences, such as bearing children or 

breastfeeding, that have been taken from them. 

An Ontario family physician is the only WPATH 

member in the files who respects the experience of 

detransitioners and dares to challenge Bowers and her 

colleagues on their disrespectful framing of detransition. 

She told the group her detransitioned patients were all 

young women who were allowed to change their bodies in 

permanent ways at a time in their lives when "their 

physical and sexual identities were in developmental flux." 

Most had comorbidities that were not fully addressed and 

were rushed into irreversible medical interventions. The 

physician described this group of patients as being 

" immersed in their own suffering, loss and grief." 

The fact that a significant number ofWPATH 

members downplay this distressing ordeal by implying that 

medical professionals did not err in misdiagnosing these 

youths and subjecting them to unnecessary, invasive 

procedures serves as proof that WPATH lacks ethical 

integrity. 

In fact, there are members within WPATH who 

acknowledge that some teenagers are mistaking their 

emerging homosexuality as a gender identity issue. During 

the panel, Massey described young patients who, after 

exploring their sexuality, "got to clarify some of their 

gender identity issues." 

This is one of the many risks associated with 

WPATH's approach to gender medicine. In bypassing 

exploratory psychotherapy, or indeed just not allowing 

children to grow and mature but instead immediately 

placing adolescents on the medical conveyor belt, 

WPATH-affiliated healthcare providers are inadvertently 

engaging in a new form of conversion therapy, sterilizing 

gay and lesbian teens before they have had a chance to 

understand and accept their sexuality.13~ Data from gender 

clinics and numerous studies indicate that children and 

adolescents suffering from gender dysphoria are 

disproportionately likely to grow up to be homosexual 

adults, and recent studies of detransitioners likewise show 

that a significant proportion are also 

132 Djordjevic, M. L., Bizic, M. R., Duisin, D., Bouman, M. B., & Buncamper, M. " Reversal Surgery in Regretful Male-to-Female Transsexuals after Sex 
Reassignment Surgery." (In eng].J Sex Med 13, no. 6 Oun 2016): 1000-7. https://doi.org/l0.1016/jjsxm.2016.02.173. 

133 "Phalloplasty for Gender Affirmation.'' Johns Hopkins Medicine, 2023, https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/ 
phalloplasty-for-gender-affirmation. 

134 "Current Debates.'' Gender Identity Development Service, 2023, https://gids.nhs.uk/gender-identity-and-sexuality/#:~:text For%20young¾20 
people,males%20or%20females. 
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homosexual. 13~,136, 131,1sa,139,140 

The unethical and unscientific slant ofWPATH is also 

evident in the way detransition is framed by some within 

the forum. O n November 10, 2021, a research coordinator 

in the forum suggested that the very idea of detransitioning 

is "problematic" because it "frames being cisgender as the 

default and reinforces transness as a pathology." T he young 

member argued that "it makes more sense to frame gender 

as something that can shift over time, and figure out ways 

to support people making the choices they want to make in 

the moment, with the understanding that feelings around 

decisions make [sic] change over time." 

However, it raises serious ethical questions when 

surgeons are tasked with the removal of healthy body 

parts, especially when such procedures are in pursuit of 

aligning a young person's physical form with an identity 

that is recognized as unstable and as yet unsettled. 

O f yet more concern is the possibility that some young 

people are adopting a transgender identity as a trauma 

response, and WPATH-affiliated professionals are 

permanently medicalizing these distressed individuals. In 

malpractice lawsuits filed by Prisha Mosley and Isabelle 

Ayala, the trauma of being the victim of sexual assault at a 

young age is described as a contributing factor in the 

adoption of a transgender identity. Inside WPATH, 

members are aware of this possibility, yet still, the group's 

official position is immediate affirmation and access to 

drugs and surgeries if that is what the patient desires.141 

This approach also has opportunity costs, as the focus on 

gender identity and medical interventions may divert 

135 Ibid (n.70) 

136 Ibid (n.2) 

137 Ibid (n. 114) 

attention from the essential therapy needed to effectively 

address and manage the underlying trauma in these young 

individuals. 

In a September 2021 thread in the forum, a counselor 

noted that " [t]rauma is common among trans clients," and 

several replies indicated that others had observed this trend 

as well. In the panel discussion, Metzger and his colleagues 

discuss a young person who, like Mosley and Ayala, began 

identifying as transgender after "an unfortunate, traumatic 

sexual event." Massey talks about the hope that the 

therapists involved could " help the young person 

distinguish between the assault and their gender identity" 

but points out the difficulty of this task because "there are 

times working with young people where they don't even 

disclose an assault or some type of sexually coercive or 

unpleasant experience." 

Massey states that "even good therapists" are going to 

be limited at times, unable to get everything that's going 

on with a child. "Sometimes even adults don't bring it 

forward, so it's a high bar to cross sometimes to try to catch 

everything that may be affecting somebody's view of 

themselves and across domains of their life experiences." 

WPATH Has Broken the Chain of Trust in Medicine 

In medicine, there is a concept called the "chain of 

trust."142•143 Doctors must be able to trust that their 

professional training is grounded in robust scientific 

evidence because, given the limited time available to 

medical professionals, it is not feasible for them to 

thoroughly investigate every aspect (diagnosis, prognosis, 

138 Vandenbussche, E. "Detransition-Related Needs and Supporc A Cross-Sectional Online Survey." Journal of Homosexuality 69, no. 9 (2022/07/29 2022): 
1602-20. hnps://doi.org/l0.1080/00918369.2021.1919479. 

139 Dres<:her,J., & Pula,J. (2014). Ethical issues raised by the treatment of gender-variant prepubescent children. Hastings Cent Rep, 44 Suppl 4, Sl7-22. 
https://doi.org/10.1002/hast.365 

140 Cantor,J. M. (2020). Transgender and Gender Diverse Children and Adolescents: Fact-Checking of AAP Policy.J Sex Marital Ther, 46(4), 307-313. 
https://doi.org/l0.1080/0092623x.2019.1698481 

141 "Active and Resolved Cases." Campbell Miller Payne, 2023, https://cmppllc.com/our-cases, Isabelle Ayala and Prisha Mosley's Cases. 

142 "Heidi Larson, Vaccine Anthropologist." The New Yorker, 2021 , https://www.newyorker.com/science/annals-of-medicine/heidi-larson-vaccine
anthropologist. 

143 Herman, R. (1994). RESEARCH FRAUD BREAKS CHAIN OF TRUST. T he Washington Post. https://www.washingtonpost.com/archive/lifestyle/ 
wellness/ 1994/04/ l 9/research-fraud-breaks-chain-of-trust/ffd456e7-b8f7-496e-9b02-6c4 lc30dfd0a/ 
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and treatment) of every illness. For medicine to function 

efficiently, doctors must be confident that those who issue 

practice guidelines have diligently and rigorously evaluated 

all the relevant evidence for the safety and efficacy of 

treatments.144 

WPATH has broken the chain of trust in gender 

medicine. WPATH presents itself as scientific but is in fact 

an advocacy group promoting risky, experimental, and 

cosmetic procedures in the guise of well-researched and 

"medically necessary" care. WPATH is held up as the 

source of all knowledge about gender-affirming care, but 

the scientific basis for their recommendations is 

exceptionally weak. The group exists solely to shield 

doctors from legal liability, through the creation of 

guidelines it conveniently calls "standards of care," and to 

ensure insurance coverage for sex-trait modification 

procedures. 

Due to its outward appearance as a professional 

medical association, complete with a peer-reviewed journal 

and bibliography of scientific literature, the wider medical 

community places its trust in WPATH's "Standards of 

Care." WPATH and its members have also influenced the 

position statements and practice guidelines of the 

American Academy of Pediatrics (AAP), the American 

Psychological Association (APA), and The Endocrine 

Society. 

Further down the chain, parents and vulnerable 

patients trust the recommendations of their pediatricians, 

endocrinologists, and mental health professionals

clinicians who are either themselves WPATH-affiliated or 

who look to their WPATH-influenced professional 

associations for guidance on how to deal with children who 

feel distressed about their bodies. 

144 O 'Malley, S. & Ayad, S. Pioneers Series: We Contain Multitudes with Stephen Levine. Podcast audio. Gender: A Wider Lens Podcast2022. https://gender
a-wider-lens.captivate.fm/episode/60-pioneers-series-we-<:ontain-multitudes-with-stephen-levine, 34:53. 
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WPATH HAS NO RESPECT FOR MEDICAL ETHICS 

Traditional medical ethics is more than just "first, do 

no harm." The guiding principle of Hippocratic medicine 

is that illness places the afflicted into a compromised state 

against their will and preference. It is in this compromised 

state that the person enters into the doctor-patient 

relationship. Therefore, the patient must be able to trust 

that their doctor will use his or her knowledge and 

expertise only for the purpose of healing or ameliorating 

symptoms and easing suffering, always with the priority of 

minimizing harm. 

Throughout most of medical history, medicine did not 

involve intentionally destroying a healthy, functioning 

bodily system. It is only in the 20th century that a new 

pseudo-medical approach has emerged that views the 

patient more as a consumer and the doctor as a supplier of 

pharmaceutical and surgical interventions tasked with 

fulfilling the patient's desires, which are quickly defined as 

needs. In the past, the emphasis on autonomy in medical 

ethics was meant to act as a shield: there were things a 

doctor could not do to you without your consent. 

Nowadays, and especially in gender medicine, autonomy 

acts as a sword: in its name, there is nothing a doctor may 

deny you. 

The consumer-driven model of autonomy involves 

giving the patient whatever he or she wants, so long as 

certain criteria are met: T he clinician is technically 

capable of doing it; the patient wants it for whatever 

reason; it's legal, and the patient can pay for it. 

This consumer-driven approach to healthcare is the 

model adopted by WPATH. The world-leading 

transgender health group advocates for a transition-on

demand style of care, valuing patient autonomy over 

avoidance of harm. WPATH's SOCS more closely 

resembles a shopping list of risky and invasive cosmetic 

interventions, with each chapter concluding that the 

procedures are medically necessary if the patient so desires. 

Such recommendations extend as far as non-binary 

"nullification" surgeries to create a smooth, sexless 

appearance or "bi-genital" surgeries involving the creation 

of a second set of genitals. T here is also a chapter on people 

who identify as eunuchs and seek chemical or surgical 

castration as a means to affirm their "eunuch identities." 

Within the WPATH Files, there are discussions regarding 

these "non-standard" procedures and how to manage 

them. However, notably absent from these discussions is 

any consideration of the ethical concerns surrounding 

surgeries that destroy healthy reproductive organs in 

pursuit of creating bespoke anatomical features that do not 

exist in nature. 

The Ethics of Informed Consent 

Informed consent in medicine is the process by which 

a healthcare provider educates a patient about the risks, 

benefits, and alternatives of a given procedure or 

intervention. T he patient must be competent to make a 

voluntary decision about whether to undergo the procedure 

or intervention.•~ 

Obtaining informed consent in medicine is a process 

that should include three primary components: first, the 

provision of accurate, up-to-date information regarding 

the nature of the condition, the proposed treatment, and 

all available alternatives; second, an evaluation of the 

patient's understanding, and when applicable, the 

caregiver's understanding of the presented information and 

their ability to make informed medical decisions; and 

third, obtaining signatures confirming that informed 

145 Shah, P., Thornton, I., Turrin, D., & Hipskind,JE. "Informed Consent.(Updated 2020 Aug 22)." StatPearls (Internet). Treasure Island (FL): StatPearls 
Publishing (2021 ). hnps://www.ncbi.nlm.nih.gov/books/N BK 430827 /#:~:text lntroduction,undergo%20the%20procedure¾20or%20intervention. 
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consent has been secured_l+6,1H 

A discussion about all potential risks of a treatment, as 

well as all the uncertainties surrounding the benefits, is an 

integral part of informed consent. This involves addressing 

general risks, risks specific to the procedure, possible 

consequences of not undergoing treatment, and exploring 

alternative treatment options. 

Minors Cannot Consent to Sex Trait Modification 
Procedures 

WPATH members believe that minors can understand 

and give cognitive consent to sex-trait modification 

interventions that could have a life-long impact on their 

health, fertility, and future sexual function. In the files, the 

chief medical officer from Texas advised a concerned 

therapist to allow a troubled 13-year-old girl to begin 

testosterone therapy; a therapist discussed starting a 

10-year-old girl on puberty blockers; WPATH President 

Bowers openly admitted that natal male children are being 

left anorgasmic for life; and one surgeon reported 

performing 20 vaginoplasties on minors. 

Minors lack the maturity and cognitive capacity to 

understand the risks associated with such interventions and 

the long-term implications for their well-being. 

Additionally, their limited or nonexistent sexual 

experiences make it impossible for them to grasp the 

magnitude of what they are forfeiting. T he leaked panel 

discussion proves that WPATH members know this. Yet, 

WPATH continues to advocate for placing minors, some as 

young as nine years old, on this irreversible medical 

pathway. 

As a way to rationalize allowing minors to consent to 

sex-trait modification treatments, the full effects of which 

they could not possibly comprehend, some of the Identity 

Evolution Workshop panelists drew an analogy with 

treating childhood-onset diabetes. 

"When a kid takes diabetic medication, do they have 

to understand everything about their pancreas and 

everything that's happening?" Berg asked the panel 

rhetorically. Later, Green said, " If you have a known 

condition, like diabetes, you don't have to understand every 

nuance about what the insulin is going to do to you in 

order to give informed consent." 

However, the analogy is flawed for several reasons. In 

order to obtain a diabetes diagnosis, there is a biological 

test to confirm the illness. The cause is known; the 

treatment protocol is well-studied; the outcome of treating 

with insulin is understood, and the risks involved in not 

treating are clear. Indeed, if left untreated, the illness is 

fatal. Insulin therapy also does not result in lifelong 

sterility, nor does it impact a young person's future sexual 

function. It is a treatment with solid scientific evidence that 

the benefits greatly outweigh the risks, making the 

informed consent process straightforward. 

But the same cannot be said for using puberty blockers 

and cross-sex hormones to help young adolescents manage 

their discomfort with their sex. There is no diagnostic test 

to confirm a diagnosis of gender dysphoria; instead, it is 

based on a young person's subjective sense of self that is 

constantly changing and evolving. Likewise, there is no 

way to predict which children and adolescents will persist 

in their transgender identities as adults. There is also no 

good-quality scientific evidence to support the use of 

puberty blockers as a remedy for this poorly defined 

disorder, and there are no long-term outcome studies 

demonstrating that the benefits outweigh the risks; in fact, 

there is mounting evidence to the contrary. 

The combination of puberty blockers and cross-sex 

hormones could leave a young patient sterile for life, and 

the drugs come with a host of known and anticipated side 

effects, including brittle bones, cognitive impairment, and 

heightened risk of cancer and cardiovascular disease, as 

well as uncertainty concerning resolution of gender 

dysphoria. 

1-W "Informed Consent." AMA Code of Medical Ethics, https://code-medical-ethics.ama-usn.org/ethics-opinions/ informed-consent. 

147 Katz, A. L., and Webb, S. A. "Informed Consent in Decision-Making in Pediatric Practice." [In eng) . Pediatrics 138, no. 2 (Aug 2016). https:// doi. 
org/10.1542/peds.2016-1485. 
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What's more, all studies from the era of gender 

medicine pre-dating the puberty suppression experiment 

show that most children, if not affirmed and socially and 

medically transitioned, will desist and reconcile with their 

birth sex during or after puberty.148 Although there is at 

present no scientific literature available regarding 

persistence rates for the recently emerged adolescent-onset 

cohort, which currently comprises the majority of referrals 

to pediatric gender clinics, existing knowledge about 

adolescent development suggests significant uncertainty 

regarding the stability of this group's transgender identities 

into adulthood.149 

That experts within WPATH cannot see the difference 

between the two treatment protocols is further proof that 

members of this organization do not have a solid 

understanding of science. 

Misinformed Parents Cannot Give Informed Consent 

For legal reasons, it falls to parents to sign the consent 

form for their child's sex-trait modification hormonal and 

surgical interventions, but WPATH's public and private 

communications indicate that members are misinforming 

parents about the experimental treatment protocol. 

Parents can only give informed consent if they are told 

the truth about every stage of the "transition" process, 

starting with social transition. 

Changing names and pronouns is often portrayed as a 

harmless, non-medical step to alleviate a child's distress. It 

is sold to parents as completely reversible at any time, but 

all available evidence suggests the contrary. 

Social transition has a powerful iatrogenic effect, 

meaning affirming a child's transgender identity and 

allowing a change of name and pronouns serves to 

concretize the identity in the young person's mind, making 

desistance far less likely. Historically, in the absence of 

social transition, the majority of gender dysphoric children 

would naturally desist and reconcile with their birth sex 

during or after puberty.150,151•152 Most would come out as 

gay. 

In her interim report for the independent review of 

England's youth gender service, Dr. Hilary Cass noted this 

iatrogenic effect, stating that social transition is not a 

"neutral act" but rather "it is important to view it as an 

active intervention because it may have significant effects 

on the child or young person in terms of their psychological 

functioning."153 

However, in March 2023, WPATH made a public 

statement in response to Missouri Attorney General 

Andrew Bailey's emergency regulation banning sex-trait 

modification for minors, citing a j uly 2022 article 

published by the American Academy of Pediatrics. T he 

paper by Dr. K ristina R. Olson et al. showed five years 

after their initial social transition, 97.5% of youth who 

identify as transgender continued to do so.154•155 T his 

article, WPATH appears to believe, is evidence that these 

young people are truly transgender and, therefore, 

deserving of medical treatment. In truth, what it shows is 

that social transition serves to lock in the transgender 

identity. 

While it is not necessary to sign a consent form before 

148 Cantor,J. M. (2016). Do trans- kids stay trans- when they grow up? http://www.sexologytoday.org/2016/01/do-trans-kids-stay-trans-when-they-grow_99. 
html 

149 Ibid (n.49); Ibid (n.50) 

150 Ibid (n.2) 

151 Ibid (n.3) 

152 Kaltiala-Heino, R., Bergman, H., Tyolajarvi, M., & Frisen, L., "Gender Dysphoria in Adolescence: Current Perspectives." (ln eng). Adolesc Health Med 
Ther 9 (2018): 31-41. https://doi.org/10.2147/ahmt.S135432. 

153 "The Cass Review: Independent Review of Gender Identity ~rvices for Children and Young People: Interim Report ." 2022, 62. https://cass. 
independent-review.uk/wp-content/uploads/2022/03/Cass-Review-lnterim-Report-Final-Web-Accessible.pdf. 

154 WPATH. (2023). USPATH and WPATH Confirm Gender-Affirming Health Care is Not Experimental; Condemns Legislation Asserting Otherwise. 
WPATH. https://www.wpath.org/media/cms/Documents/Public%20Policies/2023/USPATH_ WPATH%20Response%20to%20AG%20Bailey%20 
Emergency%20Regulation%2003.22.2023.pdf 

155 Olson, K. R., Durwood, L., Horton, R., Gallagher, N. M., & Devor, A. (2022). Gender Identity 5 Years After Social Transition. Pediatrics, 150(2). https:// 
doi.org/ I0.1542/peds.2021-056082 
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a minor socially transitions, ifWPATH members are 

failing to warn parents of the iatrogenic effect of social 

transition, the parents' decision is not an informed one. 

T he next step of the transition pathway for a minor is 

puberty blockers, and again, there is evidence that 

WPATH members are not providing parents with the most 

up-to-date information about this intervention. In J anuary 

2022, Bowers described puberty blockers as "fully 

reversible" despite the fact that by this point, there was 

abundant evidence to the contrary. 

In fact, very early in the puberty suppression 

experiment, it was noted that almost every adolescent who 

commences puberty blockers proceeded to cross-sex 

hormones, when historical data showed that most children 

would cease to identify as members of the opposite sex after 

puberty.156, 157•158 T his means that puberty suppression is 

almost certainly the first step in a longer treatment 

protocol, not a mere "window of time" for the adolescent to 

think about his or her identity. T herefore, it cannot be 

called "fully reversible." 

Massey's comments in the May 2022 panel discussion 

prove that people within WPATH understand this. The 

WPATH therapist stressed the importance of discussing 

"fertility preservation" with youth who are going on 

puberty blockers because many of those youth will go 

directly onto affirming hormone therapies that will 

eliminate the development of their gonads producing 

sperm or eggs." 

Clinicians and researchers have long recognized that 

156 Ibid (n.2) 

the cognitive development that occurs as a result of 

endogenous puberty is the remedy for childhood gender 

dysphoria. T his was noted by the Dutch clinicians who 

pioneered puberty suppression and who also happen to be 

members ofWPATH. Blocking puberty, therefore, means 

blocking the natural cure to gender dysphoria. 

Metzger's comments during the panel indicate that, 

privately, WPATH members understand this negative 

impact of freezing adolescents in a child-like state. When 

Metzger spoke about "robbing these kids of that sort of 

early to mid pubertal sexual stuff that's happening with 

their cisgender peers," he was referring to robbing children 

of the same developmental process that would almost 

certainly have enabled them to overcome their dysphoria 

naturally. 

Therefore, any WPATH-affiliated healthcare 

professional who tells parents that puberty blockers are 

"fully reversible" is providing inaccurate information and 

consequently failing to obtain proper informed consent. 

Furthermore, true informed consent can only be 

obtained if the healthcare provider informs parents that 

the evidence base for the life-altering interventions of 

puberty suppression, cross-sex hormones, and surgeries is 

low quality, as has been found by every systematic review 

to date/59,160,161,162 and that other countries that once offered 

gender-affirming care have since drastically scaled back 

the practice due to concerns about iatrogenic harm. These 

parents must also understand the often debilitating side 

effects and long-term serious health risks of cross-sex 

157 Delemarre-van de Waal, H. A., & Cohen-Kettenis, P. T. "Clinical Management of Gender Identity Disorder in Adolescents: A Protocol on Psychological 
and Paediatric Endocrinology Aspectsthis Paper Was Presented at the 4th Ferring Pharmaceuticals International Paediatric Endocrinology Symposium, 
Paris (2006). Ferring Pharmaceuticals Has Supported the Publication of These Proceedings." EuropeanJournal of Endocrinology 155, no. Supplement_! 
(2006): S131-$37. https://doi.org/10.1530/eje.l.02231. https://doi.org/10.1530/eje. l .02231. 

158 Carmichael, P., Butler, G., Masic, U., Cole, T.J., De Stavola, B. L., Davidson,$., Skageberg, E. M., Khadr, $., & Viner, R. M. "Short-Te.rm Outcomes of 
Pubertal Suppression in a Selected Cohort of 12 to 15 Year Old Young People with Persistent Gender Dysphoria in the Uk." PLO$ ONE 16, no. 2 (2021): 
e0243894. https:/ /doi.org/ I 0.13 7 l /journal.pone.0243894. https:/ /dx.doi.org/ I 0.137 l /journal.pone.0243894. 

159 Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, $. E., Meyer, W.J., Murad, M. H., Rosenthal, $. M., et al. " Endocrine Treatment of 
Gender-Dysphoric/Gender-lncongruent Persons: An Endocrine Society Clinical Practice Guideline." (ln eng).J Olin Endocrinol Metab 102, no. 11 (Nov 
I 2017): 3869-903. https://doi .org/ l0.1210/jc.2017-01658. 

160 "Nice Evidence Reviews." The Cass Review, https://cass.independent-review.uk/nice-evidence-reviews/. 

161 "Hormonbehandling Vid Konsdysfori - Barn Och Unga." SBU UTVARDERAR, 2022, https://www.sbu.se/contentassets/ 
ea4e698fa0c4449aaae964c5197cf940/hormonbehandling-vid-konsdysfori_barn-och-unga.pdf. 

162 "One Year since Finland Broke with Wpath "Standards of Care"." Society for Evidence Based Gender Medicine, 2021, https://segm.org/Finland_ 
deviates_from_ WPATH_prioritizing_psychotherapy_no_surgery_for_minors. 
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hormones before the consent form is signed. 

Lastly, many parents are told inaccurate suicide 

statistics. They are informed that if they don't consent to 

their child undergoing experimental sex-trait modification, 

there exists a substantial risk of suicide. The ultimatum, 

"You can either have a living son or a dead daughter?" is 

put to parents in gender clinics all over North 

America.163, 16♦,165 This constitutes coercion, emotional 

blackmail, and medical malpractice. Rather than proper 

informed consent, it is misinformed consent obtained 

under duress. 

The Transition-or-Suicide Myth 

WPATH members, and gender-affirming clinicians in 

general, often frame sex trait modification as " life-saving" 

care and assert that without it, transgender-identified youth 

and adults are at high risk of suicide. 

Many trans activists perpetuate this transition-or

suicide narrative. "Gender-affirming care is medical care. 

It is mental health care. It is suicide prevention care. It 

improves quality of life, and it saves lives," said Admiral 

Rachel Levine during a 2022 speech in Texas. 166 "Fifty 

percent of transgender youth attempt suicide before they 

are age 21 ," claimedjeannettejennings, mother of 

transgender reality TV star J azz, in a 2016 interview 

published in the American Academy of Pediatrics (AAP) 

journat. •61 

But how much truth is there to the claim that gender

affirming care is "suicide prevention care"? The answer is 

very little. It's important to distinguish the difference 

between suicide ideation (or thoughts), suicide attempts, 

and completed suicides. The term "suicidality" is often 

used to refer to all three phenomena despite the important 

differences between them. For example, middle-aged men 

are at higher risk of death by suicide than adolescents of 

both sexes, but adolescent girls and young women exhibit 

the highest rates of non-lethal suicidal gestures, which 

could be better interpreted as cries for help. 

As indicated in surveys, transgender-identified youth 

are at elevated risk for suicidality and suicide.168 Crucially, 

however, completed suicide in this population is extremely 

rare, and elevated suicidality is most likely because of 

comorbid psychopathology, which is extremely common 

and independently linked to suicidal ideation and behavior. 

In short, there is no suicide epidemic striking transgender

identified youth, and the claim that "gender" is the cause 

of and solution to this group's suicidal tendencies is a classic 

mistaking of correlation for causation.169 

Research showing a higher rate of suicidality among 

trans-identified young people usually compares the 

transgender cohort to the general adolescent population 

who have no mental health issues. When trans-identified 

youth are compared to adolescents with similar mental 

health problems, there is little difference in suicidality.170 

As well, the elevated suicide risk exists at all stages of 

the transition process. During a two-year study funded by 

the National Institutes of Health (NIH) of315 American 

youth undergoing "gender-affirming hormone therapy," 

there were two completed suicides, and 11 youth reported 

163 "Affidavit of Jamie Reed." 11. https://ago.mo.gov/wp-content/uploads/2-07-2023-reed-affidavit-signed.pdf. 

164 "Chloe Cole V. Kaiser Permanente." Dhillon Law Group, 2023, https://www.dhillonlaw.com/lawsuits/chloe-cole-v-kaiser-permanente/. 

165 "Active and Resolved Cases: Ayala V. American Academy of Pediatrics." Campbell Miller Payne, 2023, 26. https://cmppllc.com/our-cases. 

166 "Remarks by Hhs A$.sistant Secretary for Health Adm Rachel Levine for the 2022 out for Health Conference." U.S. Department of Health and Human 
Services, 2022, https://www.hhs.gov/about/news/2022/04/30/remarks-by-hhs-assistant-secretary-for-health-adm-rachel-levine-for-the-2022-out-for
health-conference.html. 

167 "Trans Teen Shares Her Story." Pediatrics in Review, 2016, https://publications.aap.org/pediatricsinreview/article-abstract/37/3/99/34959/Trans
Teen-Shares-Her-Story?redirectedFrom fulltext?autologincheck redirected. 

168 Toomey, R. B., Syvertsen, A. K., & Shramko, M. "Transgender Adolescent Suicide Behavior." [ln e.ng). Pediatrics 142, no. 4 (Oct 2018). https://doi. 
org/ I0.1542/peds.2017-4218. 

169 Biggs, M. "Suicide by Clinic-Referred Transgender Adolescents in the United Kingdom." (In eng). Arch Sex Behav 51 , no. 2 (Feb 2022): 685-90. https:// 
doi.org/ I0.1007/sl0508-022-02287-7. 

170 de Graaf, N. M., Steensma, T. D., Carmichael, P., Vanderlaan, D. P., Aitken, M., Cohen-Kettenis, P. T., de Vries, A. L. C., et a l. "Suicidality in Clinic
Referred Transgender Adolescents." (I n eng). Eur Child Adolesc Psychiatry 31, no. I (Jan 2022): 67-83. https://doi.org/I0.1007/s00787-020-01663-9. 
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considering suicide.171 T hese deaths are all the more 

striking, considering that the researchers screened 

participants for suicidality. Despite these tragic outcomes, 

the authors, many of whom are considered some of 

WPATH's most prominent members, concluded that 

gender-affirming hormones "improved appearance 

congruence and psychosocial functioning." In the UK, one 

study showed four completed suicides, representing 0.03% 

of youth referred to the Gender Identity Development 

Service (GIDS) between 2010 and 2020. Two out of the 

four patients were already in the care of the service, and 

two were on the waiting list.172 

What's more, we know that autism,173 eating disorders,174 

and other mental health issues17
~ result in elevated suicide 

risk for young people. We also know that many adolescents 

who identify as transgender disproportionately suffer from 

these very same psychiatric comorbidities and, in many 

cases, the other mental health issues started long before the 

teen announced a transgender identity.176 It is, therefore, 

theoretically possible that youth already at an elevated risk 

of suicide and suicidality are drawn to identify as 

transgender because they see medical transition as a 

solution to their mental distress, as several detransitioner 

testimonies indicate.177•178.179 In such a scenario, sex-trait 

modification interventions would do nothing to reduce or 

eliminate suicide risk and, in fact, in the long run, may 

increase the risk if the young, mentally unwell person 

comes to regret undergoing hormonal and surgical 

procedures. 

There is also concern from some experts that many 

cases of adolescent-onset gender dysphoria are actually 

cases of borderline personality disorder (BPD). Symptoms 

of BPD include "identity disturbance" and "recurrent 

suicidal behavior, gestures, or threats, or self-mutilating 

behaviour."180 According to Canadian sexologistj ames 

Cantor, "BPD begins to manifest in adolescence, is three 

times more common in biological females than males, and 

occurs in 2-3% of the population." Therefore, Cantor 

argues, "if even only a portion of people with BPD 

experienced an identity disturbance that focused on gender 

identity and were mistaken for transgender, they could 

easily overwhelm the number of genuine cases of gender 

dysphoria."181 

In such cases, misdiagnosing BPD as adolescent-onset 

gender dysphoria and allowing the young person to 

undergo hormonal and surgical interventions would do 

nothing to reduce suicidal behavior and could, in fact, lead 

to a worsening of such behavior. Indeed, a malpractice 

lawsuit filed by a detransitioned young woman by the 

name of Prisha Mosley alleges that her BPD was ignored. 

Instead, her healthcare team convinced her that sex-trait 

modification interventions would resolve her severe mental 

171 Chen, D., Berona,J., Chan, Y., Ehrensaft, D., Garofalo, R., Hidalgo, M.A., Rosenthal, S. M., Tishelman, A. C., & Olson-Kennedy,J. "Psychosocial 
Functioning in Transgender Youth after 2 Years of Hormones." New EnglandJournal of Medicine 388, no. 3 (2023): 240-50. https://doi.org/10.1056/ 
nejmoa2206297. 

172 Biggs, M. (2022). Suicide by Clinic-Referred Transgender Adolescents in the United Kingdom. Arch Sex Behav, 51(2), 685-690. https://doi.org/10.1007/ 
sl0508-022-02287-7 

173 O'Halloran, L., Coey, P., & Wilson, C. "Suicidality in Autistic Youth: A Systematic Review and Meta-Analysis." Clinical Psychology Review 93 
(2022/04/01/ 2022): 102144. https://www.sciencedirect.com/science/article/pii/S0272735822000290. 

174 Smith, A. R., Zuromski, K. L., & Dodd, D. R. "Eating Disorders and Suicidality: What We Know, What We Don't Know, and Suggestions for Future 
Research." [ln e.ng). Curr Opin Psycho! 22 {Aug 2018): 63-67. https://doi.org/l0.1016/j.copsyc.2017.08.023. 

175 Galaif, E. R., Sussman, S., Newcomb, M. D., & Locke, T. F. "Suicidality, Depression, and Alcohol Use among Adolescents: A Review of Empirical 
Findings." (In eng). lntJ Adolesc Med Health 19, no. I (Jan-Mar 2007): 27-35. hnps://doi.org/ l0.1515/ijamh.2007.19.1.27. 

176 Diaz, S., and Bailey,J. M. "Retracted Article: Rapid Onset Gender Dysphoria: Parent Reports on 1655 Possible Cases." Archives of Sexual Behavior 52, 
no. 3 (2023): 1031-43. https://doi.org/10.1007/sl0508-023-02576-9. 

177 Ibid (n. 141) 

178 " Luka Hein V. Unmc Physicians." Libe.rty Center, https://libertycenter.org/cases/hein-v-unmc/. 

179 "Kiefel First Amendment Complaint", 2022, hnps://staticl.squarespace.com/static/5f232ea74d8342386a7ebc52/t/63a0afdfc02f9322762974 
cf/1671475168006/Kiefel+First+Amended+Complaint+%28file+stamped%29.pdf. 

180 Biskin, R. S., & Paris,J. (2012). Diagnosing borderline personality disorder. Cmaj, 184(16), 1789-1794. https://doi.org/10.1503/cmaj.090618 

181 "The Science of Gender Dysphoria and Transsexualism." 2022: 22. https://ahca.myflorida.com/conte.nt/download/4865/file/AHCA_GAPMS_ 
June_2022_Attachment_D.pdf. 
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distress. Her lawyers allege that this "substantially and 

permanently compounded Prisha's physical suffering and 

mental anguish."182 

In a small study of28 Canadian detransitioners, two 

participants had a co-existing BPD diagnosis, with one 

young woman expressing frustration that her BPD was 

only diagnosed after she had undergone a bilateral 

mastectomy and her mental health deteriorated. 183 Another 

detransitioned woman from Canada who has filed a 

malpractice lawsuit against her healthcare team also 

received a BPD diagnosis years after being misdiagnosed 

as transgender and undergoing hormonal and surgical sex 

trait modification interventions. 18+ 

Thus, the transition-or-suicide narrative is, as 

Finland's leading expert on pediatric gender medicine has 

put it, "purposeful disinformation," the spreading of which 

is "irresponsible."185 Using suicide threats to influence 

parents in their decisions over healthcare for their children 

is a violation of medical ethics and amounts to malpractice. 

It also makes the false promise that these experimental 

interventions will eliminate the risk of suicide for the young 

person when no evidence exists to support such a claim. 

As previously mentioned, the few long-term follow-up 

studies of the adult transgender population also do not 

indicate that sex-trait modification interventions eliminate 

or greatly reduce the risk of suicide. A Swedish study186 of 

324 individuals who had undergone genital surgery 

between 1973 and 2003 revealed rates of completed suicide 

post-surgical transition to be greatly elevated over the 

general population, with trans-identified natal females 40 

times more likely to die by suicide and trans-identified 

natal males 19 times more likely.187,188 

The largest study conducted to date on the 8,263 

patients who passed through the gender clinic in 

Amsterdam from 1972 to 2017 found that both male and 

female transgender people had a quadruple rate of suicide 

and concluded that "the suicide risk in transgender people 

is higher than in the general population and seems to occur 

during every stage of transitioning."189 

A recent long-term Danish study concluded that 

people who have undergone sex-trait modification 

interventions in Denmark have a 3.5 times increased rate 

of completed suicide post "transition" compared to the 

general population and 7. 7 times the rate of suicide 

attempts.190 Another long-term Dutch study found male-to

female transsexuals had a sixfold increased risk of suicide 

after undergoing sex-trait modification procedures.191 

Therefore, the sex-trait modification experiment 

advocated for by WPATH cannot be considered "harm 

reduction" or "life-saving," and it is unethical for any 

medical or mental health professional to assert otherwise. 

It is also unethical to offer minors and adults with severe 

mental illness harmful, irreversible medical interventions 

without first attempting to address their psychiatric 

182 "Active and Resolved Cases: Mosely V. Emerson, Et Al." Campbell Miller Payne, 2023, 2. https://cmppllc.com/our-cases. 

183 Ibid (n. 115) 

184 Humphreys, A. (2023). Ontario detransitioner who had breasts and womb removed sues doctors. National Post. https://nationalpost.com/news/canada/ 
michelle-zacchigna-ontario-detransitioner-sues-doctors 

185 Mutanen, A. (2023). A professor who treats adolescent gender anxiety says no to minors' legal gender correction. Helsingin Sanomat. https://www.hs.fi/ 
tiede/art-2000009348478.html 

186 Ibid (n.66) 

187 Ibid (n. 186) 

188 Levine, S. B., Abbruzzese, E., & Mason,J. W. "Reconsidering Informed Consent for Trans-Identified Children, Adolescents, and Young Adults." Journal 
of Sex &amp; Marital Therapy 48, no. 7 (2022): 706-27. https://doi .org/ l0.1080/0092623x.2022.2046221. 

189 Wiepjes, C. M., den Heijer, M., Bremmer, M.A., Nota, N. M., de Blok, C.J. M., Coumou, B.J. G., & Steensma, T. D. "Trends in Suicide Death Risk in 
Transgender People: Results from the Amsterdam Cohort of Gender Dysphoria Study (1972-2017)." (In eng]. Acta Psychiatr Scand 141, no. 6 {Jun 2020): 
486-91. https://doi.org/l0.l l l l/acps.13164. 

190 Erlangsen, A.,Jacobsen, A. L., Ranning, A., Delamare, A. L., Nordentoft, M., & Frisch, M. "Transgender Identity and Suicide Attempts and Mortality in 
Denmark." JAMA 329, no. 24 (2023): 2145-53. https://doi.org/ l0.1001/jama.2023.8627. 

191 Asscheman, H., Giltay, E.J., Megens,J. A., de Ronde, W. P., van Trotsenburg, M.A., & Gooren, L.J. "A Long-Term Follow-up Study of Mortality in 
Transsexuals Receiving Treatment with Cross-Sex Hormones." (In eng]. EurJ Endocrinol 164, no. 4 (Apr 2011): 635-42. https://doi.org/ l0.1530/eje-10-
1038. 
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problems through less invasive means. 

Allowing Severely Mentally Ill Patients to Consent to 
Life-Altering Medical Interventions 

Some patients discussed in the files do not appear to 

have been in a state of sound mind when deciding to 

undergo sex-trait modification procedures, meaning that it 

is doubtful that they would have been able to weigh the 

long-term impact on their future health and sexual 

function. 

Several message threads suggest that WPATH 

members are allowing mentally unstable people to consent 

to hormones and surgeries. In an undated post, a nurse 

practitioner from Halifax, NS, described a patient with 

very complex mental health issues, including PTSD, major 

depressive disorder (MDD), observed dissociations, and 

schizoid typical traits. The nurse told the group that the 

patient is eager to start hormones, but psychiatry is 

recommending holding off 

"My practice is based fully on the informed consent 

model however this case has me perplexed; struggling 

internally as to what is the right thing to do," said the 

nurse. 

Dr. Dan Karasic of the University of California San 

Francisco (UCSF), the lead author of the mental health 

chapter ofWPATH's SOCS, was baffled by the nurse's 

perplexity. "I'm missing why you are perplexed," said 

Karasic. "The mere presence of psychiatric illness should 

not block a person's ability to start hormones if they have 

persistent gender dysphoria, capacity to consent, and the 

benefits of starting hormones outweigh the risks." 

While Karasic is correct that the mere presence of 

mental illness does not automatically mean a patient is 

incapable of consenting to a medical procedure, it is 

questionable that a patient in such a state could rationally 

weigh up the long-term implications of irreversible cross

sex hormones. Also, given the aforementioned negative 

impact of these hormones on a patient's sexual function, it 

is doubtful that the benefits outweigh the risks, even in a 

healthy individual. People suffering from mental illness 

often struggle to form long-term romantic relationships. 

