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28

1 d oucester County School Board case, is that right?

2 A That's correct.

3 Q That was in 2019, is that right?

4 A That's right. It wasn't testinony in court.

5 It was a deposition.

6 Q In that deposition you testified that you have
7 not done any scientific research related to

8 transsexual i sm gender dysphoria or gender identity

9 di sorder, is that correct?

10 A That's correct.

11 Q You also testified that you have not done any
12 scientific research related to transgender people, is

13 that correct?

14 A That's correct.

15 Q And you testified that you have not done any

16 scientific research related to gender identity issues, is

17 that correct?

18 A Correct.

19 Q And all of that remmins true today, is that
20 right?

21 A Yes, | have not been involved in a designed

22 research study of transgender treatnment or transgender
23 patients.
24 Q On your CV on | believe it's page 5 of your CV

25 you list a nunber of publications, is that right?
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29
1 A Let nme get to page 5. Yes.
2 Q O these only three are pertaining to gender

3 dysphoria or transgender people, is that correct?

4 A Let ne review to nake sure | am speaki ng

5 correctly. For sone reason, the copy | have it does not
6 look like it's a conplete list. So, if you can read to
7 me the ones that -- |I'mlooking at ny nost recent

8 addition. Let nme just go to the top to be sure it is.
9 Yes.

10 Q Let ne just show you five of your CV as

11 contained in Exhibit 1, is that right?

12 A So, the publication Mke Laidlaw and | and
13 others that's a letter to the editor. There is ny

14 article on bringing transparency to the treatnent of

15 transgender persons, and M ke Laidlaw and our letter to
16 the editor on the erythrocytoisis in a cohort of

17 transgender nmen. So, those three. There are three of
18 them of all of those that deal with transgender as an
19 i ssue.
20 Q Are there any ot her beyond those three
21 publications, the two letters to the editor and the
22 article in Issues?
23 A No, no.
24 Q None of those three are original peer-revi ewed

25 research, is that correct?
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32
1 stated is actually their policy. |It's conjecture on ny
2 part.
3 Q Sitting here today you can say that they've

4 been revi ewed by an editor, but you do not know if they

5 were true peer-reviewed in the sense that we have

6 di scussed it?

7 A That's correct.

8 Q Thank you. And in the article for Issues in
9 Law and Medi ci ne, do you know whet her that was true peer-
10 revi ewed?

11 A Yes, it was true peer-reviewed.

12 Q You nentioned earlier that you have a nunber of
13 patients, transgender patients. How many transgender

14 pati ents do you have?

15 A It's now about 20 patients.

16 Q How many transgender patients have you ever

17 wor ked with?

18 A Those are the cases |' m speaki ng of.

19 Q So, in your whol e experience you've worked with
20 20 transgender individuals as patients?

21 A That's correct.

22 Q You didn't provide nedical treatnent to any of
23 t hese patients, is that right?

24 A That's correct.

25 Q G ven that you're a pediatric endocrinol ogi st
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Page 35

1 perm ssion to be able to conmunicate with the counsel ors
2 they are seeing. The parents sign a release formso that
3 | can do so, and | amsort of coordinating an ongoi ng

4 review just to have soneplace for the parents and the

5 patients to cone back to, sort of a nmedical hone, as this
6 process is noving forward. |In that way |'msort of a

7 primary care hub for themso that all of the things that
8 need to go on that we reconmend are being nonitored so

9 that | can nake sure that they're not lost to follow up.

10 Q What do you nmean |lost to foll ow up?

11 A VWhere we don't know what's going on. They
12 don't come back for followup. It's difficult to do
13 that. It requires responsibility on the part of the

14 parents to nmake appointnents or to keep appoi ntnents that
15 are made. So, we try to keep track of those so that we
16 don't lose the ability to nonitor how they are

17 progressing and how they are resol ving their nental

18 health issues. So, again it's a prinary care type of an
19 issue in the sense that we are a cl earinghouse to foll ow
20 these patients and make sure that they are adequately

21 recei ving the counseling that they need.

22 Q You're not a nental health provider, is that
23 right?

24 A | am not.

25 Q And you said you speak to the counselors for
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Page 36

t hese patients, is that right?

A That's correct.

Q Do you nmake referral s?

A I do. Well, I will say | give information on
how to contact. In terns of insurance sone of these

i ndi vidual s have to have a referral fromtheir primry
care provider, and I'mnot viewed as a primary care
provi der by insurance. So, some insurance conpanies wll
allow a specialist to cross refer to other specialists in
the pediatric world, but some require that the
pedi atrician who is listed in their insurance policy has
to make that decision about a referral. So, | wll
reconmend i ndi vi dual s, counselors, in the geographic
regi on where the patient lives that are convenient to
their home address; and if necessary, | will talk to
their primary care provider and indicate by letter that
this is what | recomrend; would they be willing to nake
the referral

Q So, you said that you serve as a prinary care
hub for these patients, but they actually have actua
primary care providers that are not you, is that right?

A That is correct.

Q Let me just ask this a little bit nore plainly.
Are you working with these 20 fanilies to ensure that

they do not receive or go down the path of obtaining
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37
1 medi cal treatnment for gender dysphoria?
2 A I check on what's happeni ng, where they are

3 goi ng, what decisions they've made. The cases that cone
4 to ne are nobst often parents who are not willing to
5 consent to any nedical intervention just by design. |

6 mean ny reputation is known in the transgender comunity

7 is if you want to have full access to nedical care, this
8 is not the endocri nol ogi st you need to go to. So, it's
9 a matter of selection, preselection if you will, of

10 famlies that come to ne where it has to do with parenta
11 consent, either one or both of the parents.

12 Q So, let me just ask a little bit nore

13 specifically. You do not treat this patient's gender

14 dysphoria, is that correct?

15 A No, that's an issue for their nental health
16 provi ders.

17 Q So, you have never provided treatnent for

18 gender dysphori a?

19 A No, | have not.

20 Q You' ve never provided treatnent for gender
21 identity disorder?

22 A No, | have not. Those are both nental health
23 i ssues, specifically nmental health issues that are

24 addressed by a licensed certified nmental health

25 providers, and | am not such a person.
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Page 45

1 record at 11:12 am

2 BY MR, GONZALEZ- PAGAN

3 Q Dr. Van Meter, we were about to di scuss sone
4 nmore of the specifics of your report. This is Exhibit 1.
5 I n paragraph ei ght of your report, the second sentence

6 states to the contrary there is no biologic basis for

7 gender identity, and you cite to the DSM5, is that

8 right?

9 A Yes.

10 Q How does the DSM 5 support your statenent?

11 A What was your question again exactly? [|'m

12 sorry.

13 Q Sure. You state there is no biologic basis for

14 gender identity, and you cited to the DSM5 as support.

15 How does the DSM 5 support your statenent?

16 A | don't have a DSM5 open right in front of ne,
17 but there is a statenent about fluidity and the

18 desi stance rates.

19 Q The DSM 5 doesn't say that there's no biologic

20 basis for gender identity, is that right?

21 A I would have to go through sentence by

22 sentence. | know DSM 4 specifically said so. DSM5

23 believe has -- | can't speak on that exactly.

24 Q ' mgoing to show you what's been narked as

25 Exhibit 6. Can you see ny screen?

Veritext Legal Solutions
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46
1 A Yes, | can
2 Q This is a article that was published in the

3 Journal of Neuroendocrinology, is that right?

4 A It | ooks that way, yes.

5 Q The Journal of Neuroendocrinology is a peer-
6 reviewed journal, is that right?

7 A I"'mnot famliar with it. So, | can't state

8 exactly.

9 (Plaintiff's Exhibit No. 6 was

10 mar ked for identification.)

11 BY MR. GONZALEZ- PAGAN:

12 Q You said that you have read a nunber of the
13 literature in the context of gender identity and gender

14  dysphoria over the last 15 years. This is an article

15 t hat you' ve encountered?

