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A number of leading liberal and medically advanced countries have conducted systemic reviews of
available medical interventions for the treatment of gender dysphoria in children,! and have found that
the medical interventions are not supported by high quality evidence of effectiveness, with unknown
and known harmful and irreversible effects. In the United States, however, it is widespread practice to

rush children into the medical process.

1. Genspect is a nonprofit nonpartisan organization organized under the laws of the Republic of Ireland.
It is an international alliance of professionals, parent groups, trans people, detransitioners, and others
who seek high quality care for gender distressed people.

2. The definition of transgender has expanded from a narrower definition derived from the description o
gender dysphoria in the DSM to an all encompassing undifferentiated definition that includes anyone
who does not conform to extreme and regressive stereotypes culturally associated with their sex.

3. The stereotypes taught in some schools describe boys as cruel and girls as submissive. The teaching
of these regressive stereotypes coupled with labeling of their rejection as transgender can be
confusing to children and can lead to inappropriate internalization and peer bullying. We have
knowledge of a case where a 12 year old girl in middle school was bullied by her peers to identify as
a boy solely on the basis that she plays jiujitsu and likes the color brown. To escape this pressure, the
girl eventually asked her parents to home school her, and they agreed. Nonetheless, she felt so
distressed by her experience in school that she attempted suicide a short while later. Currently, she is
attending a school that does not have a curriculum similar to her previous school and is in good
health.2 Other similar reports also have been received.

4. Lessons that promote stereotypes as the foundation of identity are not factual, neutral, and pluralistic.3
These teachings violate the US obligation to combat sex stereotyping in education. Teaching of

stereotypes and the ever expanding definition of transgender are derived from post-modern

1 The terms child and children used in this letter refer to any person under the age of 18.

2 Her parents, together with other parents with similar experience, are in the process of preparing a lawsuit against the first
middle school, therefore we are unable to disclose identifying information at this time.

3 Kjeldsen v. Denmark, 23 Eur. Ct. HR. 22, § 53 (1976). Education that is not factual, neutral and pluralistic constitutes
indoctrination.



philosophy. Children do not possess the critical skills to engage with abstract subjects, and have the
right to be free of ideological indoctrination, and to enjoy their right to free development of their
personality.# More appropriate methods exist for the important teachings of tolerance,
nondiscrimination, and equality.

5. These lessons also attempt to undermine the child’s right to parental protection in three ways: (i) the
parents are not informed of these lessons; (ii) if parents learn about these lessons, they are not
afforded the possibility of opting out; and (iii) children are told by teachers that they should not
discuss gender lessons with their parents because their parents are not safe. Such general statements
can drive a wedge between children and parents, cause confusion and distrust, and lead to significant
psychological distress. Adversely influencing children’s judgement in communicating with their
parents is an attempt to undermine children’s right to parental protection.

6. Ifa child identifies as transgender, the child is affirmed by teachers without informing parents.
Affirmation is a medical intervention with iatrogenic effect, and it is not a neutral act.> Some schools
also provide information to facilitate the child’s access to puberty blockers and hormones. In some
states, parents are denied access to their child’s medical records. This approach not only violates the
child’s right to parental protection, it also violates the child’s right to health.

7. Approximately 80% of children with GD desist from their confusion if they are treated with
“watchful waiting.”® A study by the University of Toronto found that 63.6% of boys with early onset
dysphoria, who were treated with “watchful waiting” and no social transition, grew up to be gay or
bisexual. Only 12% of the participant persisted.” But, they are less likely to desist if they go through
social transition. It has been observed that social transition itself contributes to the persistence of
dysphoria in children.8

8. The automatic affirmation approach does not explore co-existing mental health conditions and the
role of peer influence. It relies heavily on self-diagnosis by a child who has likely gathered

information from unreliable sources such as peers and social media.
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9. Much is unknown about the balance of harm and benefit of the medical interventions carried out in
“gender affirming care”, and there is significant disagreement within the medical profession about the
best course of treatment for adolescents. Evidence does not support the position that medical and
surgical interventions have resulted mental health improvements.?

10. Systemic reviews of evidence in a number of European countries failed to find material benefits and
revealed significant health risks.!0 Consequently, Finland, Sweden, England, and Norway offer
psychotherapy as the first and only available treatment for gender dysphoria in children.

11. The affirmation only approach rests upon a number of unproven and disproven assumptions such as
the belief that children’s identity is fixed at a very young age; that “gender identity” is rooted in
biology; and that psychotherapy is harmful.!! It further assumes that children have the capacity to
comprehend the complex impact of these irreversible interventions.

12. It should not be assumed that parents have the capacity to fully comprehend the irreversible
consequences of affirming medical interventions. Applying the criteria of consent comprising of
understand, appreciate, communicate, and reason, a recent study found that “most adolescents, both
continuers and discontinuers, and parents felt they did not have a full understanding and appreciation
of all consequences, [nevertheless] they thought that they were able to make the decision to start
[puberty blockers]. Parents’ support of their child was considered essential in the decision-making
process. However, several parents and clinicians wondered to what extent they themselves, and adults

in general, are able to understand and appreciate certain consequences, let alone adolescents.”12
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13. Gender physicians rely on children’s subjective preferences and self-diagnosis as the basis for
medical decision making. This attitude directly conflicts with the essential requirement of free and
informed consent, which imposes upon the physician the ethical responsibility and legal obligation to
ensure that the patient is fully informed of the risks of treatment and the availability of alternative
treatments, and has the capacity to consent. The law of consent does not allow for the shifting of the
responsibility to obtain informed consent from physician to patient by hollowing out the meaning of
patient autonomy and turning it into a mindless consumer choice.

14. Gender affirming care has many serious, harmful and irreversible consequences, such as infertility,
sexual dysfunction, and adverse effect on bone development as well as cognitive development.
Children lack the emotional maturity, intellectual capacity, life experience, and temporal perspective
necessary to understand and critically examine these consequences. Neuroscience has established
that “adolescents have difficulty with emotion regulation and impulse inhibition, as well as appearing
to be inordinately susceptible to peer pressure and social rejection.”!3 Dr. Jay Giedd, a neuroscientist
at the National Institute of Mental Health who led a study of adolescent brain development, has
stated: “At different ages of life certain parts of the brain have much more dynamic growth than at
other times. And so for very early in life we have our five senses where our visual system and audio
system is getting established and optimized for the world around us. In adolescents, the key changes
are in the frontal part of the brain involved in controlling our impulses, long range planning,
judgment, decision making.... The most surprising thing has been how much the teen brain is
changing. By age six, the brain is already 95 percent of its adult size. But the gray matter, or thinking
part of the brain, continues to thicken throughout childhood ... this process of thickening of the gray
matter peaks at about age 11 in girls and age 12 in boys, roughly about the same time as puberty....But
another part of the brain -- the cerebellum, in the back of the brain -- is not very genetically
controlled....is very susceptible to the environment. And interestingly, it's a part of the brain that
changes most during the teen years. This part of the brain has not finished growing well into the early
20s, even. 14

15. The foregoing information supports the position that the inclusive protection of children needs to
encompasses respect for a number of rights for all children without regard to any type of

classification.

13 Gina Rippon, The Gendered Brain, 348 (2019).
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16. We respectfully request consideration of the following inquiries regarding children’s rights to:
 parental protection in education and healthcare;

o factual, neutral, and pluralistic education;

free development of personality;

be free of stereotyping;

healthcare that is evidence based; and

healthcare that considers their vulnerabilities and limited capacity for complex decision

making.
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