Hormone therapy places an enormous medical burden on 

the body and impairs sexual function, making life more 

difficult for a mentally ill person already struggling. 

However, in the files , Karasic's opinion enjoys the 

support of his fellow members, with the aforementioned 

California therapist reporting having patients with DID, 

MDD, bipolar, and schizophrenia that "do just fine on 

HRT" and an orchiectomy making a "huge difference" to 

the life of a homeless person. An orchiectomy is the 

surgical removal of the testes. But again, without long-term 

follow-up, it is impossible to know if these claims of success 

are accurate. 

There are other therapists in the WPATH Files 

discussing patients suffering from dissociative identity 

disorder (DID), formerly known as multiple personality 

disorder (MPD), being allowed to consent to sex-trait 

modification procedures. The MPD epidemic of the 1980s 

and 1990s was iatrogenic in nature, meaning it was created 

and spread by misguided therapists. After the scandal 

collapsed under the weight oflawsuits, MPD was 

rebranded as DID, and as a diagnosis, its occurrence 

decreased significantly. However, there has been a recent 

resurgence, with TikTok providing an important vector for 

the contagion and certain WPATH members embracing 

DID "alter" identities as deserving of affirmation along 

with transgender identities.192 

In 2017, Karasic gave a presentation at the conference 

ofWPATH's US branch, USPATH, about the importance 

of affirming "plural" identities.193 During the presentation, 

the prominent WPATH psychiatrist detailed case studies of 

patients with DID who had undergone hormonal and/or 

surgical sex trait modification interventions. 

One patient was a male who identified as 

192 #dissociativeidentitydisorder. (2024). TikTok. https://www.tiktok.com/tag/dissociativeidentitydisorder?lang en 

193 Not plural-phobic: USPATH psychiatrist promotes transition for multiple personalities. (2017). 4thWaveNow. https://4thwavenow.com/2017/12/29/not
plural-phobic-uspath-psychiatrist-promotes-transition-for-multiple-personalities/ 
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"genderqueer" and underwent "flat front" nullification 

surgery, or the amputation of the genitals to create a 

smooth, sexless appearance. This male suffered from 

bipolar disorder and "alcohol use disorder" and was 

treated with spironolactone, an anti-androgen hormone 

blocker, followed by estradiol, or synthetic estrogen. 

Karasic reported that the patient had seven alters, two of 

which were "agender" and one female. "Alters were in 

agreement about surgery," Karasic assured the audience. 

Another DID patient was a 27-year-old male who 

identified as a "genderqueer system." A system is multiple 

distinct personalities sharing one body. This particular 

patient, who was diagnosed with autism in childhood, had 

85 "headmates," with the primary "front" alter being 

female. T he patient was on estradiol along with a drug to 

prevent breast growth and had undergone an orchiectomy 

at age 25. 

Karasic told the audience he had had several patients 

who identified as trans and plural, which he put down to 

his reputation "as a psychiatrist who was not plural 

phobic." This is the caliber of expert WPATH felt 

appropriate to appoint as the lead author of its SOC8 

mental health chapter. 

At WPATH's 2022 International Symposium in 

Montreal, a team ofresearchers presented the preliminary 

findings of their research into the confluence of 

transgender and "plural" identities.194 The team grappled 

with the complexity of obtaining informed consent for 

sex-trait modification hormones and surgeries from 

patients with hundreds of alters, many with differing 

gender identities. T heir research quoted an individual 

called The Redwoods, who identifies as nine separate 

people sharing a "trans body," explaining the difficulties 

faced by patients who were forced to choose between their 

gender dysphoria diagnosis and their DID diagnosis 

"because providers wrongly believed you could not be 

both." 

The research team drew few solid conclusions but 

recommended affirmation of both trans and plural 

identities, which could lead to "gender and plural 

euphoria," as well as the suggestion that plurals have their 

separate personalities use an app to talk to each other to 

reach an agreement about hormonal and surgical sex trait 

modification interventions. The lead researcher appears in 

the WPATH Files in a thread dated September 2021, 

discussing the "robust community developing of people 

who identify as plural" as well as "plural positivity" 

conferences. He stated there was a "general consensus that 

mental health and medical providers need more training 

on this topic so they can provide affirming care." 

Inside the WPATH forum, members grapple with how 

to manage "trans clients" with DID when "not all the 

alters have the same gender identity," with one North 

Carolina psychologist stressing that it was "imperative to 

get all the alters who would be affected by H RT to be 

aware and consent to the changes." 

"Ethically, if you do not get consent from all alters you 

have not really received consent and you may be open to 

being sued later, if they decide HRT or surgery was not in 

their best interest," said the psychologist. This reply was one 

of only two mentions of ethics in the whole WPATH Files. 

Another therapist admitted lying about her patients' 

diagnosis of DID in referral letters, calling it "complicated 

PT SD" instead because she didn't "think surgeons would 

blink at that as much as DID." But she also confessed that 

two patients with DID whom she had referred for 

hormones now experience regret and feel that "their 

decision to start hormones was colored by trauma and DID 

and now, after more therapy and understanding, wish they 

had dug deeper before starting hormones." 

These two cases of regret demonstrate how WPATH's 

approach of prioritizing "gender" and bypassing 

exploratory psychotherapy that seeks to uncover the 

origins of distress risks setting patients up for iatrogenic 

harm and later regret. 

McGinn, the aforementioned surgeon who has 

194 Wolf-Gould, C., Flynn,$., McKie, $. (2022, September 16-20). An Exploration ofTransgender and Plural Experiences [Conference presentation]. 
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performed 20 vaginoplasties on minors, joined the 

discussion to report performing two "vulvovaginoplasty" 

surgeries and one bilateral mastectomy on patients 

suffering from DID and happily stated that all three "did 

ok out to the six-month mark." 

However, once again, a follow-up period of six months 

is not long enough to declare the surgeries a success. In the 

short term, there may be misleading signs of improved 

mental well-being, but how will the patient, particularly 

one who consented while in a state of severe mental 

instability, feel about their genital surgery or bilateral 

mastectomy in 10, 20, or 30 years? Gender-affirming 

healthcare providers never seem to ask this vital question 

and yet claim to be providing ethical medical care. 

A Virginia doctor in the forum was of the opinion that 

as long as persistent gender dysphoria is present, those with 

severe mental health issues such as bipolar disorder, 

autism, and schizoaffective disorder should be allowed to 

consent to vaginoplasty. "It would be great if every patient 

could be perfectly cleared prior to every surgical 

intervention, but at the end of the day it is a risk/benefit 

decision," she said, shrugging off the possibility that the 

severely mentally unwell patients may be unable to cope 

with the grueling dilation schedule and may suffer serious 

complications as a result. 

In fact, within all the files, the sole instance where 

WPATH members express concern regarding the potential 

dangers and adverse effects of a medical procedure is found 

in a conversation involving a trans-identified natal male 

interested in hormone-induced lactation purely for the sake 

of experiencing it, with no intention of nursing an infant. 

From the information given, the patient appears to be 

otherwise mentally well, but his doctor described having 

ethical issues with this request, as it was not without some 

risk. 

The replies echoed the doctor's concerns, with one 

doctor calling the request unethical because it was a 

"medical intervention that is not necessary" and a San 

Francisco ethicist calling the reason for the intervention 

"questionable." The ethicist reminded the doctor that he is 

a professional "to whom society gives certain privileges" in 

exchange for his "prudent use of resources" and his 

"commitment to interventions where benefits outweigh risk 

and to 'at least do no harm."' 

"I understand your patient's desire to experience 

lactation as one function of her womanhood," continued 

the ethicist. "But that is [an] insufficient reason, in my 

estimation, to intervene medically." While this expert in 

medical ethics is not required to comment on every post 

within the forum, it is telling that she does not appear in 

any of the discussions regarding allowing people with 

severe mental illness to consent to vaginoplasty or threads 

concerning the creation of second sets of genitals for people 

who identify as non-binary, reminding WPATH surgeons 

to do no harm. Nor does she comment in message threads 

about drastic hormone interventions for minors that will 

leave them anorgasmic for life, reminding WPATH doctors 

that benefits must outweigh risks. By comparison, the 

male's request to induce lactation just to experience it is 

trivial. 

Notably, all the WPATH members in the discussion 

avoid tackling the uncomfortable truth about the patient's 

motivation. The man being discussed in the forum may fit 

the description of having physiologic autogynephilia, 

meaning his desire to lactate may have been for erotic 

purposes. 

Contrast how members talk about the natal male 

wishing to use drugs to induce lactation with the discussion 

about a 13-year-old girl who identified as non-binary and 

wished to begin taking testosterone. Her therapist was 

worried that 13 was too young and also mentioned a 

"possible complication," which was that "there is some 

purposeful malnutrition and restrictive eating for a more 

non-binary appearance." 

But instead of recommending addressing the eating 

disorder and general mental health issues before starting 

the distressed teenager on such a powerful hormone, or 

indeed questioning the ethics of allowing an obviously 

troubled girl to consent to the irreversible effects of 

testosterone, a pediatric endocrinologist informed the 
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therapist that WPATH has removed all the minimum age 

requirements in its latest standards of care. T hen, a chief 

medical officer of a health center in Texas cautioned that 

"waiting appears to increase the rate of suicide" because 

the patient would have to deal with "menstrual periods and 

complete breast development." T he expert in medical 

ethics is conspicuously absent from the discussion. 

Minority Stress 

WPATH's belief system has a built-in answer to the 

problem of high rates of psychiatric comorbidities before 

and after transition as well as post-transition suicides. That 

answer is the minority stress model. According to 

WPATH, the mental health issues experienced by 

members of the transgender community before, during, 

and after sex-trait modification interventions are the result 

ofliving in a transphobic society, in other words, the stress 

of being a member of an oppressed minority.19~ Research 

produced by some W PATH members claims that gender

affirming care can resolve psychiatric comorbidities such 

as depression, anxiety, suicidality, or even autism.196,197,198 

The minority stress hypothesis, borrowed from the gay 

rights movement, has never been empirically verified in the 

context of transgender medicine, but it serves as a way for 

gender-affirming healthcare providers to deny culpability 

when a person regrets their transition or when the 

transition doesn't improve their mental health.199 It enables 

these doctors to blame society for being intolerant, rather 

than themselves for allowing a minor or a mentally 

unstable adult to undergo drastic, life-altering medical 

interventions. As well, because "intolerance" is defined by 

the activist clinician-researchers themselves in ever more 

implausible ways, minority stress is essentially an 

unfalsifiable and, thus, unscientific theory. It is thus also an 

all-too-convenient insurance policy for gender clinicians 

against malpractice allegations. 

In fact, Sweden serves as a counter-argument to the 

minority stress model. As a highly tolerant nation, if the 

minority stress model were correct, we would expect to see 

far lower rates of mental illness and suicidal behavior 

among the transgender population, but the opposite is true. 

The long-term Swedish study found post-op transgender 

adults had a significantly elevated risk of suicide as well as 

increasing mortality rates. 200 

Realistic Expectations 

Numerous studies indicate that many adolescents 

experiencing adolescent-onset gender dysphoria suffer from 

multiple psychiatric comorbidities that pre-date the onset 

of distress about their sex.201,202,203,204 Detransitioner 

testimony supports the hypothesis that some mentally 

distressed people could be drawn to self-diagnosing as 

transgender after being led to believe that sex-trait 

modification procedures are a miracle cure for all their 

195 Meyer, I. H., Rus.sell, $. T., Hammack, P. L., Frost, D. M., & Wilson, B. D. M. " Minority Stress, Distress, and Suicide Attempts in Three Cohorts of 
Sexual Minority Adults: A U.S. Probability Sample." PLO$ ONE 16, no. 3 (2021): e0246827. https://doi.org/I0.1371/journal.pone.0246827. 

196 Turban,J. L. "Potentially Reversible Social Deficits among Transgender Youth." (In eng).J Autism Dev Disord 48, no. 12 (Dec 2018): 4007-09. https:// 
doi.org/ I0.1007/sl0803-0I8-3603-0. 

197 Turban,J. L., King, D., Carswell,J. M., & Keuroghlian, A. $. "Pubertal Suppression forTransgender Youth and Risk of Suicidal Ideation." (In eng). 
Pediatrics 145, no. 2 {Feb 2020). https://doi.org/ I0.1542/peds.2019-1725. 

198 Turban,J. L., & van Schalkwyk, G. I. ""Gender Dysphoria" and Autism Spectrum Disorder: Is the Link Real?" (In e.ng).J Am Acad Child Adolesc 
Psychiatry 57, no. I (Jan 2018): 8-9.e2. https://doi.org/I0.1016/jjaac.2017.08.017. 

199 Mayer, L. $., and McHugh, P. R. "Part Two: Sexuality, Mental Heahh Outcomes, and Social Stress." Sexuality and Gender: Findings from the 
Biological, Psychological, and Social Sciences, The New Atlantis 50 (2016): 73-75. https://www.thenewatlantis.com/publications/part-two-sexuality
mental-health-outcomes-and-social-stress-sexuality-and-gender. 

200 Ibid (n.66) 

201 Kaltiala-Heino, R., Sumia, M., Tyolajarvi, M., & Lindberg, N. "Two Years of Gender Identity Service for Minors: Overrepresentation of Natal Girls with 
Severe Problems in Adolescent Development." (In e.ng). Child Adolesc Psychiatry Ment Health 9 (2015): 9. https://doi.org/10.1 I86/sl3034-015-0042-y. 

202 Bechard, M., VanderLaan, D. P., Wood, H., Was.serrnan, L., & Zucker, K.J. " Psychosocial and Psychological Vulnerability in Adolescents with Gender 
Dysphoria: A "Proof of Principle" Study." (In eng).J Sex Marital Ther 43, no. 7 (Oct 3 2017): 678-88. https://doi.org/ I0.I080/0092623x.2016.1232325. 

203 Kozlowska, K., Chudleigh, C., McClure, G., Maguire, A. M., & Ambler, G. R., "Attachment Patterns in Children and Adolescents with Gender 
Dysphoria." Frontiers in psychology (2021): 3620. https://www.frontiersin.org/articles/l0.3389/fpsyg.2020.582688/full. 

204 Ibid (n. 176) 
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psychological suffering. 20~ 

In the files, there is evidence that WPATH members 

encourage such false hopes. A Montana trans-identified 

natal female therapist said that "receiving gender-affirming 

care can often significantly stabilize client's [sic] mental 

health." The California therapist who claimed surgical 

castration made a huge difference in the life of a homeless 

person told the forum that withholding hormones can 

intensify mental health symptoms and suggested hormone 

therapy is "harm reduction and so doing nothing is not a 

'neutral option."' 

WPATH's SOCS also states that "studies suggest 

mental health symptoms experienced by [transgender/ 

gender diverse] people tend to improve" following sex-trait 

modification interventions despite there being no good 

quality research to support this claim. 206 

Suggesting that hormonal and surgical sex-trait 

modification interventions can improve depression, PTSD, 

and even schizophrenia is a breach of the requirement to 

present accurate information to the patient when obtaining 

informed consent. It is akin to a cosmetic surgeon telling a 

patient that a nose job is the remedy for depression or 

breast augmentation is the cure for bipolar disorder. 

Due to such false promises, people suffering from 

gender dysphoria often have unrealistic expectations about 

undergoing sex-trait modification procedures. The 

anticipation and excitement about starting cross-sex 

hormones or having a mastectomy or genital surgery often 

become a focal point for the distressed mind, with 

individuals pinning their hopes on these medical 

procedures to resolve all their pain and suffering. WPATH 

members endorsing sex-trait modification drugs and 

surgeries as a cure for mental distress do little to dispel 

205 Ibid (n. 177-179) 

206 Ibid (n.94) 

these fantasies. 

However, it does not have to be this way. 

Approximately two decades ago, at the Portman adult 

gender clinic in London, a British psychiatrist 

demonstrated that giving trans-identified patients a 

realistic idea of what sex-trait modification can achieve is a 

highly effective strategy for quelling the desire for medical 

intervention and minimizing transition regret. 

Dr. Az Hakeem ran therapy groups that combined 

patients wishing to embark upon surgical transition with 

post-operative transsexuals who regretted their surgeries. 

In an interview, he described the pre-operative group as 

one of excitement and euphoria and the post-operative 

group as one of"mourning, depression, and sadness." 

"The typical pattern was gender dysphoria, 

transgender euphoria, and then transgender dysphoria," 

Hakeem said of the post-op regretters. "They realized they 

didn't really feel that authentic in their transgender 

identity, so they were still feeling just as inauthentic, but 

just in a different body." Hakeem observed that this 

process took, on average, seven years, which casts further 

doubt on the validity of short-term follow-up studies 

showing high patient satisfaction post-transition rates.207 

Meyer and Hoopes of J ohns Hopkins made the same 

observation in 1974. T hey described an "initial phase of 

elation" that extended for two to five years post-transition, 

but after that honeymoon period is over, "the patient is 

overtaken by the painful realization that nothing has really 

changed except certain elements of body configuration."208 

This honeymoon period has also been observed more 

recently. 209 

The aforementioned first Dutch follow-up study in 

1988 described those in the early stages of the sex trait 

207 Hughes, M. (2023). Dr. Az Hakeem; Trans Is the New Goth. Public. https://public.substack.com/p/dr-az-hakeem-trans-is-the-new-goth#details 

208 Meyer,J. K., Hoopes,J. E., & Meyer,J. K. «The Gender Dysphoria Syndromes: A Position Statement on So-Called "Transsexualism"." Plastic and 
Reconstructive Surgery 54, no. 4 (1974). https:/ /journals.lww.com/plasreconsurg/fulltext/1974/10000/the_gender_dysphoria_syndromes __ a_ 
position.9.aspx. 

209 Nobili, A., Glazebrook, C., & Arcelus,J. "Quality of Life ofTreatment-Seeking Transgender Adults: A Systematic Review and Meta-Analysis." Reviews 
in Endocrine and Metabolic Disorders 19, no. 3 (2018): 199-220. https://doi.org/l0.1007/sll 154-018-9459-y. 
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modification journey as "taking a loan on the future," and 

the study concluded that " [sex reassignment surgery] is no 

panacea." The researchers observed that the " [a]lleviation 

of gender problems does not automatically lead to a happy 

and lighthearted life" and that, on the contrary, "SRS can 

lead to new problems."210 

It is essential that people wishing to embark upon 

life-altering sex-trait modification procedures be brought 

face-to-face with this reality. There is no evidence in the 

files that WPATH members realistically prepare patients 

for the difficulties of life after hormonal and surgical body 

modification. By contrast, Hakeem's innovative approach 

proved very effective, with almost all of his preoperative 

patients ultimately not undergoing surgery because they 

understood the limitations of their "fantasy solution," and 

the small number who went through with it had much 

more realistic expectations. 

Consumer-Driven Gender Embodiment 

There has been a significant increase in the number of 

young people identifying as "non-binary" in recent years, 

and WPATH now advocates for these individuals to be 

eligible for hormonal and surgical sex-trait modification 

interventions. 211 

The nonbinary chapter ofWPATH's SOC8 states that 

healthcare providers must avoid overly focusing on gender

related distress because "it is also important to consider 

experiences of increased comfort, joy, and self-fulfillment 

that can result from self-affirmation and access to care."212 

Gender nullification surgeries, defined by WPATH as 

"procedures resulting in an absence of external primary 

sexual characteristics," and bigenital surgeries, such as the 

creation of a pseudo-vagina cavity without amputating the 

penis, are the end result of activists overtaking WPATH. 

210 Ibid (n. 125) 

In WPATH's SOC8, there is a shopping list of extreme 

body modification procedures which includes options such 

as vaginoplasty "with retention of penis and/or testicle" 

and "flat front" procedures. 213 These surgeries do not even 

meet the definition of experimental, as they are not being 

studied in any controlled manner. 

Members inside the WPATH messaging forum discuss 

best practices for these "non-standard" procedures. 

When Dr. Thomas Satterwhite, a renowned California 

surgeon, asks for the group's input for "non-standard" 

procedures such as "top surgery without nipples, 

nullification, and phallus-preserving vaginoplasty," no one 

raised any ethical questions about the destruction of 

perfectly healthy reproductive organs to fulfill customized 

body modification desires. Instead, members of the group 

policed Satterwhite's language, with one therapist arguing 

that such procedures could also be "selected by those with 

binary gender identities;" another therapist who identifies 

as non-binary agreed and called his language 

"cisgenderist," and a trans-identified natal female med 

school student stressed the importance of"de-gendering" 

sex-trait modification procedures. In the SOC8, these 

procedures are euphemistically referred to as "individually 

customized" surgeries. 

Further demonstrating WPATH's priorities when it 

comes to radical and untested surgeries, Dr. Rajveer S. 

Purohit outlined the important topics to discuss with 

patients before their nullification surgery, such as whether 

they want orgasms or not and if they want to sit while 

urinating. Completely absent from the discussion was any 

mention of the impact such drastic procedures will have on 

a patient's fertility, sexual function, ability to form long

term stable romantic partnerships or general state of 

health. 

211 Chew, D., Tollit, M. A., Poulakis, Z., Zwickl, $., Cheung, A.$., & Pang, K. C. "Youths with a Non-Binary Gender Identity: A Review ofTheir 
Sociodemographic and Clinical Profile." The Lancet Child & Adolescent Health 4, no. 4 (2020): 322-30. https:// www.thelancet.com/journals/lanchi/ 
article/ PilS2352-4642(19)30403-l / fulhext. 

212 Ibid (n.94) 

213 Coleman, E., Radix, A. E., Bouman, W. P., Brown, G. R., de Vries, A. L. C., Deutsch, M. B., Ettner, E., et al. "Standards of Care for the Health of 
Transgender and Gender Diverse People, Version 8." (In eng). lntj Transgend Health 23, no. Suppl I (2022): Ch. 13. https://doi.org/ l0.1080/26895269.2 
022.2100644. 
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In one post, Satterwhite gives a disturbing account of a 

patient who became "dangerous and threatening" while 

still undergoing post-op care as a result of "undiagnosed 

mood disorders that did not surface until post-op." This is 

proof that not every patient benefits from extreme body 

modification procedures being available on demand with 

no prior psychological assessment or psychotherapeutic 

support. 

Valuing Patient Autonomy Over Risk Aversion 

WPATH places a high value on patient autonomy and 

a low value on minimizing potential harm. O r rather, it 

conceptualizes harm, as in "do no harm," as unfulfilled 

consumer desire. 

In 2022, the aforementioned activist professor who 

believes developmentally delayed minors ought to be 

allowed to consent to life-altering experimental hormones 

and surgeries, posted in the forum in defence of"trans 

people whose embodiment goals do not fit dominant 

expectations," such as those who want "mastectomies 

without nipples, mastectomies for people who do not want 

breasts from estrogen [and] vagina-preserving 

phalloplasties." 

The professor, who has previously described "trans 

embodiment as a free-form artistic expression of gender," 

and believes teenagers should have the right to treat their 

body like a "gendered art piece,"21• demonstrates the 

flawed beliefs held within WPATH when claiming that 

transgender health care is about creating bodies that 

"challenge cisnormativity." 

"Trans health is about bodily autonomy, not 

normalizing bodies," said the activist professor in the files. 

"We didn't reject the idea that you can't change your 

gender only to double down on the idea that gender is 

binary and defined by genitals." 

In a separate discussion about "non-standard" 

surgeries, a Minnesota therapist who believes WPATH 

needs a "different way oflooking at gender that is not 

through a cisgenderist gaze" asked the group, " If adult 

patients have body autonomy, what is the issue with having 

top surgery without nipples, for example?" adding that " [s] 

urgical tattoos can help if the patient changes their mind 

later." 

These comments are a clear indication that WPATH is 

not scientific. Medical professionals devoted to providing 

ethical care to their patients should not destroy healthy 

reproductive organs in pursuit of creating smooth, sexless 

bodies or second sets of genitals. Such highly invasive, 

life-altering procedures are not an attempted remedy for a 

recognised psychiatric condition but are instead consumer

driven extreme body modification masquerading as 

medicine. This is a violation of medical ethics and the 

Hippocratic Oath. 

A Brave New World 

Many WPATH members see themselves as being on 

the vanguard of a new medical frontier. A British 

psychiatrist took exception to Satterwhite's use of the term 

"non-standard," suggesting that such interventions "may 

become standard in the future." 

A California physician who once famously quipped 

that if teenage girls later in life regret having their healthy 

breasts amputated, they can just "go and get them,"215 

replied to say that the field of gender care will soon be 

"overhauled by younger people," something she is thankful 

for. She called for medical and surgical interventions to be 

reframed as an individual's "embodiment of gender" rather 

than being "responsive to the poorly defined 'gender 

dysphoria."' 

In the Identity Evolution Workshop, Berg even 

discussed embodiment goals for children as a guide for 

medical decision-making. "Embodiment is certainly a 

concept that I'm using a lot more of with my adolescents 

and children," said the prominent WPATH expert. 

214 Ashley, F. "Gatekeeping Hormone Replacement Therapy forTransgender Patients ls Dehumanising." [ln e.ng).J Med Ethics 45, no. 7 Uul 2019): 480-82. 
https:/ /doi.org/ I0.1136/medethics-2018-105293. 

215 "(Physician) Explains Why Mastectomies for Healthy Teen Girls Is No Big Deal." Youtube, 2019, https://www.youtube.com/watch?v 5Y6espcXPJlc. 

GP 
EIIV■DNMHTAL 

PROGRESS 



THE WPATH FILES 51 

Despite the unusual nature of the non-binary 

procedures, the files contain evidence that insurance 

companies provide coverage for these experimental body 

modification surgeries, as shown when Satterwhite tells the 

group that his clinic in San Francisco is consistently able to 

get insurance coverage for his patients. Dr. Daniel Dugi of 

Oregon Health and Science University confirms also 

having no trouble getting insurance coverage. 

There have been two cases in Ontario, Canada of 

non-binary individuals winning the right to have the 

surgical creation of a second set of fake-genitals paid for by 

the province's ta,xpayers, decisions that will pave the way 

for such procedures to be covered by provincial health 

insurance.216,217 In Ks v Ontario, the non-binary chapter of 

WPATH's SOCS is quoted extensively throughout, and the 

Ontario Health Services Appeal and Review Board 

adopted the logic and vocabulary ofWPATH in its ruling, 

stating that gender diverse presentations may lead to 

" individually customized surgical requests" that ought to 

be covered by provincial health plans.218 

While realizing extreme body modification goals may 

be very gratifying for a person, at least in the short term, 

governments and insurance companies should not confuse 

this with medicine and necessary medical care. Non

binary surgeries demonstrate WPATH's total 

abandonment of science and medicine in pursuit of 

unrestrained consumerism. 

A counselor from Virginia predicted a "wave of 

non-binary affirming requests for surgery" and informed 

the group he had worked with "clients who identify as 

non-binary, agender, and Eunuchs" who had requested 

"atypical surgical procedures, many of which either don't 

exist in nature or represent the first of their kind." 

Perhaps the best indication that WPATH has lost its 

way as a medical organization is the group's decision to 

include an entire chapter in its SOCS dedicated to gender

affirming care for people who identify as eunuchs. In the 

glossary, the world-leading transgender health group 

defines eunuch-identified men as individuals "assigned 

male at birth" who feel that "their true self is best 

expressed by the term eunuch. Eunuch-identified 

individuals generally desire to have their reproductive 

organs surgically removed or rendered non-functional." 

The Eunuch chapter contains not only the claim that 

children can be eunuch-identified, but also a hyperlink to 

the Eunuch Archives website where anonymous men with 

castration fetishes congregate and share their child 

castration fantasies.219 In April 2023, on TikTok, a popular 

WPATH-affiliated gender surgeon advertised gender

affirming care for people who identify as eunuch to her 

250K+ young followers.220 

During WPATH's 2022 International Symposium in 

Montreal, the coauthor of the SOCS eunuch chapter spoke 

about the first "eunuch-identified" patient he ever saw, who 

was a 19-year-old man living in his parent's basement, who 

"may have been on the autism Asperger's spectrum," and 

wanted to revert to a prepubertal state. 221 The young man 

didn't explicitly identify as a eunuch. The WPATH expert 

had applied the label to him. "I deduced it just because it 

was on my radar," he explained to the audience. In other 

words, instead of viewing this patient as a troubled 

individual in need of deep psychotherapeutic support, the 

WPATH expert labeled him a eunuch-identified person in 

need of gender-affirming surgical castration. Reframing 

216 "Ks V Ontario (Health Insurance Plan)." CanLll, 2023, https://www.canlii.org/en/on/onhsarb/doc/2023/2023canlii82181/2023canlii82181. 
html?searchUrlHash AAAAAQANdmFnaW5vcGxhc3R5IAAAAAAB&resultl ndex I. 

217 "Ohip Reverses Course, Will Fund Gender-Affirming Surgery for Ottawa Public Servant." The Globe and Mail, 2023, https://www.theglobeandmail. 
com/canada/article-ohip-gender-affirming-surgery-case/#:~:text OIDP¾20has%20reversed%20its%20stance,procedure%20for¾20nearly%20a%20 
year. 

218 Ibid (n.216) 

219 Gluck, G. (2022). Top Trans Medical Association Collaborated With Castration, Child Abuse Fetishists. Reduxx. https://reduxx.info/top-trans-medical
association-collaborated-with-castration-child-abuse-fetishists/ 

220 GenderSurgeon (2023). #testicleremoval #orchiectomy #eunuch. https://www.tiktok.com/@gendersurgeon/video/7218932161934822702 

221 "Of Eunuchs and Wannabes." Year Zero, 2022, https://wesleyyang.substack.com/p/of-eunuchs-and-wannabes. 
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such serious psychiatric disorders as "identities" to be 

affirmed and resolved with chemical and surgical 

castration is an enormous breach of medical ethics and a 

clear indication that WPATH does not have the health and 

well-being of patients as its priority. 

At the end of the Eunuch session, which was held in 

the grand salon of the conference venue, not off in a side 

room, Satterwhite and Dr. Thomas W.Johnson, the lead 

author of the SOC8 Eunuch chapter, and its co-author, Dr. 

Michael Irwig, had an interesting conversation. 

Satterwhite took to the microphone and told of how 

J ohnson had helped him overcome his emotional 

discomfort in one of his earliest cases of a gay man who 

wanted to be castrated. He askedJohnson for advice on 

how to "get more surgeons on board" with performing this 

type of procedure, explaining that he'd had a mixed 

response from fellow attendees at the conference to his 

willingness to perform "non-standard" genital surgery. 

After commending Satterwhite for "being open to new 

ideas," J ohnson said he hoped "having the [eunuch] 

chapter in the Standards of Care will open the 

possibilities," that surgeons will see it and "say, yep, this is 

something that I ought to be willing to consider." Irwig 

agreed, saying it was "huge" that eunuch was now in the 

SOC, because now doctors wouldn't have to fear losing 

their license for castrating these psychologically troubled 

men. 

"The more sessions like this we have, the more 

educated people will get, and then we'll get more people 

like you to be able to do this," said Irwig to Satterwhite. 
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PAST CASES OF PSEUDOSCIENTIFIC HORMONAL AND SURGICAL 
EXPERIMENTS ON CHILDREN AND VULNERABLE ADULTS 

History is full of examples of the medical world getting 

things catastrophically wrong and yet taking decades to 

face up to the mistake and self-correct. Today's scandal 

perpetrated by WPATH combines elements of past 

attempts to cure mental illness by surgical means such as 

lobotomy and ovariotomy with the misguided experiment 

by pediatric endocrinologists to correct the height of tall 

girls and short boys using puberty blockers and hormones. 

There is also the scandal in the recent past of a surgeon 

amputating the healthy legs of men with body integrity 

identity disorder that bears a striking resemblance to the 

type of medical care WPATH endorses. 

Examining historical medical blunders offers insights 

into the current scandal unfolding in gender clinics. By 

distancing ourselves from our cultural biases and 

preconceptions, a clearer view of the ease with which 

doctors are led astray emerges. 

Lobotomy 
A case study comparing the p seudoscientific s urg ical 
des truction of healthy brains in the 20th century and the 
pseudoscientific s urgical des truction of healthy genitals of 
vulnerable people today 

In the mid-20th century, a widely held belief in the 

medical world was that the most effective and humane 

treatment for mental illness was the lobotomy: a brutal 

surgical procedure that involved blindly swinging sharp 

instruments in the brain to sever the frontal lobe 

connections. 

Despite the obvious dangers and devastating side 

effects, the medical community rapidly embraced the 

practice of performing lobotomies as a treatment for a wide 

range of mental disorders, including depression, obsessive

compulsive disorder (OCD), epilepsy, and schizophrenia. 

Lobotomists were not vilified; rather, they were held in 

high regard by many. Antonio Egas Moniz, the inventor of 

the lobotomy, was honored with the Nobel Prize in 1949 

for his contribution to medicine. Walter Freeman and 

J ames Watts, who popularized the procedure in the United 

States, were warmly received at annual American Medical 

Association (AMA) meetings, where they set up 

"psychosurgery" exhibits providing information about 

their brain-mutilating surgery. 

While there was early opposition to the brutality and 

imprecision of the procedure, little of it was published in 

medical journals because, at the time, to criticize fellow 

doctors was viewed as unethical. Instead, the prestigious 

New England J ournal of Medicine gave the procedure 

scientific validity by publishing an article touting the 

operation as being based "on sound physiological 

observation."222 

The popular press also played a crucial role. In 1936, 

the New York Times called the procedure "a turning point 

in treating mental cases," predicting that Freeman and 

Watts were likely "going down in medical history as 

another shining example of therapeutic courage," and in 

1937, claimed the surgery "cuts away sick parts of the 

human personality and transforms wild animals into gentle 

creatures."223•224 Over the next five years, lobotomy was 

frequently featured in popular publications, including 

Reader's Digest, Time, and Newsweek. The narrative 

222 "The Surgical Treatment of Certain Psychoses." New Englandjournal of Medicine 215, no. 23 (1936): 1088-88. https://sci-hub.ru/10.1056/ 
NEJM193612032152311. 

223 " Find New Surgery Aids Mental Cases; Drs. Freeman and Watts Say Operation on Brain Has Eased Abnormal Worry. 6 Selected Patients Gain No 
Data yet Available on Permanent Effects, Scientists Tell Southern Medical Group." The New York T imes, 1936, https://www.nytimes.com/1936/11 /21/ 
archives/find-new-surgery-aids-mental-cases-drs-freeman-and-watts-say.html. 

224 "Surgery Used on the Soul-Sick Relief of Obsessions Is Reported; New Brain Technique Is Said to Have Aided 65¾ of the Mentally Ill Persons on 
Whom It Was Tried as Last Resort, but Some Leading Neurologists Are Highly Skeptical oflt." The New York Times, 1937, https://www.nytimes. 
com/ 1937106/07 /archives/surgery-used-on-the-soulsick-relief-of-obsessions-is-reported-new.html. 
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overall was positive, downplaying the barbaric reality of 

the procedure. 225 

Many desperate patients and their families sought 

lobotomies after reading these articles. Conditions in 

mental asylums at the time were deplorable, and 

alternative remedies for mental illness, such as insulin 

coma therapy and electroshock therapy, were also harsh 

and often violent. Therefore, even though a lobotomy often 

left patients in a state of"surgically induced childhood," to 

many, this was preferable to the other options available. 

At no point during lobotomy's rapid rise in popularity 

did any of the significant American medical associations, 

including the American Psychiatric Association and the 

American Medical Association, stand in official opposition 

to the surgery. 

Freeman, who invented the "transorbital lobotomy," 

which involved hammering a surgical instrument 

resembling an ice pick through a patient's eye socket and 

into the brain, considered his procedure a success if his 

patients were able to leave the asylum and be cared for at 

home "at the level of a domestic invalid or household pet."226 

He also became convinced that the earlier the procedure 

was performed, the better because of the misguided belief 

that patients were destined to deteriorate otherwise. This 

meant he advocated for the surgery as a first line of 

treatment for those with only mild mental illness. 

Many of Freeman's patients didn't even meet his 

questionable measure of success, with some ending up 

permanently disabled and approximately 15% dying.227 In 

1941, Rosemary Kennedy, sister of President J ohn F. 

Kennedy, became Freeman's most famous victim when her 

lobotomy left her condemned to live out the rest of her days 

in a private psychiatric hospital, unable to care for herself, 

barely able to speak, and with no memory of her family.223 

But what is arguably Freeman's most egregious crime 

was that he performed lobotomies on children, 19 in total, 

with 11 such cases described in the 1950 edition of his 

book, Psychosurgery. 229•230 The youngest was just four years 

old, and two out of the 11 died of cerebral hemorrhages. 

Even as Moniz was awarded the Nobel Prize in 1949 

for the invention oflobotomy, and in its reporting, the New 

York T imes declared that "surgeons now think no more of 

operations on the brain than they do of removing an 

appendix,"opposition to the procedure was starting to 

mount. 231 Critics highlighted the severe side effects 

experienced by many patients, raised concerns about the 

criteria used to measure success, and accused surgeons of 

conducting procedures without preliminary psychiatric 

evaluations. 

However, it was the invention of the anti psychotic drug 

Chlorpromazine that triggered lobotomy's precipitous fall 

in popularity because, all along, it was the lack of humane 

alternative treatments that had caused psychiatrists to go 

to such desperate lengths. 

In 1967, after what was destined to be his last patient 

died of a brain hemorrhage, a disgraced Freeman was 

stripped of his hospital privileges. He spent the rest of his 

days driving across the US, tracking down his patients and 

their families, searching for proof that his beloved 

procedure had helped and not harmed. 

The horrifying story oflobotomy should have served as 

a cautionary tale for the medical world, illustrating the dire 

consequences that can occur when doctors swiftly embrace 

novel, innovative procedures without first subjecting them 

to thorough scientific scrutiny to establish their value, 

safety, and effectiveness. 

225 Diefenbach, G., Diefe.nbach, D., Baumeister, A., & West, M. "Portrayal of Lobotomy in the Popular Press: 1935-1960." Journal of the history of the 
neurosciences 8 (05/01 1999): 60-9. hnps://doi.org/l0.1076/jhin.8.1.60.1766. 

226 Whitaker, R. Mad in America: Bad Science, Bad Medicine, and the Enduring Mistreatment of the Mentally Ill. Basic Books, 2001. hnps://archive.org/ 
details/madinamericabads0Owhit 

227 " Lobotomy: The Brain Op Described as 'Easier Than Curing a Toothache'." BBC News, 2021, https://www.bbc.com/news/stories-55854145. 

228 "Postmodern Lobotomy Blues." Compact Magazine, 2023, hnps://compactmag.com/article/postmodern-lobotomy-blues. 

229 "The Lobotomist." PBS, 2008, 48:20. hnps://www.pbs.org/wgbh/americanexperience/films/lobotomist/. 

230 Offit, P. A. Pandora's Lab: Seven Stories of Science Gone Wrong. National Geographic Books, 2017. 

231 "Explorers of the Brain." T he New York Times, 1949, https://www.nytimes.com/1949/I0/30/archives/explorers-of-the-brain.html. 
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But 70 years later, we find ourselves without the moral 

high ground. In the age of evidence-based medicine, we 

once again find ourselves witness to a medical world 

performing surgical mutilation on healthy bodies in the 

quest to cure mental illness. But instead of targeting the 

brain, today's surgeons target the genitals. 

In both medical scandals, the victims are either minors 

or the mentally ill (or both), and the surgeries performed 

result in permanent disfigurement and disability. The most 

fortunate of Freeman's patients managed to live semi

independent lives, holding down low-skilled jobs, but most 

weren't so lucky. Many had their long-term memory 

destroyed and struggled even with the most basic tasks. 

Many were left permanently disabled. 