16 A No.

17 Q The | ast sentence of the abstract states --
18 well, the title of the article is neurobiol ogy of gender
19 identity and sexual orientation. Did | read that

20 correctly?

21 A Yes, you did.
22 Q And the | ast sentence of the abstract -- let ne
23 zoomin alittle bit -- states nonethel ess despite the

24 many chal l enges to research in this area existing

25 enpirical evidence makes it clear that there is a

Veritext Legal Solutions

800-726-7007 305-376-8800



ogonzalez-pagan
Highlight

ogonzalez-pagan
Highlight


10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 4:22-cv-00325-RH-MAF Document 144-3 Filed 04/07/23 Page 14 of 68

Page 47

1 significant biological contribution to the devel opment of
2 an individual €™ sexual identity and sexual orientation.
3 Did | read that correctly?

4 A You di d.

5 Q Then on page 4 there is a headi ng gender

6 identity. Do you see that?

7 A Correct.

8 Q And the |ast sentence of the first paragraph
9 after that headi ng states several extensive reviews by
10 D ck Swaab and coworkers el aborate the current evi dence
11 for an array of prenatal factors that influence gender

12 identity including genes and hornmones. Did | read that
13 correctly?

14 A You di d.

15 Q So, you woul d agree that peer-revi ened

16 scientific literature states that there is enpirica

17 evi dence that there is a biological basis for a person's
18 gender identity, is that right?

19 A It stated so in the sentence. | have not read
20 this article to go through point by point and | ook at the
21 ref erences chosen. So, | cannot comrent on the validity

22 of this journal article.

23 Q Sure, but the article says that?
24 A The article said that.
25 Q Let's go to paragraph 10 of your report, the

Veritext Legal Solutions
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53
1 A Yes.
2 Q This was published in the International Journal

3 of Transgender Health, is that right?

4 A That's correct.

5 (Plaintiff's Exhibit No. 7 was

6 marked for identification.)

7 BY MR. GONZALEZ- PAGAN

8 Q I'"'mgoing to go to page S178. That is the

9 references to the SOC 8. Do you see that?

10 A Yes.

11 Q The citation to -- and can you see ny cursor?
12 A | can.

13 Q The citation to Aitken, Steensma, Bl anchard, et

14 al, do you see this?

15 A | do.

16 Q One of the co-authors of that article is

17 Kennet h Zucker, is that right?

18 A Yes.

19 Q If we go to the next page, actually a coupl e of
20 pages down, there's lots of citations here. There we go.

21 Page S191, do you see a citation to Cohen-Kettenis?

22 A Yes.

23 Q Cohen, Kaijser, Bradley, and Zucker, is that
24 right? A | do. Yeah.

25 Q So, Zucker is a co-author of this article, is

Veritext Legal Solutions
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Page 54

54
1 that right?

2 A Yes.
3 Q | could go through this 14 nore tines, but |
4 will represent to you that there are at |east 16 articles

5 of which Dr. Zucker was a co-author that were referencing

6 SCC 8?2
7 A Yes.
8 Q Wul d you agree with ne then that the SOC 8

9 cites to Dr. Zucker's work?

10 A I"msorry, do | agree with which?

11 Q Wul d you agree with ne then that the SCC 8

12 cites to Dr. Zucker's work?

13 A It cites to articles in which he was co- aut hor,
14 yes, it does, but only 16 tinmes as you said.

15 Q Do you know i f Dr. MHugh has published any

16 original research with regards to the treatnent of gender
17 dysphori a?

18 A He published essentially a chapter. It would
19 be a chapter of a textbook in the New Atlantis article

20 back in 2016. A subsequent article co-authored with Dr.
21 Paul Roos within the year later in the sane journal.

22 Q The New Atlantis Journal is not a peer-revi ewed
23 publication though?

24 A Not in the sense that all the references are

25 sent out for review as you di scussed.

Veritext Legal Solutions

800-726-7007 305-376-8800



ogonzalez-pagan
Highlight


10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 4:22-cv-00325-RH-MAF Document 144-3 Filed 04/07/23 Page 17 of 68

Page 55
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1 Q In fact, it's a religiously-affiliated journal?
2 A I'"munaware of any religious affiliation to

3 that journal.

4 Q But Dr. MHugh has not published any origi nal
5 research, right? Those are all reviews?

6 A It's a reviewof the literature, the entirety
7 of the literature at the tine, and it is an extensive

8 review, nore extensive than any of the other treatises

9 that | have been able to find on gender identity disorder
10 or gender dysphori a.

11 Q So, going back to my original question, Dr.
12 McHugh has not published any origi nal peer-revi enwed

13 research with regards to gender dysphoria?

14 A He has not.

15 Q I's that right?

16 A That is correct.

17 Q Do you know i f Dr. Zucker applied to be an

18 aut hor of SCC 8?

19 A | don't know if he did or not. He has had a
20 strained relationship with WPATH i n recent years.

21 Q Do you know i f Dr. MHugh applied to be an
22 aut hor of SCC 8?

23 A No, you don't apply to be an author. The
24  authors are menbers of WPATH who decide on their own to

25 publish their medical guidelines. So, it's invitation
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1 it's Exhibit 8.

2 MR, GONZALEZ- PAGAN. Thank you, Madam Court

3 Reporter.

4 BY MR. GONZALEZ- PAGAN

5 Q Yes, just to correct the record, this is

6 Exhi bit 8. Exhibit 7 is SOC 8. Maybe | shoul d have

7 ordered that better. So, let's go to page 111 of this

8 docunent. Do you see here where it lists the nenbers of

9 t he standards of care revision comrittee?

10 A Yes, | do.

11 Q One of the menbers that wote the standards of
12 care version 7 is Kenneth Zucker, is that right?

13 A That's correct.

14 Q And the standards of care version 7 reconmrended
15 medi cal treatnment for gender dysphoria in the form of

16 puberty bl ockers, hornone therapy and surgery, is that

17 correct?

18 A Yes.

19 (Plaintiff's Exhibit No. 8 was

20 mar ked for identification.)

21 BY MR GONZALEZ- PAGAN:

22 Q On paragraph 13 of your report -- this is again

23 Exhibit 1. The first sentence reads the vast anmount of
24 publications which exist including the DSM5 and t he

25 handbook of human sexual ity published by the Anerican

Page 57
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Page 59

1 that you cite? You reference to a vast anount.
2 A The remai nder of the references that can
3 pertain to that are the articles on patient desistance

4 which are quoted later in the article, in the report that

5 | prepared.

6 Q That's the next sentence, right?

7 A One nonent. Let me get back to the docunent
8 again on ny screen. I'msorry. | inadvertently cl osed

9 ny docunent .
10 Q That's the nature of the beast now in the

11 virtual worl d.

12 A W were on paragraph 13, is that correct?
13 Q That's correct.

14 A One nonent. Let nme get back to that.

15 Q It's page 6.

16 A Those 11 published studies that are |i sted,

17 yes, that's correct.

18 Q The sentence reads there are over 11 published
19 studi es which clearly prove that desistance occurs in

20 chil dren who have been all owed to proceed uninterrupted

21 fromnatural puberty ranging 50 to 98 percent of the

22 time?

23 A That's correct.

24 Q The studies to which you refer to pertain to

25 subj ects di agnosed with gender identity disorder under
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Page 60

1 the DSM4, is that correct?

2 A These are actually all related to gender

3 dysphoria so-called as well as gender identity disorder.
4 Those two are essentially the same. The purpose of

5 changing the wording was to be able to have a diagnostic
6 code that pertained to individuals who had an i ncongruent
7 gender identity conpared to their biologic sex. Those

8 patients are all the same. The nanme just changed because
9 of the wording in DSM 5.

10 Q | understand that, but all of those are

11 patients that woul d have been di agnosed under the DSM 4
12 because the studies occurred before the DSM5 was

13 published, is that right?

14 A Actual ly one study by Zucker and Zane is

15 publ i shed subsequent to that that changed t he DSM 5.