In today's scandal, in the best-case scenario, male 

patients are left with a cavity that needs to be dilated for 

life and drastically reduced sexual function. T he less 

fortunate endure severe complications, such as neovaginal 

stenosis, urinary issues, and fistulas. Ritchie Herron, a 

detransitioned man who underwent vaginoplasty during a 

mental health crisis, describes his life post-surgery as a 

living nightmare. "T here is no dignity in living like this," 

said the 32-year-old victim of today's medical crime, who 

suffers from ongoing pain, numbness, and urinary 

dysfunction. 232•233 

Female patients undergo a procedure called 

phalloplasty that involves surgeons harvesting tissue from a 

donor site, usually the forearm but sometimes the thigh, 

and using the tissue to fashion a non-functional pseudo

penis. The surgery comes with an extraordinarily high 

complication rate and typically requires a full hysterectomy 

and vaginectomy, which is the surgical removal of the 

vagina.234•235A 2021 study of 129 females who underwent 

the risky procedure to construct a pseudo-penis found the 

group reported 281 complications requiring 142 revisions.236 

Both lobotomies and genital surgeries also involve the 

destruction of a core part of a person's humanity. Freeman 

and Watts noted that each of their patients lost "something 

by this operation, some spontaneity, some sparkle, some 

flavor of the personality." Today's gender surgeons are 

attacking an equally important aspect of what makes us 

human. Our sexual identities are an intrinsic part of who 

we are, making the amputation of genitals akin to 

performing a sexual lobotomy. 

Gender surgeons, like the lobotornists who came before 

them, bypass ethical requirements that a surgical 

intervention be proven safe and beneficial before it is rolled 

out into mainstream medical practice. No long-term 

studies existed to prove that the benefits oflobotomy 

outweighed the harms, and the same can be said for 

today's genital surgeries. The few long-term studies that 

exist show significantly impaired social functioning, high 

rates of mental illness, and elevated suicide risk. Yet despite 

the lack of good quality science to support such drastic 

life-altering surgeries,just as the AMA and the APA did 

not openly condemn the medical crime oflobotomy, today 

those same organizations endorse minors and mentally ill 

adults undergoing genital amputation at the hands of 

WPATH surgeons. T he reason is that they regard sex trait 

modification as a "human rights" issue first and foremost, 

and only secondarily, if at all, as a medical question. 

In 1941, the New York Times described lobotomy 

patients as having "worries, persecution complexes, 

suicidal intentions, obsessions, indecisiveness and nervous 

232 "'Heartbroken' Father Sues NHS to Stop Autistic Son's Sex Change." The Telegraph, 2023, https:/ /www.telegraph.co.uk/news/2023/06/04/nhs-gender
clinic-judicial-review-autistic-son-sex-change/. 

233 Ritchie, "This Isn't Even the Half oflt. And This Isn't Regret Either, This Is Grief and Anger .. . ," @TullipR,June 13, 2022, 2:57 PM, https://twitter. 
com/TullipR/status/1536422563458465793?s 20. 

234 Rashid, M., & Tamimy, M. S. "Phalloplasty: T he Dream and the Reality." (In eng). l ndianJ Plast Surg 46, no. 2 (May 2013): 283-93. https://doi. 
org/10.4103/0970-0358. I 18606. 

235 Wierckx, K., Van Caenegem, E., Elaut, E., Dedecker, D., Van de Peer, F., Toye, K., Weyers, S., et al. "Qµality of Life and Sexual Health after Sex 
Reassignment Surgery in Transsexual Men." (In eng).J Sex Med 8, no. 12 (Dec 2011): 3379-88. https://doi.org/10.I I I l /j.1743-6109.2011.02348.x. 

236 Robinson, I. S., Blasdel, G., Cohen, 0 ., Zhao, L. C., & Bluebond-Langner, R. "Surgical Outcomes Following Gender Affirming Penile Reconstruction: 
Patient-Reported Outcomes from a Multi-Center, International Survey of 129 Transmasculine Patients." (In e.ng).J Sex Med 18, no. 4 {Apr 2021): 800-1 I. 
https://doi.org/l0.1016/jjsxm.2021.0l.183. 
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tensions literally cut out of their minds with a knife by a 

new operation on the brain," giving the brutal surgery the 

air of a miracle cure. 237 Almost a century later, in the 

WPATH forum, the California therapist told her 

colleagues of the remarkable healing power of surgical 

castration for her mentally ill patients, who were put "on 

the road to emotional recovery" and presumably lived 

happily ever after. 

Today, many patients report being satisfied with the 

outcome of their genital surgery despite being plagued by 

complications and experiencing significant social and 

romantic difficulties. Likewise, many families were 

genuinely grateful to Freeman for helping their loved ones 

despite the enormous burden of care placed upon them by 

the surgery and the devastating impact on the patient. 

Both situations suggest a certain level of self-deception, or 

what the early Dutch researchers worried was happiness 

"distorted by wishful thinking." Families who consented to 

their loved one undergoing a lobotomy would have an 

incentive to cling to the belief that it was the right decision, 

wilfully ignoring the obvious signs that it wasn't. Many 

adolescents, or their parents, as well as vulnerable adults 

may face a similar internal struggle today. 

To understand how the medical world could have so 

swiftly endorsed lobotomies and why families and even the 

victims may have been grateful for the procedure, it is 

necessary to paint a picture of life for the severely mentally 

ill at the turn of the 20th century. This was an era long 

before the invention of antipsychotic drugs when the 

outlook for the mentally ill was bleak. Most ended up in 

overcrowded, understaffed mental asylums where the 

conditions were deplorable. T hose suffering from the worst 

cases were kept restrained and in isolation, sometimes for 

years on end. One investigation of mental asylums in the 

United States found patients crammed naked in a dark 

room, the floor filthy with human waste.238 

The field of psychiatry's desperation in the early 

decades of the 20th century gave rise to several brutal 

somatic remedies, from insulin coma therapy239 to malaria 

therapy, 240 as well as the more widely-known electroshock 

treatments. These were risky and violent, and success was 

uncertain. It was in this context that news ofMoniz's 

groundbreaking psychosurgery emerged. Psychiatrists, 

asylum staff, families, and the patients themselves were 

desperate for a solution. When lobotomy enabled patients 

to leave the asylum and be cared for at home by loved ones, 

or at least allowed the most violent cases to escape the 

confines of isolation and move freely within the ward, 

many saw it as a humane option. T his resulted in a 

powerful, willful blindness to the barbaric nature of the 

procedure and its associated side effects. 

But the world of today's victims could not be more 

different. The minors and vulnerable adults seeking 

surgical solutions to their poorly defined psychiatric 

condition are not confined to mental asylums, restrained in 

straitjackets, or chained to walls in isolation wards. They 

are not subjected to electroconvulsive shock therapy and 

face a lifetime of confinement and misery. Most are simply 

caught up in a mad cultural moment, suffering from a 

culture-bound mental illness that has produced an identity 

that is almost certainly transient. 

For these young patients who still have their whole 

lives ahead of them, there is an ethical, non-invasive 

approach to treatment available with a strong track record 

of success: watchful waiting, coupled with psychotherapy as 

needed. All available evidence from the time before 

WPATH politicized gender medicine indicates that the 

majority of minors suffering from distress about their sex 

237 "Turning the Mind inside Out." Saturday Evening Post, 1941, https:/ /picryl.com/ media/turning-the-mind-inside-out-saturday-evening-post-24-may-
1941-page- 18-2d7a77. 

238 Maisel, A. Q "Bedlam 19-W: Most Us Mental Hospitals Are a Shame and a Disgrace." Life Magazine 20, no. 18 (1946): 102-18. https://mn.gov/mnddc/ 
parallels2/ prologue/6a-bedlam/bedlam-lifel946.pdf. 

239 Jones, K. "Insulin Coma Therapy in Schizophrenia." Journal of the Royal Society of Medicine 93, no. 3 (2000): 147-49. https://www.ncbi.nlm.nih.gov/ 
pmc/articles/PMCl297956/pdf/10741319.pdf. 

240 "The Psychiatrist Who Gave His Patients Malaria." Psychology Today, 2023, https://www.psychologytoday.com/ca/ blog/ psychiatry-a-history/ 202303/ 
the-psychiatrist-who-gave-his-patients-malaria . 
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will reconcile with their bodies during or after puberty

assuming they are not socially transitioned and 

medicalized. Watchful waiting, caring support, and 

allowing the young person to grow and mature is the 

humane alternative to vVPATH's "gender lobotomy." 241 

T he scientific literature on adults is less conclusive, but 

for the severely mentally ill patients seeking genital surgery, 

deep psychotherapeutic work to alleviate their complex 

mental health issues and uncover the origin of their gender 

distress is preferable to ignoring all comorbidities and 

leaping directly to genital mutilation. Often, as Dr. Az 

Hakeem at the Portman clinic demonstrated, bringing the 

patients face-to-face with the reality of genital surgery is 

enough to quell the patient's obsessive desire. 

But because WPATH is not a medical group seeking to 

find the best way to care for people suffering from gender 

dysphoria, its members consider attempting to avert the 

need for invasive, life-altering surgical intervention to be 

"conversion therapy." So instead, WPATH members 

advocate for surgical interventions as the only line of 

treatment, even for minors and the severely mentally ill, 

much the same as Freeman and his colleagues believed 

lobotomy was the only hope for the poor unfortunate souls 

confined to mental asylums. 

Freeman saw himself as the savior of the severely 

mentally ill, believing that he gave hope to the hopeless. At 

the height of his career, he could never have imagined a 

day when his miraculous cure would be reviled and 

considered an atrocity. T he same can be said for WPATH 

and its members. Spurred on by the thought of themselves 

as civil rights heroes fighting on behalf of the oppressed, 

they see themselves as being on the cutting edge of 

medicine, providing necessary medical care to patients in 

need. However, we believe that adolescents and vulnerable 

adults undergoing the surgical destruction of healthy 

genitals is destined to be recorded in history as a crime of 

241 Ibid (n.2-4) 

equal or even greater magnitude than the lobotomy. 

Ovariotomy 
A case s tudy comparing the attempt to cure mental illness 
with g ynecologic al s urgery in the 19th century w ith today's 
attempt to cure mental illness with gynecological 
s urgeries and bilateral mas tec tomies 

O ne of the greatest medical scandals of the 19th 

century was the practice of removing healthy ovaries as the 

treatment for a variety of mental illnesses in women, 

ranging from "menstrual madness," nymphomania, 

masturbation, and "all cases of insanity." This practice, 

known as ovariotomy, enjoyed the support of many of the 

leading gynecologists and psychiatrists of the era, and it is 

estimated that over 100,000 women had their healthy 

ovaries removed between 1872 and 1900.242 This being a 

time long before the invention of antibiotics and adequate 

surgical cleanliness procedures, approximately 30% of the 

women died as a result of this medically unnecessary 

operation. 243 

T he practice had its origins in reflex theory, the 

pseudoscientific idea that the spine connected all organs in 

the body, meaning one organ could produce symptoms in a 

distant organ, including the brain. This logic caused 

patients to become fixated on organs that had nothing to 

do with their symptoms and resulted, during the period we 

will describe, in droves of women seeking the removal of 

their ovaries as a means to resolve their mental distress. 

T his, combined with the era's fashionable belief that a 

variety of complaints, including hysteria, neurasthenia 

(what would today be called chronic fatigue syndrome), 

menstrual madness (premenstrual dysphoric disorder, or 

PMDD), and lunacy, were the result of masturbation and 

nymphomania, set the scene for the ovaries to be 

implicated in women's mental disorders. And from 

implicating the ovaries in the cause of mental disorders, it 

was a natural progression that surgeons should want to 

242 Studd,J. "Ovariotomy for Menstrual Madness and Premenstrual Syndrome--19th Century History and Lessons for Current Practice." (In eng). Gynecol 
Endocrinol 22, no. 8 (Aug 2006): 411-5. https://doi.org/l0.1080/09513590600881503. 

243 Longo, L. D. "The Rise and Fall of Battey's Operation: A Fashion in Surgery." Bulletin of the History of Medicine 53, no. 2 (1979): 256. 
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remove them as a treatment. 

In 1872, within the space of just weeks, two 

ovariotomies were performed on opposite sides of the 

Atlantic. German Alfred Regar performed the world's first 

on a healthy woman as a treatment for psychological 

distress, but his patient died a week later of peritonitis. Not 

a month later, English gynecologist Lawson Tait and 

American Robert Battey, unaware of Regar's attempt, 

removed the ovaries of a woman who suffered from 

menstrual symptoms and convulsions that left her in a 

semi-comatose state. She almost met the same fate as 

R egar's patient after developing sepsis but later recovered 

and was pronounced cured of her female woes. 

The procedure was destined to take Battey's name and 

became known as Battey's Operation. Battey believed that 

madness in women was "not infrequently caused by uterine 

and ovarian disease." Battey is believed to have performed 

the procedure on several hundred women between 1872 

and 1888, and it enjoyed a period of immense popularity in 

most of Europe and across the US, with women having 

their ovaries excised for a range of disorders from epilepsy 

to hysterical vomiting. It was considered a therapy to 

prevent "moral decline." 

According to medical historian Edward Shorter, 

justification for performing this life-threatening surgery on 

women was found in data that was gathered, without 

statistical controls, showing that a disproportionate 

number of mentally ill women suffered from pelvic lesions. 

For instance, one study carried out by Russian gynecologist 

Valentin Magnan found that 35 out of his 45 patients with 

mental illness or hysteria had various genital lesions, and 

only 4 had no gynecological abnormality.2
# Of course, 

these findings were meaningless in the absence of a control 

group, but this was an era long before the development of 

evidence-based medicine. 

Thus, the medical world rapidly adopted the 

dangerous, potentially deadly treatment, and it wasn't long 

before psychiatrists were recommending the surgery for 

"all cases oflunacy." It became so popular that psychiatric 

hospitals opened operating rooms where surgeons could 

remove the ovaries offemale inmates.24~ 

Supporters of ovariotomy considered it "one of the 

unequalled triumphs of surgery," and considered anyone 

who sought to deny women this medically necessary 

treatment to be "wanting in humanity" and "guilty of 

criminal neglect ofpatients."2~ This was the view held by 

the leading surgeons of the time, including Lawson Tait, 

one of the pioneers of the procedure. By its opponents, the 

operation was called "pernicious and dreadful,"247 and the 

surgeons performing it "gynecological perverts."248 

A sham surgery performed by James Israel in Paris in 

1880 wasn't enough to dampen the enthusiasm. Israel 

claimed to have cured a woman by making an incision and 

sewing it back up, thereby proving the placebo effect and 

psychosomatic nature of the symptoms.249 But Regar is said 

to have performed an ovariotomy on her later that year to 

cure her of her incessant vomiting. Regar then encouraged 

German surgeons to embrace the procedure, which, 

according to gynecologist and medical historian J ohn 

Studd, is an indication that it was seen as being on the 

cutting edge of medicine. 250 

Women who had imbibed the popular reflex theory of 

the day, and begun to fixate on their reproductive organs 

as the source of their mental distress, began presenting to 

244 Shorter, E. From Paralysis to Fatigue: A History of Psychosomatic Illness in the Modern Era. Simon and Schuster, 2008: 210. https://www. 
simonandschuster.ca/books/From-Paralysis-to-Fatigue/Edward-Shorter/9780029286678. 

245 "Removal of the Ovaries, Etc., in Public Institutions for the Insane." Journal of the American Medical Association XX, no. 9 (1893): 258-58. https://doi. 
org/10.1001 /jama.1893.02420360034006. 

246 Ibid (n.243) 

247 Ibid (n.243) 

248 Barnesby, N. Medical Chaos and Crime. M. Kennerley, 1910. https://catalog.libraries.psu.edu/catalog/39665261. 

249 Studd,J. "Ovariotomy for Menstrual Madness and Premenstrual Syndrome--19th Century History and Lessons for Current Practice." (In eng). Gynecol 
Endocrinol 22, no. 8 (Aug 2006): 411-5. https://doi.org/ l0.1080/09513590600881503. 

250 Ibid (n.249) 
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gynecologists requesting to be "Battey-ized" as the 

procedure gained in popularity. 251 

Dr. William Goodell called for the surgery to be 

performed for "all cases of insanity," an opinion supported 

by others, assuring his fellow gynecologists: "If the 

operation be not followed by a cure, the surgeon can 

console himself with the thought that he has brought about 

a sterility in a woman who might otherwise have given 

birth to an insane progeny."252 Goodell believed that such a 

woman was destined to "transmit the taint of insanity to 

her children and her children's children for many 

generations."253 

Some medical reports included the self-reported 

satisfaction of women who had undergone the surgery. One 

woman told of how she was so desperate before the 

operation that she almost took her own life but stated that 

she was "a well, happy, and cheerful girl" after having her 

healthy ovaries removed. 254 

Geroge H. Rohe, an ovariotomy enthusiast, operated 

for a wide range of mental disorders, including cases of 

epilepsy, melancholia, and hysterical mania. He believed 

his patients were able to give "valid consent" during "lucid 

intervals."255 

This unbridled enthusiasm for the surgery eventually 

brought its fall from grace. An investigation in 1893 into 

the presence of a surgical ward at the State Hospital for the 

Insane in Norristown, Pennsylvania, opened to perform 

"bilateral oophorectomy," as ovariotomy was otherwise 

known, concluded that the operation was "illegal. .. 

experimental [in] character ... brutal and inhumane, and 

not excusable on any reasonable ground." T his report 

marked the beginning of the end of ovariotomy to treat 

mental disorders. 256 Leading gynecologists started to speak 

out in opposition. By the end of the century, Battey's 

operation was largely forgotten. 

Like in the case oflobotomy, the medical world should 

have learned a crucial lesson from the ill-fated history of 

ovariotomy. Surgeons should have recognized the peril of 

hastily embracing new procedures with profound, life-long 

effects on vulnerable patients. Furthermore, it ought to 

have alerted doctors to the role of medical influence in 

shaping symptoms of patients, often women, who 

internalize doctors' beliefs, causing them to manifest 

psychosomatic symptoms and seek surgical solutions. And 

yet, astonishingly, in the 21st century, we are once again 

observing another such event, one that bears a 

disconcerting resemblance to the ovariotomy blunder. 

There are many striking parallels between the 

surgeons who removed women's healthy ovaries as a 

treatment for mental distress in the 19th century and the 

WPATH doctors today who are advocating for surgeons to 

remove the healthy breasts and reproductive organs of 

teenage girls and young women also as a treatment for 

their mental distress. 

While from the outset ovariotomy was horribly 

misguided, the surgeons at least began with a certain level 

of caution. The procedure was initially indicated for 

conditions such as menstrual madness, epilepsy, 

nymphomania, and masturbation, but later became the 

treatment for all forms of insanity, including for hysteria, 

the psychiatric epidemic of the age. 

Sex-trait modification procedures for people who 

identify as transgender followed the same trajectory. 

Medical intervention was initially reserved for only the 

most persistent of gender dysphoria cases. However, when 

activists captured WPATH, hormonal interventions 

251 Shorter, E. From Paralysis to Fatigue: A History of Psychosomatic Blness in the Modern Era. Simon and Schuster, 2008: 221. https://www. 
simonandschuster.ca/books/From-Paralysis-to-Fatigue/Edward-Shorter/9780029286678. 

252 MacCormac, W., & Makins, G. H. Transactions of the International Medical Congress, Seventh Session, Held in London, August 2d to 9th, 1881. Vol. 4: 
JW Kolckmann, 1881. https://babel.hathitrust.org/cgi/pt?id mdp.39015007091385&seq 315. 

253 Goodell, W. "Clinical Notes on the Extirpation of the Ovaries for Insanity." American Journal of Psychiatry 38, no. 3 (1 882). https://sci-hub.ru/10.1176/ 
ajp.38.3.294. 

254 Ibid (n.243 p.256) 

255 Ibid (n.243 p.261) 

256 Ibid (n. 243 p. 262) 
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became the first line of treatment because psychotherapy to 

help the patient reconcile with his or her birth sex was 

deemed conversion therapy. As we have seen in the 

discussions in the WPATH Files, prolonged testosterone 

use in women leads to uterine atrophy and the need for a 

hysterectomy, with some opting to have their healthy 

ovaries removed along with their uterus. The medical 

attack on the reproductive organs of adolescent girls and 

vulnerable women in the 21st century may have added one 

more step along the way, but that doesn't make this any less 

of a medical crime. 

An eerie echo of the past can be heard in the Identity 

Evolution Workshop, when, more than a century after the 

ovariotomy scandal ended, Ferrando discussed "early 

oophorectomy" with her fellow WPATH members. The 

WPATH-affiliated surgeon described explaining to young 

women that with "early removal of the ovaries" comes the 

need for lifelong hormone supplements for cardiovascular 

and bone health. 

"So those are the things that we think about in this 

cohort of20-year-olds in whom we're removing the 

ovaries," said Ferrando. 

In fact, just like the ovariotornists of the past, Ferrando 

has no reliable science to guide her in treating these young 

patients. A 2019 review of the literature to support the 

practice of removing the healthy ovaries of young women 

who identify as men found the supporting evidence to be 

"lacking" and described an urgent need for research into 

the "metabolic and cardiovascular risk" to these female 

patients. 257 

The removal of ovaries from Victorian women did not 

alleviate their mental health issues, as their psychological 

struggles were not rooted in their ovaries. Similarly, the 

removal of healthy breasts and reproductive organs today 

often does not resolve the challenges faced by adolescent 

girls and vulnerable women, many of whom come to 

realize too late that their mental distress was related to 

coexisting psychiatric disorders, autism, trauma, or 

difficulty accepting their emerging homosexual 

orientation. 

Much like women in the 19th century who internalized 

the reflex theory narrative, fixating on their reproductive 

organs as the root cause of their mental distress and 

subsequently requesting ovarian removal surgeries, 

vulnerable women and girls in the 21st century are now 

embracing the narrative of the modern trans rights 

movement that tells them if they hate their female bodies, it 

is an indication of the need for surgical alteration. Once 

again, they are fixating on their reproductive organs, and 

this time their breasts too, as the source of their anguish 

and seeking a surgical solution. 

In Shorter's analysis, the unwavering conviction that 

one needs a surgical procedure represents a psychosomatic 

symptom, wherein the patient coalesces their vague and 

troubling sensations into a fixed diagnosis. Victorian 

women, influenced by the prevailing reflex theory, perceived 

their various feelings of sadness and anxiety through this 

cultural perspective. T hey interpreted these symptoms as 

being an indication of unhealthy ovaries, and once 

convinced of this belief, they firmly believed that undergoing 

an ovariotomy would alleviate all their mental anguish. 

Today, many teenage girls are interpreting their 

normal pubertal woes as a sign they are transgender 

because they are viewing their suffering through a cultural 

lens that teaches them that their distress is an indication 

that they were born in the wrong body and that sex-trait 

modification procedures are the only solution. Once they 

latch onto this explanation, they become preoccupied with 

the idea of removing their breasts and reproductive organs, 

firmly believing that these surgical procedures will 

alleviate all their emotional difficulties, bringing them 

health and happiness. 

Thus, the WPATH members who endorse such 

thinking and facilitate teenage girls and young women in 

257 Reilly, 2 . P., Fruhauf, T. F., & Martin, S.J. (2019). Barriers to Evidence-Based Transgender Care: Knowledge Gaps in Gender-Affirming Hysterectomy 
and Oophorectomy. Obstetrics & Gynecology, 134(4), 714-717. https://doi.org/10.1097/aog.0000000000003472 
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altering their bodies based on entirely unfounded beliefs 

are akin to the gynecologists and psychiatrists of the 19th 

century who enabled the women seeking the medically 

unnecessary removal of their healthy ovaries. 

Ovariotomy enjoyed the support of many of the most 

respected surgeons of the time, including]. Marion Sims, 

Lawson Tait, and Spencer Wells. This endorsement lent an 

aura of credibility to the procedure despite the absence of 

sound scientific justification for the removal of healthy 

organs. Today, the surgical removal of breasts and 

reproductive organs as a solution for a woman's 

psychological distress is supported by all significant 

American medical associations, even though these 

procedures likewise lack a solid foundation in scientific 

research. 

Doctors who opposed ovariotomy were accused of 

being "wanting in humanity" and "guilty of criminal 

neglect of patients" when, in truth, the procedure was 

pseudoscientific, extremely risky, and entirely ineffective. 

Doctors who oppose the removal of healthy body parts as a 

cure for gender dysphoria are vilified in much the same 

way, facing accusations of transphobia and hate and the 

possible loss of their livelihood. 

The surgeons removing healthy ovaries to cure mental 

illness lived in an age long before the development of 

evidence-based medicine and rigorous scientific standards. 

This was the Wild West of medicine, with scalpel-happy 

surgeons, many excited by the new possibilities opened up 

by the invention of anesthetics, trying out new surgical 

techniques with no oversight or regulation. It was only 

when the ovariotomists overstepped the mark by opening 

surgical wards in mental asylums that the practice drew 

widespread condemnation and was brought to an end. 

But gender surgeons today have no such excuse for 

their unethical behavior. Today, we expect medical 

professionals to adhere to strict protocols. We expect 

randomized controlled trials and meticulous follow-up. 

There are no such studies to prove that removing the 

healthy breasts and reproductive organs of teenage girls 

and young women is safe, ethical, and effective in relieving 

their mental distress. 

A medical experiment based upon an untested article 

of belief was unacceptable in the 19th century. It is 

unforgivable today. 

Apotemnophilia 
A ca se study comparing the des ire to have healthy limbs 
amputated with the des ire to have s urg ically-created 
abnormal genitalia 

In 2000, a surgeon in Scotland made headlines when it 

was revealed that he had performed leg amputations on 

two men who were physically healthy but afflicted with a 

psychiatric condition known as apotemnophilia, or what is 

now more commonly referred to as body integrity identity 

disorder (BIID). 258 

In 1997, Dr. Robert Smith amputated the healthy 

lower leg of a man at Falkirk and District Royal Infirmary, 

and two years later, in 1999, Smith amputated the healthy 

leg of a second man. 259 He was set to amputate the leg of a 

third man, Dr. Gregg Furth, a New York child 

psychologist, when the hospital ethics board investigated 

his actions and ruled that the procedures were unethical. 

The NHS removed his funding, and Smith was banned 

from further mutilating healthy bodies. 

Dr. Russell Reid, a psychiatrist based in London, had 

diagnosed the men with "apotemnophilia," a rare 

psychiatric condition characterized by an intense fixation 

on having healthy limbs amputated. Typically, this 

obsession focuses on one leg, although some patients 

express a desire to remove both legs, an arm, or 

occasionally specific fingers or toes. Paradoxically, those 

afflicted with this disorder assert that they do not feel 

complete with all four limbs or all ten digits, believing their 

true identity is that of an amputee. According to Dr. Reid, 

258 "Surgeon Defends Amputations." BBC News, 2000, hnp://news.bbc.co.uk/2/ hi/uk_news/scotland/625680.stm. 

259 Dyer, C. "Surgeon Amputated Heahhy Legs." (In eng). Bmj 320, no. 7231 {Feb 5 2000): 332. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC 1127127 / . 
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traditional psychotherapy "doesn't make a scrap of 

difference in these people."260 

Many researchers, including Reid, have noted the 

obvious parallel with transgenderism, or transsexualism as 

it was known during the early 2000s when the controversy 

surrounding Smith's surgeries triggered a flurry of interest 

in this obscure psychiatric condition.261,262 

The term apotemnophilia, literally "love of 

amputation," was coined by the infamous Dr.John Money 

in the 1970s. Noting the erotic motivation of many, or 

perhaps most, of these patients, Money categorized the 

disorder as a paraphilia, or in other words, a sexual 

deviancy, recognizing that these individuals achieved 

sexual fulfillment by fantasizing about being an amputee, 

or indeed actually becoming one. Many apotemnophiles 

also suffer from what Money termed acrotomophilia, 

which is to be sexually attracted to amputees. 

Smith described the two leg amputations he performed 

on his apotemnophile patients as being the most rewarding 

operations of his career and said he felt no regret at 

satisfying the men's wishes. 263 He argued that the surgeries 

were life-saving, claiming that apotemnophiles will either 

attempt to perform the amputation themselves or go to 

extraordinary lengths to self-inflict injuries, such as with 

dry ice, guns, or chainsaws, in a desperate bid to force 

surgeons to amputate.264,26~ 

Indeed, in 1998, 79-year-old Philip Bondy of New 

York paid $10,000 to J ohn Brown, a surgeon in Tijuana, to 

have his left leg amputated. He died two days later of 

gangrene, and Brown was charged with second-degree 

murder. It was reported during Brown's trial that Bondy 

wished to have his leg amputated to fulfill a "sexual 

craving." Brown had lost his medical license in 1977 after 

three patients nearly died from sex-change surgeries he had 

reportedly performed in locations such as a garage and a 

hotel.266 

Another case is that of a 55-year-old American man 

who amputated his own arm using a home-made 

guillotine. 267 Further examples can be found in the 2003 

documentary Whole, which featured the stories of a 

Florida man who shot himself in the leg so that it would 

need to be amputated and that of a man from Liverpool, 

England who packed his leg in dry ice. The latter called his 

amputation a "body correction surgery."268•269 Smith also 

appears in the documentary, arguing that refusing to 

amputate a healthy limb is a violation of the Hippocratic 

Oath. "The Hippocratic oath says first do your patients no 

harm," he said, before going on to explain that the real 

harm is to refuse to help such a patient, "leaving him in a 

state of permanent mental torment," when all it would take 

for him "to live a satisfied and happy life" would be to 

amputate. 

This unusual psychiatric disorder is not new. Since the 

late 1800s, there have been cases described in medical 

literature of men and women being sexually attracted to 

amputees or people with other disabilities, as well as people 

260 "Complete Obsession." BBC Home, 2000, https://www.bbc.co.uk/science/horizon/1999/obsession_seript.shtml. 

261 Lawrence, A. A. "Clinical and Theoretical Parallels between Desire for Limb Amputation and Gender Identity Disorder." (In eng). Arch Sex Behav 35, 
no. 3 {Jun 2006): 263-78. https://doi.org/l0.1007/sl0508-006-9026-6. 

262 Bailey, M.J., Hsu, K.J., &Jang, H. H. " Elaborating and Testing Erotic Target Identity Inversion T heory in Three Paraphilic Samples." Archives of 
Sexual Behavior (2023/07/06 2023). https://doi.org/ I 0.1007 /sl 0508-023-0264 7-x. https://doi.org/ I 0.1007 /sl 0508-023-0264 7-x. 

263 Elliott, C. "A New Way to Be Mad." Atlantic monthly{Boston, Mass.: 1971) (12/01 2000): 73-84. 

264 "Healthy Limbs Cut Off at Patients' Request." The Guardian, 2000, https://www.theguardian.com/society/2000/feb/01 /futureofthenhs.health. 

265 First, M. B. "Desire for Amputation of a Limb: Paraphilia, Psychosis, or a New Type of Identity Disorder." (ln eng). Psycho! Med 35, no. 6 (Jun 2005): 
919-28. https://doi.org/ l0.1017/s0033291704003320. 

266 "Ex-Doctor Tried in Amputation-Fetish Death." Tampa Bay Times, 1999, https://www.tampabay.com/archive/ 1999/09/29/ex-doctor-tried-in
amputation-fetish-death/. 

267 Dua, A. (2010). Apotemnophilia: ethical considerations of amputating a healthy limb.J Med Ethics, 36(2), 75-78. https://doi.org/10.1136/ 
jme.2009.031070 

268 Gilbert, M. "Whole." 2003. https://www.imdb.com/title/tt0429245/. 

269 Henig, R. M. "At War with T heir Bodies, They Seek to Sever Limbs." New York Times 22 (2005): F6. https://www.nytimes.com/2005/03/22/health/ 
psychology/at-war-with-their-bodies-they-seek-to-sever-limbs.html. 
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who pretend to be disabled or wish to become disabled.270 

But it was the dawn of the Internet era that drew attention 

to this group of individuals with such unusual sexual 

interests, and online chat rooms provided a place for 

like-minded people to congregate and share their 

amputation fantasies and desires. 

Online, they call themselves devotees, pretenders, and 

wannabes (DPWs). Devotees are non-disabled people who 

are sexually attracted to people with disabilities; pretenders 

are non-disabled people who act out having a disability, 

usually with the aid of crutches, wheelchairs and leg 

braces; and wannabes are people who actually wish to 

become disabled. 

A 2005 study by Dr. Michael First of 52 sufferers of 

BIID found that the primary reason for desiring the 

amputation of a healthy limb was the feeling that it would 

"correct a mismatch between the person's anatomy and 

sense of his or her 'true' self (identity)."271 

Some examples of the answers study participants gave 

include: " [After the amputation] I would have the identity 

that I've always seen myself as," and "I feel myself 

complete without my left leg .. .I'm overcomplete with it." 

The most strikingly similar statement to the "born in the 

wrong body" narrative of today's transgender rights 

movement was: "I felt like I was in the wrong body; that I 

am only complete with both my arm and leg off on the 

right side."272 

Despite a small amount of scientific literature to 

suggest that BIID sufferers benefit from having safe access 

to amputations, to our knowledge, there are no surgeons in 

North America, or indeed the developed world, willing to 

perform such extreme elective operations. Even in this day 

and age, when WPATH-approved genital and breast 

amputations are commonplace and even performed on 

minors, the idea of amputating healthy limbs is reviled by 

most people. 

In the WPATH Files, a discussion thread makes the 

obvious comparison between BIID and gender dysphoria, 

with an Australian clinician noting that it is "clear these 

individuals do display some characteristics similar to trans 

people." However, not everyone inside WPATH agrees. 

Bowers was questioned on the topic in a 2022 documentary 

and denied any similarity between the two disorders, 

calling apotemnophilia "a mental diagnosis and a 

psychiatric condition" and describing those who seek 

amputation of a healthy limb as "kooky."273 

However, the similarities are clear. In the 2005 New 

York T imes article with the headline, At War With Their 

Bodies, They Seek to Sever Limbs, Dr. First, author of the 

aforementioned 2005 study, compared the amputation of 

healthy limbs to sex-reassignment surgery. "When the first 

sex reassignment was done in the 1950's, it generated the 

same kind of horror," said First. "Surgeons asked 

themselves, 'How can I do this thing to someone that's 

normal?' The dilemma of the surgeon being asked to 

amputate a healthy limb is similar."274 

But as First pointed out, the analogy falls short of 

being perfect. "It's one thing to say someone wants to go 

from male to female; they're both normal states," he said. 

"To want to go from a four-limbed person to an amputee 

feels more problematic. That idea doesn't compute to 

regular people." 

While there are many parallels with traditional sex

reassignment surgeries, including similarities between 

270 Bruno, R. L. "Devotees, Pretenders and Wannabes: Two Cases of Factitious Disability Disorder." Sexuality and Disability 15, no. 4 (1997/12/01 1997): 
243-60. https://doi.org/I0.1023/A:1024769330761. https://doi.org/I0.1023/A:1024769330761. 

271 First, M. B. "Desire for Amputation of a Limb: Paraphilia, Psychosis, or a New Type of Identity Disorder." (ln eng). Psycho! Med 35, no. 6 (Jun 2005): 
919-28. https://doi.org/ I0.1017/s0033291704003320. 

272 Ibid (n.271) 

273 "What Is a Woman?". 2022. https://www.dailywire.com/videos/what-is-a-woman. 

274 Henig, R. M. "At War with T heir Bodies, They Seek to Sever Limbs." New York Times 22 (2005): F6. https://www.nytimes.com/2005/03/22/health/ 
psychology/at-war-with-their-bodies-they-seek-to-sever-limbs.html. 
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apotemnophilia and autogynephilia, m which is a paraphilia 

that drives some men to seek medical sex changes, perhaps a 

closer parallel can be drawn with those who desire their 

healthy male or female genitals to be reconfigured into 

abnormal states such as nullification and bigenital surgeries, 

as well as those seeking to become eunuchs. 

The surgeries described by Satterwhite and his 

devoted followers in the WPATH Files involve creating a 

type of body that does not exist in nature, in the same way 

that turning a four-limbed person into an amputee creates 

a type of body that is abnormal. This ought to generate a 

feeling of horror in any surgeon dedicated to the 

Hippocratic Oath, not to mention in all policymakers, 

insurance companies, and the general public at large. 

The amputation of a healthy limb is viewed by most as 

a violation of the Hippocratic Oath. Still, it is at least a 

relatively straightforward surgical procedure with few 

complications and risks, and BIID is also a recognised 

psychiatric disorder. The same cannot be said for the 

amputation of healthy genitalia or the creation of a second 

set of genitals in the service of meeting body modification 

goals and experiencing "gender euphoria." As well, an 

apotemnophile who undergoes an amputation can get a 

prosthesis that functions reasonably well, but there is no 

such prosthesis that can replace an amputated penis. 

In the nullification surgeries offered by Satterwhite 

and discussed in the WPATH Files, a surgeon amputates 

the healthy genitalia of a man to create a smooth, sexless 

body. T his pointless form of extreme body modification not 

only drastically impacts the man's sexual function and 

destroys his ability to father children, but it also impacts his 

urinary and endocrine system, two vitally important bodily 

systems with far-reaching implications for his future health 

and well-being. 

Then there are the "bigenital" surgeries, such as the 

"phallus-preserving vaginoplasty" and "vagina-preserving 

phalloplasty," procedures also discussed in the WPATH 

Files and performed by WPATH surgeons like Satterwhite. 

These surgeries to create a non-functional second set of 

genitals come with an extremely high risk of complications. 

Furthermore, such radical cosmetic surgeries will have a 

dramatic impact on the patient's health and ability to form 

long-term romantic partnerships. 

Thus, when we compare the detrimental impact that 

nullification and bigenital surgeries have on a person's 

sexual identity, which is an intrinsic part of their humanity, 

coupled with the risks that such surgeries entail, it is clear 

that the medical crime committed by WPATH-affiliated 

surgeons is far greater than that of Dr. Robert Smith in 

Scotland in the 1990s. T he NHS Ethics Committee rightly 

banned Smith from performing further amputations, and 

we call for W PATH's consumer-driven gender-affirming 

care to be banned by ethics committees in every town and 

city across the US and globally. 

Another important difference is in the response from 

the popular press. When the amputations performed by 

Dr. Smith were revealed, reporting was largely negative. 

Falkirk and District Royal Infirmary's decision to prevent 

Smith from carrying out further amputations was in part 

related to the negative publicity. However, in today's media 

landscape, non-binary identities are celebrated and 

gender-affirming care is portrayed as "life-saving." Articles 

rarely describe the specifics of genital surgeries, but the 

overall message is consistently positive in today's 

mainstream press. T his helps to increase awareness of 

these identities and generates desire for genital surgeries. If, 

in the 1990s, the press had reported favorably about people 

with innate amputee identities and framed the amputations 

as a human right and life-saving, it is certainly possible that 

society would have witnessed an increase in people 

identifying as amputees and seeking elective amputations. 

Both people desiring limb amputation and people 

desiring abnormal genitalia seek extreme elective surgery to 

align their bodies with their subjective identity. But, the 

275 Lawrence, A. A. "Clinical and T heoretical Parallels between Desire for Limb Amputation and Gender Identity Disorder." (In eng) . Arch Sex Behav 35, 
no. 3 {Jun 2006): 263-78. https://doi.org/l0.1007/sl0508-006-9026-6. 
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origins of that internal sense of self appear to be very 

different. Apotemnophiles often report seeing an amputee 

in childhood and, from that moment on, become obsessed 

with the idea of being an amputee. For many, this obsession 

then became sexual at the onset of puberty. Similarly, 

autogynephiles report an obsession with cross-dressing in 

childhood, beyond the typical dress-up most children 

engage in, and feeling a thrill of excitement coupled with 

shame and embarrassment.276 The sexual element likewise 

only began at puberty. Even the "eunuch-identified" men 

described in the bizarre WPATH 2022 Eunuch session 

were disproportionately likely to have grown up on farms 

and, therefore, to have witnessed animals castrated. 

J ohnson and Irwig even borrowed language from online 

apotemnophile communities, describing the men seeking 

"eunuch calm" as "wannabes."277 

But those seeking nullification and bigenital surgeries 

will never have come across people with no genitals or both 

sets of genitals in their childhood because such a type of 

person did not exist until WPATH's genre of gender 

medicine came into being. A parallel cannot be drawn 

with " intersex" individuals or people with differences of 

sexual development (DSDs), as such conditions are now 

known. Individuals with DSDs do not have no genitals or 

both sets of genitals, and many within the intersex 

community find the comparison deeply offensive. 

While it is not possible to transform a man into a 

woman by inverting his penis, nor a woman into a man by 

amputating her breasts and creating a pseudo-penis out of 

her forearm, such extreme surgeries are at least an 

attempted remedy, albeit a very misguided one, for a 

recognized psychiatric disorder. WPATH's non-binary 

surgeries lack any medical justification and are merely 

extreme consumer-driven body modifications. 

Engineering Children's Height With Hormones 
A ca se s tudy comparing the pas t scandal of pediatric 
endocrinologis t s attempting to correc t t he heigh t of ta ll 

g irls and s hor t b oys with today's scandal of p ediatric 
e ndocrinologists attempting to correct gender
nonconformity in childre n 

In the 1950s, pediatric endocrinologists embarked 

upon an experiment to correct the height of abnormally 

tall and short children using hormones. This was in the 

early days of endocrinology when endocrinologists had the 

air of miracle workers. With the discovery of insulin, this 

new and exciting branch of medicine had brought diabetics 

back from the brink of death, and a few short years later, 

used cortisone to give mobility to crippled arthritics. 

So when synthetic estrogen (DES) was developed, and 

scientists found a way to extract human growth hormone 

(hGH) from the pituitaries of cadavers, pediatric 

endocrinologists got swept up in the excitement of 

discovery and turned their attention to "correcting" the 

height of tall girls and short boys. 

Initially, this experiment was confined only to those 

suffering from medical conditions such as gigantism and 

dwarfism. But, soon, endocrinologists broadened their 

patient pool to include healthy children who didn't 

measure up to the height standards of the day. 

Despite imprecise height prediction methods, a paucity 

of research into the psychosocial benefits, and a complete 

absence of evidence about long-term safety and 

effectiveness, thousands of healthy children were subjected 

to this treatment. T he treatments weren't lacking 

opposition, though, with some questioning whether 

abnormal height was a medical problem or just a social 

impediment. 

The media played a role in spreading the word about 

this new and exciting solution to the woes of being either too 

tall or too short. Australian pediatrician Norman 

Wettenhall spearheaded the experiment to correct the height 

of girls destined to be tall. In 1964, Australian media 

uncritically reported his success in treating twenty-five tall 

girls. The Sydney Sun ran a front-page story featuring "two 

of Australia's growth-controlled girls," who were described 

276 Lawrence, A. A. Men Trapped in Men's Bodies: Narratives of Autogynephilic Trall$SCxualism. Springer Science & Business Media, 2012. 
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as "happy, pretty teenagers who have been prevented from 

growing embarrassingly tall" by estrogen therapy.278 T his 

article and others neglected to mention the often debilitating 

side effects of the treatment, which included weight gain, 

depression, intense nausea, ovarian cysts, and spontaneous 

lactation. What ensued was a surge of parents seeking 

treatment for their daughters, many of whom were mothers 

who were unhappy with their own tall stature. 

While Wettenhall was conducting his experiment in 

Australia, a group of researchers in the US, headed by 

Alfred Wilhemi, a chemist at Yale, were crudely processing 

pituitary glands harvested from morgues, grinding the 

glands in a blender and then drying them into a powder 

that would later be injected into short children, the 

majority of whom were boys. The Food and Drug 

Administration (FDA) allowed this experiment, and the 

NIH established and funded a national pituitary collection 

program. An unlikely coalition of parents of short children 

and commercial a irline pilots worked together to gather 

pituitaries from coroners and fly them, stored in acetone 

and on dry ice, to the processing plant.279 

But then, in 1984, tragedy struck. T hose who had been 

treated with hGH started to die ofCreutzfeldt:Jakob 

disease (CJD), a devastating fatal illness caused by a prion 

that had gone undetected during processing.280 It was 

discovered that fears that hGH injections could spread 

CJD had been ignored for years.281 Pituitary-derived hGH 

was swiftly removed from the market and replaced by a 

synthetic form, although many pediatric endocrinologists 

initially thought the ban was too severe and an 

overreaction. Some parents even acquired pituitary

derived hGH from other sources after being informed of 

the risk.282 

T here was now unlimited supply of synthetic human 

growth hormone, and some pediatric endocrinologists 

began experimenting with a combination of puberty 

blockers and hGH to give the child more time to grow. 

Genentech, the drug company that won FDA approval 

for synthetic hGH, set about expanding its off-label use to 

treat healthy children of short stature, financing a journal, 

funding studies on growth, sponsoring symposiums, 

courting pediatric endocrinologists and funding height 

screening programs in American schools.283 T his 

eventually led to Genentech becoming the first drug 

company in history to face criminal prosecution by the 

FDA for illegally promoting off-label, resulting in one of 

the largest financial penalties ever paid in the industry. 284,2~ 

At the same time, the harmful effects of estrogen 

therapy were being exposed, with links to cancer and 

disorders of the reproductive system.286 In 1976, the New 

York T imes ran an article downplaying the dangers, 

quoting a pediatric endocrinologist who claimed the 

therapy was safe for tall girls because they typically took 

the hormone for a shorter period of time and another 

saying, "the choice is to be overly tall or to take a risk that 

is almost nonexistent."287,288 

278 Cohen, S., & Cosgrove, C. Normal at Any Cost: Tall Girls, Short Boys, and the Medical Industry's Qµest to Manipulate Height, 32. Penguin, 2009. 

279 Ibid (n.278 p.78) 

280 "National Hormone & Pituitary Program (Nhpp): Information for People Treated with Pituitary Human Growth Hormone." National Institute of 
Diabetes and Digestive and Kidney Diseases 2021, https://www.niddk.nih.gov/health-information/endocrine-diseases/national-hormone-pituitary
program. 

281 Ibid (n. 279 p.275) 

282 Ibid (n. 279 p.143) 

283 Ibid (n.279 ch.8) 

284 Conrad, P., & Potter, D. "Human Growth Hormone and the Temptations of Biomedical Enhancement." Sociology of Health &amp; lllness 26, no. 2 
(2004): 184-215. https://doi.org/10.I I I l/j.1467-9566.2004.00386.x. 

285 Ibid (n.279 p.188) 

286 Herbst, A. L., Ulfelde.r, H., & Poskanzer, D. C. "Adenocarcinoma of the Vagina." New Englandjournal of Medicine 284, no. 16 (1971): 878-81. https:// 
doi.org/ l0.1056/nejml97104222841604. https://dx.doi.org/ l0.1056/nejml97104222841604. 

287 Ziel, H. K., & Finkle, W. D. "Increased Risk of Endometrial Carcinoma among Users of Conjugated Estrogens." (In eng] . N Englj Med 293, no. 23 (Dec 
4 1975): 1167-70. https://doi.org/10.1056/nejml97512042932303. 

288 "The Use of Estrogen as a Growth Inhibitor in over-Tall Girls Is Being Qµestioned." The New York Times, 1976, https://www.nytimes.com/1976/02/ I I/ 
archives/the-use-of-estrogen-as-a-growth-inhibitor-in-overtall-girls-is.html. 
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However, this turned out to be false. An investigation 

into the Tall Girls scandal began in 2000. Researchers 

tracked down hundreds of women and found higher rates 

of infertility, 289 and increased risk of endometriosis. The 

researchers saw cancers in the group as well, but due to the 

small sample size, they couldn't conclude the effects of the 

treatment on cancer risk. 290 

As well, while short-term follow-up studies 291,292 had 

shown high rates of satisfaction in the girls who had 

undergone treatment, the investigation in 2000 revealed 

that 99.1% of the women who had not received treatment 

were happy they hadn't taken the hormone, compared to a 

regret rate of 42.1% for those who had, with the 

researchers concluding that 56% were "less than 

satisfied."293 Many of the parents expressed profound guilt 

at what they had done to their daughters. 

While the tall girls were still dealing with fertility 

issues and disorders of the reproductive system, and those 

treated with pituitary-derived hGH were still living with a 

potential death sentence hanging over their heads, the field 

of pediatric endocrinology moved on to its next reckless 

experiment, once again using hormonal interventions to 

mold children into gender-stereotype norms. This time, 

their attempt involved a whole rewrite of what it means to 

be human and a complete disregard for biological reality. 

However, the new adventure was eerily similar to its 

predecessor. 

At the center of both scandals, there are healthy 

children who are different, who don't measure up to what 

is considered "normal" for the culture of their particular 

time and place, and there is a medical world willing to 

embark upon an experiment to engineer normality. 

Gender nonconformity is no more a medical condition 

than being taller or shorter than the average height. Of 

note, in both scandals, adults who are unhappy with 

aspects of their appearance are the ones calling for 

children to be experimented on. 

As well, there are off-label drugs being prescribed to 

healthy children without any knowledge of the drugs' 

safety, effectiveness, or benefits. However, the height

manipulation therapy experiment occurred long before the 

development of evidence-based medicine when it was 

common for doctors to test out ideas on patient groups 

without prior controlled testing. Neither for DES nor hGH 

were there any controlled trials or long-term follow-up 

studies before the drugs were rolled out for widespread use, 

but this was normal for the era. 

It is the same for the puberty suppression experiment, 

which was rolled out into general medical practice based 

on the questionable results of a deeply flawed study of just 

55 adolescents, with psychological data only available for 

32 participants. This is reminiscent ofWettenhall's claims 

of success with just 25 tall girls, which led to the 

widespread adoption of estrogen therapy to correct height. 

In the original Dutch paper, sponsored by Ferring 

Pharmaceuticals, a maker of puberty blockers, de Waal 

and Cohen-Kettenis even discuss the opportunity to 

"manipulate growth." Regarding height, the researchers 

point out that while a natal female's growth spurt will be 

hampered, the fusion of the growth plates will also be 

delayed. "Since females are about 12 cm shorter than 

males, we may intervene with growth-stimulating 

289 Venn, A., Bruinsma, F., Werther, G., Pyen, P., Baird, D., Jones, P., Rayner,J., & Lumley,J. "Oestrogen Treatment to Reduce the Adult Height of 
Tall Girls: Long-Term Effects on Fertility." T he Lancet 364, no. 9444 (2004): 1513-18. https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(04)17274-7/fulltext. 

290 Ibid (n.279 p.345) 

291 Crawford,J. D. "Treatment of Tall Girls with Estrogen." Pediatrics 62, no. 6 (1978): 1189-95. hnps://doi.org/10.1542/peds.62.6. I 189. 

292 De Waal, W.J., Torn, M., De Muinck Keizer-Schrama, S. M., Aarsen, R. S., & Drop, S. L. " Long Term Sequelae of Sex Steroid Treatment in the 
Management of Constitutionally Tall Stature." Archives of Disease in Childhood 73, no. 4 (1995): 311-15. https://doi.org/10.1136/adc.73.4.31 1. https:// 
dx.doi.org/10.1136/adc.73.4.31 I. 

293 Pyett, P., Rayner,J., Venn, A., Bruinsma, F., Werther, G., & Lumley,J . " Using Hormone Treatment to Reduce the Adult Height of Tall Girls: Are Women 
Satisfied with the Decision in Later Years?". Social Science & Medicine 61, no. 8 (2005/10/01 / 2005): 1629-39. https://doi .org/https://doi.org/10.1016/j. 
socscimed.2005.03.016. 
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treatment in order to adjust the female height to an 

acceptable male height," they theorized at the time.294 

The girls who were given DES experienced high rates 

of fertility issues many years later and an increased risk of 

endometriosis. These side effects were not foreseen by the 

endocrinologists who gave the hormone to these previously 

healthy girls. 

It is possible, but surely unlikely, that the Dutch 

researchers who first embarked upon the adolescent 

sex-trait modification experiment also did not foresee the 

impact the treatment would have on the fertility and sexual 

function of their patients. However, the WPATH 

documents reveal that gender-affirming medical and 

mental health professionals today are well aware of the 

detrimental impact of puberty blockers and hormones on 

this important aspect of their young patients' lives. From 

the discussions about vaginal atrophy as a result of 

prolonged testosterone use and descriptions of natal males 

having erections that feel like "broken glass," to Bowers's 

comments about natal males facing a lifetime of being 

infertile and anorgasmic, the documents clearly show that 

WPATH members know that the cross-sex hormone 

therapy their professional association endorses negatively 

affects a patient's fertility and sexual function. 

J ust as Wilhemi and his fellow researchers did not 

anticipate that their treatment might pose a potential 

threat to the lives of their previously healthy patients, the 

Dutch researchers likewise did not foresee that suppressing 

puberty would result in the tragic death of one of the 

original study participants. 29~ Like their predecessors 

administering contaminated hGH to healthy children, 

gender doctors had been aware of what Bowers refers to in 

the files as "problematic surgical outcomes" since at least 

2005, but this was not enough to halt the experiment.296 

294 Ibid (n. 157) 

295 Ibid (n.74) 

Also reminiscent of the CJD crisis, the anecdote in the 

WPATH Files about the natal female who appears to have 

died ofliver cancer brought on by prolonged testosterone 

use, as well as the Lancet case study of the 17-year-old with 

liver cancer, raise serious concerns.Just as the CJD 

nightmare didn't surface until decades after the children 

had been treated, we may face another such catastrophe in 

the coming years as the risks of prolonged testosterone use 

in females begin to manifest. 

In both scandals, there is a lack of good quality 

long-term research. During the height-modification 

scandal, clinicians conducted short-term follow-ups and 

reported high satisfaction rates. However, follow-up studies 

done before the women had reached the age that they 

might start to regret compromising their fertility have only 

limited worth. T he long-term follow-up study conducted in 

2000 found much higher rates of regret and dissatisfaction 

among the women. 

There is the same lack of adequate long-term data for 

the hormonal interventions for adolescent sex-trait 

modification. Today's experiment has a much greater 

detrimental impact on the young participants. Discussions 

in the files show that WPATH is aware that this treatment 

protocol is creating a generation of sexually dysfunctional 

young people. 

Many of the short-term studies with reported high 

patient satisfaction rates are cited by gender-affirming 

clinicians as proof that sex-trait modification procedures are 

beneficial. But these are just as inadequate as the short-term 

studies during the height-modification scandal. For the data 

to be worthwhile, gender doctors need to follow up with 

their patients long into adulthood, when the true impact of 

sacrificing their fertility and sexual function is felt. But we 

are already seeing a trend similar to the tall girls 

296 "Consensus Report on Symposium in May 2005." gires, 2005, https://www.gires.org.uk/consensus-report-on-symposium-in-may-2005/. 

GP 
EIIV■DNMHTAL 

PROGRESS 



THE WPATH FILES 69 

experiment: the longer the follow-up period, the higher the 

regret rate for sex-trait modification interventions. 297,298 T he 

preliminary findings of the Dutch long-term follow-up 

already indicate that fertility regret is significant.299 

During inquiries into the CJD tragedy, a British court 

found that the UK Department of Health should have 

taken action in the summer of 1977 after warnings about 

CJD contamination were sounded, and an Australian 

investigation set the cut-off date at 1980. It's difficult to pin 

down exactly when gender-affirming doctors should have 

been aware that their puberty suppression experiment was 

causing harm. Very early on, it was noted that a ll, or 

almost all, children were progressing to irreversible 

cross-sex hormones,300 and the "problematic surgical 

outcomes" were recorded in scientific literature as early as 

2008. 301 However, a firm line can be drawn with the 

findings of Sweden, Finland and England's systematic 

reviews in 2019 and 2020.302,3o3,3o4 Each of these pre-dated 

the comments made by Bowers in the forum and those of 

the panelists in the Identity Evolution Workshop. 

O ne of the most striking differences between the two 

scandals is the impact of the therapy on the young person's 

future chance of forming long-term romantic partnerships. 

The parents signing their children up for height

modification hormone therapy did so out of the well

intentioned belief that it would increase the chances that 

their children would find a romantic partner, lasting love, 

and marriage. 

Conversely, the parents signing their children up for 

today's sex-trait modification hormone therapy don't seem 

to consider the fact that they are potentially ruining their 

child's future ability to form intimate relationships. O r, 

more likely, they do consider it, but they are coerced into 

agreeing by the transition-or-suicide lie that gender

affirming medical and mental health professionals tell 

reluctant parents. 

The length of time the young people were to take 

hormones is also vastly different. For the height

modification experiment, the children could be on 

hormones for years, but as soon as they reached their final 

adult height, treatment immediately stopped. WPATH 

advocates for pediatric endocrinologists today to turn 

adolescents into lifelong medical patients, dependent on 

wrong-sex hormones for the rest of their lives, without any 

evidence that this treatment protocol is safe. 

The clinicians in the 1950s and 1960s couldn't foresee 

a world where being tall would be socially acceptable for 

women and even admired, or the possibility that very tall 

or very short adults could develop resilience to conquer 

their perceived social disadvantage. Today, W PATH 

members cannot foresee their adolescent patients growing 

up, reconciling with their birth sex and no longer 

identifying as transgender, but the ever-growing number of 

detransitioners suggests this is not a rare occurrence. 

However, the young people having their bodies 

permanently altered by WPATH-influenced clinicians are 

not able to turn back the clock and undo the damage. 

297 Hall, R., Mitchell, L., & Sachdeva,J. "Ace= to Care and Frequency ofDetransition among a Cohort Discharged by a Uk National Adult Gender 
Identity Clinic: Retrospective Case-Note Review." BJPsych Open 7, no. 6 (2021). hnps://doi.org/l0.1192/bjo.2021.1022.https://dx.doi.org/10.1192/ 
bjo. 2021.1022. 

298 Boyd, I., Hackett, T., & Bewley, S. "Care ofTransgender Patients: A General Practice Quality Improvement Approach." Healthcare 10, no. I (2022): 121. 
https://doi.org/l0.3390/healthcarel0010121. hnps://dx.doi.org/l0.3390/healthcarel0010121. 

299 Ibid (n.48) 

300 Ibid (n.294) 

301 Cohen-Kettenis, P. T., Delemarre-van de Waal, H. A., & Gooren, L.J. "The Treatment of Adolescent Transsexuals: Changing Insights." (I n eng].J Sex 
Med 5, no. 8 (Aug 2008): 1892-7. https://doi.org/10.I I I l/j.1743-6109.2008.00870.x. 

302 "Gender Dysphoria in Children and Adolescents: An Inventory of the Literature." Swedish Agency for Health Technology A&essment and Assessm:'nt of 
Social Services, 2019, https://www.sbu.se/en/publications/sbu-bereder/gender-dysphoria-in-children-and-adolescents-an-inventory-of-the-literature/. r 

303 " Laaketieteelliset Menetelmat Sukupuolivariaatioihin Liittyvan Dysforian Hoidossa. Systemaattine.n Katsaus." Summaryx, 2019, https:// 
palveluvalikoima.fi/documents/1237350/22895008/Valmistelumuistion+Liite+ l.+Kirjallisuuskatsaus.pdf/5ad0f362-8735-35cd-3e53-3dl7a010f2b6/ 
Valmistelumuistion+ Liite+ I.+ Kirjallisuuskatsaus.pdf?t 1592317703000. 

304 Ibid (n. 160) 
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CONCLUSION 

As this report has shown, WPATH is not a medical 

organization. It is not engaged in a scientific quest to 

discover the best possible way to help vulnerable 

individuals who are suffering from gender-related distress. 

Instead, it is a fringe group of activist clinicians and 

researchers masquerading as a medical group, advocating 

for a reckless hormonal and surgical experiment to be 

performed on some of the most vulnerable members of 

society. 

It would be criminal for a surgeon to sever the spinal 

cord of a person who identified as a quadriplegic or to 

blind a sighted patient who identified as blind. It is just as 

unethical to destroy healthy reproductive systems and 

amputate the healthy breasts and genitals of mentally 

unwell people. To do so without first even attempting to 

help the person overcome their mental illness, without 

realistically preparing the individual for the grueling 

post-op period or warning of the life-long negative effect 

that the procedures will have on their long-term health and 

ability to form intimate relationships amounts to medical 

negligence of the highest order. 

Thus, there can be no doubt that we are currently 

witnessing one of the greatest crimes in the history of 

modern medicine. The scandal ofWPATH's gender

affirming care combines all the elements of the four past 

medical misadventures outlined in our case studies. 

Doctors cannot be trusted to regulate themselves. 

They, too, are human and possess the same inherent biases 

and vulnerabilities as the rest of us. This is especially true 

when groupthink takes hold and dissent is silenced. When 

a doctor stakes his or her reputation on a given treatment, 

it can lead to powerful conflicts of interest and 

confirmation bias, preventing even the most well

intentioned and competent physician from seeing the 

obvious harm being inflicted on patients. Bowers's claim in 

the New York Times, that the field oftransgender medicine 

is "every bit as objective- and outcome-driven as any other 

specialty in medicine," demonstrates how blind WPATH's 

leadership is to the reality of the organization's unethical 

approach to medicine. 

We have regulatory bodies to maintain ethical 

standards, and we therefore call on medical ethics boards 

across the US and the rest of the world to conduct urgent, 

unbiased, transparent, and rigorous reviews of the sex-trait 

modification interventions WPATH endorses. We also call 

on the APA, the AMA, the AAP, and The Endocrine 

Society to set politics aside and condemn the 

pseudoscientific, unethical medical practices ofWPATH. 

Furthermore, we call upon the US government to 

launch an official non-partisan inquiry into how an 

organization with such disregard for medical ethics and the 

scientific process was ever granted the authority to 

establish global standards of care in a field of medicine. We 

advocate for this drastic action due to the unwarranted 

prestige, undue influence, and resulting danger posed by 

WPATH. 

WPATH serves no purpose, contributes nothing 

beneficial to the field of gender medicine, and leads 

medical and mental health professionals astray. Several 

European nations have already abandoned the group's 

guidelines, indicating the extent to which WPATH has 

become obsolete. 

Political activism and medicine should never mix. An 

organization in pursuit of political goals is one not in 

pursuit of patient health. The WPATH Files contain 

abundant evidence that the organization is an activist 

group, not a scientific one. From the Alberta professor 

stating that trans health care is about challenging 

cisnormativity to Satterwhite and his supporters ignoring 

the ethical concerns of non-binary surgeries and focusing 

on the importance of using politically correct language, it 

is clear that WPATH prioritizes politics over science. 

The medical world self-corrects by open discussion, 

scientific debate, and diligent investigation. None of these 

factors is present within the WPATH Files. Instead, there 

is political discourse and policing oflanguage. When one 
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clinician posted a study about detransitioners, WPATH's 

president cautions that "acknowledgment that de-transition 

exists to even a minor extent is considered off limits for 

many in our community." Given the complexity of gender 

medicine, the controversy surrounding the treatments, and 

the drastic, life-altering effects of the hormonal and 

surgical interventions endorsed by WPATH, it is especially 

disconcerting that the Ontario family physician was the 

lone dissenting voice in all the files. 

A medical organization that cannot face up to the 

devastating harm its treatments are causing is a danger to 

the patients it claims to serve. The unwillingness to 

acknowledge the victims of this medical scandal, the 

refusal to recognize the growing body of evidence showing 

that the risks of gender-affirming care greatly outweigh 

any supposed benefit, and the extreme beliefs of many of its 

members indicate that WPATH will never be able to 

correct its course. The internal communications 

demonstrate that the organization is corrupt to its core. 

Currently, lawmakers, judges, insurance com-.s, 

and public health providers are duped into trusting 

WPATH's guidelines as a result of the broken chain of 

trust. These stakeholders are not aware that the political 

activists within WPATH are promoting a reckless, 

consumer-driven transition-on-demand approach to 

extreme body modification, even for minors and the 

severely mentally ill. It is for this reason that we believe the 

medical world must reject WPATH's guidelines. 

Gender dysphoria is a complex psychiatric condition, 

and there is no easy answer as to the best way to ease the 

pain of those afflicted. It is beyond the scope of this report 

to attempt to find such a solution. However, it is possible to 

state with unequivocal certainty that the World 

Professional Association ofTransgender Health does not 

advocate for the best possible care for this vulnerable 

patient cohort, and the detrimental impact ofWPATH's 

actions over the past two decades has rendered the 

organization irredeemable. It is now imperative to usher in 

a new era in gender medicine, one that prioritizes the 

he~l~h ~nd well-being of patients as its foremost objective. 
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1) GENDER AFFIRMING SURGERY FOR MINORS 

a) WPATH members discuss transition surgery for a 14-year-old 

14 years old trans female wants Gender Affirming 
Surgery 

-8 829 Ot$cu:.:;ion Vlcws 

., 3 Response, 

Hello my dear Colleges. I would like to know how to proceed on 
a14 yeais oid trans temate who started transltlon since she was 
4. She wants to have Gender J\lfirming Surgery MlF and her 
parents are supporting her decision, But I have neve.r done this 
on such a young patient 
What are your recommendations for this case?n 

Christine N . l\llcGlnn 

A$ oockground, I have perronncd about 20 vaginopla5tles in patients 

Under 18 over the past 17 years I currently arn battling my hospital for 
the ability to continue to do so In certain cases where I feel It Is sound 
medical practice based on the situation and the patient. I have never 
been s1.1ed, None of those patients have regretted their decision that I 
am ewere ot. Not all of these vaginop1astles had perfect outcomes. 
The ma/orlly of them did fantastic. The ones who had trouble usually 

had trouble following the dilation schedule and had vaginal strrcture. 
Patients over 18 can have the same dilation difficulties. Even when 
patients had dlfncui~es they did not regret surgery. 

That saro, I reel we need to be together on this topic as a professional 
soclet,y. So my ;,dVico Is l(Qad llghtiy horo. I know thot hospital:, ore 

more commonly banning under 18 surgeries as I hear desperate 
stories in my patients and from many of my peers I have queried. The 
ability to get surgery in the US before 18 is very limited because 

nospjtals are preventing it and the aggressive attacks from the right 

have had a chilling effect on surgeons willingness . 
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l think we need a strong m~ge that "gender surgeries• should not 
be lumped together and each specific surgery has its own discussion. 
For example a trach shave is not the same as Vaglnop/asty. 

l think we neec to reject the argument that consem is Impossible in a 
minor. My hospital performs all kinds of surgeries on minors without 
issue: they are singling these out because it is polftlcaUy convenient 

I think We should strive for consensus regarding what-a consent 
should look llke ror each of these sur_geries. 

Specific to Vag/nop1asty, I have better success IN/th dllatlon when the 
patient is at late 16 or 17. I would discourage Vaglnoplasty swgery prior 
to 1hat. In dealing With my ho.spltat, I nave offered to lfmft lfle under 18 
surgery to 17. There Is practical reason for this, Many of the bad 
outcomes are a direct result Of rushing to get surge,y before heading 
off to col/ege/unlversrty. There are too many stressor'.$ In college that 

ffmit patients ability to dilate. For well prepared patients, I feel the ideal 
time in tile US is surgety the summer before their last year of high 
school. l have heard many other surgeons echo this. 

I also welcome appointments for the sole ourpose of fact finding. I 
think It would be great for your 14 year old to hear about the surgery 

and what recovery Is /Jke and about hair removal It you require that 
Conversations about surgery can be helpful at younger ages so that 
the parents and Children can get their questions answered and 
nawgate surgery and hormones as they relate to surgery, Penoscrotal 
/lypo plasma is also an important topic to discuss early. 

Good luck with this challengJng case and good for you to seek 
information f rom others/I 

•comment 

ii Marci L B-en: 

'

1 

i would not do It. ••• tissue too immature. dilaUon routine too critical. 
Age 16 is the Youngest i've EVER done though feel sometime before 

the end of high school does make some sense in that tfley are under 
tne watch of parents fn the home tliey grew up in. currently our 
standard Is 18, though do agree this number Is arbitrary. decision 
should be individual oaseci on maturity. 

•comment 

14, 
ti/ the patient reaches 18-
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2 ) MENTAL HEAL TH CONCERN S 

a) WPATH members d' • • is cuss amputation for patients with body integrity identity disorder (BIID) 

sony io, t"" lo"!I 6'40Y II\ ~'Ill 1hellk you for your 
-""5•bOlll ll>iSc YOon b •.Qtl!v the ~tlOII IMtl t,opl 

u,-lllt04J9ll~ T_e_.,.I<> t>eMv. 
rc,sea1dl--~alll>OUQl1 ~dQe- lnlt 

--nnp(MdedtelierforSMltaiclents- llr/ 
~ II Chai It,. IM.,.,., ct.ff,wll lO (lnCI W~ 

_ang14ooanl!lll)Ula000ondtotot~,,,..,...-

1~1or m.cxoc,eckJI• 

t 119<ee \HIii\ an affinNIM! IIPP'~ .,.,..,.__ ff"J main 
c,onc:«n 15 my o,,,n lad< a,..-;e,,cc IO difftJet\WlllY 

da9.-C UllS frotn OIM!f n,et\l,tl lleafl/1 (Of>CtmS lhat !MY De 

et play here. As l tu1RS<><4 i.n«e t,IIS boen • cr,.,,,g•., lht 

l)0(1IOfl ol the body' CO'--diW95S. 

• -,_,~rwfoutl41n~vNipeopie""'°8!e 
- --"""""" 8IIO IMt tri$ 1ft1d$ U> be~ a lfel0<19 ISSue Vlill IS 8$ 

eot as gendet ldM1l\Y anc! .-s !JJ11il<d>' l<> "'° ,_.,,, uriltlout 

... ,~--· '"'..,,...,,_medic.el 
i,,oflllJIQnab •• ~-''>' ..,.aey U> r,.ip r;cMet• ~,...,c,c,i 

1111-nUOMlllal-'°lleM<fffflY 10 ollgnlM-ol~ 
111>1118110-n ._ ,-. In ll'IO l•w l)UllklZod (At>d "'""'° U,it ha_t 

o«u1111d. ,_..,, 1M 1)4111111 1, IVl)UIIV t.ttilf""' find IUPl)y WIUI UW 
O,Jt(Offlt AsyOl)'ff pt411eb!y .._,,._ 9 • ~ w,1'\ BilO IMC<)ll'ltS 

~• <IJlOUGI\ llw)' ,..,.y otiomc,I to MU-.iftOIMI• Of enqlnff< lift 
lt+JIY tM -,Id,_ fflOOICM 111t~IO OOIOltl lh• l>OCIY t!M>y 

fffl11>tir l"Otd. Of~tflllf-l<OUI ~-~ ~orm 
J.Ul'Q•'f on tllfffl ncffff. AA OI ~ or♦ clfn!l<"OU1 ,._, ,ogbl 
,_,..., .nc1~•¥11tllillltl0ftaf V\t ,~ 1111<1IIMM<I 

w,I~ uy,nO 10 do .iihft ol ll'IIMI l!ld\l,JS r...OS lO l<.el> !Ml p«sontroffl 
1.1~ ewons u.t ""9'1t •HUil'" ...,.,.....ieo.,.w.eo~u 
r<1<o1 o->•111 01 on NO~ or CIJM<-G•\.tl>MY 1Nn lll0 -
W1I~ fate ll'll••IIY m,v ~•~sod·"""'~•• not 111<-'Y to 
mnk• U,., f~OI IIIIC 110 ..,,,.,.-s~J-tlon SIii. II 

l!lfl' l<*-1) pid4nl-

■ o,an1< yau.., mucn toi ~-,g )IOIII' •~• anc1 INNOl\tl 

el)OUtU'b~lllgN\tf~Ul4 

-~" 
_,,. <1\1!'.KtO~ s,ml,91 lo II-~ 1'lwt bOd)' 

llul- tMI tneunh~ 11 IOll9 l.llln0, 
\0 Olllet (1te)¥1U..1) ~f(10n1, IM PQ!!..O,hlY Of MOIi 

91'! •---y-..... •Q•-"'Dl'rilCulMV 
~IS t>v.llom tll«liUI ,oenc• ls t, l'al,leM Wlli 
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b) WP A TH members discuss trauma and dissociative orders in trans patients 

rauma and the Presence of ~dative Disordel!; 
in Trans Patients 

TraumaisC0JD1J10namo transdi Jll~lwa:s 
Sl1fJ,llised to find that several of my dfen1s met a1tedn fOr 

dissociative dsordeJs. primarily OSDD_J was wmdE!rinD ifntber 
people nave noliced mddents of OSDD and DlD amongihelr 
trans dienls. andVJbelharthere has been any dlfflcultywilh 1he 

system agreehg 1D-mmsltio111ng medJcaDy. especially gtven1hat 
not all 1ha attas have111e same gender .ldefltnY? 

5eplembel'3.2021 

J .t1o not Jcnow1he stallstlcs or correJdon betWeen-gender 

vanance orneurodiversity and DID/OSDD....bul I still find it unc:ommon 
ovarall In my own pradlce..11hlnk. l beDeve I have had a total of31n 
1hepastfive years.Ona bad 6 c.ant\\d:'W\\l\ gender lDlpresenlalion 

wJlh1n 1he system-was stlllwar1tinp on n~whentbe,v 
switched to EMD~ know outa,me. ~.to be llke1'amlY 
work~ One had an alJ male system but chose to not tranSltfon m aU 
(AF.AB). ,avan .sodaD.)L On• 1.)ua1: c:ennot-m u, -8 bl.I& I t:MIV8'1'8 

1hey dropped outoftr~tment abruptly d/tfamily~ 1 do not 
believe I have ever been askadw write a Jetter for $011le011e inttus 
situation. Or Jfl did. 1he system wasln agreementWfthmedlcaJ 
transmon-~rttley cane1Dl!n undas1andlngwiUliJ'l1hemSe)ves.-_, 
suspldon is that some are closeled about thlsaspectin the fear itwill 

interfae with medlcal iransifion 

s 12.2021 ., 
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IDyP9BOnaJ ~wntm11:e ~ (Yet. 1 wtebe then 
to adm1t & challenge1hat my own~ ntghtbe cifforant,;,. 

an open traosmascunne socfaJ work profQssione1, I cen be affortlecJ a 
lot of trust from my Pradanmantty lGBTQIAS:2f. Oitnbt1e on that fact 

alono-thwaby impacting the fnfonnaHon I IQ0aiva.. as J haw had 

~-"""""""-··--· that W on 1ha lssua oftin w1th 01hir soaal S8VICer) 
membms. o ihat thJs In CClrllundk,n wfth their pen:.a1v9d 'gander 
ct....,__. would meke1hem sppeer 'll0o ~ lheva fotlrld111at With 
., dlegnoab of C>SDD/Dro,. di..,. wony that they WIIJ be denied 

Qender afflmdng meoJCBI Prt>caduras/lntarvea faar1hat llas led 
to sawn1 of1ny1nmt; dien:tele CM!1"1hayaam. !:!9Jna:tPJIIDdsrnmtcat 

OGndar 8flJrming ~edkaaon rather tf1an atlamplln_g b> go 
Bmiuih1t1e .medlc:al a&iiiC 

•eonlwnt 

I have.felt good about cal PJSD. trauma 1s 1ha 

atiologyand emPQye1S~~~d1!Jat~.a ~~mm. 
Abo. 1 dofnlhlnkSDJBeons WOUfd bl1nkattllatas much as DID. IW0Uld 
10ve10 talk more offlne as·somehow I have 12 dlents with DID and it 
seems there is a significant and Important cC>nJU?dion _with gander 
~that Jam rmwbyino to-.for !>or-carting~ 

1hls Is bacausa 1 have 2 suchfoUcs whol!lft.r S8Yaf'aJ yeamon 
llonnones felt1hefrlfecisfon1o start honnones was colmad by tnn.wne 
and DID and nawafter mora1harapy atd undeAanclng'Whtltt-.y had 
dug deeper bdora starling hormooes. "This 1s a very OAtaD peiCelltQge 

but wOtth ecplorlngin 1heiapy pdorto hormone approval. 

Sepll::lnbe, 26, 2021 
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one client who had 010 we worbd on all aham QMn9 <::onMnt'to 
HR-it,.,~,. ·11 ~~ "'l'heyhad--.w11o wet-. both ma1e ind' 

female gender and ltwas lmperaltYa to get an altalswhowoild be 
effected by HRTto be ava,e and consent JO tbt changas_,~ lt 
you do notggt consent from au aJtas}lOU haw notl'.Mhr recefvpd 
a>nsent and you may be open fu being aued ~ lrhlY de§IOe HRT 
arsuve,ywas notln1helrbast 1ntarest 

Odober7,2021 

.Cammanl 

raising this m»-andior1hosewho have TmPOnded. 

I 10o hsveate11 a reladv8tYsmaD but~-~~of~~ -
9endel' cnuorco dlenls wfth 010; end hlNe noticed on tuc.aco.,c Jo 1hC 

number of new dieots with dlssodatlva a,cperience (c:PTSDl 

I em cwlous about how we- coll~- dfent:s. lhernpbt, treating 

physicians & mgeons - adequately respond to this. It concerns me 

that some tndM<lJals may not disclose for fear of denied access to 
treatment, yet I am also concerned about transition (even whei all 
known parts/altars agree~ 

Is there a way those of us working with dissodatlve dents could work 
toaetherto more futy dQsaiba 1ho ccopo and approaches in this 
area? 

October 17~ 2021 
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Helo. 

I wondeted If enyone responded to your roquest alworidng 

' ~ In this eree. 1 H'lkywve raJsed Uis flUUple tame, 

<MK 1he years. Ginder' heeftl'I SC)edallsb reall'J need to be 
WOf1dng with dlnldans wtth 8>CtenSMI ~ ln 
clssodaUof\ I know these ere both.,.. where you've 
work8d ex1at ISIWI)', I do not lcnOW tf this new J]lattom, has the 
ebllty to aeate smet grOl4)S. but If we COUid set up some sott 
of ongomg cbomk>n on thb topic: it would be gf'Nl. 

~tt. 2021 

Wedd It be woohwhBe to c:onskW k>oklng at the lntelnedooel Society 
the Stud'/~ Trauma and Olssodatlon (https://WWW.lsst-c1orgl) and 

~ IQll'W"'11Q e clebgl,e to see tf 1hef-e ls something that can be be 

Jooked at es o colec:tlve? 
I ha'le a la,oe number of dents who have OONOSIDID/c-PTSD « 
haue dls:sodation on Sl)fflQ lovel as pert of their ecperien,ca who .. 
b•,.itlonlng and .,. trans°' gendef' ~ I u,e EM0R In my 
pt9C1k:e ond I hr.le found lhat ISST-0 to be helpful 1hol,gh not as 

lnduSlv8 m I W0Ud Ike. Would lhls be worth c:ousideratlon and a 
poCendal Wf1Y to dlftne moR! approeches orlnteMlndons that are 
used/that QOUld be talked about In 1hls contexrJ 

Odabw 17. 2021 -~ 
am grataful for your response. and I hope It prompes moN 

ttlscmior ebout tius iw,e. Perlonaly. I am pursuing training In 

tr.ans uaume end dlSloclotlVe dborderS. as well es c:onanng wlh e 
soedaUSt In tnase dlSOt08IS. bUl It IS dlfflc:ult. ancf dis~ 
dlsordef's are. after al. COY8ft. I too would loW 10 t,-, ff0m octws 
hOw we as dlnldans and a dlnk:al suPOOft teams can wortc: with 
these clients to honor their gender~ and their fradlnd ego 
idenlffles. 