16 Q That study | ooked at patients that were

17 di agnosed in the "80s. It was a long foll ow up study for
18 patients diagnosed in the '80s, is that correct?

19 A No, that was a current study that was done by

20 Dr. Zane in the nore recent years.

21 Q It was published in 2021, is that right?
22 A That's correct.
23 Q Yes, and the Zane study actually | ooked at

24 patients going back to the '80s who were now adults in

25 20217
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61
1 A Yes.
2 Q So, as children, they woul d have been di agnosed

3 under the DSM 47?

4 A Yes, because that was the di agnosis code used
5 at the tine.

6 Q Al of those studies pertain to preadol escent
7 children, is that right?

8 A On purpose, yes, to be started as

9 pr eadol escents and then proceeded forward.

10 Q Thi s case concerns coverage for nedical and
11 surgical treatnents for gender dysphoria, is that

12 correct?

13 A It is the sanme popul ati on of patients.

14 Q I"'msorry. That wasn't ny question. M

15 question is what do you understand this case to be about?

16 A About the treatnment of patients who have an
17 i ncongruent gender identity.
18 Q We're tal ki ng about nedi cal treatnents,

19 correct?
20 A Medi cal treatnents.
21 Q You indicated that you are famliar with the

22 standards of care 7 and standards of care 8, is that

23 right?
24 A Yes.
25 Q Are you famliar also with the Endocri ne
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1 Soci ety gui del i nes?

2 A Very famliar

3 Q No medi cal or surgical treatnent is suggested
4 or reconmended for pre-pubertal youth, is that right?

5 A That's correct.

6 Q VWhat is the desistance rate for transgender

7 adol escents?

8 A The desistance rate is figured on the patients
9 who | ost their incongruence of gender identity by the

10 time they reached young adul thood, at the end of, the

11 conpl ete end of adol escence.

12 Q But those studies were | ooking at preadol escent
13 children and following themforward, is that right?

14 A Sone of them were preadol escents, and others
15 were in the midst of puberty, and the ones from Europe

16 were actually children who were in puberty, in some cases
17 two years in, and therefore they were foll owed and found
18 that the desistance was there as well.

19 Q But nmy question is what is the desistance rate
20 for adol escents?

21 A I would specifically in those reference have to
22 pul | and |l ook at the individual desistance rates

23 described in each of those articles, and | do not have

24 that information right in front of ne, but | could

25 provide that for you later if you w sh.
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1 2018 to 2020. It's hard to find that reference, but it

2 was there for a while, and then there are case reports of
3 the individuals who have de-transitioned if you will once
4  they have made that decision, and there are cases

5 increasing in nunber that are basically comng to the

6 surface indicating that that's what they went through and
7 that they are de-transitioning because of the desistance
8 of their gender and congruity.

9 Q Understood. My question still remains the

10 same. Are there any peer-reviewed scientific articles

11 that lay out, | ook specifically at the desistance rate of
12 adol escents with gender dysphoria?

13 A | am unaware of articles specifically with

14 adol escents, but | will be happy to look into that and

15 provi de those for you.

16 Q Isn'"t one of those articles the one by

17 Christina O son that showed a desistance rate of 2.5

18 percent ?

19 A Dr. dson's research has cone under criticism
20 | don't know the paper. | would be happy to review it
21 for you if it can be provided to me to | ook at how she
22  determ ned her denom nator and nunerator.
23 Q So, you're not famliar with the O son study?
24 A | have certainly heard of it, but I have not

25 critically reviewed the paper.
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1 Q What is the desistance rate for adults?
2 A By the time they're adults | don't think

3 there's any published data. It is thought that if they
4 persist with their gender incongruence into adulthood

5 that they tend to stay there. However, there are

6 articles describing the difficulty of collecting data

7 because the de-transitioners basically do not conme forth
8 and report thenselves. In reports we find that they are
9 not cared for by the people that transitioned them and

10 so, there's no data collected anywhere that says one way
11 or the other, but those who are de-transitioning

12 specifically report that they did not return to the

13 pl aces where they were treated because those places did

14 not want to treat themand refused to treat them The

15 nunbers are not avail abl e anywhere.

16 Q So, this is based on what then?

17 A This is based ..

18 Q Your statenents are based on what?
19 A They are based on reports from de-

20 transitioners.

21 Q Has any of this been published scientific

22 literature?

23 A No.

24 Q You stated that it's known that for nost adults

25 by the tine they' re adults their gender incongruence
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1 is where those are gleaned from Those are called
2 conveni ence sanples. They represent nowhere close to the
3 popul ation, and the design of the questionnaire is not

4 adequat e enough to | ook at any causality whatsoever.

5 Q I understand, Dr. Van Meter. | have 20 nore
6 pages of questions. So, | think we need to stick to the
7 guestions that's asked if you will. M questionis is

8 the safety and efficacy of a treatment in the United

9 States determ ned by whether a study foll ows every

10 patient with that condition?

11 A Yes is the answer.

12 Q So, in order for a treatment in the United

13 States to be effective, we know the outcones for every

14 patient as part of the study that has that condition in

15 the United States?

16 A If they are a part of a study, absolutely yes.
17 Q I"'mnot asking if they're part of a study. [|'m
18 asking you if the entire popul ati on?

19 A There is no way to do that. There is no way to
20 get that information.

21 Q So, that is a standard that is not possible to
22 neet for the treatnent of gender dysphoria either?

23 A That is correct.

24 Q Par agraph 16 of your report, the second cl ause

25 of that sentence states wait-and-see has been used by
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1 others to describe waiting until conpletion of puberty at
2 the age of consent since by that tine the vast majority
3 of patients have desisted. On what peer-reviewed

4 literature do you rely on for that proposition?

5 A The statenents of the researchers and the

6 statements in docunents describing what gender dysphoria

7 is and what has been used as the design of treatnent.
8 Q So, which studies are you referring to here?
9 A The ones in Europe and Dr. Kenneth Zuckers'

10 particul ar paper itself.

11 Q So, you're referring to Dr. Zucker, right?
12 A Correct.
13 Q By use via the Center for Addiction and Ment al

14 Health, is that right?

15 A That's correct.

16 Q And you're referring to the European studi es.
17 Are you referring to the Dutch studies?

18 A Dut ch anpbng ot hers, but nost of it is fromthe
19 Dut ch protocol study.

20 Q I's your statenent that no nedical treatnment is
21 provided in those contexts until after the conpletion of
22 puberty?

23 A Those patients were counseled, and if they did
24 not neet the criteria for the nedical treatnent, they

25 counted those patients in some of those studies all the
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way, and that's where they said their desistance rates
were; and that's what the range was between | think the
| owest was 50, and the highest in the Dutch protocol or
the Dutch studies was up in the 90 percent range.

Q In the Dutch protocols they would provide
puberty bl ockers begi nning at age 12, isn't that right?

A They would if it was appropriate. |If they did
not, they left those patients out of the nedica
treatment. It turns out that -- | won't nuddy the waters
with that, but yes, they did not enpirically treat every

patient that canme in to be studi ed.

Q But they woul d provi de nedi cal care begi nni ng
at age 127?
A As young as age 12 they provi ded puberty

bl ockers to those who nmet the criteria of being, you
know, conpletely nmentally stable, no undercurrent issues,
no coerced parental consent, very specific kinds of
criteria that they used.

Q Dr. Kenneth Zucker at the Center for Addiction
and Mental Health under that center's protocols they

woul d provide nedical treatnent to some adol escents, is

that right?
A No, they did not.
Q You say that the wait-and-see nodel has been

used by others to describe waiting until conpletion of
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1 puberty. What about after puberty is conpleted? What

2 about when sonebody is an adult? Should they not have
3 access to nedical care?

4 A | stick specifically to the subject of

5 adol escents bel ow the age of consent. | cannot speak of
6 the appropriateness of nedical treatnent thereafter. |
7 have an opinion, but I"'mnot going to -- | don't cite
8 l[iterature on the subject and don't pretend to be an

9 expert in treating adults.