Oc:tcber18. 2021 
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The ainc:.pls ofadult~n, COi,ipelBKyarempcJ1llt here. I 

WOik~ PRc,:,lallllJlei•d!Qcllsodltlwdsoidai'Sandwllhpeople 
~-~~~genddaxldanllty-~paople~~ 
1DIPIC\tncl.,l:lolh. Thee~ Oorttc:omeupvnna 
h8lwoseit.ilal dsge,idel DID0ll. ¥lilo cm alrord I. R!QlllilSBlip 
~~ncrwhaia -~-Mr9'Mlb&5 11UCt1 

-~"A&o.~-9\d~~~~-
ceaeoranallerpe!SOlltllft}'f)lltOlfP cmm!Sacrtne. 1Ns 

C0Bt'l!lsmioo Js ~ and, as otlm have mriOned, ttlere is no 
ontanswa-thal~toaD.. 

OC10ber21.202I 

.a-,,.,1 

Tiilffll!)'nctbeeodl•r.l), ......... cl■lt• ...,._butln-ol 

~patsdllle ... U. nayhold~ ...... •conslMnl 

""".., ~---• P'•IOIMfllll uallmg t11at wes 
recorded byeft!Wvans and nootn11y ~ experts on wheUiergeneler 
'15 lpalt. n, hOWID n;Mgal&thlltllllhen ~wlthfolcsto rulce 
aure-you'rewftlnringthmn:im.n.a~~w,dT_,. 
~~,..-~ •-«ietl .,....tp11_,_.._.,.-y-

~) 

()daba'::14,::1021 

Wep,.....-cton11letopc:C1fpeopt9wno lcWlll'y•WMO,W.da .-Id 
•pknl'•O-.~~Pw,chct .Qlk::wf'81 0 ,,,. • •• 

WI .... ice. TIWf9 II e robUst aJlll'l'M'!Y Ol'l'lt0plnR of peop!UlhO 
ldenlllyas "IJllnr' and thlJennow"l:l\nl DOdMb" mda,eiices. 
SN i,1uiii.wnii.oi ~for-awww.aw .. 
5onalr1dMclu9bt.-pllJral........,..._.a,y---.(elldOgerK 

vs~ 

Tl'llriCS , wn ec:-.i10 ,_ llboUtyour research and 
upc:cm1rG Pllbllcallonl rm ••-d In,__ uudllltii~ 
Vie varlota axpe1e, lea of dunllltv-and hc,wlhat'COl"na to 
be. Can~lharw--abcd~ ...... 
-peoplot~piu,■1..-....---
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.
·_;;,, 1 haVe operated on tirea DID patients In the past. 2 of tha thraa ware 

.self dlagno.sed with• mmp of• therapist and one was more 

3er10usl0bvlous. 2 wara ~ and on. wa rnm11ectomy 
<moresenous casei 

AD threo did ok out: to the six mow 1th mark. 1 requln!d an extra 1ener 

from a did spedalllt.in alt cases. I did a lot d exlra hand holdi-o on all 
thr'MCPS1S 

.Janbaly1.2022 
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We have finished OU""lflteMewstudy on15 rr..ancs -piurar 
lndMduals (what nwy ~ bee11 ~ 010 or mulClpe ln1he pat) 
end .,.submilllrlg It for publlai1k.,. TJw.-• gene,al ccr-

lhlltmenbll hellU1 end madlalJ providers need montlnllMlo on this 

1DCllt so 1tMIV can l)RJ¥lde atllnni!g care. 

,__,., .... , 20%2 

~9,20'Z2 

Pdllcetoseelne~ inlll.WWsbadylSwel. 
And I lmeglnettlere aren't many therapls1s ecperianced wllh boll DI) 

and gender clVef!llylssUes. M ott,SNn one Cl8rt Wtlo dealtf 118d 
bOlr\ cur1eq,eatrallkely more c:xmmonlhlln wa reellZe. 

..141r..y26. :2022 -~ 
W'Cft.- a:x.ucdll'19 ID~Jts!rY118noccg(sf'I5Q Ip qans 
pef1IOf1II lsat6~ 1 c1c1 not know. I ame~CAMHano 
-~-----"""• ■ tl-.. ..,,---,-

~atlaStu.tl •thetlme~1heiheo,ybehlndlhe 

tJellbnelllthllltl ammlrdwulderqi frcm oattlOk,gy 

c:naractertz:ed ~the bel8' that I WIS a girt --1he fad that l had a 
penis. EvenlualY I Wlll'lt t.ck to LWUal'fly em enrlef1 ~ for 

myself where I disaMnd 1hat I was not suffering ftom fll'lY acbJ8I 

~relllad lobeill trans. I have alsncyffieedthe IG&J'Q 
purge In the Clln8dlm taiaiyer,d ~ a.rrentdiaglioeeaOld al 
cPTSD.. ADHD. an,ciay. and dep- 11110.1. I WOUid add Iha-. o.t I 
b.a-mo9tof.,. ~on--..m---s-.-arllls lft ffl'/ 

oplrion. often do not demOIISbatt? COIJJ)lelesenslMYto 1he ne.c:ts d 
treneslandel ~ This la notlnl8nl.1ed as. ~doWn. someone 
who b "nor". slmply canDClt do lhefollowtng. ~ p,ufwsol ln psyaw 
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c) WPATH members discuss a patient with undiagnosed mood disorders who threatened 
medical staff 

DISCUSSION 

!'A. Communication about Dangerous Patients 

{ - .. SattefWhite 

ca> 1.137 Discussion Views 

... 7 Responses 

I had a patient who became dangerouslthreatering to our care 
team post-op, which ultimately ended In a restraining order. This 
patient had undiagnosed mood disof'ders that did not surface 
until post-op, after which. she traveBecl around the counby to 
find other surgeons to provide care. 

As a surgeol\ I never want to violate a patient's rights or impede 
care in any way, but I also want to make my fellow surgeons 
aware of 1hts past history. 

When deaDng With patients WhO have exireme negattve 
interactions with a care team. whether It be due to a personality 
disorder. trauma, or any other factor, what can we do to 
communicate between physicians to let other surgeons knOW 

that there can be a potenllally dangerous patient. In an 

approprtate medlcolegal fashion? 

EJ 

ThiS is a poignant and Important dilemma. One Witi of navigating this 

may be to esk (and look at the literature on) what you would do If It 
was a patient who requll'Cld other types of critical healthcare. For 
Instance a patient that required ongoing hean-relatsd healthcare but 
hed been violent or otherwise difficult with provide~ Another 

consideration is whether applicable privacy law In your Jurisdiction 
permits you to reach out to ailkNlguas In this way . 
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NotSln this quallfles, but I have had two 'flll In low" w/me (lnOc'e 
Alaily obHs:sions) end ll - V hwd to untangle things between us. I 
eooect up consulllng II psycillllnbt foca!Mce on how to ~rmlnllte the 
relatJonshlp. lheyWllllted II SIM contract and I had to consult an SM 

pason and teamed the langualJII about "contract!" per that nilleu. In 
bdh cases. I was concerned about pefSOllal safely for a b1t. There 
were no ~indlcat0rs Mhbleln both cases. I guess I could 
use edvlce on hOW best to delBdl when 1he n!lationShlp Is no longet' 

beneficial for eiu- party. 

-Comment 

DanH..ICa 
In the US, I dOn'l \hlnk you can reveal protedBd heellh lnformatiOn 
wfthout consent of th• petl....t. u,tess lhere IS a spedflc thte8l to 
another person (e.g.. with Tarasoffwamlngs). HoweVer, ifthe patient is 
seeking a ,..,islon or other fellow up care. the ,_ surgeon should 
niqulre II release of Information fOffll to tie .signed 10 c:ommunlcllte 
wttn 11\e °"91"111 su,yllOn, end et thnt polnt1ho su~ can dscuSS 

the threetenlng behavior. 

f we set aside wllateVef state laws may be apJjic8ble. my 
uooeistandlll9 IS that HIPAA pennllS disdoSUteof PHI belWeell 
pr-ovlders for treatment and cooJtlinallOn at can (Dnk below in 
referenCe to menial health lnformetlon ,specifically). I ~ ane 
course of action i-e would beto contact this patient's mental bealth 

1e11er WlltefS. wttn v,nom you already 11ave a coordinatlOn of care 
relatlonShlp. They should be nolllled that their patient has displayed 
symptoms d ~ mental health. pank:Ulart,, given lhal (1) these 

symptoms a-e releYal1t to surgkal reedkless enl (2) they ere the 
C1lrt(l3l1S most lkeJYlO tie askall to l'QllQW IIL 

You are correcl The 2 provider 8'118luattons you rece!Wd Is \he 

Informed consent "8nd alows you to (urwss1he pallert has 

provided you In wnting a specillc relnldion of coordination of 
c:en,) contact those 2 providers. 

It's no dlflll!8nt then II specialist getting a refemll from II PCP 
-and sending their note after consullltlOII tlild< to 1he PCP. 

Hopefully. a surgeon who assumed care 01 St.di a pl WOUid reach out 
for prevlouS records at which time all of tt1ls would be ld81ltlfled? 
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d) WPA TH members discuss initiating hormone therapy for a patient with trauma 

DISCUSSION 

Initiating Hormone therapy in the midst of trauma 

- 6C2 ~... ~ 
rm struggling with a patient dX with PTSO, MOD with well 
documented. and ogserved dlssodatlonS. MoreOVer, a reaint 
personality test suggested schizoid typical~ They were 

refelted to me to dtsoJSS HRT and eager to start~ is 

~ hokfmq off, the patient Is becu!•dng more and 
more trustnrted with me not moving forward wl'ttl HRT. They are 
loOkln9 to me as 11 "b-llns expert" who Is not helping them. My 

pradlCe Is based fully on the tmonned consent ,noc,ei hOMMII" 
this case haS me perplelled: ~ tntemaQy as to what ls the 

rfght thing to do-

EJ 
.aR. Dan H. l(arBSic 

W I'm ml5cin9 why you are pemie)led. Does the mental Illness Impair 
ablRty to give Informed consent? ts thoro not pcmtsts'lt gender 
dySphOrllt? Whllt Is lhe nature of the diSSOdatlonS. and do you belielle 

it inpalrs abilltY to give lnfDnned c.onsent? Wt\Y b 1he psydllabist 
recommencing holding off71he mere ~e of~ llneSS 
stiould not~ p pansgn'S .... to start ~hallo 

pet~ SF1Jk¥ dysphorit, GPRPSi!Y 1D mnsent. and the beoeflk cl 
sttJting hormOn8S outWelgh the riSICS. 'lbUr dlentis .-Kier the care of a 
lhentpist and a psychiatrist (atd presumably beirig trellled for PTSD 
and dej..:. asal011). who can help rr--s;ie --,gent nwntal e-llh 

syrntiOOIS. 5o Why lhe lnlemlll ~ ~ to "lht right thing to do"? 

- Cainlmant 
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9ut I don't aee how HT would interfere negall¥ety with the symptoms 

yotK patient ts expenenc:aag. nor wfth trauma foal5ed theRlpy. 1n fact 
wfth.°lolcll 19 HT can make the patient e,cpertence more ~ess cJnd 
hA idensilled s,mrpbns. l'W had pdestsltlei ts w1l'h diagnosed 

DI>, MDD. ~ schlz.ophnria, etc., who do just ffne on HT. Think of 

I this Wirt - would you deny a dsgender patient Wfth 1he same 

psychiatr1c dx hormone therapy ff tfMPJ went hypogollldc.? This Is 
harm redudk>n and so doing nothing Is not .. ·neuua1 op0on.• 

. Car.me .. 

I agree Wllh other comrncants.. Startslow. be c:atWful Wllh ~ PTSD 
wllh dlssod,9tlons. If the c:lenl lln"t making progt ess wnn anent 
psych. swttdl. They might haYe better Ideas er, callnilag Iha glubmllte 
receplDr such as use ot NAC. UlhlLm, memondne to stow daM1 the 
trtggemg and dlssodetlon. It: Is good thlS claM has someone who 

cares. whk:h ts the most tmpo,tant thing tMY need. 

~ Co.111..d 

I egnMt wllh pavkMIS comments. and I sbotlgfy recommend • a1cll,g 
1Ns 8f1lde on the mett.r. KJnnon R. MadOnnOn. l)8fllej Grace. Stella L 
Ng. SUZJll■ le R. Skxhia & Lori E. Ross (20~., dodt,1tw.k ~ 
~ I was ready": How pnMranSiUOn 0111 ,~a ca .... cant 

lnaQlJlles for trans peoplo ~ c:on,ple< rr.e,4al hNllh ii t:ineda. 
lrumallonal Journal of Medal Healih. oot ""' 
10..1080/00207411.2019.17'11328 IAIJSV8Cl 
'GfS}Jwww.t..wilnnlllnAttm/dttihltr_~.1080400207411.20l9.171B28)) 
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e) A WPATH member questions the sU1gical readiness of patients displaying serious 
mental illness 

Serious Mental Illness and Readiness for 
Medical/Sur lcal Transition 

I have several trans clients witll,serlous mental illness. For 
example, bipolar disorder and autism or schizoaffedive disorder. 
Even though these clients have a well-established trans gender 
identity, their likely stablllty post Initiation of HRT or surgery is 
difficult to predict What criteria do other people use to 
determine whether or not they can write a letter supporting 
surgical transition for this pop~lation? In particular, given the 

extensl\le recovery per1od and postnatal care required for 

vaglnoplasty, have other clinicians found that their dlents with 
serious mental illness can follow post-surgical dilation protocols? 

Thenk you for posting this-· I have e number of atses of folks 

with significant mental health Issues (with various markers of "stabllf1Yi 
1nc1ucirng AUUsm SpecO'\Jm, PTSD/C-PTSD, PsychOSIS. 1 tfllnk part or 
our role Is In treatment planning toward mental health sx stability pre 

and post medical interventions Including surgery. In my mind this 
necessitates interdisciplinary, collaborative care and planning. 

To be frank, I have a few who are (or will likely be) In a sort of holding 

pattern because of the lack of mental health and other support 
resources that I am recommending. 

Does anyone know of literature on medicel AND p,ychologlcol 

outcomes for these/slmllar Issues? 
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It depends on many factors that equally affect those wlthOut any 
psyd:'llatrlc concerns· do they have a support system with actual 
humans to help them on a dally basis, do they have a safe place to 
rec011er. and <k> tlley unclerSland lnstruc1ions such as dilate, wash, 

monitor - or do they have ooe or two persoos who am help? Also • 
autlSm is neurodf,,ergerKe on e speciJl.!m with variability 1n fundlon 
but not classffied as •senous mental lll!?j!SS.• In addition as gender 
affirmative practltlonen., we alway$ consider harm reduction as our 
primary lens - In other words. wllilt wlU happen to these patients if they 
do NOT undergo their offirmattve treatment. wtllch ls also a medial 

necessity? 

111 my practice, I hove found that thoSe wttn diagnosed psyctllatrlC 
concerm. e.g .. schl20phrenla controlled by medlUtloo. usually have a 
prlOf support system of sOl1S and can get help. But I have also 

Intervened on bQl\alf °' peoele who have beefl diagnosed with mejOf 
d~e (!!Wde! cPTSO, hOmeleSS and got ot least on ord\ledl:>m'f 
· whlch mode a nuge CIJl1efence In !heir lives and put thorn oa the road 
to emotl008I r~ end enabled them to seel< assls1Jlnce (end ~ . 

lhey were succ.ssful). To me, the letter Is an a~ of mental 
cap,dty to provide Informed consent If such c.apecftY dellflYdoeS not 
eldst. the patient needs to be Informed and a new apc>ointmelll for 
changes In psych)lltrlc meds 0< at least one diSCtJS$10n with tt,e,r 
treating psychlatrlst need 10 rn,ppen. I am p,>~...iiy not Invested In 
tne 'Well controlled" criterion phtase unless absolutely necessary. anCI 
I 6iiieve i?s disappearing In the SOC v 8 version. Meanwhile, In the 
last 15 yQ8IS Iliad to regrettably decline writing only one lettef. mainly 

b/c the-9ffl9C evnlamled was In active ~- bO!YGIOOIC9 
d._.ing tJlft assessment session. Qther_!!!IO tMJ • nodllng - e-.eiyone 

gc511nelr assessment letu!f, insurance o~1. end are IMng 
[prasumat>ly] napplly e'l"e.- after. ,_ -• eomnent 

ec«ect me If m wrong. but my lmpre5$1on ts U..t the SOC7 
recommend a letter ~lot-: "Willie tne SOC alloW fOf an 
1ndlvlduallzed opproach to beSl mee1 a patient's health care needs. a 

crtterion for ell t:,reasl/cheSt and genital SU!9!!* is c,ocumentatlon °' 
po~I ge,,dM cty,phol1o tJy 8 Q~llfle<I I l)Hlli, pn>l~-

The lette< of support ts prtma,Uy to es1B1)11$11 the prtmory/dunlble 

lndlealk>n fOf surgery. gender d)'Sf>hOri8, Md W\lle thiS llke!V QU8llfles 
as an ln(IM<luollzed •PfMOOd'I• rm concerned mat cleoY!"9 ~ 
~• core c-n for the sevefe'iv mentally Ill) encroacheS strongly 

on a patlent'S autonOmV::P!tsurnlnp the patient in goestion has 

ca~lY to make 1t1e1r own medleal ~ 

If yoo'Ve already establlShed perslS1eOl gender dysphOria to your own 
ll\re5hOld of assessment. Ulef1 \he role of mental healtll here may 
simply be ooe of •opllrnlzlltlon~ rather then clearante- AtlY medical 
dOCtOf would do the pine prior to necessllY ope,atlonS by a sur 

es well. ~ eAd bt great if Ml'f patient could t- c,dftSW st,oted 
prior to r,,efy sorglcal lnterWnllof\. but et the end of:: It IS a 
~ Gi,inn !ltDYti!' you, 11'1! palle01. u,e.su ai;a.env 
other resovrcestflfflllV you c.af) rrrollS tg b@IP pavnote the beSt 
outcome fOf Ille ptll'S<)f1(s) In question- If a petlent can't folow a 
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dlallorl sdledule, they may lose depth. bUl es long as they're apable 
of making that decision of sound mind \11/hllo fully lnfonned of th4t risk$, 

then mat~ be en you can do. Please keep 1n mind that e1f1 suroeon 
should ebo be 115Se$$1ng '°' mks encl llbl~ fOf II person to recover 
~lly since Uley are - lntimataly familiar With port._,.Uve 

coml)llcellons. so you're not alooe 11'1 your teer c:A compl1caled 
01/tcomes. 

It is my unders1llndlng that for t01> suroeiy (roughly) that medical aod 
mental health issues need to be •rvasonebly welk»ntrolled" and to, 

geriltlll surgery. the ls$ues need to be "well-controlled" oa:o.-Olng to 

SOC?.-.. there Is not a doar Une o<> what well<Onuolled 

versus reesonebly welkontrolled ere. lt'S a clinic.al Judgment from lhe 
best I CIIII lltll. a'1d I use consultations wt1h my WPATH Montors(lhey 
are so awesome and have so many years c:A expe,ience to ooonce 
tlllngS elf of) to detClfflllne INS If I have concerns. I lhlok en 
lnterdlsdpllna,y tum ePf)f()Kh to tlolplng S0<110()M o-t what they 

need. Also. I lllce IO edopt the "and" framework rathe1 than the 'or" 

tramewonc tor this. Someone gpn have sehllophrenie anq bf reOdv 101 

~It 1s lust 9 raoucc of what you see concerns are. 
communleal!Og inose concerns. and wOf1(lng In a patieoK...t.red 

Wll'/ with II tHm (ldoallyj 10 holp tNm get to doS<> to the ooab 0$ 

possible fonurg<lfY readiness. I ebo ti.ii- thet collabOretlon wllh 
the su,geor(s) b Ideal beceusethelrstaff can help support wl1h 
afteff:are re.Ihle$ alld e plan for pre and post-op ctre. I 11150 em 
remlllOeO Ullll II ha$ beefl pc)lnled out IO me that wfthholdin9 care 

~ of rofe,ral, otc.) le more problematic when COfflPllled to the 
prO\llder's teellngS about the potenllal for stabilty after surgery and/01 
alfflcully wtth tolloWlng lhrough with aftercal'e tnstructk)ns. lhlngs Ike 

explol1ng mln~lh vaglnoplasty are 8150 en opClon. I sayllll of 
this In the m<"'rC~1~ suppo,tl',l1: woy to help peljenb 

get - they need fo,ea,e. Ttl_,k )IOU! 

. Commffl 

My feeing 1$ lhlt.111 Qenef31, menllll Illness l$ not I reeson to Wllllhold • 
riHded medical care from dlenlS. Doing so JuS1 ,~ 1mdoy-to

dlly leYel Of Clls1ress Ulne dleol3 are called upon to f!\IIN99, In the 
ronn ct gendefdysPhOria, In connst. ~ Qender-affirrnlno care 
can oft.a,\ significantly stabilize client's mental hftlth 

My assumplion ts IMt you're asking 1111s question t>ecause you'Ye 
taking set1oosly your responslOllty IO ca,-. fOf and guide yOVK dlents. 

Ut'I~. tho<,gh, I th1nk lhe btoedar cont.x1 k't whldl tNs 

question - exists ~ one In which - as merot hellltll 
p,olessk>NIS. haw been put ilapproptlately Into gatekeePef roleS. 

rm not aware ot any 9k rn,dlc:' 9f'K9dll" !hot ~ the 
app:01111 ol a tllef1pist. I !Nnk rt1QU1rlr,g tnls to, trw dlen1S is ano«flllf 

wl1'j thll OU, I\Mltheat8 system posl1lonS g«ldet~ CONt 11$ 

'opdonol" o, Ol>ly tor U-who can p,~ they~ It, 

Ewf1 If your clients might struggle wllh some ot lie nNds and 
chlllengeS !hat come wllh suigenes. tor exampM, I belleYe that they 

w11 tlkel)' be better olf In the IOnQ run. M«e mponanuy, I alSO belleVe 
thal tliey 111W the l1glTt 10 acal5S that ca<• If they~-
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3 ) SURGICAL OR HEALTHCARE COMPLICATIONS 

a) A WPATH member reports their concerns regarding their patient's urethral Pjaculate 

DISCUSSION 

e 1,272 Otscus:.lon Viewe; 

., 6 ResponS<>S: 

Hi everyorie 

I have a tral')Sgender patlent who underwent full deptl1 
vaginoplasty a year ago (penile Inversion technique). She notices 

an ejaculate With orgasm through her urethra that •smelts like 

semen• and is bothersome. Although I am a gynecologist I 

assume this is residual prostatic secretions. Is there a solution? I 
have asked her surgeon as well if he has heard of this. Thanks! 

SUbrnit 

Daniel 0. Dugi 

All the anatomic structures that produce semen (prostate, seminal 
vesicles} are still presenf after vaglnoplasty. Typfcally people 

experience the greatest change In their flufd production when they 

start estrogen and block testosterone. After vagmop1asty, the muscles 
lo expel the fluid are gone so the fluid won'1 come out as quickly, but 
lhe will likely have the same volume of flt.lid. 

To my knowledge. there is no surgeon in the world that re.moves 

prostate. and seminal vesicles at time of vaginoplasty-too invasive and 

risk of untreatable urinary incontinence. I don't think there Is remedy. 

As a woman of trans experience who had bottom surgery 40 years 
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ago, I say enjoy the ride. In my experience, It's the ultlmate p llyslcal 
sign of orgasm ... what's not to like? 

• comment 

With classic vaglnoplasty. the prostate and the seminal vesicle rerr,aln 

in the body. Therefore, ft ls quite posslble that during orgasm, seminal 
secretion, of course without sperm (because the testicles are 
removed), runs out of the uretnra. 

• comment 

Patrent may need revision Bbecause muscle of ejaculation did not cut 
It Off. 

Maybe testes still, and when patient is feeling they want to have 
sexual activity her canal will narrow, I guess! 

Please return lo surgeon and have physical examination. 

ttComment 

It's true that the secretion from the prostate is s1ill functioning after the 
surgery and some cases the transex hormone and the removal of 

testicles can lower the funct ion of the prostate but in some cases have 
to wait for that result and some cases will bother the sexual activities. 
For the cases that have much water I have lo inform the patie11ts and 
accept it or use the cleaning gel to reduce the smell. Wait for other 
surgeons discussion. 

Hello 

Yes It ls prostalic Ould. the only way to elfmlnate It would be by a 
pt ostotrc resection with all the posible consequences that it comes 

with It. It ls Important to advice palients abput this before surgery, so 
they know it could happen 
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b) A WPATH member discusses the development of hepatic adenomas on a client taking 

testosterone/ estrogen 

Hepatic adenomas and testosterone/estrogen 

HI colleagueslfrMtncl WondcMfn9 If a'¥)0dy .... .,_ hed U:> 

navigate the dewlopment of hepatk edenOm8S In a young 
pel"90f\ tnaatect wlU'l testosterone and/or oral ex>nb'll<:ePtiW 
Without getting Imo too many patient-speciflc detlls. our team 
h8S a 16 yto patient who was on norvthindrone ac:etate r« 
sewraJ years tor menstrual suppressk>n and Who haS been on 
testostarone for sllghtty OVttr one year: Pt found to have two 1MW' 
masses (hepatic adenomu) - 11x11cm and 7-D cm-and ttw 
onoologlSt and surgeon boUl have Indicated that the llcely -~ aoent(s} are the bo~ JJnd have recommended 
tha treatrnont c-.eases at this time to anow fOf' regression ot the 
masses. We are prepared to support tho ~ in eny way we 
can (e.g. IUD. top surve,ywhen medk:aUy stable. etq. hOWeYef" 

we are wondeftng if othets have expec1enc:e Wfth thls slbJatlon. 

Oecembef 1. 2021 

, Submil l 

I haw one transition frlond/coReoue who. after about 8-10 yee,s of T. 
d~ t,epetoc:91'dnomes. To the beSt of my k:D9Vded9t,, ltwu 
Bnlald to hb hOmlOODI He was In his mld8fe. Unfortunately I 
don't have mudl more d8lalls linCe It was so aavance<1 that he opted 
for paJIJatNec:ate and died• couple mof1hs after. 

24 2022 
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c) A WPATH member reports theiryoung patient is experiencing vaginal pain on testosterone 

Helo. does ar1)'0n8 have Insight on vaginal esnogens for Vl!tQNIIP8Mc pain/9J)C)ttlng In 
patienS on tastosterOlle? I have a yomg patient on testosterone x 3 years who 511N me after 
empiric PIO traatment in the ER. None ol his symptoms resoll.t9d. and all ot his tosting and 
lmaglrQ Is nonnel He ha atrophy~ the perslsU!nt yellow disc:hatge we often s.e as a 

result.""-~ f« 1he pest 3 years and using Premem cream 0.625. The PnHnartn 
appears 10 hOYe stopped wondng. Has anyone had luck with estrac:e tab&ots vs ctMffl? Do 
you ever supplement with vaginal molstulffers or hyalumnlc ~~?Thank you 

very much. 

March 24, 2022 

If you have• c:ompoundlng pharmecy new t,y, compounded estr1ol aeem wof1<s redly well. I 
order 4 mgtgram and hlWe tnem tnsert 1/4 gram dalt/ for a week then 1-2 times a week therelft8t 
In my town. It costs S45 tor 30 orams that lasts sawrat monk. 

Apt 2. 2022 

-Comment 

1 have found with a few poUenb, that 10plCallVagilal estrogens can help with some of 1he atrnntw•■ 
change5 that may occur Witt! tl!StDSterona. Some petlenls have davalopect pelvic ftoor~tundicdl 
and even PBl wllh orgasm .Kt I haw bnl that c,eMc ~ can a1so be helpful fer that 
concnon. 

Aprfl-l,2022 
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l dawlopecs~lichen 
1r9alma.t. and17yae,,s .:':: lichen Sdarcsis, 20~at.oom.wa,g 11masteco.,. 
eicauclallng. I Vfas lnlN..a. ....... ~ecluity. I hid splbs In tl'le sktn Whk:tl bled ancs-

--,......, ltwes a ' - - • 
change made no ~lttl. ~°'using biologlail WIShlng llquld, but a 
advice tmmiiiiiiiiiiili:: I IDolc myself to the GUM c:lnlc. lhe consultant soogtt 

mg) aeam. As• mlg,ai,e~ Yflf'f ~ n!SPCllidecS. suggesUng an oestrogen (CMsan 1 
raised risk d stroke. I leed Smg was esmndal to minimlse lhe1re81ment regime. as there Is a 

daly rillaily, Ll'ltl lhe COldlllons semec,, then~ redUCed 
to 8 monthly mall dei1c1u babnes it which I continued for a further 12 mortt1s. 
Fae the nect 10 yws or '90. 1he co,idldc,,, .-Sto ,eoppeer --, few mon1hs. I would use the 
same tn!lmnent but only durfng 1he lnltlal flare.up. It would tab only a d8y or 2 to control the 
COldlio!L So I hau9 ohn s:llontly thanlcod-
GraclJelly the condllbas rasolved enUrely, hopeJ wftr1 oo r.amince f0f the last 20 ,-.s. This 
_.,_, to colnc:ldewllh myehllnge1'ran SUslanorl 100 -~IS to16.2rnglg X lestogel Punp. I 
Ulen struggled wllh menopeusaj syrnpeon,s ~ e>cll8111eiy uncomfoftab6e and vfslble hot 
flusheL These we,a ~ t,y Increasing my deily dose rrom 40, 55mg '° 81mg. 
To this day. If I forget to UN! 1he get. I w111 ._not,_._ by 1he 1M!n1ng. 

I wlsh-c»l.td do1he.-neforthe Oflll wn1ons o( llchan plenus end sdetQsls wlk:h ,_ 

~ '?!!. ~,wlldultllfe. 
I oftan denlly1ha~ 1or myNltllfe. 

Aprll. 2022 

I UA!d to NMt bleeding eC'1ef peNltlelhe .x.ll would hurt to i-en orgasm....,, gyn..cdoglst 
lnltlely pre,a1bed astradlol ~ I was to put lton at night. ThD thing about tho c:nam la 1tllltlt 
gew me that "gush" cl starting your eyde 4'WfY momlno. I '-since switched to the esndol 
rtng. I change lt~3 months. My UWUS abophlad alto. 

Ap,1127, 2022 

unraallld. but tor lhose with peln with otgaSm only, T,_ .,,.,, who t.w hec1 success 
with taking IOw.tdON lmmedlDte ,.,._. t,yoseyamlne 30-60 mlnutas prtor to. 

I hove only 2 Tnans male pdenlS who preferred 1he eompounded 0HEA 10mg wginel 
supposltor1es b" atn,phy. both becaUSe It has the cost of compounding Ind ldeelly It la done 

tN91V day ud goals of tra1llm8nt are ad1iaYed and then most can go down to 3 ttmes weekly. 

MoSIIY I end up using DtEAtord5-temales ~ have had breast cancer. The oncolOglsls n my 

aree are stria on notwa, wglnal m'ldiol alblrERIPR posltMt bNYSt anc:a 1-1o-a but. 

again 11,ey do,__ 110 UM more o,an once weekly on going. 

May\2022 
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d) WP A TH members discuss erection pain in a patient on estrogen 

Pain with erection after starting estrogen/HAT 

Question from one of our endoa1nok>glsts: •Just wondetlng If 

you havo 8rtf Insight as to why some transwomen may 

experience slgntflc8nt pain wtUl erections poSI hOnnOne therapy. 
I do think there are some dssue changes although would expect 

that to be more spedflcally related to the testes and take a few 
years to develop. I Just si,oke with someone whO Is only been on 
hormone therapy for 10 months but has had already at least 4 to 

5 months of pain with any erections. 2l!.ls plannif?j on 
vaginop'8sty but is slJqhtlv concemed that this may persist PoSt

1 

5UrOiiY. I do not think that would be the case but have you heard 
this from any of the folks you have seen before or after SUf94HY? 
• 

January 19, 2022 
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Responding first as a post-op trans woman mysel( I certainty haclpain 
with en!dlons when I was taking estradiol before m-J surgecy. 
&dctJons were pretty uncommon during this period. and I tended to 
try to ovoid having thorn bec:ouao of U'ILown when thoy 'Ner9 not 

painful. they were physically uncomfortable and not pleasurable (not 
because of dysphoria. the lssue was physical sensation). Since 
wglnoplasty (I'm four yeors out at th1s poin1) rve had no problem at ell 

Arousal ls posJU\18 and without pain. 

Speaking as a dinldan. a portion of my trans ~nine clents on HRT 

descrtbe slmllar dJscomfort andlor pain. But no one I've eNer talked to 

who ts post~ has ewr desCribed this pain continUing. 

My guess (and it's just a guess. rm not a medicaJ person) WOllld be 
that the pain is related to erectile tissue In penis and that the removel 

of that tissue during vag1noplasty addresses the problem. 

January 23. 2022 
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I must M/'f that our Transfemlnlne patlents have not of'rel'ed thlc 

c:omplalnt. I do have patient on esndiol who do~ erectllG 
fuldlon. W. try to balance or tltr8ta Testosterone levels by 

attenuating Spironolactone or Estradlol to anwo a stato at s.omo 
pres8fY8d eredle lunctlon while malntlllnlng estrogen effects as wel. 
I haw been treating~ patients $1Qc.a 1988 and I do not 
thlnl< 8fff of my patients has offered this complalrt. I wll ask In the 

fubn. 

Febnlaly 16. 2022 

In ract this Is not an uncommon Issue In my cohort of nns feminine 
peUents. COiieagues have poswleUd It mey be due lo tJssue 111r0f)hy. 

I and oollelgues h.!Mt found that the eppllaltlon of a smell 8ffl0Unt of 

1'r» te.stosteone aeam to the aru seems to hetp(IIJlte • bit or au-se 
you do have to warn the patient that there wll be some systemic 

ebsofpClon, so start with a very smal amount and tlrate against d'lical 
effe::lend ~ and«>genlc eflects. 

February 16. 2022 

~ Co,wnene 

In my pa1lentS I see pain related to 2 dffefent Uu9- One Is lhe !Issue 

on the pera 1s cnmer. So If they use their penis they and their 
panners need 10 try dlffe,ent ways to loUCh. The ott,er patients that 
nave pidn It IS~ related to not having 8Ntdlons tor• whlllt and 
then hlNtng an a,ect1on. Tho penis Is not ha\llng tho5e ~ 
spontnneOUS etectk>IIS wt"- ti,ey sleep. They wit then go to hew an 

erection end tnat tissue usually causes pain that my patients r9'er lo 

as feeing lice broken glass. Usually after haYlng .,..., etec11ons In a 
row It 98ts belt« I Just -,n them about these posslNllfeS 

~f7.2022 

I h8Y8 seen many hU'ldr8dS of trans women and confess. 5'milercoll 
- I heve not enc:ountentd U1IS as a c:omplillnl {olher ltlell e 
';:;i::;I wt1h PayfOnle'S dlsene or a penile frOCIUfe from trauma). 

F1lllrualY f7. 2022 
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The transgenc1er people under my surveillance do not complain abOUt 
thls rnatmr. ~ I cont ... th9t I never~ them alJOtJt It. It IS In 

my personal peotuCXJI from now. 

Februmy22,2022 

.Comment 

I do not see this frequently. but definitely do see It .. often 
request tapical testosterone, but as mentioned by I am 
reluctant to do so bealuse of systemic absorptjon. What I don't know 
Is if the cause of the pain is from docr9ased blood flow leading to 
atrophy and scening (akin to Peyronle's Disease) which may be 

menaged by maintenance of blood now from either more frequent 

erections or use ot a PDE5 lnhll>ltof's, or from a direct hormonal Issue 
which could be managed by topical tas1osterone. What confuses me is 
many of these transfemate patients SWI maintain detectable 
testosterone lewls, while my hypogonadal c:is-mele patients do not 
complain of this. 

NtbNety23. 2022 

~Commetll 

Have seen this a few times es I regulat1y ask about sexual health at 
rolloW up, I agree about the thoughtS below about the atrophy and 
adjusting touch/sex with partn«s. Some address this with causing 
dally erections (I liken this to dlatfng for post vag~ and haw 

February 23. 2022 
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4 ) D ETRA N SIT IO N CON CERN S 

a) A WPATH member reports a patient who reports feeling "brainwashed)) into transition 

Help/support for patients that choose to 
detransition 

\Ve halle a patient,. 17yrs RM. that )ml graduated from high 

school and has decided to de-transition. We ha\ieseen bimfor 
ym,s. followed :aDtheguidolinas.he's~dwww.gedhe.name 

and gender and has been ontestomsoia for~ yrs. He is verv 
distraught and angry. He reports1hathefeels he~ - ( 

brainwashed and is upset by 1he pe, llldlSll dlaup.,. lo his 
body. He ha:stried to find StC>J)Olt in ~ 8Dd local " ,. 

communilles and finds ii isso bcx:-and fdlofbale on bolhsidas 
that he feels furtherisalated. He doesn't lrUst the~ 
process and feels his ttlerapy Vislls are~ This 
has happaned so suddeny and ata transitiolllll period in .life 
~ HS) along wllti abrupt ce -?Iii "ldhormoilE!S-1IJ8l8 

me likely other Issues at~ Is ariyme awa,e ~ support 
sites/commUnlti that mvit be ii supporha 8IMRJPIIEl1l (or 

them to explORl their feelings abolJt lha"geadei?f'crlllOmo tiw:y 
are feeling vwyYddated by~ gra,ps arw:t~'Walsh". 
Does anyone have exJ>EIM!I ICIEI with tills In dlnic or ac:Mcll to 
offer? Thanks in advance. 

0t.-team iS 10lloWlng ii pauent WIiiing ID <le transffion, the patie1t has 
undergone~. 
She Is detarminedtD undefgo,-slori ~ and we would llk1t-io . 
1cnow r any team has experience 1n th1S. 

Regards, 
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I have a pat)ent I am QJITe{\ Ill 

high $Ch001 and. ~lly et leost. hos opted ID~ 111 ~ path. 

t-lo u •.~chcl!Ni""--~h-...... _ __, 

wlh hlsperenlSflllSil>AFAe). ._lsfralN1glq6,~ ln5lead 
of wen using the mrm 9dotra.~• ha Is simpl, dwomiua this as• 
tum 'In his g«IIW~ He, does not~ lhu c:a.ne he l1aS taken 

so•and«as rs t rs 15Gg.,..im1Dthl.s 
J)Oinl He also has had a very S1JPP011M1 etMl'0ffll8flt (tlome. sdlool, 
friends, thenpy}that has allowed him to 11pp1ac::Wllt his~ ID'

agency In his jotmaY. but siml)lysays that. f0r now 11t least. he rieeds 
totalca• bfatn. f1111S9 lhuT, wndsee ho\of Uiet-teeaw him I~•• 
,_ ~ 
I don't 1.-ar,ySliggesdoilS for-, group. 8S 11'115 young peqor1 tes 
fcund whlll he needs 1n hls~ nelWOl'lc Md MS not-.-essad a 
neecJ fOretf'/ ad<IIIOnalS\ll)pO!t group. I would. howeWr. be very 
IIIU!iesbld In any sugQQSUorl5 olhlfS mayhavefotyour~ 

Maybe lhlsyoung person needs I<> engage In cnHranS platfolmSas a 
place wtMM'lt she ponoun?) can connectwfltl her 1Stlg9f' and feel less 
,lone. TI'8 l!lollltlon you desctlbe ls pretty~ I thlnlc, wtjcii Is wtry I 
arn conslderln9 starting a support group (lf thef'e are enough people 
1n1ereSte<1 lo Joining). I WOl1CeO Wlh a 16 year old who detranStioned 
-1ter being on T for more thet 2 y...-s .,,(I hU\Ang-,op~ She WIIS 

~u,-.g,y.,..t~~ID•llMl••on?nug,aupu. lnbet 

- as well es with ttie 20yeerold I am cunentlywortclng wit\ lheY 
belleYe lhei(1SSUewa5 TeJJlly bOdy ~ rather 1han geodet 
ctysphOlta, end bOth had presenled as ball10VflY alJl'JOl)liale f0f 

hormOnH efldsutgefY. 
I don't kllOW what to rac:ommencl for your pellenl. ~ .since It 
50lllds IM she belleves therepy Is~ 11 end up 
stanJnge ~i,oup. howl!Wf. llalOtlld be haOP!f totale""8hYoU 

ob«A WhelMf she might benefit from )O}Q 

Tl1clnlo. 