10 Q So, as we stand here today, your opinions are
11 limted to those under 18?2

12 A Correct.

13 Q On the next paragraph going on to the next

14 page, so paragraph 17, the | ast sentence states her

15 theory that social affirmation in pre-pubertal patients
16 does not lead to nedical and surgical interventions

17 during puberty is false. Did | read that correctly?

18 A Yes, you did.

19 Q For that proposition you cite to the Endocrine
20 Soci ety guidelines for the endocrine treatnent of gender
21 dysphoric and gender incongruent persons. |'m happy to
22 go to the references to show you?

23 A That's correct.

24 Q How does the Endocrine Society guidelines

25 support your statenent that that is fal se?
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A | do, yeah. yes.
Q And 31 is Van Meter Q., personal patient
interview, is that right?
A That's correct.
Q So, your statenent there that the pause in US

transgender clinic is often for as little as a nonth is
based on a single patient interview?
A Actually there are two patient interviews from

a local clinic here, patients that cane to ne | ocally.

Q So, it is based on two patients' interviews?
A. Yes, two of ny 20.
Q So, based on two patient interviews you then

are nmaki ng a general i zed statenent about all US trans

clinics?
A | am maki ng a statenent of nmy own personal
experience. | have had antidotal reports from others who

have had patients |eave both fromparents, and |I've cone
to know parents of desisting children who have stated
that they were given puberty blockers within a nonth in
the case of Pl anned Parenthood, the drugs are often
given, given antidotally at the first visit. So, there
is no screening of nental health that can be adequately
done and resol ve deep-seated issues, and patients are
treated as soon as a nonth. Historically, again

antidotally fromreports of individuals who have de-
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1 transitioned, they were offered drugs at three nonths
2 into their eval uation.
3 Q And you cite to no literature then for this

4 proposition?

5 A No, there is no study. Nothing has been

6 publ i shed because the data is not able to be found. It

7 is kept within those transgender clinics.

8 Q CGo ahead.

9 A It's not published data over the vast nunber of

10 60 plus transgender clinics, and there's no data

11 publ i shed at all by Planned Parenthood in terms of the

12 timing of first visit and initiation of any medical

13 treatments. No one is allowing us to see the data from
14 all of the centers.

15 Q Is that nornal that all the data of all of the

16 centers ...

17 A Yes, that would be ...

18 Q Rel eased?

19 A When they are doing an ongoi ng clinical

20 experiment, that data exists and should -- we should have
21 access to it. It's not published. W should be able to

22 obtain it, but we cannot get that data.
23 Q But nmy question wasn't we should. M question
24 isis that normal. |Is it normal for academc health

25 clinics particularly, for exanple, DSD clinics to rel ease
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1 di scussed, and | have had no luck in that. | would have
2 been happy to publish nmy article in pediatrics. | sent

3 an article to JAVMA to be considered and published, and

4 also a letter to the editor of JAMA, and they were

5 refused publication. So, it's a very stilted kind of

6 acceptance if you will. M coll eagues have had the sane
7 thing happen to them So, it's very difficult to get

8 t hi ngs published. You work critically. You use the

9 avenues you do have, and that's why two of the things

10 that prior to the author of went in as letters to the

11 editor because that's a way you can get through the bias
12 if you will against what you're trying to publish. So,
13 publication of things on the concerns about social

14 nmedi cal and surgical affirnmation are very often rejected
15 for publication

16 Q Coi ng back to ny question though, there's a
17 di fference between publishing a piece as a review or an
18 opi nion or a case report. Case reports are very specific
19 types of publications, is that right?

20 A That's correct.

21 Q So, ny question was why didn't you publish case

22 reports about your two patients that you referred to

23 her e?
24 A Because | have a nedical practice. | am
25 i nvol ved in advocacy for these kids. | have not taken
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1 the tine specifically to do that, and | very frankly have
2 been di scouraged from sending things in as case reports
3 or editorials or letters to the editor because of a

4 refusal to publish them

5 Q Have you attenpted to publish a case report?
6 A | have not sent a letter or a case report in.
7 It's just | am discouraged fromputting the effort into

8 doing this when | realize the likely outcome is it wll

9 be reject ed.

10 Q (I'naudi bl e.)

11 A That question broke up. [I'msorry?

12 Q (I naudi bl €) publishing these case reports?

13 A Again, the first half of your sentence | could

14 not hear.

15 Q Has anybody, any person, actively di scouraged
16 you from publishing case reports or articles or letters?
17 A No, no one di scouraged ne actively.

18 Q For these two patients what were the ages of
19 the patients?

20 A One was 11, and the other was -- these are both
21 femal es. The other patient was 11 or 12.

22 Q How do these patients identify now?

23 A I"'msorry, again, the distortion of your voice
24 unfortunately.

25 Q How do these patients identify now?
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1 Q In Sweden within the Karolinska Institute there
2 will be the provision of that care within that specific

3 pr ot ocol ?

4 A Only in that specific protocol which has not
5 yet been devel oped.

6 Q But it's not stopping the care conpletely?

7 A No, it is recommending that it cannot be

8 applied to the general population until the clinica

9 study is conplete. To do a clinical study on this would
10 require that you have a control arm and this is their
11 intention as well.

12 Q | apol ogize. | know that we're going to try
13 not to interrupt each other.

14 A It will be a very small nunber of patients in a
15 controlled trial, not to be done outside of that trial
16 Q In Sweden there are six different hospitals
17 that provide care, and the hospital to which the

18 statement that you cite pertains only to one, is that

19 right?
20 A | do not know those facts.
21 Q In Finland they will still continue providing

22 this care in sone circunstances, is that right?
23 A They did not forbid that care.
24 Q In the United Kingdomthey continue to provide

25 this care in some circunstances, is that right?
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A I think the nost recent directive -- and |
don't have a reference for that -- said no, they will not
do that at all, that there will be no such care.

Q | believe the reviewis still ongoing, isn't
that true?

A The review i s ongoi ng?

Q They have noved from the Tavistock centralized
systemof the G DS to a regionalized nodel, is that
right?

A That was one of the suggestions in order to be

able to get the waiting tines cut down because the
waiting tinme for the centralized systemwas well beyond
useful ness, and they wanted to get the access to the
counseling, appropriate counseling, to happen in |ocal
areas and have those physicians recogni zi ng that that
needed to be provided.

Q So, then you would agree then that it is true
that not all of these countries that you' ve cited have

st opped providing this care conpletel y?

A That woul d be a correct statenent.
Q Let's turn to paragraph 22. The second and
third sentences of the paragraph read as foll ows: Thi s

descri bes using survey data obtai ned by adverti sing
t hrough advocacy sites such as the Trevor Project or the

US transgender survey to anyone with an interest in the
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Page 95
Q But it included people who had the transition?
| cannot speak to that specifically.
Q You refer to people who died as a result of

their efforts to transition. On what sources do you rely
on for that statement?

A Sonmeone who's dead can't respond to -- it's
just logic. A dead person can't respond to a survey.

Q But are you aware of anybody who has died
because of the prevention of nedical treatnent for gender
dysphori a?

A Surgical in particular, | know of specific
cases who had taken their |ives.

Q Taken their lives is different fromdying as a
result of the care, isn't that right?

A | would say if the patient went through with
care and took their lives, that that's a failure of --
that's related to the care.

Q | understand that you would say or you would
find that that may be ineffective, but nmy question is
they didn't die because of the care?

A | can't speak to that.

Q Later on you state these databases show
potential correlation at best but prove no direct
causation. Did | read that correctly?

A Yes.
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proposition that any independent review board woul d have
halted the study?

A By the design of the independent review boards.
Every single study that | have participated in that is
wi th an i ndependent review board. The independent review
board is specifically to be independent of any
relationship with the organi zation or university which it
is attached to, and there is a safety conmttee, and
there are stopping criteria. So, if there is a death of
a patient, the study is halted and externally reviewed to
see whether or not the death is related to the procedure
that is being studied, and that's how | RBs and safety
conmittees are done. In ethical research those are the
protections of patients who are in clinical studies.

Q | understand that. It still doesn't answer ny
guestion is there any particul ar paranmeter, publication,
standards for independent review boards that you cite
that say that?

A That's the design. Every IRB |'ve ever worked
wi th has those criteria established. That's the purpose
of them

Q So, what your statenent then that any
i ndependent review board woul d have halted the study is
really speculation. It may be informative specul ati on,

but it is speculation?
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Page 102
A I cannot account for all the IRBs. You are
correct.
Q I n that paragraph the next sentence you state

it is flawed because regret and de-transition is known to

occur much later than two years after interventions

begi n?
A That's correct.
Q You say that regret and de-transition are known

to occur nmuch later than two years. Wen are regret and
de-transition known to occur?

A After ten years of continuous nedical and/or
surgical treatnent.

Q What literature do you cite for that
proposi tion?

A That is fromthe DeHayne article.

Q | thought you told nme that you didn't recall
that the DeHayne article spoke about regret or de-
transition?

A In terns of statistical nunbers it did not
categorize those as | recall, but it nmentions that regret
occurs after ten years. It does not give a percentile.

Q And you didn't cite the DeHayne article in this
par agraph, right?

A | do not believe | relatively put a reference

in at that point to the DeHayne article, no, | did not.
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Q Let's turn to paragraph 28 of your report. The
second sentence says in ny experience patients were
convi nced they had gender dysphoria because of the online
i nfluence to which they were exposed. To what extent do

you refer to?

A To what extent do | refer to?
Q To what experience do you refer to?
A The patients that have been ny transgender

patients. Every one of them the first thing | do in an
interviewis to find out where they got information, what
were their sources, and that is published in articles |
did not cite that the websites are where patients |earn
about information. They go to their phones and soci al
nedia and talk to each other. They admt that freely.
They go to see pictures. These are not things that are
daily references in their lives. Newspapers and library
ref erence books are not where kids go generally for
information. The nost information they get is from
online sources. So, to say that that is not true is to

just not deal with reality.

Q O course, they couldn't | ook at books if they
get renmoved fromthe school libraries, right?
A They can't | ook at books that do the

instructions of where to go, what hornones can be used.

| mean the school library may have an article or a book
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tal ki ng about the concept of transgender and the support
and the benefits. Those are available in some school
libraries.

Q If they are renoved, they have to go online
then to try to find that information, right?

A Most teenagers live online. So, | think they
use those influences certainly to find out something
deeper than a book that has cartooned pictures. They
want to see results, and they want -- so, they are
definitely influenced by the online presence of
i nformati on.

Q To what |iterature do you cite? You nentioned
that there were sone articles that you did not cite. So,
what literature is that?

A | will be able to provide those to you.

can't quote them from nenory.

Q But you did not include themin your report
t hen?

A | did not include themin ny report.

Q These articles to which you referred to, are

they be peer-reviewed scientific studies?

A | cannot specifically cite the article. So I
can't tell you those which were any kind of -- they're
published, and | don't know about the peer review

Q You later state in that sanme paragraph socia
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nmedi a now presents themw th a one-size-fits-all solution
whi ch of fers acceptance and celebrity instantly. What
peer-reviewed literature do you cite for this
proposition?

A There's no literature cited because it is a
common thene in all the patients that | see, and when we
di scuss these anong ot her people who are in the field of
gender nedicine, they nmention it frequently. So, it's
sort of a known background wi thout having to | ook in peer
review to, -- you know, the color green is green. You
don't need a peer-reviewed journal to tell you that.

When you hear over and over again the circunstances of
the patients, their stories, it is routinely a reason.
They want to be accepted, and that gives them acceptance.

Q Just to clarify here, when you' re saying about
your patients, you nmean the 20 patients you have seen in
the last 30 years, right?

A That's correct.

Q So, you're making your observations here based
on your know edge from 20 peopl e?

A And the stories of other people in the field.
It is not an uncommon thing to discuss the reason
particul arly anongst the nental health providers. They
share that information fromtheir own clinica

experi ence.
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Q And, you know, you nentioned acceptance, but

you al so say celebrity instant. Wat do you nean by

t hat ?

A They becone to be transgendered is a very shiny
object to the patient. |If they have not been accepted
but they feel they will be nmuch nore accepted and speci al

anongst their peers, then that is the celebrity they're

| ooking for. They're |ooking for acceptance for
sonet hi ng that makes them happy and different than they
are so they can be soneone else. So, that is the
celebrity effect anong the patients. They suddenly have
friends they never had before. They were invited to

pl aces they had not been invited to before because the
concept of being inclusive, being all-inclusive. Instead
of being an outrider that had very few friends, they
suddenly find there are bunches of people online that
state that they are wonderful, that they are happy, that
t hey' ve chosen the right thing, and they didn't have that
bef orehand. So, that's what | nean by celebrity.

Q So, Dr. Van Meter, I"'mhonestly a little bit
confused by what you nean by this because | guess it's
your statenment saying that some people choose to be
transgender because it's going to nmake them popul ar?

A It makes them accepted. Yes, | am saying that.

Q Do you know the rates of bullying and
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Page 108
A Because it's easy. Nothing is ever easy. No,
| do not want to suggest such.
Q You concl ude the paragraph with this statenent:

Bef ore the advent of social nedia transgender teens tend
to parental support and counseling which resolved the
gender identity confusion 60 to 98 percent of the tine.
Did | read that correctly?

A You di d.

Q | imagine that you're referring to the 11
studies that we were tal king about earlier, is that
right?

A Sonme of the references in there, yes, Kenneth
Zucker specifically.

Q And we established that none of the studies

were | ooking specifically at desistance in adol escence,

correct?
A Not specifically in adol escence, no.
Q And in particular you cite here to an article

by Kenneth Zucker titled the devel opnental
bi opsychosoci al nodel for the treatnment of children with

gender identity disorder, is that right?

A That's correct.
Q "' mgoing to show you what's been marked as
Exhi bit 9.

MR, GONZALEZ- PAGAN: Madam Court Reporter,
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Page 113
Q Have you seen this docunent before?
A | have not.
Q | will represent to you that it is a statenent

by the Anmerican Psychiatric Association dated May 23,
2008, on the appointnment of Kenneth Zucker as the chair
of the DSM 5 sexual and gender identity disorders

wor kgr oup?

A Yes.
Q The fifth paragraph, do you see ny cursor?
A | do.

(Plaintiff's Exhibit No. 10 was
mar ked for identification.)
BY MR GONZALEZ- PAGAN
Q Let nme just zoomthat in a little. The fifth
par agr aph states for adol escent patients including those
who first came to the clinic as young children Dr. Zucker
follows the standards of care guidelines of the Wrld
Pr of essi onal Associ ation for Transgender Health. The
treat ment options include hel ping patients nake a
satisfactory transition to the opposite sex, including
the institution of hornonal treatnent to facilitate
transition. |In sonme cases treatnent may include hel pi ng
an interested adol escent obtain sex reassignment surgery.
Did | read that correctly?

A You di d.
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DSM 4 was proposed and voted in and up to 2013. The

| andscape changed dramatically in terns of incidents and
subsequent clinical studies. So, this is a clarification
of those concepts, and I would like to do an AV
conparison, so one by one | could say that they are
conpletely different.

Q At the bottomof the table it says it should be
noted that for adol escents and adults the criteria DSM 4
TR were witten in a relatively vague manner and were not
in fully polythetic format. Did | read that correctly?

A Yes, you did.