-Cornmm 

HI._._ I lffl r,ola medical Pl olNS10,...1- I'm jUll 8 queer tt,e,aplst 
wno SC)8Clalus In WOf'ldng wWI queer peop-. "1dUdnU o--~ 
navigate the uansltiOO process and gender afflndng pRIC8CU& 

1-nt ID offar 1h11 por1'on of m, ••sponM es• dbdlllner: Whle I've 

supported people valve dttnlnSIIOn8d or]USl .....-101 ~ In 

ttMir~ allflltlrne, 1'119 ,__ ..... 111cd -•-• ~ID be 
~,-----in my~..._..,....--. come.trompeode 
wt,o._.. _ _.....-nda__... ........... c1-people.,.,. 

1n.11tmlgnitlcanlnuanberdpeo,-who'-detranslllonedend 
.. a,ia,- 1:11 putt ot. ~c,arwpUUc;y 1D "'tUffl 

. I~ In tNs ase ll's alsO lfflPC)l1antl0 cr1tlal9ly 
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a,,-wnat goes 111 '° lnly"i)io\lW&lhlll/f someone. rm SllreYotJ'd 
agree- lhlllbunllcely an~ nalWollC OIITIC!IUI and hallh cam 
proftlsslonals OM the span al fhic ~ ec1a1escience_ i-cneoted 

I~~ enough ID c:ollabonlla In lnilMastilr,g e c:hQd 

In to tnll\SltlClnln! The barriers for a Y0IAh transtioui 11 -~ hard lo 
navga~ as It Is. eSl)edally ill a lVPUbllcan slate Ike Ulah where YolJ 
pnsdk;II. 

I'm su,prisad ID hear that thls person has had dllllculty tlndng support 

fu. daba,.sflblefS. as there's a growlngnunibord~ 
adVOC8CY goupsworldwlde ~.offimgsuppo,tfor 
del18llslllolllll'S. Thev am .so llllllk:ubu5 abcut howhly pr--.t 
themsellles eod lhe longuage !hay choose. !bat 1l would be hard to 
lclendfythMn•"lullOlfhaWto--~b-&ldec-.t.oMd 

GenderMedldnt. the Gender ecplonmy TherlJpy ~ end 
lhelnlematlonllAs:soc1811ond~ rot~

~ In fad; lheywould ~ ecslAllc 1D o«er a "brelnwashed 
~supportllrJdlnllmlJll)l'Ol)ftalefleif51DrYforhllrown 
gain. I feel ll1C0fflfortltble malllollilig U-o,ga,liutblS ,i"Q I dorlt 
endocw any°' lllem. but maybe this iS Iha 1\191'1U81his lamiy ls 
loolcit,gfoc: Thelathortwo ~ I llslad twve rner!lb«shlp 

detabMM dlhenlplslswhosuppo,t duli&addoiO<S. Ot.il flJrthat to 
ltis,wiyecleqllllQ menlllheelh~~ornot.shouldbe 
able1Dsupportsomeone dcllranSlllonin If 11111YslrlllllY l)f8dloefrom • 
person-caneered ~ 

So I guess 1nstwec:1 of acMce. rm m«a$> d1llllengjng Iha Idea lllal 
lllOSe WllO bet11Ve11ley'lle beel1 t>ratnwasheO bo IRmSlllonlng ate 

actually laddogwpport, b«lluso there~~ hlgtlly ~ 
lll0Y8fflQOl ~ anti-Iran£ orgs (aro tight wig polilidans)wtlo would 
gladly support flls person. J 1ear !hit, b8Hd on~ adnlretlon of 
Matt watsh. they mlgllt simPIY be~ clalmsthat 5UPPOft tt1tt 
nam,llv8. Menllllhrellh ~-~bculdtoelhkal 
__ ,......_t.op,o,ildenooKDMct.e~w,ilces 

fhoMMlf, llenOWlhelelll'e111111/dllfen!l'lt~1Sespec:lallYin 
pla(eS 11111t(ICJll't8)11)1kmyban coownlon hlr1Wo::\.But,eowc:lles5.. 
mere Is no lilCI! or ~WhO'd be~ -..~ uils 
po,sonac bestltWI!>' caA. 

I do rdhal/9 dract IDCPeflee101 with•~ ofthlspanlcdar 
.,.-.bllldO_...,.__-..ch_.ln~I 
,_ follGW90pegpWSleO(Jlfll0llrejeCllortolQllllltil.Gr~bcllkll 
~ or_ lndodl,.illllon. and lt-lM 1)811101lil~ end 

lnaly. corwided oflhe riQhlnas dlhllroxno. Thana l'IMRII 
oca-,.~tt..temlyhas_....,~ot
)ICIMCMll'Sflglt ~ d,epie:lclellOII ill)~ In rr.v 
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e,q>eriance boln dlmelisio,.,. W9te not as theyappeeredto me. The 
pesson Is not as11mlly commtll!d to self drectlon and..__ 

• • Wlli encounter 
Witl the lllrely conseQUenees In lamily °' famJl,f group. And. the farnl!)I • 
was not as slncerw or wholeheal1ad in co,,o,ibD4nt to the lndMduars 
declllntlOn of self. I have. at times, been-as the lnsllgator or IN 
lndfvl<lualls docislons-evvn up1o II n,nundlltlon olfllmlly or himllY 
values and bePm o~ If not. es coUuder or colll!bonltar 1n :such 8 
l'ffCtion. It ls 111'1 unpleasant mq>aience. I know that I do not I.Ike 
kladershlp In these sltullllons, I fonow my palkllCs dlrectloo. Sdl, 1 

knaw, lhal I ha-.e o strong effea of adcnowledgng encl :supportJng 
3lm1011Y and 1tK! taiman rlOht to selklelerminallon. If the lndMCklal's 
conRkl. and the famllY's have not been adcnowladgedandworload 
through. then It is easler1o defaut1o the explanatioo. espoused t,y 

some In lhe worldoutslde-the """IIY• trnitU-- - ~ 
mlslad. - guided 1nto behavl«sthat a,rnplywlh pradltloners' 
s~oser:I ldeology. Thal this, of cowse, ham,ens In life. makaslt 
herder lo refute. In any case. refutation has lftUe effect bealUSe 1he 
per.,c,r,, end/or fnmly, are using pracffllono,s as 8'lll>Olllk>S 10 rebel 
against and claim hav9 mariJ>U;lad and 1'amiod them. ~ 
olfel'lng lhet lnlltrpretallon of wtiet Is t,appanlr1g. at ._ to the 

lndlllldual lmlolved, thet• ls IIW• I know to d 

This reads 10 me !IS II pl whofees ll\ey tave lost9'1C)'around
transllloc1.andll's lkely lhatthenlpy b the .._tepproptlate pla0a tot 
then1 to cplOla tt1is (as for support_communltles.1 don't personally 
have refemllS). I wmt1D Slartwlh the fad: that I don't,_ experience 
wilhthls ecactscenallO and I am coming n-om a NH pe,spec.11,e, bUl 

anatogouslyln111entpywllhdepeoeclp1Swhosesyn,pton>Sllopr0\le 

In - and suddenlY dgubnheYe,,erhad depnlSSl0n ID begin 
V\lth, lhUS wal'llln!I ID ebenclon 1he ve,y1ree1rnall lhlll pro,lded 1t1b 
rellel My approaCh wllh1heS8 PIS tends to be beSl n,ceJ,,ed bylalclng 
_Dl __ .,..1111,1,....,e,laloce ass,,rog-- •oonot 

doubt them .,.,sonaJIYAND wUI pn:Nlclethem"wllh allllffll)l1Bte care 
··-pa!IWMY5- Fol-,,glhat _____ , 

---r-.:henddlrical~1bllthls 
e,q,eter,a!iSnol.1111-e.endll po'1lallof depessedlJb(d&'l-e
llallSliC>nef'SiollOM!d o,,erlimedoendup ,elapslng~ ID 

tnnbillollfl,g. re-expelllMtd'lg ctppllOllil Ill 1ltls ~
Qequi,nUydllOsymptoffi .....,_ • desnlD be "rW1tmlJf"f"wfll' tor Ill 

Ille case of~ various extarna1 ~ 
as the ultinate reasonfor abl\lplly stopplng1x. whel1 toothlall0n ol 
care maylllllll bellll a more aJ)l)lllllllate dlOlal. Clafl(ytbat l},e i.... 
WCIIAd be remiss In their clnlclll duly If 11,ey didn't_,..,..,,.,_ 
possi)llilythatihk may ocwr fonha amint pt and pnwide Ire ptwilh 
the ar,tiontocon&,lle contactwllhthe IX1Wm'losafllb'and ~ 
and prOOIICle ttw bllSt toolS possible to ,at,.Jrn tocaiw ln --
.,....~ ,_._n,...::.....oyou ..,~ Che' pl. tM,Jl~")'0\1---

cleqyWI due dlJgenCII asa trlllnad. lmOWledgeat,le l>lowlK n's 
Important to str1ke the balance_ yo,,, -rtla.,,...iedge h 
you,dofflain. and thtwauthoritY ln1halr own lnll,rnal ~ In 
,nalnlalnlr'9 u..-tt,o,rapeutlc: re11111onshlp. ShllritQ the leWll'S 

exper1eOCe rlthls Chilnge appeemg SUddefllY opens 1he1blr kl 
askqj th8m r1Ns was equally sudden fol tiem. or r111ey nave fell 

1hal ltlfllr IX 11!11111 hllS be1!11 an Ul15iR place to dlsaJSS doUbS they've 
111111 fQr a 1of1S1 Urne. Re 111&:lillq an allgnmanl of bt goals. affl,nllng 
lhatllDUClltl~ltWDtnhalrdeclllol110.-.dtl<ln1he,-itlliMI 

waJposslble (shouldlhet be hwullilllate ~ can pr-11 an 
ed,,.-reedlOn-ninen-om-i,ercalvedle<kolsUl>P(lft. 
E>cplD<lng opdonSfor pal1fal dHRRllllon a hellll-ei~ can 
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gl\18 them thaspec:e tle)'we despenitely ~ ID elll)lare what this 

expe,tence mans to them Mid helps eslablsh tie awe team as the 
space v.nere liey ain opeflly clsa.tss l. It rnr,talso open them upto 

tho ~c:hedc1hat pollk::alS)llldils 1nfllll nwtrat suppo,t, - • 
their WOik, esoc.abas and affllm that they are allowed to crxpl«ewhat 
about the WOfk of those punclts Ooes ~ openl)'Wlttl their 
-~-r,1. Addlllonally oontrWSUng tnaltnellaall110iltto:lm snot 

ldeologlcaly or Poll1lCallY molvated. butoatb-bcu,d to prOllide c:ara ln 

1he best int&reSt of tholr pt bued on the best reseatCh avalable. 
Explidtly state lh8t lhe tx lealll's goal isn't toatMXatefoc trars1on1ng 
Of"~. bUtto help the pt figure out the bat.paU\ fof 

llemself and support them In that and If the pt feels 'they haven"l 

been lleerd In some Wfl'/tnal the team WllnlS togtve lhem spi,c:e to 
1el Ulem how end why. fflhe pt hod~ wllt, lho>,_,.,, ..._. 
~ '-It their concoms ~ l1--'llon of thoughb of delt .. 

lnlnSitiOn -not 1Bkwl ser1ous1y tn the past. n 1s impCWt!lrt to affirm 
lhat U1e teem WIii put In effolt ID (edlfY thal If 1tie trust Is c:omplet8ly 
9()M. maybe thlt team an Offlll'a rerenai to an aftllrllata tllllr.lPiStor 
dk1lc? Hopefuly1hiswil give h s,troon, b>-'-' e,.;,-. 
and help tho team~.,_ appropriete courwe afcc. ShOllld 1111a 

dlsoisllk>i' r9S1Aln de/~ and t8ffl1lnlltlOn ortx. IWOUll1 be 
irr1po,1antfbr tt,e-,, io prolllde Rl50l,Wce, f0fthe~Of 
retumin{I 1D 1l'8l1SIIOI\. .., becaU5e • ts dl,,,elup.,•all.Y-' 
Cllnlally1ndlC111111!d, notbeeaeeyou expod this si,edllc pelS0l'I to do 
something ttwvhave doarty aqiresseda dW81hothy do not~ 

to do. It is i,npoltanl that Ith 1s llddleSSed as •n enllte 18Wn. 
especlely wlh Ille MH provlder15). I hOpe 1hls Is a helpl\JI 
~-rm uns.w. if othenl ,olglllbe able to prclMde ,._.. 
~epp,oaches orraf_,_ In contrast to rffY """° dlnlc:al 

rellec1ton. 

-c.amment 

1 heve done ,io,-,-ct,~ lndll/klMlbwbrq 1D<Miai$11101L 

i la'IOW manyr-1ouncl a sulnddft. rldetranS 10 be 8 ~ 
~for1hem 1011ndoctwcs wfth a shaled ..,.,_-. 
~ lhlfe aren't na,vellabkhOd support gruupsfor 

datrlllsilloc.S.bUtSOl!Nt .. llnclng SICCa$ ~ lnlD ~ loall 
menllll tiee111 SIIPPOf1 groups or Olh«otllnob\JnC Mt» the one 
ne,IOO!ied. I mt1f ~ able to get you lnformllltDn about al lead one 
specilc: on1s1e SlfPPOlt grouowrs\lS ffl!Nbum nill!festld. I hape 

Ulls hell]$. 

tteon,aienl 

---
Thank l/DU for the,..,.,.._ TNI-Jull publlshed end ralgbt be 
~ 1D OlhllS ••wted In 1h11 tDplC: Plal: 35877120 

,.-JJwww.ndJl,nlm.nih.~ F\111 la 

NPs:l 
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b) A WPATH member discusses anotlzer WPATH member's new study on detransitioners 

Survey Results of 100 Detransitioners 

lndMduals Treated for Gender Oysphoria with Medical and/or 
Surgical Transition Who Subsequently Oetransitioned: A Survey 

of 100 Oetransltloners 
(https"J/ltnk.springer.com/articlel10.1007/s10508-021-02163-W) -

'oy WPATH Member Use Litlman, MD, MPH 

Abstract 
The study's purpose was to desaibe a population of indvtduals 
whO experienced gender dysphoria, chose to undergo medical 

and/or surgical transttlon and then detransitioned by 
disc0ntinuin9 medcations. having surgecy to reverse the effects 
of transition. or both. R~ Wonnation with a Ink to an 
anonymous survey was shared on social media, professiOnal 
llstserVS, and via snowball sampling. Sbdy-nine percent of the 
100 participants were natal female and 31.Qll. were natal male. 

ReasOnS tor detranSltk>ning were varied and included: 
expenendng discrimination (23.0%); beCOl1l)ng more comfo,table 

Identifying as their natal sex (60.0'16); having concerns 8bOUt 

potential medical complk:ationS from transilloling (49.0"ll~ and 
coming to the view that their gender dysphoria was caused by 
something spedflc such as trauma. abuSe. or a mental healttl 

concltlOn (38.~). Homophobia or dlfficUlY accepting 
themselveS as lesbian, gay, or biseXUal was expressed by 23.0'I» 
as a reason fOI" transition and subsequent detransition. The 

majority (55.0'I,) felt that they did not receive an adequate 

evaluation from a doetDr or mental health l)'OfeSSIOnal before 
starting transition and only 24.01, of responaents Informed their 
clinldans that they had detransitione<L There are many different 

reasons and experiences leading to detransltion- More research 

Is needed to under$tand this populatiOn, ctetennlne the 
prevalenee of delransltion as an outcome of transition. meet the 
medJcaJ and psydlOIOglcal needs of thls population. and better 
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Inform the process of evalultlon end comsellng pc1or to 

tr1ln1ltlon. 

What nas your expe,1e0ee t>een w11t1 awt,g tor hdMOtJalSwoo 

detrallSllklll « ant ttllnklng ab0trtde1ran:sltlonln How can we 
wOfl< to bettef support this popt.Ulk>n and future reseercn 1n this 

area? 

Odober 19. 2021 

,..,..._3.2021 

~10.2021 

Thlncs for posting this. Ten yee,s ago, I had aboot adUll 
patients (al netal males) In my general p,acllce. I learned so much 

lhrOUgh lOoldng after lheml I now have heel Dbout the - n......t,e, ol 
paUet1IS (a <lff«ent and younger cohM) n)9lllv ooetm:Pn: :::no ere 
e,.pemie regret end seeldnSI help t« relabld tssues s,cn n neCal 
hOnnOn8 trNbnenL fartDitf and chMbffldM e,, • .,,,,.,,, and so on. 
It's r-1(able hOW my tiny sample looks so much Ike 'Mlllt 15 being 

de5C11lleO '1 tne IJII.. I am '1 caneda. 

n.e - lkt\ rG50Ul'C85 In my eatdemlcdty for trans youth bill I 
struggle to find speciallsts who can help adctess the needs of thlS 
recent 'dennS° group. Md they in not contused. ),st fruslnlled. I em 
astm,glheffl tc help me b\lllda ~otresowces and ptOWlef'S 
U:llng lhelrsoc:1111 media connec;tlons. Once egoln....,, _ toe..:hlno 

.-somuc:hl 

Nowembar 6. 2021 

Pett\8CIISllle~etTheGendercareConSllMf/llOIOCIICY 
~ \GCCAN). founded~ !eta 20t9. wtich "sMlcs 10 

-.,--Nldplentsotgencter~care to 
beCOl'll8 tmallhy endwhole"can help c111.ayou. Their 

dltnlllSillofl membeB ml)' halle suggested lhe!aplSIS. Their 
website Is hele titps},-W.gccan.crg lhttP£lfWWW.gaBl\.org) 

--,0.2021 
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My thought ls that the framlr!g arcund "deba.""'°'1" 1s reeay "'1>onzlnt. 
GIYer1 tile Nstofy ot l)lll'Klloglm,g and rnedlCalmg lnlnsgender 

ldenClly. U1b lcJN d CJet1ansftloo ~ melces ltfeel llce e mist.a1ca hes 
been n-,. In some 01pedty. This ts Often used to jusdfy fur1ler 

•~ benlorsto ecoessing care.or~furttlef1ng tne 
bollet 1Mt es p«JllldeB, - Should gotekeep 11CCeSS to medical 
tnlnSIUon. rm not S8Ylr1o this ts what you're saying of c:otne. It's Just 
wnet I '-about often In the mec1a and IJy proylders who don't"
Sigrificant expeneia WOlldog wth trMsgende( patients. 

And when I lhink about th& ways we are ~ to moYe toward 

destJgmatimtlon and lnformed.<:onse models dtnlns health care. t 
think It's lmpo,1ant to empllllSlzce tile Wfl'f It Is Okay for gender and 
Interest In medk:al opClons to d\eoge OYer tJme for each indMdual. I 

thNc about the many~• pn,c,adurcls that - allow adults to 

easly 8CQ5S In our soctety (d.t-gende, oeoole oettlno Dlasllc saoeiv. 
1-tloos, etc.). Md for example, the ralilS d suglcal rtgtet f0t clS
Qendef people getting plMUc "Jr'98fY (like bl'test augmentallon) IS not 
Used as a l'NSOn ""'1)' - should c:reei. more berrtefs tor cb-geode< 
peopl• heving (lnrom-') ea:ess IO surgery. The mos& recenl snJOy I 
saw examining post-surgical regret tor~ women gealog 

breast.augmentation was 47~ ~ mBd, moder•. or strong 
su,gic:alr9gl-.t. 

And then ~ly. the people' know W¥ho h8ve "detnlnsllloned" 
l1y ~ saindltlOs llaVI! stopped tddng homlOIIGS becw lfley 
hod medk:al complcz,tlO, IS (DVT/Pf., hype,Ulnslon, 41CC.). 0( hll8 
no.dies. MO~ tock '-molle$ IO gel$0ffleof lhe ~ 
chang4tS (eg. volceehllnge) bUt neverlntllndod to stall on the,,t lono 
l8fm. .All of those people would be considered 0denllftloi.-" but 
didn't feel llke they made a mistake. 

To get bldcto yourooglnal quesUon on I\Owto suppon patlen1s 

thlnl4ng about this. I thlnlc the best- c:en do Is :iupport eec:11 

lndMdual and be careflA With how-let 1hls be hmed by the 
g-..1 publlc:. Leeming NW lhlngs about yow-oanc:ler or Wlllil yet, 

want mm your medlcal care should be scmelhino to be~ 
and we don't have to see it es• mistaq 1hat-, mede. Of C0U'Se. H 

an lndMcruaf patient fNls lhat they medlt a mistalce. we can SUll90ft 
them through IJ\llt as wel. but hoplfUly w. an be cereflll WIU'I not 
letllng ttllll dlange the way othef'sre01M! care. Those -Just my 
gene,-al ltloUgh1sl 

Nov11nbtr 6. 2021 

I second the comment llbolle. The framing olwhat 
"detransldon" means Is v«y lmpol1al IL I hlM had I IUllber ot 
patients plan to hawt permenent changes to voke. grow feclel 
llalr and lher'I srop lnjedlons.. Most 1l)f)lcal T~ie 

formulations are not <XMlflld for some. 00-had 111-..c 

~.,,.,...It, ._ll'IOrapyond-~oltEslradlol. 
rm not..-. how- c:onl.elt1UallZ ltl068 patla1ls as~ 
to OCheB lhlt feel their gender ldlntlty may be more,_. 
blnaly/fk,id and want fl) stx)p rnedlcatb IS OI surgical 
lreatmenl:s. LolS to undefstand here. 

., 
ENV■ONMENTAL 

PROGRESS 

106 



THE WPATH FILES - COMPLETE AND LIGHTLY REDACTED 

I second the comment above. The framing of what 
·detranSitlon· means Is very Important. I t\8W had a rUllber of 
patients plan to have permanent changes to voice. grow fadel 
hair and then stop Injections. Most topical Testos1erone 

formulations are not CCMK9d for some. Others had br98St 
development. laser lhetapy end are comfortable off Esbaclol. 
rm not sure hOW we contextuallze those patients as compared 

to othels that feel their gender Identity may be more non

binaly/&Jid and want to stop medications or surgical 

treatments. Lois to understand here. 

Nouamber 10.. 2021 
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■Thanksfot---belevellllslsprobel)lyo 
an,wlna lssli.111atw11 .-101,e ci.itwftht,y ,-ldng room 
for• vswtyof YOlces on 1he IUbject. lndudlng tllOM who 
l'NMI dlll'lnSltlOIMl. llStllnlng to lllelr "1IVed upa1enca• mey 

p,ovlda uswllh • ...,.undentandfn!I of 1118 toplc.1 '
appted1118(1 Wllll:hlng the ,..11ou5 '1deos made by 1hl Pique 

R8181et1Ce~ I 
flaps:lf/W¥~CJU11J_,:om/CNonneW<:nG84.,-...1<611111linG..JJ 

UJA) 

NoYemi>e< 10. 2021 

o.tlnllillY IIDfM with Wh.i II p,ublematic ls lhe 
ldee of delnlnsftloning, es It fiema being dsgllnd..-as lhe 
default. and raldolO!S ll'IIISl18SS es a p!JIIIOtOgY. It make$ 

mon, - to fnlmo gender as something lhllt can shlftlNflf 
lime. end ID figure QUt ways to support people making Iha 
cholc:eS lhey-nt to mal(e In the moment, wllh the 
uncl-ncllng lholleelklg3er<>unddec:lli<>nS-"-~• 

a,«tima. 

-1),2021 

l,eelylovelhl<-
·LeWnlng new things about yout gender°' WNt you want 
flOm yourrne<Jcal asre "'1oukl be -hg to bo ~ -

and - don't have to see It as a mlsiake tl18t was made. Of 
course. If an 1ndMdual patient feels that they made a nisl8k8. 
- can Sl-"l)Oltthem tt,roug, lhllt as-.OUI hopefully we 
can be corotu• with not 1aa1ng·t1u1t change the wrl'/ olher5 

,ecelvecara.· 

_,.,.,..u.2021 

Al)solul8ly 8Ql99 with here. We can't StlY lhlll 
lukl then vleW "delnlmltionno" as a mistake. lr--1 H'S a 
ru,u,e,-sllgmaazeel pan oC - •ndlvkluole' ger,dor jo<JrMIY-

---19, 2021 

1 see tne •oaranolll0filn9" pheno__,,,, often anlOl>II the elder1Y 
wnswamen here In lndonaSla. 
Some of them chale to detnlnSillon due to tie dlfflalllY d ~ 
rejecled by their famlly, Of em,ltOMltlOl 

AS 11wy got ~ l became harder for them to get monllY from banll 

8 
ux W011cet so 1118Y ChOSe to dell'B1111UOO to fttlnlO socielY· 

1agreew1tt1tnec;onvnefll- ~ 

lnfonnlllY8 ~ 

,._.,,_10.l021 
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Thanks an for bringing up this lrnpottam topic, and- I roa11y agroo 
with you tllatU'M!re lso Cll!l'lg8f In 8'owtng amlsl4ad1ng framing Ilka 
'detn>nanlon meeos tie lltlnsl\1on was~ ln the ftrstplace• 
to l)t0l)ll!lftl. lrnpgrtantjy, - should,_ -•-tUOn,en':> 

reau11ment methods are extreon:11net11y skewed end Ole result! 
5'10Ukl ineiei'oi'e be lleatt!d W1lh eJ<!reme cauuoo, and In my vtew, we 
should focus on more ntr11b1Q •IUdiJ:11« this discussion. 

~ I have same serious concems abo<A hawttiee kinds o1 
'findings' ore weaponised ogelnst !Jans heellhawe. Aside fl'om lhe 

&llOITn<ltJS risk$ In the pofftlcal Sl)het,,. lflere~ also a subUar, but I trlink 
C!qUally serious risk at the level of Individual ~ - If, In sNklng to 
prevent regNt. Ula possibility of detranslUon (with or without regroll) Is 
used to,,..,. !ho tlvoc!10kl forpotlcnt •Mooomy Ng,_ lll<lf'I ·me,... 
lnfmned COllSerl. P8lklnts Wlllslmpfyfeel u~to explare Wllh th<tlr 
genderSl)8Cfallst any doubts oc W0ffles about ltUM,<llons alldfor 
thew gender ldetillty. Therefor-, In ee1<11uon 11> causing more lntns 

peopk,11> be cle<iod awe lheyneed, lhosepalk!ms most lilMly ID 
aaua11y end up ""111 regrellt about their lrllnsitlon and/orlnlelva1tlons 

war be leas Informed whe1l ~. ano are m<n llkelylD tmdergo 
a lnla1rnent despite doubts. In my local tmns communlty. I ""°"' qolto 
·a number of peop1a ""°_,serious and invast,e ~ Ill@}' 
dklnot wantDecauseltwos ffl!l<le a precondjllon or 9E!!!!!f 
recognition and. iltlhe lime, this .irectJwty meant it wes e reQ\/lred 
l>jlftgfaov111tlJ$IJIQQ•1treatrn.,,,t pa~(Outch~Gawrrment 
al)(llogises to transg-peop1e foroacJ to ac:cei,t star1fsatlonl). as 
well es many who ,egrot tl'lat thoft tn,,wtion wo;,. kW them. l00 "blnnry; 

because they- (or at least left) required to e,cpress certainty IO 

access care. Does this kind or regret matter less because evoking It 
- how rasufted In "more" vfolallon of dsgendetlsn, (/lot less as In 
lheimagtned WOllo-l»dsdelransitlone,j 

In tho and, lndMduabore entiUed to make their own~. 111d 
whlo ~ sp,ems and prolesslooalscan am~ help them 
IMlld-es. lhepowerdynamic~ a gend,ol"spadallstanc, 
lhel" pellants, end&;&;-• ds and oans people more~
means. ifiaf some iiilsiaices am va1uoc1 hlgtw,r lhan olhera-thot 
rnlslalcenly not prowling c:,,re t.o • lr'en8 pe,,IOl1 In casetney n,g,et ll!s 
8SSll'lled ID tl9 lass ham1fi' than granting a n'istal<lln request tot 
'-Is just a S)lfflPtom of11>ot poww dynamic. Encouroglr-,g 

patients to 8'(J)(1ISS their Cloubtl. ID m111ce sure they're maldng a n,1y 
Informed dedSlon, wRI be lmposslbJe as Jong as those doubts •~ 
given weight ave, and""°"" the condUS!On:, tne patient - ro, 
lh-iiabovtlhe,.,_,_oflhosedouOls. 

Whal rm trying to say IS lllill people consJderii)g IJ1nsltlon "do" need 
help In woridng o<Jt whet that lnlnshlon cl\ould look -(0< ......... -

"' !1glll tor llMlm. ar,d lndHd --Dice, whatOl)llohsare 
$Odllly ..,,.., 1118n ~ etc. But trans tommunlllts nave a IOng 

hl5tory ol being dlsbelleved and ml$tn>at.d by ..-cal~ 

lt8lUitlon-<elated needs are often very urgent by Ille time tile person 

starts to seek help. and the threat of losq acxess to on can 

mollvaiAt trans people Ill a<:QUiesce ID lnlatments - 'lcnow" wedon'I 
wan1, so It can daftnltet,,motlva!D usto hldedoubtslhet. -•tney 
abi. to be prc,per1y uplored, RIIY point out ways Ill WlllCh the 
lnCIMdual'5-c■n _,., C>emet WllllOUI 8 l)llltlClllllr ll'UIINHll lNI 

u,eyWOI.ICI ln!I' regret 81411 wm'tget aXl)lo(od lrlhatltlho 
ISSOOll)llon. ff the ilsk of regrattng an action Is gt.en more -.igtlt 
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lhlln ther1slc otrl!O'llttng klection. 

So lhe ftl'S1 thing we CM do to SllflllO<t clfttransltionl l'm1II\Sltlonen 
llfl<l ~ls 10 ~<IISCUsSln9 deublaand 0ompleldty a normal 
part ol 1"9 geocl8r consult Ind oot!OffMINl1g lhllt wt11 prevent the 
patient from ITlllldng lllelr own Informed Ch0lce. Ano01er thing -
r1"d to do is tx, ~ What dttransltlol lef'S want. because at 

present lhe tows ~ much ~ - lo be to use their e,c1stence 
to kMllldate !hat of (ome<1 trans people. Do 1hey wait~ to 