Q Let's go to the bottom of page 904 going into

page 905. Do you see ny cursor, that |ast paragraph on

page 9047?
A | do.
Q It states it was therefore argued that in DSM 5

the currently proposed Al criterion be a necessary
synptom in maki ng the GD diagnosis. W contend that the
presence of this synptomwll, if anything, make the
di agnosis nore restrictive and conservative. Gven the
critiques leveled at the DSM4 criteria it was deened
that reduction of false positives is preferable to false
negatives. Did | read that correctly?

A You di d.

Q So, you woul d agree that the changes fromthe
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DSM4 to the DSM5 were just not changi ng the nanme?

A Havi ng seen those tables, yes, | would agree.

Q Let's go to paragraph 33 of your report. The
second sentence starting on page 14 going into page 15 it
states the overwhel m ng increase in the nunber of
patients presenting to Tavistock is what caused the NHS
to take a deeper | ook at what caused the rise, and
| essening social stigma was clearly shown not to be the
cause, and then you cite to nunber 50 in your references,
is that right?

A |"msorry. | amtrying to scroll down and get
where you are. W're on what page?

Q O course, yes. | apologize. Page 14 going
into 15. It's the sentence that starts -- do you see
t hat sentence?

A | amlooking for it and don't see it in the
paragraph. 1|s this paragraph 317

Q 33, 33.

A 33, I'msorry. M page nunbers are different.
The overwhel m ng increase in the nunber of patients
presenting to Tavi stock, yes.

Q You see that the citation is to nunber 50 in
your reference?

A Yes.

Q That's a newspaper article, is that right?
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cancer is going to die because there is no other option.
When there is another option, putting together an arm
that includes sterility and sexual dysfunction would not
be considered ethical, and therefore when | say no IRB
no functioning IRB that is ethically respected would do
such a study.

Q So, even though you call for the need for
random control trials in this context, you think that no
respectable IRB should approve it?

A Wuld be likely to approve it. You know, |IRB
makes that decision. | know fromny experience in |RBs
and the courses that we are assigned to take in order to
do clinical research, general clinical criteria for
research, GPCs, it states that, you know, you' ve got to
have an IRB to be sure that ethical and safe studies are
desi gned and nonitored. | don't know what they're going
to do in Sweden where they say that the only way patients
can get treatnent is within a protocol. | don't know
what their standards are, but it would be difficult to
use an armin a study that unquestionably takes
functioning organs, fully functioning body organs, and
renoves them and causes sterility by that nmeans and
others. These are not diseased organs to begin wth.
This is not a physical condition. |'msorry.

Q It is areal condition. GCender dysphoriais a
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real condition?
A It is a real condition.
Q The study that you cite with regards to

effective treatnent is the one by Kenneth Zucker
publ i shed in 2012 having to do with children?

A Chil dren and adol escents actually so stat ed.

Q But that study, that's the sanme study that said
that the treatnment paradi gmfor adol escents was
different?

A l"msorry, | didn't understand your question.

Q That study said that the treatnent paradi gmfor
adol escents was different than for children?

A Yes.

Q | n paragraph 38 of your report you concl ude the
paragraph by stating in reference to the studies cited by
Dr. d son-Kennedy no reputable editor would accept such
studies for publication in peer-reviewed journals. D d |
read that correctly?

A No, heretofore no reputable editor.

Q But these are peer-reviewed studies that were
published in scientific journals?

A Yes, they were.

Q So, is it your opinion then that the editors of
the Journal of the Anerican Medical Association are just

not reputabl e?
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Page 123
A They are approving things that heretofore would
not have necessarily been report ed.
Q Is that true also for the editors in the
Journal of Pediatrics?
A Yes.
Q Is that true then for the editors in the

| nternational Journal of Pediatric Endocrinol ogy?
A Yes.
Q Is that true then for the editors in the

Journal of Adol escent Heal t h?

A Yes.

Q What about the Journal of Sexual Medicine, the
sanme?

A Again, | would say that | don't know. | have

seen one article fromthat journal, and the one article
is well referenced front to back. It is not a mainstream
journal per se.

Q But your opinion is that heretofore there's
just no reputable editors in any of the journal s?

A No.

Q And t hese studies actually went through two
peer reviews, is that right?

A Thi s study bei ng whi ch?

Q Well, the studies referenced by Dr. Kennedy,

Turbine, et al, 2020, Tourduf, et al., 2022, Aquila, et
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al ., 2020, Standard Mason, et al. 2020, Devry, et al.,
2011, Devry, et al., 2014, all of these were studies that
went through peer review, is that right?

A The fact that they're published in those
journal s woul d suggest they did.

Q Let ne ask you sonething. |In your report you
make distinction, and I think you did earlier when
speaki ng about the standards of care published by
Dol opat hy which you call themthey' re not true standards
of care but guidelines, you made that distinction between
standards of care and clinical guidelines, is that right?

A Yes, | did.

Q We tal ked earlier that you were deposed in 2019
inthe Gimmcase, is that right?

A Yes.

Q In that deposition you testified that one would
nost |ikely find accepted standards of care in published

t ext books, is that right?

A That's where they are referenced and archi ved
if you wll, yes.
Q ' m going to show you what's been marked as

Exhibit 13. Can you see the screen?
A | do.
Q This is the cover page of Lewis's Child and

Adol escent Psychiatry, a conprehensive textbook, 5th
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edition, published in 2018. 1Is this the type of textbook
to which you refer?

A That's a textbook that has been published, and
| referred to. | don't knowif |I've done it this
particul ar deposition, excuse ne, but there's the prior
edition and this edition. | amfamliar with the
contents, not specifics, but I have read both of them

(Plaintiff's Exhibit No. 13 was
mar ked for identification.)

BY MR GONZALEZ- PAGAN

Q kay, let's go to the next page. Cbviously,
this is an excerpt, not the entire textbook. Textbooks
are pretty big. The next page which starts on page 632
there's a chapter titled chapter 5.14 gender dysphoria
and gender incongruence. Do you see that?

A | do.

Q One of the co-authors of this chapter in this
medi cal textbook is Kenneth Zucker, is that right?

A That is correct.

Q Let's go to page 640 of the docunent. Do you

see the heading for treatnent of adol escents?

A Yes.
Q Let me zooma little bit nmore just to nmake it
bi gger. Under that heading the first sentence reads

once children have reached puberty when gender identity
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persists in the vast majority of cases and nedi cal
intervention is often considered. Did | read that
correctly?

A You did.

Q Let's go to the next page. There's a heading
that reads summary. Do you see that?

A | do.

Q The | ast sentence it states for those children
who continue to have strong cross-sex identification in
adol escence pubertal bl ockade and cross-sex hornone
therapy to align patients' bodies with their identities
have been shown to inprove nental health outcomes. Did I
read that correctly?

A You di d.

MR. GONZALEZ- PAGAN: | think this may be a
natural stopping point. Let's just take a five-

m nute break. Can we go off the record?

COURT REPORTER Al right, we are off the
record at 2:23 pm

(O f the record for a short break.)

(Back on the record.)

COURT REPORTER: All right, we are back on the
record at 2:30.

BY MR GONZALEZ- PAGAN:

Q Dr. Van Meter, have you spoken to anybody on
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Exhibit 14. Do you see ny screen?
A Yes.
Q This is a docunent titled psychot herapy for

unwant ed honosexual attraction anong youth, Anmerican
Col | ege of Pediatricians, January, 2016. Do you
recogni ze this docunent?

A | do.

(Plaintiff's Exhibit No. 14 was
mar ked for identification.)

BY MR GONZALEZ- PAGAN

Q This is one of the position statenents of the
Anerican Col |l ege of Pediatricians, is that right?

A It is an article. It's not a particular
position statenment. It basically is a review of the
literature and a presentation on the subject of nental
heal th services provided to patients w th unwanted

honbsexual attraction

Q Page 10, do you see that there?
A Yes.
Q The second to | ast paragraph, let nme ask you

this. Do you stand by the statenents contained within
t hi s docunent published by the Anerican Col |l ege of
Pedi atrici ans?