rt!Y8B8somathl~~~~~thegender~~~ 
befl9 ~omooeenctotltotlle"Olhel?-llso;do1tiey ,-i 

~~~todoSKJ?Howcanwe -
reGJC:e lhe dlsa1mloetlon against ~eel people that often 
Jl'edpla1es a (ll!mpora,yl) ~ Most of all, how can we 
$upport delr811Sft!oners to benellt from 1he e,cpe,1eooe. to flelp tnem 
c:elebrata and implement ttle self-lcnowledge tt,eylltl gained.and not 
to see lhemseMts as 'lnlltOCS" (llo lJW paop1e or to their AGA8). 
"'t81un!s" or~'? 

Your Ollglnal resoonse: 

'Thanks .. forbmglng up 1hls hnpoffant topic. .ia ~ ~ 
'Wllh-yw lhat ttlelll ls a dMger In a1ow1ng a m1s1eac1ng f,anq lb 
"CkVIII ISIUon means lhe translllon W11S Inappropriate In 11,e first piece' 

to pr~ lmportenty, - should note hent tlllll lJUmao's 
recrullmentmeth0cls-exlnlo!dl-1ly~andthe,-jls 
Should lhetefont be-treetec:lwtdl e1C1reme cauUon. Ste IS 110t tne 

d\emplorl ol dehnslllonetsshe W¥Ollld lice to thrllc, and In m,vlew, 
dlswsslons -erinv oo i-wooc w111 not llell> anyooe. eno we 
Shol,ld fOCJJS on mora r.:lable =-= 

Uke■ I have some 5eflous concerns about how iiese ldnCls ot 
'llndlngs' are weapon1sec1 against trans heellhcate. Aside rtorn lhe 
enormous fl9k:s In Ille polltlcel .-.. lhent'S also. s.Jbllef; but I .._ 

equally serlousrisket- llMII of lndMdual peGe,1CS -If. ln sael<ing 110 
prewot regret, the possibllllyotdelllJl,sllo,i{WIIII or Wllhout reg,wUJ ls 
used to raise the lhleshold for pstlent al40nomy higher thal1 •mere• 
Informed CXW--. pB1lents wllSl,ptf ,_, unable ID~ wtltl ltllllr 
Qeflderspec:lallstany doubb ~wonles •botl! ~ and/or 
thlw gender' ldenllty. Therefore. In adclllon to causing more trans 
peop1e to be denied care lllllY llNd. 1t1<A pekftts most._ to 
actually end up wll'1 regel$ llboul their l'llnSltlon llllldlo< ...,_.,._ 

wtl bet lesS lnlofmed when CONentlng, end - - -..y to ....-go 
a lrNtmenl desl>lte doubls. In 11111 IOall IJans c:ommuilly. I know quh 

• number ol people who ~serious and lrMlsNe SUIV8fY ll'ley 
did not-,tbecaidel-madea p,econdtlonofgendet' 
r9COg111110nanCl,attnelme, thlseffecllwlyfflNlllltwasa r9QUnd 
part of tlilf'/ translllollel tr-. potl-v (Outch News: C-.O-Mlei• 
apologises to b■l$08lwler l)80pla fo't:ed ID accept Sllrillsallall).. as 
wel as llllll1Y who regrel that their tnlnSlllon was. for lhel'I, IDO 'blnaly: 
because 1hey wer. jor at least fall) l9qlAfed ID~ cenainty to 
accesscote.DoeslNSIClndOlr-s,et,,_. __ ~• 

~ t.w r'OSIAledln "moc'e" lllolellon of clsgenda,1sm(not !Ms as In 

the Imagined would-bo-ds dannsldonecl? 

1n the efld. lndlllil,als 8f'lt 8f1lillld to malCl8 ltl8ir own mistllCeS. encl 
wt11e medlCal S)S1ems anes peoress1c,1111Scan and~ helpU'41ffl 

wolcl mbtal,n, 1ho power dynmftlc ...._.. S--spedillbt and 

thlllt patlenS.lll'ld ~dSand IIMBpeoj)le-gerieniltv, 
,_. 111at scme rnillabs-\llllued ~lhan octel's· Ulll 
~ not ptOl/ldlng~ ID I bWIS ~ lncae they 19Q1'81 It Is 

-..necllObellatwmlulNn~•mllllllcen~fof 

ff011nen1. lsjulteS)fflPlllffl afthetp0WW'~ Encouniging 
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patlef'lts to - thtlr dOubls. to make s,,n tney're maldno • truly 
Informed dedSIOO. w1n be lmpossft)lo es long os ~ doubts aro 
given weight - and eboYe the ccndU5IOnS the pallenl <lt8WS for 
lh<lm$0lf et>out the """"°""" ol thoso doul>tl. 

Whal rm try1ng tostf'/IS that peo()le consl<leflng 1rens1t1on ·oo· neeo 
l>oll) 1n working out wlllll tllot lmnsftlon >houd loOk - ,~ !Mm, Wl\el 
ts rlof,t f« !Mm. and lndood consldanltlonS Mee, whit opUol1s are 
sodaly serer then Olhers. etc:. 8ul. 1reo, communlllos ~ a long 
ll!stOIY ol bein!l dlsbelleYed and mlSITetted t:,y medlall persoone~ 

cnmslllon•n1lated needs are ollen--, urgent by the time the person 
.-..10 see4< h<tlp. end thO tnreetol k>oln(I ICICOIS IO car• can 
mott,,ate lnlnS people lo ecqulasce to trutmen1S W11 'lm0w" - don't 
wanL so ft cen dellnltely motMte us to lllde d0\11>1$ cne1, were they 
able to be~ uplonld, mey point out WI!>' In which the 

lndlvldual's needs cen beller be met wlthOOt a l)llf1kuler trea1ment ttiet 
they would later regret But II woo, get exp4ored If !hat's ttie 
8$$1J1nplion. W the risk of regtettlng an 8dlOl'I IS given m<ll'e welglt 
than \he risk of rogrelllng lnadlon. 

So the fir.st thing we can do 1osupportdelJ•nsl1k)c,ers, re11"1111$1t10n4tfS 

and everyone, Is to make discussing doubts end compl4l)dly • nom,al 
part of the gender ccnsult and not somettllng that ""111 pl8ll8lll the 
patient from meldng "911' own tnfonned Choice. Anolhet thing we 
need to do ts to investigate whet detransilk>neB want. l)e0IUSe at 
present the locus of much re,earm seem, to be to use tho« axl5lencAI 
to Invalidate that of (Olhetl trans people. Do they want fnteMlnlionS IO 
reve,se somettq7 Are t11ey Just rlH"ejecting the gendef binary after 
beln!I shoved from one end all to the olllel? H so.e10111ey need 
mcdicallsodel/log<IVp,sy<:hologlcol support to do $07 HOw can we 

reeluce the dlscr1mlnallon against tnmsltionlng/ed people that often 
predpilates a (temporary?) delnlnsitk>n? Most of all, hoW can we 
support delrllllSftlOne to l>elleftt trom tne ei<peflellee, 10 help them 
oeleb"'1e ond lroplomont tho coff'~ tnQyVe gained. anti not 
10 see tllemSelveS as "traltors" (lo trans people or to their .AGABl, 
"falures" or "mistakes"? 

Thanks for sharinO, followtng this. 

~,0.2021 

eo.,n,ant 

• -Bowen 

_ As you knOw. a~orneotthat de-transition exlstS to even a 
mlnQf extent Is considered off llmlls for many In our c:omrrw_!lfi- I do 

see talk of the phenOnlenon as dbtn,dlng from the manY challenges 

we face. I WIii echo other comments to say / 
-All ~eries aod all medical treatments haVe regret rates .that are 

typically much higher than whatwa see for gender~ we do 

not see legisllllUl'e5 and the med'- go after br88St augmentetlon. tubal 

ligation or tacalfts ever that I ICl10W of. 
_ Medical (SeCISIO<l moklng needs to remain with doetOl'S, with 
patients and wilf\ pirehd. urts or leglSlatureS. 
- our counseling and Informed consent proces, coukl use tightening, 

We au need to be better end not be afraid to ll$1ell. CritldSffl doeS not 
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mean blome, It means we need to do t>eu.r for our patients. 
- Patients need to own and take 9dtvv respon.slblllty for medial 

dedslons. espec:laly those thet hMt polenualy penneoent effects, 

~ 10, 2021 

points to llddreSs here: 
1. 'framing' or dell'lll1SillOn by soc:1e1y 1s 11Yet8tecl 10 tne 
"--"'peoplaw!,omadededSlonslnlhw-11o<yeersi..-

25 USUllyl, These Ille young adUls who mtde dedSlons IO CN111g8 
!heir bodies In~ Wll)IS.. • lime In thelrllw:s lhen ll1el! 
phy$1Q,1--..--1n-... ........ --~ 
most. tied co-mortk11ties thft-re t'Y'I 6 .... ec:1dcNeed befcn 
transltlotl was~ IOlhem. Thllywwe l\lShod; tt,ey el repon Ollll 
........ Ard thwliilii§s Mtwnot lhls dbcuSSion ahoulcl be&.; It 
his~ do wllh pubic 'flaming.' 'Olenlnstion" can t,ecan.c, 
SOffl01hlng else: regtel.. change o( '-t. ~ But the.,., ft Is 
~"'fOU'"""'"""1IIOf<919pr""'°"'3snould no<IM 

WQlll)Ml2«1 IOdlscount - IN --aces by ctalmil10 Ille)' .. 
being used as ~,g• delllces. The delransllloned adults I loale 
eft-.lf~n--,muc:h'""-sed~lhWownSllff9rt'9,101S 
ancjVMf. 

2.llwas~lllll~plaSIICSIKl)IIY~.bf
e~llalloro. ele.l end ISIIOOC es •ees1y accessible" In socJecy. rn 111d. 
~-o,ly MIity- to-,. ~-""'°cw,eflo,d 

U-• edlaSOlolcler)'CIAhwllhtcx:esslD$Oll1&CMgr'Nof........, 
Meis. Thel'IOffllOnal andSU(glcel~rrrMSO easlyevalllble 
toy<)ll'IJ.lmpulolve,..-ily-~->"""h-Mlrl9 

IWiUl ~ "ll'lmed" ---~ ""1en. lO tiff~ 
otsClallllls-onve,ylooHt)'--ll'om._y---3. It lnfed. ,.t,es dregret fOttnnteugme,llllllot> we• high a,47'll,, 
whencf-1 byc;omp0SmerclSedU!IS. 11111--~ 

--otnt9'9tofge,ldarlnlnsltlon~:::::~ 
W.M'.!!lf .....,,81ld,__ '.,, ... 
deClslons. suet, •YOIMl!I age 1111)', In 18<:1. .,._, hlgllel 

-.11. 2021 

So,ne.....,.pdl'IIS,_,,__,_600~ 

pt- ow,, the past 25+yeacw:"'°"' ~ltWl dlstanllil.Olltllll 
nurnt,e,. l-l,ad~4-•allloc• I IIIY .,..,...,._, 

t,,w a~ whoSe ldanlll'1 depinds ~ llllllfl)'OU aslC fDr _......,,,_,,_.,.,....,._ .... _,.,,.._..,_ 
20 ~111111 bot has sliOOPlld 11-.,y to~---
slle (amnl)'femlla) feelS GUil tortJlnslb1lnQ(IIIQlcuS)wndlOSes 
~suppo,twnentef!llla.-11W1Ynollhslhe~ bloo 
----.-ogen.ltlsof---8ceiVll\lt!IOffle 
------ieclw>dnot--°"""91do 
1111nkll'81U!atWIOdltrMi5111o111Jpnplendslleddnot.-
haWdliii~ -..ronif !Agr-...wllll 
,..,..lltdea,nc,an.c1thal.aseci:.atonnsllonlnlllmgallall 
_,_.,~--t,enwol)----.,.or-
nu,nbn. 1lle majof11y dpallentS • - now - oelOW 25 :e!'?old 
anddMlt!'_.,~~•-saelrlOaomlWIIOcomelO 
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Some excellent pull Its made. I h8Ve seen over 600 nnsgender 
pattents aver the past 25+ years: more recenlti than ~-Of that 
number, I have had~ 4 delrensklon. I-, pemeps bealuM I 
haYe a couple whose ldenttty depends upon' When you aslC for 
~ a natel male now In het' a.ta 40's who transitioned to female 

20 years ago but has stopped theraPI to detransltk>n more than once: 
she (currenlly female) feels guilt for translllonlnQ (rellgk>m) and IOSeS 
fan1ly support when female. After many months the dysphOfia Is too 

58Y8f9. and she A!SUfflM estrogen. tt Is of course 11ce1y that some 
lndivldlaals hlMr detraf'ISilk)ne end not lllformed me.~ I do 

think the nunt>er wtlCJ det.lBIISidoll Is s,na1 and srM>Uld oot mean we 
h8Y8 done something -wrong- (Agree w1tt1IIIIIIII,. 

• 
I am a IUte concemed that. as access to translk)ning has gottan 
••••,. ......,.tty (ob,loudy stlll many ban'lersl) thit thet9 wtl be g...-.r 

IHM11befS. The majo,1ly o1 petienb I $ee now a,e beloW 25 ~~ old 

and c::teartv ve,y d)'sphol1c. However, I am seein9 some who come to 

~ With mixed teeQngs or mlsundffltao!fing. Hence. the Importance 
of mental health prCNlders!I There are e few lndMduals who seem to 
~ they should be allowed to mRCb beck and todt> mer-ely et their 
~ I am ngt NVrJ6 »:tabla with that at w, ooiDt; we need a better 
underSt8ndlng of how to hancle this Of sltUa1JOn. -

NO\iember 11. 2021 
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~ with mixed feeHngs or misunderstanding. Hence, the Importance 
of mental health providers!! There are a few lndMduals who seam to 

feel they should be allowed to mJts:b beck next 'nt#> merely et their 

§yest. I am ngt comtortable wtth +bat pt tbb pc,jot we need II better 
un<Serstandlng of how to hande this type of ~atlon. 

NOW!fflberfl. 2021 

•Comment 

I recommend this 2021 study with 2242 pa~ recruited from 
community organizations seNing people who Identify as Trans, gender 
expanslw, questioning, and detransttloned. It's a bit broader than the 
study cited here b8sed on the chefry-pld<e<I results of 100 curated 
Interviewees out of 237 recruited from "detransltloner communities," 
which are at very high risk of being enriched with antl-tnlns activists. 
As a side note, these ara the same locales where the parents 

Interviewed for the ROGD study W9f'e raerulted (not II single Trans 

person was Interviewed for the ROGD study on Trans youth). 

Turban. Jack L; Loo. Stephanie S~ Almazan, Anthony N.; Keuroghllan. 
AlexS. (May 2021). "Factors Leading to "Detransltlon" Among 
Transgender and Gender OlvErse People In the United States: A 
Mixed-Methods Analysis" (PMD-.33794108, Full Taxi) 

I also think that It Is important to note that reliance on these Inferior 
studies may be contributing to the suffering of Trans youth. Here'S a 
recent repon from the Trevor Projeet Trevor Project: .Acceptance of 

Transgendet" and Nonblnary "Yt>uth from Adults and Peers Associated 

with Significantly Lower Rates of Attempted Suicide 

The Transgender Day of Aem11mbranc;e is on November 20th. a scant 

9 days from now. as people of all sorts come together across the 
world to remember the murdered dead and hope for a year when the 
numbers may someday go DOWN. 

Ncwembef11, 2021 

•eommera 

A Matd L Bowen 

-- Well sald. 

Ja1U1rY 14, 2022 

.Conment 
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c) WPATH members seek clarification on detransition 

I appreciate both your concern for this young person. and your 
clarffication around your posillonallty and stance. I am a tnins 

man. and also a Ulerapist who works with trans and gender 
diverse kids and adults. Professlonally, I would appreciate a 

better understanding of what factors might lead someone to 
transition and then later cnange their mind In the way you've 
described. Would you feel comfortable with sharing anything 
in this regard? (For you or anyone else who reads this, I'm 
certainly not planning to do any gatekeeplng of trans youth or 
anything like that I just feel an obllgatfon to be as 
knowledgeable as possible, which Includes these very rare 
experiences.) 

.. . . ~ . My email addres 'f 
share privately, 
emalling you ra ♦ • .. • • • ! . .. • 

uld prefer to 

(I considered 
mails always 

go to people's spam tor some reason, so I knew you wouldn't 
get it!) 

And of course, if you don't reel you can ethically say anytl'ling 
about this, or simply don't have time, that makes sense. 
Thanks very much either way. 

, too, very much appreciate you clarifying, as I think a lot of us 
proViders hear rumblings from anti-trans providers, parents, and 

legislators who cite detransitioning as a reason to NOT transitior, 

Sadly, I don't have any resources or support groups I can point you 
towards but I will keep my ears and eyes open. 

19 Comment 
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5) PUBERTY SUPPRESSION TACTICS 

a) A WPATH member questions the effects ef puberty blockers on total lzeight achievementfor 

a 1 0-year-old patient 

Block fop,.; •~• ( ..._ • "' II f I • t • t I '; 

I have bNrt reecfng}hearing some conflicting information about the effects of puberty 
blockers on totzsl height achievement I've recently received questions from an AFAB gre
memtrche 10 y/o patient about Whether bloekets will "Stunt" his growth If he starts them now 
(as his doc has a~ I understand blockers can slow the rate of g;wth. but for those 
who start them at. S3'/. age 10. before they have hit their growth spurt. and remain on them 
for the total 3-4 years. What happens afterwanf if they opt to begin HT (testostMone). rather 
U'N!n resume the puberty consistent wittl their natal sex? 

rm OJr1ous as to how medfcal docs approach lmPortant Issues such as stature when starting 
blockers, espedaly In ear11er stages of deve.lopmenl Are there ways to maxlml:ze growth 
potential for young patients? 

22.2022 

It Is a complex question. Blockers. by suppressing puberty. keep growth plates open ~ so 
you,ger teens have a potenttal to grow longer. however-their growth velodty Is typically at 
prepubertal velocfty. without typical growth spurt. That is the reason we use GnRHa In cNldnlo 
with early puberty- to give 1hem longer time to grow. 
GAHT In lower doses could promote growth (as In early pubertal stages) WhRe In higher doses 
cause bone maturation end epip~I closure. There ere olher factor.s thet Impact growth 
patential (genetic potential. nutrttlonal stabJs. ttY,-roid hormone). High BMlwiil also impoc;t booe 

manntlon and cause faster closure of growth plates and c:ecasslon of growth. 
In transmascUDne teens I start Tat around 25-30mg bl-weekly and lnaease T Sk>Wly. J monitor 
bona age to optimize duratlOn or growth and hopefully reach maximum helsttt potential. 
I hope this answered your question. 

Marth 15, 2022 
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b) WPATH members discuss how puberty blockers preclude fertility options for trans patients 

January 14, 2022 

ation 
regarding orgasmic response and fertmty? 

January 21, 2022 

"1' Marci L Bowers Vdm/app/proflle/person?id-178185) 
The fertlnly questlon hes no research that I'm -aware of as 

pu..2.9rty 90$§ allows for fertiflty options whne bJockers 
preclude those opportunities. .. 

The orgasmic response question ls thornier and observational 
based largely upon the growing cohort of puberty blocked 
individuals seeking gender afflnn1ng surgical care years later 
Q.e. now, with our office provlding 1hat care to a large numbef). 

To date, I'm unaware of an lndMduaJ claiming abiJJty to orgasm 
" when they were blocked at Tanner 2. Clearly. this number 

nHds documentation and 1he Jongterm sexual health of these 
incllvlduals needs to be tracked. Again, puberty blockade ls In 
Its Infancy- observational reports are commonly 1he nldus for 
future study, as will likely be the case here. I do hope to 
tabulate some of our &)(J:)CimQnco for 1h1s yaar"s WPATh 
presentations. 

Janua,y 31, 2022 
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c) WPA TH members share best practices for puberty suppression and hormone therapy 

I'm interesled In~ otiwed here ln1he burn for 
pedlalJtclans providing or-~ in providing puberty 
~ Of gendef"8l'llrmlllllle hormonelhefapy. Hopefuly ll 
wit also be o good rescurce for ailed p,ofessio11als inletaslad in 
leemlng more about how OCherprovtdels""' ecto.•-•'91hls 

O!l'e. 

How no yr,u nryo,,r clink: nll'er!Wll'I ,,..,..,...,,. pt~ 

-~•"ld-rasourwsdoy,cu ul!lze?Wl"et 
adlllce do you have to offer to,_ clnldans or dlnldaos 
interastad In olfafng 1t1ls t)'l)e of gender-affmling hormone 
therapy for the filst time? 

---13. 2021 

EJ 
l'~il MaldL 
~ ' For AFAB persons, putler1BI bloclcade p,1Dr 1D pubefty IS fully 

rever,lblo and Cllll cffer~ limlhood of~ laee. 
surge,1es suCfl as top surQetV. 
For AMAS persons, the Issue is more compklX. Same ,-csl:llltyb' 
gender8lqllarallon and same hOpe 10 INOld proalCIUr8s such• 
Adams 9PP"' shaving. Vok:9 drip. 

Jenumy 14. 2022 

#T i\MaldLS-
"f l BC. 1118 IISUe ls lea gtBlllal surgery fOr AMAB P8fSOl1$ wllh •rly 

blocbdlL wa do not 1u11y Lnlllrstand the ONet a1 OlgllSllllc ..soo,,se 

end blocMls melce lhls a llllljof question. Ferlllly and more 
problemallcswglcai outtomes atadlllhood IINt alsoconcems. Unless 

pre-pubertal clysphorJa Is enormous. allowtng for a small amount ot 
puberty prior to blockers might be preferable In the long run. 

January 14, 2022 
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6 ) DOD SPENDING ON TRANS HEAL TH CARE 

a) WPATH members overoiew the Department of Defense)s (DOD) newest report on trans 

healthcare finances 

US D e p t. o f Defense Spe nding on Trans H ealthc are 

® 2.564 Ois<t~ion Views 
+, 15 Responses 

The US Department of Defense recently released numbers 
detailing finances spent on transgender active duty between 

2016-2021- The DOD reportedly spent $15M between January 

2016 and mid-May 2021 on transition-related medical care for 
1,892 transgender service members, according to FOIA records 
(analyzed by Military.com) (https://Www.miH1ary.com/daily
news/202V06/18/heres-how-much-pentagon-has-spent-so-far

treat-transgender-troops.html). 

An immediate reaction r had was that institutions such as the 

Coast Guard were excluded from this report (because this is 

technically part of the Dept. of Homeland Security) even though 
Coast Guard utilizes Navy resources for trans care. 

Some major statistics mentioned are: 
o SelYice members who received gender-affirming care during 

this period included 726 Army soldiers. 576 Navy sailors, 449 Air 
Force airmen and 141 Marines. 

o $11.SM was spent on psychotherapy, $3.1M on 243 gender

affirming surgeries, $340,000 hormone therapy for 637 service 

members. and the rest on other care. 
o While access to psychotherapy is crucial for transgender 
service members, some trans folks have criticized current DOD 

rules for Imposing requirements for c€rtaln psychotherapy 

sessions without regard to clinical need as a part of the 

administrative gender-change process, 
o Thi~ am vu11~ lo .sl.J(Jul 0.04516 0 1 lee:.:. LI ,an one-twentieth of o 

percent of the ooo·s 2016 annual medical budget for health 
care programs of $33.58 (which DOD is asking be Increased 10 
$35.68). 
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That means approximately $8000 per s~rvica member. Does 
that sound right to you? 

r gures are seriously flawed, a11 skewed toward more expense, 

rather than less. I know this as I had access to au the financials and the 
methodologies as part of my anatysJs for the 4 Court cases against 
Trump administration. Far too much to cover here. but these are 
inaccurate and inflated cost figures. 

•Comment 

• a s very tnten~sung. I wonefer why they would do that I 
thought the amoun1s were fairty tow, considering how much 
phaUoplasty costs and how many indMooals started and 
completed that surgery. 

1900 sefVice members, only 600+ on HRl? What are tile otflers 

doing? 243 surgeries at $14000 per? Fox News will have a heyday 
Witfl these numbe<s. Did the-Y list length of service commitments 
required, MOS, officer vs entisted ... ? SefVice members cannot 

complaln about required psychological evaluation. They're there·to go 
to war, not transition. They have to be evaluated for fitness to continue 
as many of us have sigofficant psyche histories. 

tt Comment 
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Arst, thank you tor au that you do for the trans military community, it's 
a community that is dose to my heart 

1100% agree with you. Bejng in NC# I have worked with more trans 

military personnel since 2008 than I can count Before Obama .. I had 
commands send me their soldiers, saUors, air-wingers, and marines 
because tney 1<new therr folks needed help. AJI on the •down-I~ or 
looked the other way. 

Obama came Into office and made ft possible for military pe.rsonnef 

(and their famllfes) to receive trans care ..... unfortunatefy, they were llf
~Quipped, untrsinedy backlogged, and often tfmes Just bigots. 

1 started seeing a surge in commands flndlng me and sending me their 
mmtary personnel (some of my ennsted folks commanding officers 
paid out of their own pocket to see me._warmed my heart). They Just 
knew thelr trans mflitary folkS were some of the hardest working 

people they had and If they Just got this off their "'plate· they'd be 
even better (cost benefit analysis I suppose). 

Now this Is active duty. 

On the VA side. I recefved so many referrals from the Sansbury VA 
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Again, they were- backlogged and the-re wa~ no one trained to Mlp 
these trans veb. This went on for a few ye~rs untll I gol e phone c~II 
from one of their psychologist soying she needed help but that was 
told that the VA system woulCJ no longer be reternng crens veterans to 
me. She asked If I would speak to her supervisor (l can't remember if 
he was e psyetlologlst ore psychlot11st) regarding prov1d1ng them 
some training. I did and ho made ll very clear that my seMces for 
trans vets were no longer needed nor was the train ng I ottered. He 
went on to say he established a -r,ansgendor Tesi< Force• (~orry I 
thought it was a bit much. strange. end so mlhtery). This person was 
unfamrnarw1th WPATH, Its protocols. tho socs. 

Aner e rew months, Ule trans vets started to Jetum staling that their 
hormones were d/c:a because they were st,U 1ryin9 to c:oordln~ne or 
figure out how to prescribe and In the lntertm put Into a trens group, 

If they weren't paying out of pod(et. I was still bllllng the VA but for 
PTS0 end a doc In Winston Salem. NC worked to help me keep them 
on their hormones. 

All this to say tt,eir numbers are absolutely wrong. If Officers. trans 
mllitery membets. end mlhtery vets were paying out of their own 
pockets. the DoO couldn't have possibly spenl that amount. 

Granted. it's not lll<e I saw 100.000 people Over the years. I know 
enough to feet comfonably saying, therapy~ not reQulred, hormones 
are cheap, and surgery, well that's a one time event Trans care Is far 
more artordable and far easier to manage than treating active duty, 
veterans. and/or their famlty m~ who have chronic Illness's. 

~voo If that number Is tru• (we all know it's not), It Is still such a My 

tiny tiny part of their budget I guess my other argument Is, Old they 
8$Sess tho numbers for treating for PTS0, hypertension. diabetes, or 
mental health In general? 

Their skewed numbers bolls down to not wanti09 to pay for and 
Justifying medlc:e11y neglec:bng U'lose that se,ved protecting our 
froedom 
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ttComment 

Surgery Is definitely not 8 one-time event. For those members 
see ng genital reconstruction. It can b In 2-4 .. stag s." For 
pholloptasty. which most of my 150• active-duty M patients 
wanted, the cost can be upwards of $200.000 not Including 
travel. lodging, per diem, and aftercare medtcal supplies and 

medications. 

Sadly, many serv ce members are still utiJizing their own funds for 
therapy (because of confidentla ity issues) and some HRT (When they 
are about to get out or m1crodos,ng for alleviation of Sx). I worl< tight 

outside Camp le eune in NC - Manne base. It can be tough when they 
are not comfortable coming out yet and yet they need help. They 
cannot disclose t at they are military if they wish to use the civilian 
clinic for HRT out of pocket I am still thankful for the progress ... when I 
was a Marine ... it was during don't ask. don't tell . 
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, dgree w,cn you - , SU$pe<:'I. mat many service memoers are 
self-funding t.hetr care rather than entertafnlng the 
bureauaatic systems and the potential stigma from seeking 
out care. The prior presidentiar admln.istretion's efforts to 

curtail coverageweren'tjustfo<:use-d on avoJdlng payment for 
care altogether, it was a scare tactic to: 
1) reduce the number of trans service members; 

2) invoke fear in those currently serving in the armed forces b 
creating a hostile work environment (via stigma by 
association); -

Read more 

For anyone wor1dng wtth a transgender veteran. pJease refer them to 
their closest VA LGBTQ Veteran Care Coordinate, 

•comment 

am surprised to read that the military has covered 
ANY gender confirmation surgery so far: I've worked with 
some active duty mHitary and many veterans, but we have not 
been abJe to get any coverage for their procedures. r have 
tried to reach the focal VA hospital surgery chairman. but 
never hear bade. Can you pfease tell me where f could 

possibty recommend military patients go for coverage of 
procedures? 
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for Veterans reach out to their nearest LGBTQ 

For military members, they must connect with the.r military 
branches' TG Care Team Case Manager. They must follow the 
Defense Health Administration (DHA) protocol for getting 
refe1Ted to the Team (usually by their primary care provider or 
mental health provider). DHA r~uims a complex and 
thorough referraJ for the bottom surgery (TRICARE covered}-. 

Read more 

se in the 

rs wanting 

Hi r active-duty petSOnn wlshJng to access 

Command Approved gender transmon tile best approach Js to 
encourage those lndlVlduats to speak wi1h their command 
mental health provider or primary care provider to secure a 

referral to their military branch medical team handling those 
referrals. eacn branch of the miJitery has set up the process 
differently. The Navy has two TG Care Teams (San Diego, CA 
and Portsmouth, VA). The CA Team has two case 
managers/care coordJnators. The VA Team. last I heard, does 

not The Navy teams process the referrals remotely and ... 

Read rnc>Te 
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area 
mlclan/therapist • you might e able to get special contract to work 

with transgencter service-connected members if you cannot get 
paneled with Tricare. 

Here are a couple sites that also might be helpful tor trans S&IViCe 
members: 

SPARTA Pride (https://spartaprlde.org/) • certain bases will have 
chapters such as we do here In Camp Lejeune NC 
Transgender American Veterans Association (https://transveteran.org/) 

tit Comment 

ee e 1s n ormat on Is also enUrely useless out of context How 
much do they spend on Insulin and diabetic care? How much do they 
spend on mental health care for' PTSD diagnosis? There are a lot of 

things that I'm sure they"re paying money for and without any context 
behind these numbers or any ability to compare them p~ople are Just 
going to see them and make what they will ot them. 

ttComment 

w, I have to go back into my records to figure out what we estimated 

the military costs would be back before they made the decision to 
cover services. There was a cost study by the Palm Center that t was 
asked to review before they sent lt to the DoO. I did and I thought their 
figures were wrong and told them so. If I recall right, I thought they 
were estimating too high. But it could be the other way. But they 
probably weren't so very wrong that it really mattered. Especially 
because it does not matter how little is spent on transgender care: as 
far as the public is concerned even a dime per person is too much . 
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7 ) SURGICAL RISK AND PRIO R HEALTH CONDITIONS 

a) WPATH members discuss the risk for a patient that has Becker Muscular Dystrophy 

(BMD) to undergo transition surgery 

Good day. I am a prlmery aire provider who provldeS LGBTOt 
healthcare and recently saw a new patient for gender affirming 
hormone therapy with the goal for future gender affirming 
surgery (vagil0pl8sty). 
Patient Is a 22 yo trens woman who has a history of mild foml of 
Becker MS, (rather than Duchenne) phenotype. The patient has 
been folloWed on a regular basis by a neuromuscular provider 
since childhood; maintains ambulation with no symptOm 
progression. They have an x-linked lnnerttance whk:tl shows 
tnere IS a V2 or 50'6 J1sk If 8$$1gned male at birth. 
I cannot find any reason why we cannotJXoceed with gender 

affirming honnone therapy. But. patient ls adMlant on getting Ill 
vaglnoplasty In 1he future illd wood like me to guide 1hem 
regarding what risks/benefits woud be around anasthesla. 
Does anyone heve 11ny llteniture regat'dlng the .,_. pertelnlng 

to tn,nsgender pollentS? 
I have found one r..:ont study regarding laparoscopic 
gynecological surgery in clsgender woman with BeckeB MS wllh 
the use of clsatrlla.fum and Inhaled sevoflurane. with a pOSitlw 

outcome. 
I ((nOW thb wlU be on lnticnllac:lpllnory effort. but any lnfonnlllllon 

would greatly be appreciated. Thenk you. 

Februllrv 25. 2022 

To answer YoUr Question abOtt anesthesia and GA 
lack rJf literature./ . uge,y. lhefe Is a 
perlol)eratJuv am worldno on publWmg o c:me arias CJ( 

OUtconiM '°' __,. 200 GA - uo et our Institution. w. 
Cl9ated • •PKldty anesthesia teem for gender-diverse YoUth and 
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developed Enhanced Recowry attar SurgefY ERAS and anesthesia 
management guidelines for chest reconstruction, phalloplasty, 
metoldloplasty and vaglnoplasty procedures. There are risks with 
transgender patients who have co-extsftlng morbidities such as OM 
and may affect anesthesia and pain management Please feel tree to 

reach out to ma to discuss more. 

Mara, 1, 2022 

•Comment 

Thank you for your response. I Just may take you up on your 

offer1 I will be In touch. Are the EAS and anesthesia 
management guidelines ere accessible Lo folks outside of the 

organtzatlon? 

March 10. 2022 

Please see our attached articlo (and fink) the Gender Affirming 

Surgical Program (GASPP) In the Department of 
Anesthesiology. Critical care and Pain Medicine at Boston 
Chlldren·s Hospital has done to advance the perioperativa 
care for transgender youth. 

A Single Center Case Series of Gender-Affirming surgeries 
and the Evolution of a Specialty Anesthesia Te.am 
(https://www.mdpi.com/2077-0383/11ll/1943) 

Marett 31, 2022 

., 
ENV■ONMENTAL 

PROGRESS 

128 



THE WPATH FILES - COMPLETE AND LIGHTLY REDACTED 

The attached PDF Is an excellent review of the risks of general 
• anesthesia for patients with muscular dystrophles. Including Beckets 
(PMlD:19762730 (https://www.ncblnlm.nih.gov/pubmedl19762730) .. 
Fun text (httpsi/joumals.lww.com/anesthesJa
analgesla/fulltext/2009/10000/mallgnanLhyperthermla_ancL.rm,scula 
r_dystrophles.10.aspx)). Of course. a detailed pre-operative pulmonary 
and cardlac evaluation will be essential for your patient prior to her 
vaglnoplasty procedure. 

Mareh 1, 2022 

ttComment 

Thank I am In the process of doing my due dHlgence 
with paUent in regards to above. I have done the research and 

notes a few studies around anesthesia and MS. I will take a 
look at the review. 

Mardi 10, 2022 
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8 ) COMPLICATION RATES AND INFORMED CONSENT 

a) A WPA TH member poses questions regarding standards for iriformed consent and the 

reality of complication rates 

DISCUSSION 

Discussion of surgical complication rates & 
assessments (referral letters). 

Transge-nder Mental Health p1s1 members) 

<I> 1,895 Discussion Views 

Hi all, 

I have been thinking more about what H looks like to obtain fully 
"Informed consent." I was curious to what degree, if any, other 
mental health providers discuss actual rates of surgical 
complications with clients when providing assessments for 

surgical care (e.g., pain or loss of sensation, need for additional 
surgeries, necrotic tissue, Infection, hematomas, strictures, 
Implant-related complications. etc.). 

I am also curious if others think it is safe to assume that surgeons 
disclose actual complication rates (vs. informing clients u,at 
these complications may happen). 

I realize research on some of these complications may be limited 
for various reasons. 

Thanks rn advance for your thoughts! 

Best, 

-
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b) A WPATH member explains that the traditional model of informed consent is cis

normative 

«> 1,268 Discussion Views 
.., 3 Responses 

What evaluation has been done on informed consent models of 
care? 

/ Submit 

Macsenne B. Deutsch (:l0l2) Us-e of the Informed Conseot MOdel In the 
ProVISlon of Cross-sex Hormone Therapy: A Survey of the Practices of 
Selected Oinlcs, lntematJonal Joumal or Transgendertsm, 13.'3, 140-
146, OOl:10.1080115532739.2011.675233 (Abstl8ct 

(https:f/J)$ya,etapa.org/recor0/2012-l2402-00S)) 

But I'd olso look at 1he vast lile«iUJre 011 th~ use:les-sness and 
dehumanizing nawre of me assessment process • the 'lracfltlonal' 
model has had no real evatuatlon ano does not appear lo be 
grounded In mucn ""''" than •con1mo/\Sense' clsnormatMty. 

Hello■ 

Here ore 2 studies I know or. 1ve also indu<led references tD pertinent 
ethics artld= thot f'NIY al.so be of Interest. 
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- Deutsch MB. Use of the informed consent model in the provision of 
cross-sex honnone therapy: a suNey of the practices of selected 
clinics. tnt J Transgenderism. 2012 May:13(3):140-6. (Abstract 

(httpsi/psycnetapa.org/record/2012-12402-005)) 

Read more 

•Comment 

Hi. 
I also recommend: 

Oark, B. A., & Virani, A. (2021). This wasn·t a split-second decision": An 
empirical ethical analysis of transgender youth capacity. rights. and 
authority to consent to hormone therapy. Journal of Bioethical Inquiry, 
18(1). 151- 164. (PMID:33502682 
(https://www.ncbl.nlm.nih.gov/pubmed/33502682), Ft.JU text 

(https://linkspringer.com/article/10.1007/s11673-020-10086-9>) 

Read more 

-Comment 
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9 ) INSURANCE IN GENDER MEDICINE INTERVENTIONS 

a) A WPATH member expresses concerns regarding data p1ivacy in conservative areas 

ca, 512 Discussion VieWs 
+, 3 Responses 

I have an ICD10 question. A decade ago, for privacy reasons. 1 
would switch from a F64.9 diagnosis to a hypogonadism 

-diagnosis as soon as it made sense, especially for those who 

had insurance through their workpiece. It also tielped improve 
privacy at1he pharm~cy pick up window. Too many people have 

suffered violence. and I want to protect u,em as much as 
possible. 1 don't feel the same pull toward privacy theSe days, 
but perhaps I am taking too much for granted. I practice 1n Ann 
Aroor, Mlchfgan but see clients from areas of Michigan that ara 

far more conservative. 

I know l code towclrds hypogonadlsrn on ptiarmacy daims wh~n t 
see a dienl fmm Bay City or Saginaw or Mount Pleasant. 1 want 
tt,Q numbers to be evident to Insurers~ I don't want these clients 
to be invisible.. yet I feel the balance rests on privacy and 
preverilion of violence, as this is still a concern in many areas of 

tnls country. I keep the F64.9 or- F64.2 In their activg (ijagnosis 

list so I can pull a patient list when needed. 

I have switched to hypogonadism code after gonadectomy. I know 
that historically some providers used this code for visits. labs and 
meds ifsomeone•s insurance didn't cover F64.0 or F64.9. but ethically 

I have not felt comfortable doing this if the person's natar gonads were 

intact I realize lhls 1s not basea on a gwoeline and would like to know 
what others are doing . 

., 
ENV■ONMENTAL 

PROGRESS 

133 



THE WPATH FILES - COMPLETE AND LIGHTLY REDACTED 

ve? 

This Is challenging to navigate - while the hypogonadism and 

endocrine disorder NOS are helpful to offer privacy and safety, 
justifying these codes to an insurer frequently results in an insurer 

pu5hing bock for leb work ju:stifylng low Lestosterone or low escrogen 

at certain inteNals {usually with an annual PA tor controlled 

substances}. For someone on long-term hormone therapy,Justifying 
this is nearly impossible without going off ot their hormones for a 

period of time to meet an insurer's required lab levels for ~overage. 

I would adVise asking your patients directly about their comfort, 
explaining to them the logistical issues associated with obtaining 

medications (i.e. coding, concerns wit h privacy), and creating a course 

of action in collaboration With the patient. Presuming that a patient has 
coverage for gender-affirming care in their plan, I would consider 

keeping gender dysphoria-related ICD-10 coding (most insurers will 
not require bloodwork for this diagnosis) and advising cequesting 
meds through their insurer's pre1erred mail order pharmacy - this 
negates potential conflict or safety issues with a less affirming 

pharmacist in their area. Another benefit of a mail,order option rs that 
a patient can obtain a 90 day supply of thei r meds, also reducing 
potential pharmacist~patient contact . 

.. Comment 
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b) WPA TH members discuss how to classijy gender dysphoria using I CD for insurance 

benefits 

Gender Dysphoria - ICD 64.0 or 64.9 for Gender-Affirming Surgery 
Letters? 

Transgender Menbll l<tealth (2128 membe~) 

<S> 6 ;9 <11 015CU15slon Views 

+\ 16 Responses 

Hello! 

I am a therapist who dedicates part of my practice to writing pro bono letters. was told wnen 
I began writing psych clearance letters for gender-affirming surgeries to use ICD code 64.0 
rot Gender Oysphoria. However. some centers recently ate asking for 64.9. What Is tl, e be!>t 
code to use in general? And, has ft changed? 

Thank you In advance! 

Submit 

I work for the hospital and gTve letters for Gender Affirming surgeries In state of Florida. So far 
except for tl1e ICD 64.0 no one has asked for 64.9. If lhe psychiat rist who gives a second letter of 
recommendation, choses to use it, its their wish. So far I have not come across this as an Issue. 

However, it differs from state to state, I would suggest you conlacl your State Board if you are 

really concerned about tl1e diagnosis or the letters. Also, remember not all surgeons are well 
versed with the WPATH SOC. version 8 .. SO maybe calling and clarifying your rationale for surgery 
or including It ih your letter might help make the process easier. 

• comment 

Thank you! I always used 64.0 as well, until this specific center flsked for64.9, t wtll write 
to them directly and ask wl1y . 
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It ,nev have to do with Wording_ F64.0 in I.he DSM Is Gender c:fysphorla In a1, adult or adolescent 

but In IC0-10 its tiUe ls Transexualism end 1'64,9 is gender ldent~y disorder. unspecille<t Jr you're 
rell<11no dlAQnn<tir rrffPrl~ In both th<> OSMandlCD 10, F64.0 l~thc m031 ft«Vret& but.FG4.9 hr,'I 

lnac<urolo. I know ln our EMR Ir y,;., Se>~rd, l~♦cfl~~nO'Jls "'~h DSM dthf ~ oruy 1:omc:-, up OS 1-64,9 
I end up rnal'IUlltty cocUng 1'64.0 and then mOdltvlng lanouece to ma1eh DSM 

' 1'6-t.O r, u,o mo•la1:ct•«1re bU\ F64.~ 1,n·1 lnaccu,,u,· • 1ne1 is eMacuy u,e 111~1 

S!fll@morrt herel I WOl'ldllr Ir w~ (;dfl 11$1 l\110 F dl&gnO,t$ IO C.OVOI OIi ""'""· 

Thls uac~ WIU) What I hOII<' noUCllCI as Well My El IR wilt II~\ 0\1111 ,ole ltMSVl>S\lsm. and 
my Storr cannot figure 01,11 how to ~Mn~ me w<>tdlllQ In our ,y,ttm. So I nave OIOVO<I t<> 
u1k1g "64.9 ffl6ro Ofl•n lor INtrCASOn. 

II counds Ilk& y<>u oro writing fO< g~nder currr servtces lhat specify they want a d1Ggn0$1$. As my 
wr11l1og style rot letten: has evolved over lit!! yeers. I hnve mMe ,n atto,I not to u~ o d1agno~1£ 
when sending lnlormatlon ro insutanec coml),lfllcs. Anci $0 f•r, t haven't been COl'ltact«i und 
as1<1X1 ror a dlngnosls. Instead. my letters rfM<! ,ome1111119 like •x mee~ tne, fec:OOV11ll1Kled Wofld 
f'lof-loMI Assocla~on tor Tronogcmde, He,,11n (WP/\.TH) Sl4nd<lrus of care gu1<1c11nes for me 
1yp,, ol SUl!Jl>IY Ill! IS porsuln<J,' Then I Wlllne all or ll'te crtteria aM Provide lnlonnallon 10 •uppon 
tllat IJ1e person IIIS l he criteria. 

rve ~ tar (ffngers crossed) never ~d o lotter rejected (tnostJy 8CBS. United) I've nEv•r thl< re, 
u•<>d 1'6-t.O- ·r,,,n,..,vu~Hsm· 1r l'r11 r .. rnem.,.,m19 CO~ll)'-;)Jl II nosn't yet <lt!SCt11>t'CI Clltn~ I've 
tcon seeking lom,rs I've been ustng F64 9, which In .some e1ecuonlc lleaiu, care ,ys1ems fvo 

called mine obout this amJ griped about 1110 them) a11tornatleally defaults 10 •Gender Identity 
Disorde!'"'bul-, thecodlngofOSMV, I $('(.> 8S bclf11l "OOOderdY5f)no~• hH.ICIOlescent,;irrwl 
ndultc., So l r>VI thtt llll<?: rn WJlh thtiit propgr ~ .9 So f,.r to qoou 

In nty letters l'Ve been spectficelly rdenUrylng bolh the tC0•10 cede r011nsurance pur~s and., 

11 .. 0 -· 

Comment 
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• - ••- •• _,. ::f'- ••""' - • •-<w• 111o1•J --~•...--•, -•..,..,--, .... v 

Maybe they Just want something W\th extra numbers???? 

Only F64.9 lndfcates dysphorla. For ?.Orne GtD urgenos G$ped,j,lfy OClO$ that couid t>o conslderecJ 
more c~meuc 1hf'f has to be a df.>gno$IS ot dysptioni, to gctt tllem covered by tn,uronce. F64 o 
only lndlcat~s gender ldt!nuty disorder (GID) Which does not Imply dysphoria. Cennlnly lt one has 
the dySphorla they also have tho GID so I usually inelude botn c:Mgnose'I ,n (!Ill ry lotter t writ• ns 
both arc true end help lndlcato the m<MJIC8t n cess1ty of lhc ,01gcnes. 

• eommcrn 

.o 1s SUPPQ$ed to lnd,ca te bolh but I find \hOt Insurance scorn~ to lhlnl< tho 
f 64.9 ls dysphol'ia so have had trouble When uslnq Just f61.0. 

Unspec1flc-d Gonder Oyspl10na 
30i.6 (f64.9) 

This catogory llpplles to prCGentntlons In Whld1 symptoms ,h3factertstic or Oender dysOhofia that 
cause cllnlcally slgnlflcant distress or Impairment 1n SOQ&I. occupatlonol or other Important areas 
of functioning predom,nate but do not meet t.h~ full criteria for g ndcu ctysphor1:, Tho unspecifiod 
oonefl\r dysphorla category is used In -:itvaUons In which the dlnldan chooses not to Sf)edty t~ 
reason thAt th c:rtterto ore t1ot met foro nc»r dysphor1a. and lndudos Pf<!SCf\tfUoos"" which 
lhero Is tnsuf'1Clcnt Information to make a more s~ 1flc diagnost: 

tt Commcnt 

and I just had two letters bounco bacJc from o CA l>o3od 1urgo,y 
centor re<)uestlng Fo4.9 lnstend of f.-64 O I haw wrtu n many letters ro, them oororo without 
Issue. Aloo, in Morch my EHR. Simple ProCl.ice, changed all or it'le<11agnosuc cOde WOld.ng from 
ll'lo DSM 1, wording to the ICO 10 wording. Tnaoldully. 1 am at>te to ocbt tflQ chc code ~,d,ng In 
Simple Proctlce to 411gn It With the lt?SS pathotog,iing DSM 5 wording , .. Oppo1<'d to th• ICO 10 I 
have reached out to both lhO surge,y cent,., and my Et tR to lnQullo ubout tho re.,:;onlng ortd 
Umlng of those changes 

- Common\ 
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c) WPATH members cha teri . rac ze a two-1,etter requirement for transition surgety as 

gatekeepzng 

Writing a Letter for 17-Year-Old: Insurance Requests 
2 Letters 

• 4.847 ()lscUSSlon views 
._. 20 ResponSeS 

H111lere, 
I am writing a letter for a 17-year~ld for gender-affinntng top 
surgery. Their mother reported to me that the surgeon's office ls 
requesting 2 letters at different dates to submit to the Insurance. 

The onJy Instructions they received were the letters need 2 
different dateS- Has anyone been asked to write a second letter, 

and what does It lndude that is different from ell of the points of 

the first? Seems extra extra gatekeeplng. 

1 suspect they want 2 lndepencfen 
from the first letter. t letters and yes folloW the fonnat 

~Comment 

u erstandlng is that genera 
when they're for gender-afflrml Uy two letters are only required 
chence this Is being requested ng bottom surge,y. I wonder if per 

legal adult I agree that It absol: to ttle teen being 17 so not yet a 
M seems Hke extra aatekeeo • 

ay I ask where this teen Is located? lfma, they need letters from two 
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different providers, I bellev• there ere quite a ffffl of us who are wllllng 
to provide a session and letter pro bono If that's what's In the best 
Interest of the cllellL .. 

tltComment 

I have seen offices ask for an updated letter If there Is a significant 
gap between the ftrst letter and time of surgery. The only difference is 

1he date and any updates or a statement or no addlU<>nal ide1tffled 

matters. 

•Comment 

gap - they just want me to state my letter again with a 
different date. I guess 1or consistency, that the patient did not 
change their mind 2 weeks later (ugh.~ . 

., 
139 

ENV■ONMENTAL 

PROGRESS 



THE WPATH FILES - COMPLETE AND LIGHTLY REDACTED 

HI-

rve had slmllar requests from surgeons and Insurance companies for 
top suge,y for anyone under 18. The explaMtlon given to me was 

because the client was a minOr and they wanted evidenCe that the 
two assessments were done independently and not at tne same time 
(La. not '"rubber-stamped"). An example was a rejection I got when 
submitting a letter 1hat my PhD colleague co-signed There was a brief 
period when one letter signed by both was sufficient but I'm no longer 

able to do thet m 1his time.-

Read mom 

oo many times than I care 10 remember! .Agree it seems UJ<e extra 
extra gate keeping. As far as I can tell. there Is nothing adcltlonal from 
the fifst- juSt two mental health professionals writing nearty the same 

tning... 

•comment 

(Assuming this family Is using health Insurance to cover costs of 
surgery) 00 you know which Insurance they haVe? Some lnsurel'S 

require two letters for all surgeries - meny swgeons are aJso requiring 

a letter from the hOnnOne provklef' to document length on hormOnes. 
thuS. demonstrating to an inSUrer that the member has fUlftlled a,-r; 
time on hormOnGS requirements. I suspect that your client needs a 
letter trom a second provldec. u you know the Insurer's requirements. 

you may be able 10 pustt b8Ck and help your dlent edvoalte with the 
surgeon If It's i.mecessary. I suspect what wtJ be needed ls a letter 

from a second provider. or potentially. your Initial letter co-signed wit,_ 
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• ere Is a surgeon that I know who requests two letters also 
for top surgery. I think sometimes It can be a long ume from the ume 
someone originally wrote the letter (especially durtng covfd). but it ls 
my understanding that the letter ts wrttten essentially the same way as 
the first. I agree it does feel like they are gatekeeping, so we just 

make sure our patients are aware of these expectations. 

•comment 

HI everyonel Thanks for your replies. To darffy. insurance wants 2 
letters stamped with 2 different dates from the SAME masters-level 
clnldan (me!). I write letters all the time through GAlAP 
(https://thegalap.org/) and am aware of 2 masters levels dtntclans for 
bottom-surg&ries. I was stu becal.lSQ they want ma 
to write 2 different letters. 

their answersl Thanks all . 

• Comment 

nailed It I belJeve wfth 

Sounds like a mess! This definitely sounds like extra 

gatekeeping. Do you feel comfortable disdOSing which Insurer 
this IS? You could report the Insurer to your local state's insurer 

regulator for their dfnically unsound coverage determination 
requirements. 
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In my experience working with the transgender cormnunity for 0\191" 

twenty years, usually when a second letter is requested, it is to be 
written by an Independent qualified professional who conducts a one 
or two visit consultation to confirm the treating professional's 

diagnosis of Gender Dysphoria and opinion that the patient Is eligable 

and reedy for Gender Confirmation Surgery. WhUe many surgeons will 
accept a single letter for top surgery my guess Is that this particular 
surgeon may want to make absolutely certain that surgery is indicated 
for this patient because of his young age_ 

Reed more 

ttConvnent 

I have not heard of a request for two letters from the same provider for 
the same procedure before. The only thing I can think of is to show 
that the status of the dient did not change over time? 

•Comment 

rm (they/them) and I provide professlonal consultation 
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gpoclftcally rogardlng letter writing and assessment case 

conceptuallzatlon. ff you're Interested In consultation with a provider 
of lived experience, I'm happy to chat further. rve wrttten quite a few 
~ ~ aoo nave wrmen letters ror minors as welt. 

~Comment 

I have had surgery offices say 2 letters were requested by the 

Insurance company. Same surgeon has not always requested 2 
letters, thus, It seems Insurance co controlled. AlsO patient has 

Inquired and lnsumnce company did not request 2. It seems to vary. 

~Comment 

The first thing I would do is ask for a copy of the plan documents' 
section on Transgender Benefits. See what the letter requirements 
actually are. and then follow them to a T. 

With a 17yr old, I also find it helpful to include info pertaining to the 
needs of the 1'7yr old (who w111 soon be 18) to begin their new adult life 
with the "first part" of their medical transition complete, why starting 
university with top surgery done is Imperative. how redudnQ harm... 

Reed more 

~Comment 

AU I can SW'/ Is that fve had different states. Insurance companies and 
providers ask for different things. For example. I learned that CA has a 
particular time frame In which the letter needs to be written. Not so In 
NY. I haVe not found much consistency In the letter writing process. 

Very Interesting diSCUSSlon . 
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d) A WPATH member states that surgery is necessary for mental and physical health despite 

insurance denial seeking a wcry to circumvent the insurance policy 

lnswance Denial 

I haYe a client who was recently denied FFS from her insurance camea; Geisinger Health 
Plan. The denial letter indicates for the request to be approved that she must be on HRT for 
at least 1 year. 

Is 'there any way around 1hls policy or wordlng I can use to help her appeal? The cllenl has 
no Interest in HRT at ttris time. and I certalnly dortt agree with an insurance plan tellng her 
that she must be on HRT to obtain medically necessary surgery for her physical and montaJ 
heallh. along with her safety. 

l 9ealiy appreciate afff support/suggestlollS! 

14.2021 

Normally It we have a paUent that Isn't taking hormones we have to explain why In the letter and 

give justfflcadon regarding the person's lived experience. 

Seplember 15. 2021 

-Coaunent 

A few~toanslder. 
1. for diallS/padents neeclng a leUa" and Is not/does not plan tl:l go on hormones. you can write 
some1t11ng Ilea, "at 1h15 Urne. gender afflrmlng hormone therapy Is contraindicated In her trennent 
for gender dysphorla and does not align with her goals for reducing symplOnlS.• Rec:Clfnmend 
dllng GHP'S polky, I.ilk belOw and WPATH SOC 7. En1ng on less IS more. 
2. Generally, It would appear 1hat GelSlngw Heallh Plan'S stan<lllrd poOcy on gender affirming care 
e,cpllcllly exctudeS FfS procecuas, so posslbtf an uphll blttlt that may rwsut In an external 
appeals process. removed of the reason died by the coverage determlnatlOn lettet 1llls policy 
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may notepply1D your cBenfs 3PICfflc pkn1, so It may requJre fur1her lnquryto conffrm which 
poky Bpplles. 

3. AJllldpatlllQ a tec:ond denW, hlghly nKX>1,1,teti<1 rafen1ng your c1ent 10 a comuner Asslsti:II aca 
Proge,,, lhat-.ststs rasldents wfth handUog Insurance aoc,eels-CMRY sta1D mai1d:allicthmr-awn 
1)10{ji81115.some havo discontinued state funded assistance. butwor1h.ciNktng out. 

4 • .Appaels ~Ill • .,_ CilDlheudngwr dJent9 and provfdere involved - k rr-, be helpM ID 
ad<nowledge howttl8Se pro-., .. •nay beam.c:.til,g ya,r Clentasmunypeople reportf8aalg 

demoreJIZed whlle working tnrough them, regardtess Ofwtiat types of a<MXaey you may be able 
to offer as a provider. 

Gelsinger I leelltl Plan Pollcla and Proc:edunt Manual (httpgfwww~ 

/medfa/QneGelslnger/Alas/Polcy-Fs/MPJa01.a50,MP307-~
Conftrmatlon.1'atmont~) 

.Comment 

lnsUranCe companles I run 8Cl'05S often ere recepllve when you Indicate why FFS 1s 

8PPICOlatewllhoutHllT....and quoting the SOC page 60-"S.12 a>ntlnuous months ofhomaone 
therapy as ,ppropriata to the patient's gender goals (unlesS hOm10n8S are not dlnlalDy' 111~ 

fiarthe JndMdual).· 

Appall• 

Saplember19.2021 
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10) LIVED EXPERIENCE GUIDELINES FOR TRANSITION 

a) WPATH members discuss potential vaginoplas!)! in e/,derf:y patient 

12 mo lived gender requirement for gender 
affirmation surgeries 

® 2;712 Discussion Views 

+, 7 Responses 

I have an 79yo assigned male at birth patient with a lifelong 
nonbinaryffemale gender identity requesting a limited depth 

vaginoplasty. Patient does not meet the 12 mo lived gender 
requirement of WPATH Soc version 7 because they are not 

comfortable socially transitioning at this age in front of their 

children and rural community. Does anyone know whether SoC 
v8 will soften the 12mo lived gender requirement? We'll find out 

end of Dec when it comes out. but at age 79, time is of the 

essence. 

I Submit I 

Does •12 months living in gender role" necessarily have to be 

interpreted as "12 months of being out as trans in absolutely every 
possible setting"? Plenty of trans people socially transition In some 

settings and present as their assigned gender at birth fn other settings 
for logistical reasons (e.g. employment discrimination, family issues). 

I'm assuming the patient has been "living• in her identified gender at 
home and/or to certain select people (healthcare professionals? 
support group? trans friends?) for a long time. even if she's not out to 

the majority of the people in her community . 
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rm noppy to consult I\JnfKlr 8t»ut lhlS, bul Ille '1lwd 
9 er rcqu,rcment' 1$n't ~ re!qU'Jcmont cf =co~ ~ng to be 

meeting Whatl!Yer gender e)Q)reSSiOn we doom they are supposed to 
to 'pas$,' but actually that they have been alllfmlng their gender In 
woatever way feels safe and ac:cessible to ltlem at this llme fOI' <1Yer a 
ye,r. So If someone has felt SOiid in who they ere and what they need 

(ex !heir body lor OV'ef o ~~. Of>d h6li beef\ olllrrnlng tNt to 
thetnsol\los ~ otno,s, oxpressing In wnaio-ways they ~sire/tool 

safe, and lhe)I state mev need oendtf affirming geoltel surgery to 
further affirm lhetr gender and ellow lhem to elevlate some dysphoria. 
then that does f\lfiU the oiteria. Feel true to direct message me tn 

you'd liJco to consul further. 

1 second tne commcmis al>CMl and Interpret tne 12-montn flvcd geoder 
requirement ln a much loo$Ct ~-~ tong os the petlcnt thcffl~lf lies 

Identified as theft current gender for the past 12 months. the specific 

ways/settings In wlllcll !hey have expressed this matter mueh less to 
me when it comes to my letters or support If speclfleafly aslced, I may 
lodudc! a statement ettesUno to llmltatloos ci the tilled gender 
requirement In my ieuer (e.g.. "Sile ls llmltecl In her ebfUI)' to express 
fomalo identity cxnsld9 of tho home due to th<> runiVcons~tive 

nature of her empk)ym-end con'lmuolty) 

,i.Conmof't 

Very lnterestlng, following to hoar from tile 8XOfll1S. Is this lhe peUent's 
first gender atn,mlng p,ocedure? Ase they oo hormone thefllpy? Ale 
they dySPhOric 8"d othelwls4! meet all WPAlH crtterla? 

. Conwn«f 

The SOC7 are meant 10 be lftxlble guldelines. I llave successfully 
referred a number Of patients WflO were not oti IOI' surge,y, exp1arn1ng 
why tl'ley we~ 1.WMble to meet ll\ls Lived Experience guideline. It's fine 
to refer her wilh tile cu<rGOt guldellnes. 'fbu don't have to wall for 

socs. 

~ commef11 

makedin!ul 
Hsesstnents and determinations about what ms best for the patient 
end their geoder goals. 
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first gend . r 
th d phO c d aft ? 

• 

c-ess Uy 
o g ~ .. c;, n 

I Expe :ra'ft>.,#ro.uid in • It's fi 
. ou don t to w t or 

make din eel 
bout for 1~:lt:cnt 
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11) HYGIENE CONCERNS 

a) WPATH members discuss lack of hygjene in a patient after hormone replacement therapy 

(HRT) 

DISCUSSION 

lene concerns in an early transfemale 

I have a patient who Is choosing notto change clothes. has not 
showered and has worn the same dothing since a follow up 
nearty a month ago. rm not certain If this Is due to dysmorphla 
but It may wen be. She is also talting to shave her face so now 
haS ~ a lengthy beard. This Is her first month of HRT. H~ 
anyone e'fse expener,ced this or have suggestions to 
approaching this Issue? 

o· 

I am a famlly practice pr<Nlder. Seems to me the laded hygiene may 
incllcate depression. The shaving ts Hkely less gender and more 
hygiene and depression but I'm not a mental health expert. In my 8 
years experience I have never experienced this response at the first 
followup. I would be Investigating If there Is uncontrolled depression. 
Hope It helps. 

-Convnent 

Dear 
rd Uke to address some of your c;oncems If I might. 

1. Safely first is this Cllent safe? Do they have stable housing, or 
shelter. an Income. eating regularly? Are they subleCt to any abuse, 
assault. bullying, or harassment? 
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2-Secondly, when you say •early", Is this earty In the tflerapeutlc 
Process, aarty In transition, or early In your work with her? 1 ask 

because each requires different answers. I'm going to answer "ear1y In 
work with you." You've diagnosed GO or were roforrod by someone 
who had, yes? You've probably done an assessment end BDI; Is this 
person expertenclng elevated levels of frustratJon, anxiety. or 
depression? Do they have a history of suiddalityl There are so many 
triggers that can push the associated symptomology of gander 

clysphor1a Into cr1Sls; have any of these occurred? 

3. Regarding the unchanged clothlng, does this person have much of 
a wardrobe? It Is very common for Trans folk to malntef n THREE 
wardrobes. partlcularty Trans women. one of male drag for situations 
where they are not out. one of female garb matchrng their gender 
Identity for spaces they're able to present authentfcalty, and garments, 
usually female, but of en androgynous cut that may be wom 
anywhere. She may not have many clothes In the second category. 
She may be very earty In tnlnsition, stJII struggling wtth self-acceptance 
and cycling through stages of clothing puroes. 

4. Poor hygiene Instantly brings to mind safety egaln. as In risk of self
harm, elevated depression, sulcfdallty, but also safety as In no stable 

housing or access to shower facilities or laundry, or not out In housing 
sitUatfon and therefore constrained In dressing space and options due 

to fear of violence. 
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5. Has she been diagnosed with dysmorphia? GD diagnostics do 
contain elements of dissatisfaction ranging to disgust with natal 

biology matching gender designation at birth rather than acwal 
experienced/llved gender/gender identity but aren't usuaJly referred to 
with the term •ctysmorphJa• unless that Is a separate diagnosis specific 

to pmtlcular areas of anatomy. Usually. gender dysphorta Includes a 
aitical focus upon genitalia or any prominent and visible secondary 
sex characteristic of GDAB biology. For Trans women. this indudes 
beard shadow. shoulder wldth. hand sJze. chin prominence. laryngeal 
promontory, or other features which may be difficult to alter or conceal 
and therefore particularly stressful at this stage. 

6. Again, with the cessation of shaving, does she have access to 
adequate shaving supplies and safe space to use them? Or Is it 
possible that this Is part of a struggle With self-acceptance and m(gnt 
represent a "flight into masculinity" paradigm? Also, remember race 
can figure as well. Black Trans women often have different Issues 
managing beard growth, skin appearance, hair and removal methods. 
and may require elements that could be expensive or unavailable, 
such as specialty depilatories suitable for multiple skin types. 

7. Frequently In the very early days of GAHT. folks experience a boost 
of positivity, hopefulness. find It easier to regulate, and often describe 
this concrete and tangible action forward as •gander euphoria.• ThiS 
can be true even If drwmstances such as work or family may prevent 
them from presenting In their experienced gender and may have to 
continue IMng part or full time In their GDAB gender presentation. 

I hope some of these observations prove useful 
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12) NON-STANDARD MEDICAL PROCEDURES 

a) WPATH members discuss appropriate standards of care for nonbinary patients, 

particularly when they request non-standard procedures 

• 

Standards of Care for Non-Binary Patients 

~ t Th,, Satte~ 
F......ia<> 

• 3,S8S Obcuaalon Views 
.., 17 Re$pon5es 

How do we come up With epproprtate sta1dllrdsfor non-blrlilly 

patients? 
What best practices and standards are you following in your 
expeflence? 

I've found more and moni pa1fen1s racen11y l'8QIMsllrlp "nan
SIBndBrd" procedures SUCh as tDI> surgery wllhout nipples, 
nullfflcatlon, and phallus-preserving vaglllOplasty. 

k you for IIIISlng tlllS topic, Dr. S8Uelwhlte. I look folward lo 
furthef' Input from colleegues end how lhe folthconliltg SOC 8 

touches on this topic. It would be important to olfQt addllicnal 
Information about foceclosed options When perfommg a proackn 
that removll5 tissues thllt might bewanledforfulther reconstlUC:1loo 
le. pe, M!Clany only, discarding nipple grafts, etc. 

While II might be true that pa11arn who - nonblnllly are more likely 
to malce these reqws1s. u-procedures are opClonSal5o selaclad 
by lhose wlh binary gender ldentllles. Ukewise, nonbilary palents_ --
ttc-.-.t 

• 
Tbaaes Sa-.tllle 

• Thank you far the VfllY lnormatlve response! 111<9 the liamt 

"low frequency requea1,• lt10U!ti - the years. I've found Iha 
req,»Sts lncrwlng In my pqc:tjce. Fnim my pe,wpedlwl as a 
surgeon. I am aulle comfortable per1'ormk1g procec11.ns that 
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are of a 'low fraquGncy' (lo, varfettons In top surgery; as well 
as bottom surgery, suer, as ph8llus-preserv1ng vaglnopl8sty 
end nulllffcatlon) on a falrt, frequent bats (and I openly bring 
this up fn my own website and petfent metet1a1S. so 
prospective patients wll fNI walcomo In bringing up any 
surgical goals to me). but it's been rd'ler dffflcult for me to ffnd 

other surgeons with the same comfort level who are w1lllng to 
share their experiences. From a surglcaJ perspectfve. It would 
be wonderful to collaborate wtth colleagues to opUmiie 

surgical technique and outcomes. I appreciate the discussion 
that has been generated. 

am not sure whether we need now c:tandorda of eato or Juel o 
ffferent way of looking at gander that Is not through a clsgandm1st 

gaze. If adult patients have bOdy autonomy, what Is the Issue wfth 
having top surgery without nlpples. for exampka SUrglcal tattoos am 
help If the patient changes their mind later. rm not a medical doctor 
but I do wonder whether lt'S what is considered standard or non
standard procedwes that need to be reconsidered, rather than haVfng 

separate SoC for non-binary patients. Just a thought from a non-binary 
mental health provider Who has over a decade of experience serving 

trans, non-blnmy. &/or gender expansfva populations. 

-Comment 
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I think It's Important to recognlzethat not eU people requesdng non
standard procedures are nonbioary. and vice versa 

De-gendering procedures (while sb11 being exp(ic:itly tnt~nduslve) 

and taking a patient-centered approach regarofng tile type or 
procedtne and other spedffcations is best. from my perspective. When 
you group certain procedures as 'Tionblnaryt and others that are for 
binary genders. you risk patients feeing as though they have to 
ascribe to a certain category to get what they need. 

~comment 

This ls an important point. thank you for making It 

I think one of the lessons of Ule failure of gatekeeplng-type 
approaches In this space Is that when people are not free to 
define for themselves the goals and (so far as possible) 
umellne ot their medical transitions, the rtsk of post-treatment 
regret Is tnaemed (albeit proportional to the teenY tiny 

baseUne risk). For e>emnple, If a hy$terectomy Is presented to 
patlentS as a necessary aspect of a binary trans male 
transition. even If that surgecy would have also been the 
patient's ultimate choice tn the absence of that pressure. the 
lost autonomy In the dedsk>n wffl make the patient more Okaly 
to feel It as a loss. rather than/as well as/after feeUng It as a 

., 
ENV■ONMENTAL 

PROGRESS 

154 



THE WPATH FILES - COMPLETE AND LIGHTLY REDACTED 

relief. It also makes It much more difficult to estabHsh a trusting 
therapeutic alliance, eroding the ability of the patient to ask 
questions end explore possibilities. 

!la Trtomas satterwhlle 
1
·9 Thank you for pointing this out, I wholeheartedly agree with 

your comments; I had written my Initial ques11on too hastily and too 
thoughUessly. With every patient I operate on, I always take a patlent
centnc ap~h and I let my patient lead the Journey (not mei And 
you are correct. of course-gender Identity has nothing to do with 
one's gender expression and choice of surgical procedures. What I 
was trying to (dumslly) ask Is: since there are established pre-op 
guidelines for "standard" (and I hate using this word) procedures such 
as vaginoplasty, phalloplasty, and mastectomy, how will we all (and the 
soq evolve to appropriately establish standards for •non-standard".-

Reacl more 

• comment 

Are the current pre-op guldellnes not sufficient? I know that for 

mascullzing top surgery procedures, these guidelines do not 

state Whether or not someone shOuld haVe nlpples, what type 
of procedure would be most appropriate given CheSt size, or 
whether or not body contouring techniques are needed 10 

address gender dysphoria. 

My concern wtth creating a new set of guidelines fOf' 

procedures that don't neatly fit into the currently establlshed 
taxonomical dasslflcatlon Is how new guidance may create 
new bu(eaucratlc processes to handle at health care systems 
coverage level In the US. our insurance systems still Qargely) 
rigidly define what surgical procedures are appropriate for 

specific bodies (typically, based on binary sex or gender 
Identity categories). and creating a new process for 
procedures that are less common will llkely generate more 
challenges for patients and their letter writeB. 

That being 581d, what would you hope that creating new 
guldelnes for these procedures would accomplish? 
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Is •non-standard• procedures the best term to use? They may become 

standard in the Mure_ .. any more possible terms that could be used to 
describe these kind of procedures without having to descr1be them? 

-Comment 

Variations of gender affirming surgeries. 

I think an approach that might help would be reframlng medical and 
surgical lntervenuons as responsive to an indlvfduel's need related to 
their own spedflc •embodiment of gender- rather than the current 
terminology. The entire field of gender care Is going to be lnevltBbly 
overhauled by younger people (thankfully) end we will need to adjust 

our lens regarding Interventions being responsive to the poorly 

detlned•genderdysphorta~ 
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• Tholll8S Satterwblt8 

I look forward to hearing your talk! Over the yeers. the types of 

operations I've performed have evolved based on my petlems 
goals and wishes-for top surgery. I've performed 
mastectomies without nlppl@s. or have crC!atad chosts wtth 

varying dogroos of remaining breast tlssue, or croatad lndclon 
pettems speclftc to my patient's wishes. For bottom surgery, 

I've pertonned mtntmaklepth vaglnoplasdes (vulvoptastles), 

phallus-preserving vaglnoplasties, and nulllflcation 

procedures. I'm quite comfortable tailoring my operations to 

serve ttie needs of each patient We've put together a_. 

Reedmc>RI 

I'm so glad to see this question posed. I think we are going to see a 
wave of non-binary affirming requests for surgery that wllJ Include no 

standerd procedures. 

I have worked wtth cnents who Identify as non-blnaiy, agender and 

Eunuchs who have wanted atypical surgical procedures. many of 

which either don't exist In nature or represent the first of their kind -

and therefore probably have few examples of best practJces anc:L 

Reedmont 

t haVe experienced that pushback from both trans and non
binary patients as welt CNer the test year compared to any ti 

prior. Pushback means 1he need to justify the requirement for 

a letter from a mental health professiOnal. 

rve found this whole discUSSlon Incredibly useful. 

~Com,,,ent 
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DISCUSSION 

Gender Nulllficatlon Surgery 

This morning I had my ffrst patient ask aboUt Gender Nullifk:ation 
Surgery. 
I have no experience with this procedure. what the fecater/ ts 
like, what the scars are like or who pe,forms ft. The patient iS 

AMAB. 

Any info is appreciated. 

I A , Rajveer S. Purohl 
~• This Js an uncommon but a very Important toplC (n my opiniOO). I 

found It really Important to dlsC11SS with patienlS exactly what ttle'Y 
want - e.g. orgasms or not sitting to urinate. etc. Getting the tetters of 
psychological support are particularly Important In this case.. That said. 
whet I have done In the past is a total penectomy with neurovascular 
pedlde prese,vatlon and bur181 of a "neodltorlS• so padentS can 
continue to haw orgasms - If they w!Sh - a segment of the bulbar 
urethral remnant Is preserved and brought out as a perinea! 
urethrostomv and suturod to o u-llop pect,ori<>1¥- Antariorly, the eJdn 

abOVe the phallus Is developed as a flap and mobllzed down to the--

Reed more 

~Comment 

Found this link. I have not had a patient request this ellhK 

-Comment 

The Cn,ne Center website also has Info on nuUlflaltlon suraerv • 
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I actually just came here to ask about thfs. I had an AFAB cnent bring It 
up to me today and I had never heard of fl I dkt find a couple of 

doctors via Google who provide ft. but I would love to have more basic 
info about It! 

•comment 

• 
Thomas Satterwlrlte 

Hi-This Is a procedure that we perform ln our practice (AUgn 
St.rglcaJ Associates). We are based In San Francisco. Wrive been able 
to consistently get Insurance <XMnge for marPJ of our patients. Our 

website contains information on the procedures. and wa do have 

infonnation/photos on post op results (on •nullification" and other 
variations In genital gender affirming surgery) that can be viewed here: 
Gender EXpansJve Bottom Surgery 
(https-J/www.elignsurgtcal.com/gallery/gender-expanslve-bottom
surgery/) 

•Comment 

• 
Daalel D. Dugi 

We also offer this at OHSU in Portland, Oregon. Incision/scar pattern 
depends on patient choice of approach-we offer two approaches 
depending on patient goals. Haven't had a problem getting insurance 
coverage so far. 

-Comment 
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I hope 8ll8ryOne l'lld a kM!ly tima 9t tha 

001 .. &.C.., It - a pilesl.n meellng ma,,y 

of )'OUI 

1-.-,1oma1ce.postto0J&1 • 

disamlon on a topic that Ima t..l MJbject 

ol llOffle tllllllioM at th8 conf-.108. 

Prowlders havadlllghlflA!y ~ abotA 

,_ t8chnlques !hot - being delllloped to 

- tra,,s people who&e ~II goals 

do not flt domklant axpaclatlons-

11N1l&clomles wllhout nlppes, nast&ctomlas 

for people who do not wa,t breasb from 

eslJogm1. vaglra-t)l8!l8I l)t>al!,ilasties, 

ale. 

These,_ ',non-stlndan:f' surgeriea are for 

nmny a fantas1lc de.etop::ad. Some. 

however, II& CQICalled by them. People's 

di9c:oi,lbl with non-standard suigeries often 

11.m on them being 'weird', them ~ 

'uncertainty' or'lack or 001,■1 ■lme11f to 

tr.nlliorl, or them riskqJ the lie of 

~ -

Whlw'I ttlinki'lg about non-standlWd su,geries, 

I ttink it Is crucial for us to go back to the 

basics of trans healh. Whydo people seek 

out trans heatth? Ifs to have a body that feels 

00i11btable lo 1hem, that feels Ice ltwn, that 

feels h home-ex; at least, as close to it as 

possible. TrwlS healh la not and lhould not 

be~ aaatlng b>dles thlt ae aoaally 

I cia,,o,motMty. Trane '-Ith la about bodly 

IIUIOnOl'IIY, not about norrnallzlng bodiN. Wil 

didn't l8jllct Iha Idea thet you can't ch9nge 

1 yow glfldei' criy to double down on 1he ld..a 

1hat glfldei' .. blrW)' and defined by ganltalal ' 

., 

~a,esce,y end lunders1a00 thll 

fmr that IIOIHltaidanl ~ wll ~ 

weaponllJlld against acc:es:, to care. How8w(. 

ft II far from clmlr Iha.I off.mg~ 

sugenes wtll luad to the downfall of trona 

cae. Flr8t. they allwdy think an trana 

augetteaa,vmullletlonao ~ 

a~ aren't a big dlllWleuce « ~ 
~ Second, 1ndkllduljlzlng 

9'Jlg8lleS ~ our cou.......,anatlw U.t 

1f1M Cllfll Is not about puehlng peope Into 

, n111ng a18180typm but about~ what tits 

eactl pen,on best. I also don't think It wauld 

be fair 10 lllrcw ~who_,. non--1andlld 
swger1ea undel" the bus- they're not 1as9 

lfT1)0lt8lll or 1eaedo3el'Ytng ~what 

they wunl la different, 19n'I ~ space for 

dfferance why - got Into 1rarw hmlth In the 

nrst pia<;e? Md if - reject thos8 surgeries 

for being 'weird' "' politically~ can 

-trust oun,elveG to stand up fa'1he Olla' 

~ that rallglolJs COl\98MIIMS 

target? 

Food for thought. 

Add to thla ~iaak)n either by replying to thle 
.,...P or by ualng 1he button below. 

of the Comrruni 

MIJCIL Bowers 
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13) LACTATION CONC ERNS 

a) A WPATH member discusses 1isk in providing a trans patient with lactation capabilities 

DISCUSSION 

I h8ve a 30yearold1ransWomanwho wants to lacla1e iustto 
expertenc.e it": Le.. this is not to nurse an Infant. Protocols 1o do 
this involve Increased estrogen and giving progesteroiie. as well 

as domperidone (techniqlly not approwd hele In USA). I hive 
some ettllcal Issues with tNs. as this ts not wlUIOUt some risk. 
Interested in hearing comments. 

1 also nave ettttcal concerns In this case. If a ds woman came to me 
With thlS wtsh. l would refuse 1heraJ>Y. After an. --1Blklng about a 
medl.,..I ~ theta. notnec■os■,y . 

• Comment 

I ,,.....,. ... ___ TID♦--
wlth e$8dlOI, not necessarily at an Increased dose~ on 
levels. Thel9 Is some risk for tardive dysknesla with 1hls drug. but ll ls 
FDA approved and more Nally accesslble than dompe,tdone. 

!19Coavn■nt 

I em an tlthlc:lst. note ph)'eicl■n.l 09ree you ._ • 

que:sUonoble reason for this medk:al Intervention. You are not a 
tachnldan;you-• pcofaalonaJ to whom ~gives cataln 
prhllleges 1n a,a:1,ange for ycur PfUCl.-it use or resources. Y0tJ' 
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commnment to Interventions Where benaftts outweigh risk and to •at 
. least do no harm.• I understand your patient's desire to experlenca 

fadatlon as one funcllon of her womanhood. But1hat is fnsuffldent 
reason, In my estimation, to Intervene medlcally. Our colleague 

- put ftwelJ-if ads woman reqlleSted It. the-, would rafuse_ 

Raadmcn 

tit Comment 

f have never hed this request but I have had patients who have 

expressed a wish to lactate so that they can nurse/co-nurse e chlld. I 
think there ere few studies of this being done successfully but would 
be Interested to know more. 
In regardS to your petlents request I would have huge concerns abOut 
the ethical lmpUcatlons of complyfng with such a request 

.Comment 
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b) A nonbinary J emale expresses a desire to induce lactation and take Cialis 

• 536 DiscuSSlon Views 

Self-Identified non-binary female (AMAB) hopeS to induce 
lactation for their 7-month-old; also Interested In Csalls. rm 
seeking research or dlnical experience on the safety of Oalis 
(tadalafll) or Viagra (sildenafil) during lactation? In LactMed I see. 
"Limited data indicate that slldenaffl and its actlVe metabolite in 
breastrnilk are poorly excreted Into breastmilk. Amounts 

ingested by the infant are small and would not be expected to 
cause any adverse effects In breastfed Infants•. Thank you! 
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14) NON-BINARY HEAL TH CARE FOR MINORS 

a) WPATH members discuss a nonbinary 13-year-old patient requesting HRT 

CW> 1,601 Discussion Views 
., 2 Responses 

Hello folks, 
I have an incoming 13yo (soon to be 14yo) who has identified this 
past year as non-binary, referred to me for assessment to sit.rt 
testosterone (per child's request). Thoughts? I was under the 
impression that is more the exception to start tor kids under 16, 

not the norm and ideally the adolescent be at leaSt 16. It has 
been a whne since I've had younger cllents seeking hormones 
and wanted to make sure I am up to date on infonnation. 

guidance and best practices. 
A possible complication, sounds like there is some purposeful 

malnutrition and restrictive aaUng for •a more non-b1nery - .. appearance•. 
I hank you in advance. 

Submit 

The current SOC actually removes the age requirement ad togetqer 
and r;"commends not starting until the adolescent Is reasonably able 
to provide Informed consent. the age of which will be different person 
to person. lndMdual practices may vary. but you can provide that 

assessment and then the prescribing cUniclan and Inform famllles of 

their own practice. 

~Comment 
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You bring up some very Interesting Issues. At what ege should 

transition begin, and what are the problems associated With possible 
detransltlon ls a person who Is so youn~ 

I usually recommend that the person be IMng as the other sex ~ 
months since they may find that they are uncomfortable with the sex 
thet th•y feel Js epproprlate. Also, they need at le!Jl.Pn& s~e • 
parent Involved. < 

~ 
It Is very difficult te._ ask that they watt until age 16 because by 1hen 

they will 6e dealing with menstruli pet lods &no complete breast 
development Waiting appears to lnCNtaSe the rate of suicide 
attempts. 

• 

After much experience as a pediatric endocrlnologlst. I would not rule 
out treating If the person Is IMng as a male end ls con\ilnced that 
transition would be correct for him. 

ttComment 
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15) CAUSE FOR TRANSITION AND EXPLORATORY THERAPY 

a) A WPATH member questions if there is a root cause driving transition 

• 2.482 Disa!SSion Views 
., 3 Responses 

We are Increasingly seeing references to exploratory therapy 
a prerequisite to transition-related medical interventions. 
Oftentimes. although not always. this is coupled with lJttmsl.. 
esque concerns that youths are trat 1SiticxW1Q due to trauma 
socTal pres5U"e, or intemail2ed msogyny and homophobia 
Beyond the idea that potential 'causes' of the trans Identity 
should be explored. I have rarely seen extet as1ve discussions o 
the parameters of exploratocy therapy. For those who practice 
I had a few questions. I acknowledge that they are leedlng 

questions, but hope you will nevertheless make a good faith 
attempt to answer them as fully as possfl)kt: 

1. What do you do if 1he patient refuses to explOle with yoaP. Do 
you refuse them gender-affirming care. even ff it may be 
necessary? 

2 . How long does the expl0f'81DIY thQrapy last? Mow do you 

know If It has gone on long enough? Do you go until you find 11 

'root cause7 

3. How do you distslgulsh between, e.g., trauma that caused 
someone to be trans ano trauma that a trans person happens to 

have? 00 you trust the patient's beliefs? Would you equally trust 
a patient's view that It Is AO\ grounded In trauma? 

4. If you find that self-identfflc:8tlon Is rooted In. e.g .. trauma, how 

oo you assess whether this response Is adapttve or maladaptfve. 
and whether the person can safely be encouraged or helped to 
re-ldentffy wl1h the gender assigned at birth? If this prows 
unsuccessful, would you ever consider recommending access to 
gender-affirming care? Under what conditions? 

., 
ENV■ONMENTAL 

PROGRESS 

166 



THE WPATH FILES - COMPLETE AND LIGHTLY REDACTED 

5. If a petfent re-Identifies as clsgender, do you wind-down the 

therapy or do you continue at the seme pace to ensure their re

ldenttflcatlon Is ganutne and not a coplng or adaptive response? 
Why or why not? 

6. Reletedty, do you consider seJf..fdentfflcatfon as transgender 
more suspect or deserving of exploration than self-tdentfflcatlon 
as dsgender? Why or why not? How Is this reflected In 

exploratory therapy? 

7. Is there eny evidence that exploratory therapy lettds to better 
outcomes, hoviever you define them, or that It can successfully 

ldenUfy youthS who aren't 'truly trans.' youths whose 
ldentfflcetlon Is maladaptive, and/or youths who would be 
harmed by accessing gender-affirming lnteNentJons'? 

8. Do you believe that transition-related medical Interventions 
such es hormones can be offered In parallel to exploratory 
therapy either as a means of reducing present gender dysphorla 
or as a way of helping the lndMdual explore thelr gender and 
whether gender-affirming cere is right for them? Do you think 
social and modlcal transttlon being temporary 15 an inherently 
undeslr11bfe outcome? Why or why not? Is thls releted to en 
Intuition that bodies that have undergone rnedk:81 transition are 
less desirable and should be avoided if possible? 

9. What do you make of the distress of the numerous youdlS Who 
are 'truly" trans, Who we have reasons to befleve are a strong 

majority and wiU experience ongoing distress during? Based on 
the recent Littman study. the high end of non-disdosure of 
ctetransition to dinidan is around 75% and the high end of 
detransttfon estimates is around 3%. Even assuming the 
correctnesS of these higher bound estimates. we would still have 

88% of Jncfrviduals not detransitfonJng . 
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9. GiVen your concern about pi an prema re 
amnnatfon as a foreclosure of gender Identity and exploration. 
what ere your thoughts on encouraging puberty blockers more 
broadly to all questioning or even perhaps all dsgender kids? 
would your enswer change If we were 100% certain that puberty 
blockers had no long-term s1de effects? 

10. Do you believe that such exploratory therapy can create 
psychological and emotional pressures to re-Identify with the 
gender they were assigned at birth? 

11. Do you beReve that such exploratory therapy can create 
psychological and emodonal pressures to He. misrepresent. or 
omarwase engage In me therapy In bad faith so as to ensure 

access to sought Interventions? Do you believe this could lead 

paUents to suppress doubts and worries and. as a result. make 

less-than-Informed decisions on accessing gender-affirming 

care? 

Thank you ahead of time for your answers. 
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rea nterested In where these Ideas come from, the 
references. I have a parent of en 18 year old client Who IS demanding 
this verbatim. Mind you ~ diem ls 18, so the parent can't demand a 
slngle thing. 

•Comment 

I deeply appredete you and the work and thought that went 
quesUons. I am llkewlse concerned about 1hese issu~ end 

&hara your deep concem regarding the chlldren and adolescent 
sections of the SOC 8. It's perhaps nal\te, but I expected the 
guldellnes to advance posslbllltles and as I read It. many perts feel 
more restr1ctJVe than whars In place, even In my more conservatlVe 
pert of the country. 

-Comment 

LGBT021 community) are not progressing out of a particular 'hole' we 
seem to be trapped ln. .. thls deep depression of ignorance. I am a 
scientist, and have come to understand profooodly that there exists 

reasons for everything being how everything is, induding that .,.. 
word...transftlon. I stress here the word "reasons• as opposed to 
"causes•. There Is no •cause• for transltlon_there are reasons and the 
word •choice• Is not appliceble. so_..lf It ls not by •cho1ce• then It is 

by __ whet? When we answer tnat question adequately then the 
gatekeepfng will stop, and not before. People are bom gay . ..they do-

Reed more 
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16) FERTILITY ISSUES 

a) A WPA TH member seeks resources for infertility treatments 

Clomlphene for trans feminine Infertility. any 
exoeriences or resources? 

• U56 DiscuSSion Views 

Does anyone have any resources or citations for the use Of 
domiphene for azospermia despite 6 monthS off estrogen for a 
trans feminine patient who desires return of fertility? Patient is 
aware that It Is off label use. Other endocrine labs pending at this 

time. Thanks! 
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