A My personal position is that therapy for

i ndi vi dual s who have unwant ed sane-sex attraction should
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psychot her apy because even though it hasn't been shown to
be fully effective 100 percent of the tine, it shouldn't
be banned?

A It shoul d not be banned.

Q The first sentence of the second to | ast
par agr aph, do you see ny cursor?

A Yeah.

Q It reads no therapy, whether nedical
psychol ogi cal or surgical is 100 percent effective. Al
treatments have sonme degree of failure. In addition, al
therapies carry a degree of risk for unwanted side

effects. Did | read that correctly?

A You did.

Q And you agree with that statenent?

A Yes.

Q ' m going to show you what's been marked as

Exhi bit 15. Do you see ny screen?
A | can.
Q | s that anot her publication of the Anerican
Col | ege of Pediatricians, is that right?
A Correct.
(Plaintiff's Exhibit No. 15 was
mar ked for identification.)

BY MR GONZALEZ- PAGAN

Q It is titled honbsexual parenting, a scientific
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anal ysis, and it was published in May, 2019, is that

right?

A That's correct.

Q Do you stand by this docunent?

A | agree with the majority of what's said in the
article.

Q Do you agree that studies appear to indicate

A | see the sentence.

Q Do you agree that research has denonstrated

considerable risks to children exposed to the honpbsexua
lifestyle?

A Yes, | agree with that as an issue. The extent
to which can vary significantly, but the environnment in
whi ch the children live having the sanme-sex parenting
specifically is what the study showed that there is a
risk to the children, not the risk to being exposed to a
honmosexual |ifestyle and the individual and their
envi ronnent, but specifically to the parenting and
chronic residence in a household with sane-sex parents.

Q Thank you. 1'mgoing to be asking you sone
guestions now. W're going to conpletely (inaudible) the
report now and talk a little bit about your role in the
GAPMS process and your drafting of Attachment E which

you' ve referenced a couple of times in today's
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ADF nmenbers as | ong ago perhaps as six or seven years
ago. | have helped in providing input for patients and
have been asked by themto be an expert witness in cases
of child custody.

MR. GONZALEZ- PAGAN: Let's take if it's al
right, and I do believe that with the next set of
guestions we should be over. So, | truly hope that
we can be out of here probably by 4:30-ish. Let's
take a five-mnute break and go off the record.

DR VAN METER. That's fine with ne.

COURT REPORTER: W are off the record at 3:44

pm
(O f the record for a short break.)
(Back on the record.)
COURT REPORTER W are back on the record at
3:51 pm

BY MR GONZALEZ- PAGAN:

Q M. Van Meter, |'mgoing to show you what's
been marked as Exhibit 28. Wel|l before |I do that, we
left off with you letting me know your conmmuni cati ons
with the Alliance Defending Freedom is that right?

A Yes.

Q You said that they go back maybe five, six
years or so?

A. Yes.
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Q In 2017 the Alliance Defending Freedom hosted a
nmeeting in Arizona regardi ng transgender issues. Wre
you present at this neeting?

A | was present at one of their neetings.
think there was a neeting the year before, that the 2017
woul d have been the second or the first. | did go to a
nmeeting. That was the subject, but | believe it was the

second such neeting that they had had.

Q Andre Van Mol was present at that neeting as
well, correct?

A He was.

Q Paul Hruz was present at that neeting as well
correct?

A He was.

Q So was Patrick Lappert?

A Yes, he was. That's when he rem nded nme | knew

himfromthe Navy days.

Q Patrick Lappert actually has testified that one
of the topics discussed at that neeting was the need for
expert witnesses to support ADF's litigation efforts.

Was that a topic that was di scussed?

A |"msure it was. | can't state exactly, but |
woul d have conme away with the feeling that they wanted to
get to know who we were and get to know about us.

Q You have not provi ded expert testinony. W
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went through your expert testinony before. You did not
provi de any expert testinony regarding transgender issues
until 2017, is that right?

A Let nme think back. | think that's correct.

Q "' m going to show you now what's been marked as

Exhibit 28. Do you see this email ?

A | do.
Q It is subject line Medicaid coverage for gender
affirmng care, privileged and confidential. Then it has

a Bates stanp of G ossman0054, is that right?
A That's correct.
Q The first email is dated July 9, 2022. This is

after the hearing, is that right?

A Yes, it would have been after the hearing.

Q The | ast couple of sentences fromthis enail
fromMriam Gossman -- well actually before | get to
that, you're a recipient of this email, is that right?

A |"msorry. | was what?

Q You're one of the recipients of this email, is

that correct?
A Yes.
(Plaintiff's Exhibit No. 28 was
mar ked for identification.)
BY MR GONZALEZ- PAGAN:

Q In the last few sentences Mriam G ossman
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Van Meter. It also includes Mchelle Cretell a. It al so

includes Gary McCaleb. MCaleb is an attorney at ADF, is

that right?

A Yes, he is.

Q It also includes Mchael Laidlaw. It also
i ncludes Paul Hruz. It also includes Paul MHugh. It

al so includes Patrick Lappert and Roger Brooks fromthe
Al l i ance Defendi ng Freedom and Matt Sharp fromthe
Al liance Defending Freedom |Is that right?
A Yes, it does anobng others.
(Plaintiff's Exhibit No. 29 was
mar ked for identification.)

BY MR GONZALEZ- PAGAN:

Q You received this email ?

A l"msorry. Didyou ask a question?

Q You received this enail ?

A Yes, | did.

Q And the subject has to do with the Idaho Vital

Statistics Integrity Act, is that right?
A It does.
Q And essentially this is an email that was sent
after the act was signed into | aw by the governor, right?
A "' mreading that there, yes.
Q So, there's an email chain with you, Dr. Hruz,

Dr. McHugh, Dr. Lappert, Dr. Lehmann, Dr. Cretella, all
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of theminvolved, right, in this advocacy effort, and
once they signed the law, you replied on March 30 God is

with us, is that right?

A That's correct.
Q What did you nean by that?
A That our faith, in our religious |lives we have

gui dance and noral circunstances that are part of a

fai th-based individual and that | felt that things went
our way. So, it's a way of stating that based on our
faith beliefs that that was the right thing that
happened, and, you know, we were | ooked after, and our
prayers were answered if you will.

Q Is it fair to say that part of your advocacy is
notivated in part by your religious beliefs?

A My whole |ife is notivated by ny religious
faith. M nedical practice, ny interaction with hunman
beings, it is inpossible to separate a concept of a noral
conpass and a greater power for ne to essentially thrive
in the imge of what | believe is correct on the basis of
ethics and norality.

Q Thank you. 1'mgoing to show you the next
exhibit. That is Exhibit 30. This is another emil
chain, and it's seven pages, the whole chain, but you are
anong the recipients of part of the chain. This is dated

March 19, 2020. It has to do with the Idaho Vital
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Statistics Integrity Act as well, and again anong the
recipients are yourself, Gary MCal eb, Matt Sharp.
Here's your email here. Paul MHugh, Patrick Lappert,
M chael Laidlaw, Paul Hruz and all of you. So, this is
advocacy at the state legislative |evel about bills

affecting the ability to change the sex designhation on

birth certificates as well as a bill called VCAP. What
i s VCAP?
A It's protecting children, the VCAP acronym

For the monment |'m having trouble remenbering it, but
essentially it's advocating for protecting children from
the harm of social, nedical and surgical interventions to
affirman incongruent gender.
(Plaintiff's Exhibit No. 30 was
marked for identification.)
BY MR GONZALEZ- PAGAN
Q And so, deeper efforts that have been
introduced in various states, is that right?
A That's correct.
Q And you have been involved with the advocacy
surrounding the bills in various states?
A Yes.
Q Does that include with that Iist that you
testified in Alabama at least? |Is that right?

A That's correct.
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t he Eagle Forum do you know her to be affiliated with
t he Eagl e Forunf

A Yes, | believe | actually have her card in a
pile innm little card catalog if you will.

Q Margaret C ark says that Fred Deutsch -- this
is the representative in South Dakota. She says of him
your courage to confront this growi ng abom nation. What
do you understand the grow ng abom nation to be?

A | would be putting words in her nouth to know.
Clearly it's about the rise in transgender affirmation
efforts.

Q Do you consi der gender affirmation efforts to
be a grow ng abom nation?

A | am concerned that they are harnful. | don't
know that | would choose the word abomi nation. | would
say it is nedical abuse. That is as strong as | would
put it because of what it does to the human body and how
it medicalizes a nental health issue and causes norbidity
for the lifetine of the patient that in many cases cannot

be undone with nedical cross-sex hornbnes.

Q Let's turn to the next exhibit, Exhibit 31.
This is another email. [It's a chain. [It's tw pages.
It's a single email actually. It is dated October 30,

2019, and it is sent by Vernadette Broyles who is the

presi dent and general counsel of the Child and Parental
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Ri ghts Canpaign in Georgia. Do you recognize that?
A | do. | recognize who she is, yes.
Q And you are anong the recipients of this email
is that correct?
A That's correct.
(Plaintiff's Exhibit No. 31 was
mar ked for identification.)

BY MR GONZALEZ- PAGAN:

Q It references the CGeorgia bill, is that right?

A Yes, it does.

Q And it says kudos to Quentin who nakes a
powerful statenent in support of this bill right out of

the starting gate, is that right?
A That's what it says.
Q This is about your advocacy efforts to ban

gender affirmng nedical care in Ceorgia, is that

correct?

A Yes.

Q Let's go to the next exhibit. This is an email
chain, three pages, and the top enmail is fromyou, and it

is dated February 4, 2020. Do you see that?

A | do.
Q You sent this email ?
A | did.

(Plaintiff's Exhibit No. 32 was
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mar ked for identification.)

BY MR GONZALEZ- PAGAN:

Q Your email says | agree that adopting use of
ci s-gender only validates transgender as a healthy
variance which it is clearly not. Did | read that
correctly?

A You di d.

Q In your GAPMS report Attachnent E you wote

gender di scordance is not considered a nornal

devel opnental vari ati on. s that right?

A There was a buzz in the m ddle of your
sentence. | want to make sure | hear all of it.

Q In your Attachment E to the GAPMS report that

you aut hored you wote gender discordance is not
consi dered a nornal devel opnental variation. Do you
recall those words?

A Yes.

Q To what peer-reviewed or scientific literature
do you cite in support of your statenent that being
transgender is not a healthy variant?

A Because it is preceded by nental health
norbidity conservatively 70 percent, but in my clinical
experience 100 percent of the patients that conme in. So,
it is based on a psychol ogi cal concept. It is a

soci ol ogi cal concept. It causes norbidity. It causes
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you is is being transgender in itself an illness?
A | would say it is in the words -- and | trust

Kennet h Zucker because he is the expert in nental health.
| can't comment on the nmental health issues, but when
consult with Kenneth Zucker, he says clearly in his
personal opinion that to believe you are born in the
wrong body is a delusion. So, a delusion is a disorder.
Regar dl ess of what DSM5 states, you know, he is an
expert who has been follow ng this and has been respected
for nunbers of decades. |If you |ooked at his first

bi bl i ography, it was stated how many articles and book
chapters that he has witten on the subject, and he
personal |y believes that the dysphoria is a sort of a
state of mnd that needs to be fixed, and it needs to be
fixed by appropriate interventions that help the nental
health, and in doing so the nmajority of those kids

i ncl udi ng adol escents when you talk to themin person

W Il benefit greatly fromnental health eval uation and
treatnent, and if they get to | ate adol escence, it's nore
difficult if they have not sought, resolved their
dysphoria for themto resolve it just with counseling,
that if it persists into adulthood he sees no reason not
to use the nmedical and surgical interventions, but he
says the nost inportant thing is the counseling.

Q Is it your opinion that being transgender is
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not normal ?
A Yes, | believe that is true.
Q s it your opinion that being transgender is
not natural ?
A It's not biologically explained. There is no

bi ol ogic basis for it, and so, if it's something that is
a state of mnd in the individual and it causes themto

suffer, that's not a normal state.

Q s it your opinion that being transgender is
wr ong?

A No, | don't judge the patients who are
suffering fromgender dysphoria. | think it is best to

get as healthy as you possibly can and to do everything

you know works to help that patient. So, | have
conpassion for these kids. | know they are al
suffering, the ones that cone see ne. So, | treat them

as clients. They are essentially the center of ny
efforts. | speak to themrespectively. | do everything
| can not to be in any way offensive to the patients
because ny job and ny goal is to get themto get out of
the enotional distress that they are in, and that is ny
focus. So, | don't say it's wong. That would be sort
of a pejorative termand judgnental, and | don't have --
the patients thensel ves | have conpassion for. It is the

peopl e that are pushing the ideology where | speak
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agai nst .

Q Let nme ask you this, and | know that you have
l[imted your expert opinions to people under 18, right?
That's correct, right?

A That's correct.

Q You oppose affirmation of a person's gender
identity who's under 18 under any circunstances, is that
right?

A Yes, because | don't think they can actually be
consented. That's the purpose is that the adol escent has
very limted capacity for judgnment for |ong-term
consequences of short-termgoals. So, know ng that I
want the patient to proceed to an age where they're nore
likely to actually understand exactly what they're
getting into. So, that's no five-year-old, seven-year-
old, 13-year-old, 15-year-old, 19-year-old maybe, but 18
or younger, soneone all the way up to age 30, but |I'm
sticking fromunder age 18, they cannot wap their head
around t he consequences of what they are essentially
assenting to. So, | don't want them-- | get themto age
18, and | just pray that they get better. Whatever they
are suffering for, that their subsequent therapist wll
be open-m nded, take care of the nental norbidity as the
core of what needs to be done.

Q Let me stick with this, and then | will follow
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pronouns for sonebody say a 15-year-old you focus a | ot
on the inpact on the famly, the inpact on their
community, the inpact in their peer group. Wat about
t hat person? Wat about the inpact on then?

A |"'msorry, you say the inpact on the doctors?
It sounded like that's what you said.

Q No, on the adol escent who has the preferred or
chosen pronouns that is be inconsistent with that
person's assigned sex?

A It makes them unconfortabl e unless you explain
it as | have done on the advice of one of the clinical
counsel ors who gave ne feedback that excuse nme if |
forget and accidentally use incorrect pronouns. | wll
try altogether not to say anything that uses a pronoun if
| can because | have a particular sense that it's not
heal t hy, but you're ny client, and you know, you tell ne
what it is that you will accept. You know, the child
wants sonething. |[If they don't get it, they're unhappy.
That's not a justification for actions by parents or
their environnent. Wanting sonething and not getting it
makes them very unhappy.

Q Vel |l you said wanting sonet hing now, and
earlier in this conversation you nentioned the word
choice, and I want to go back to that for a second. Do

you believe that people who are transgender nmake a choice
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to be transgender?

A Absol utel y.

MR. GONZALEZ- PAGAN: Let's take a two-m nute
break. | just want to check that I'mdone, and if
not, we're done.

MR. PRATT: Sounds good.

COURT REPORTER: We are off the record at 4:40

pm

(OFf the record for a short break.)

(Back on the record.)

COURT REPORTER: We're back on the record at
4:42 pm

MR, GONZALEZ- PAGAN. M. Van Meter, thank you
for your time today. | appreciate your availability
and you answering ny questions. |'mdone with ny
guestions for today. | appreciate you being

avai | abl e t hroughout the day.

DR. VAN METER. Thank you.

MR. PRATT: Good afternoon, Dr. Van Meter
Thank you again for being here this afternoon. W
appreciate it.

DR. VAN METER: Thank you very nuch

Dl RECT EXAM NATI ON

BY MR PRATT:

Q | have just some very, very brief questions for
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