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1  Thereupon,

2 The follow ng proceeding was transcribed from an

3 audio recording:

4 ok kK

5 CHAl RMAN ZACHARI AH:  The Board of Medi cine
6 and -- let's call the neeting to order. The Florida

7 Board of Medicine and Osteopathic Medicine Joint

8 Rules and Legislative Commttee Rul e Wrkshop. Let

9 the record reflect that the time nowis 8:09. At

10 this time, let's have the roll call

11 MS. STRI CKLAND: Thank you. Dr. Zachari ah
12 is present.

13 CHAI RVAN ZACHARI AH:  Yes.

14 MS. STRI CKLAND: Ms. Garcia has been

15 excused.

16 Dr. Di anond.

17 DR DI AMOND: Present.

18 MS. STRI CKAND: Dr. Ackerman.

19 DR. ACKERMVAN:  Present.

20 MS. STRICKLAND: Dr. Barsoumand Dr. Cairns

21 have been excused.

22 Dr. Derick.

23 DR DERICK: Present.

24 MS. STRICKLAND: Dr. Di Pietro.
25 DR DI PIETRO. Present.
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excused.

arrived yet.

staff, Janet Hartman, bureau chief; John WI son,
general counsel; Paul Vazquez, Executive Director
Board of Medicine; Danielle Tarrell, Executive

Director Board of Osteopathic Medicine; Ed

Tel | echea,

counsel ; nyself, Cherise Strickland, program

oper ati ons
oper ati ons
regul atory
speci al i st

speci al i st

Page 3
MS. STRI CKLAND: Dr. Gadea has been

Hunt er .
HUNTER: Pr esent.
STRI CKLAND: Ms. Justice has not

5 3

Pages.

STRI CKLAND: M. Romanel |l o.
ROVANELLO:  Here.

STRI CKLAND: Dr. Schwenmer.

SCHW MMER:  Present.

STRI CKLAND: Ckay. Also present are

535 DD 7

board counsel, Donna McNulty, board

adm ni strator; Carol Taylor, program
adm ni strator; M. Shaila Washi ngton,
supervisor; Cyra WIllianms, regulatory
I11; and M. Derek Ni eves, regulatory
LI,

Chair, you have a quorum

CHAI RVAN ZACHARI AH: Wl |, thank you so
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1 nmuch. Before we start, | want to thank -- it's an

2 honor to work with Dr. Sandra Schwemmer, who |'ve

3 worked wth many, many, many noons ago on the Board
4 of Osteopathic Medicine. |'mhonored that you're

5 here.

6 Now, let's have M. Paul Vazquez give the
7 opening advice. Paul.

8 EXECUTI VE DI RECTOR VAZQUEZ: Thank vyou,

9 Dr. Zachari ah.

10 Good norning. It's Friday, Cctober 28,
11 2022, at 8:11 a.m M nane is Paul Vazquez; |'mthe
12 executive director of the Florida Board of Medicine.
13 This is a duly noticed neeting of the boards. This
14 is a public neeting and it's being recorded. The

15 audio will be available on the boards' websites next
16 week.

17 I'I'l now go over sone instructions, so this
18 meeting wll be successful, and the board nmenbers

19 wll be able to take care of the matters that are
20 before themtoday. There is a court reporter in the
21 neeting. |If you speak to the comittee, it's
22 inportant that you state your nane for the record.
23 \Wen appropriate, the chair will ask for public
24 coments. Therefore, please refrain from speaking
25 during the nmeeting until the appointed tine.
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1 Pl ease renmenber this is a public neeting
2 and is being recorded. Any side conversations nay
3 be recorded and becone part of the public record.

4 At this tinme, please silence all electronic devices.
5 The Board of Medicine invites and

6 encourages all interested parties to provide conment
7 on matters before the board. The follow ng

8 gquidelines will apply to public coments: interested
9 parties will be given an opportunity to provide

10 comment on matters before the board after an agenda

11 itemis introduced. Interested parties nmay provide

12 comments on the record during the neeting, or they

13 can waive speaking and indicate their position on

14 the issue, which wll also becone part of the

15 record. Appearance forns have been provided to

16 facilitate this process.

17 Interested parties will be limted to three

18 mnutes to provide comment which may only be

19 extended by the chair if tine permts based on the

20 nunber of proposed speakers. |f an interested party

21 is part of a larger group of persons, you're

22 requested to identify one individual who will speak

23 on behalf of the group if possible. Interested

24 parties may use pseudonyns if they do not wish to

25 identify thenselves on the record.
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1 The Boards of Medicine and Gsteopathic

2 Medicine are apolitical bodies that have the primary
3 mssion of protecting the people of the state of

4 Florida. As with any issue before the boards, this
5 conmttee intends to | ook at the avail able science

6 and appropriate standard of care while putting aside
7 any personal feelings on the issues before it today.
8 In terms of how the neeting will be

9 conducted, the commttee's expectation is that we

10 wll have a civil discourse while discussing the

11 issues on today's agenda. W require that everyone
12 refrain frommaki ng any di sruptive comments or

13 taking any disruptive actions during the duration of
14 the nmeeting. The commttee reserves the right to

15 renove any individual who chooses to disrupt the

16 progress of the neeting. Please conduct yourselves
17 accordingly.

18 This nmeeting will end no later than 1:00
19 p.m Public comment will last no | onger than two

20 hours in total, and may last significantly |ess than
21 that depending on the progress of the neeting. The
22 public comment process will be as equitable as

23 possible. However, it is evident that not everyone
24 who wishes to speak will be able to speak given the
25 tine constraints of the neeting.
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1 As stated in the public notice of this
2 neeting, there is an enail address set up to receive
3 witten statenents fromthe public. That enail
4 address is BOVpubliccomment @Lheal th.gov. The emil
5 address will be active for 24 hours follow ng the
6 end of this nmeeting. Al comments received are
7 public comments and will becone part of the
8 rul emaking record.
9 The agenda for the neeting has been
10 published. We will begin with a discussion with
11 subject matter experts who will make presentations,
12 and then there will be a period of tine for
13 questions and answers and di scussion with the
14 commttee. That will be followed by discussion and
15 devel opnent of rule | anguage. A public conment
16 section wll follow, and closing remarks and
17 admnistrative matters will follow the public
18 comment portion of the neeting and foll owed by
19 adjournnent. Just so everyone is aware, there wll
20 Dbe admnistrative matters that wll have to happen
21 after public comments, before the 1 o'clock
22 deadline.
23 Subj ect matter experts present today are
24 Mchael Biggs -- Dr. Mchael Biggs, Dr. Kristin
25 Dayton, Dr. Aron Janssen, Dr. Riittakertu,
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1 Dr. Mchael Laidlaw, and Dr. Meredith McNanara. And

2 we thank themfor being willing to participate in
3 this inportant endeavor of the boards.

Dr. Zachari ah.

CHAI RVAN ZACHARI AH: Wl |, thank you so
much. At this tine, can we ask Dr. Mchael Biggs to
cone forward and nmake his presentation. Dr. Biggs.

DR BIGES: Thank you. So I'ma

© 00 N o o b

soci ol ogist at the University of Oxford where the

10 students urged ne to educate nyself on transgender
11 children. | read the literature on gender nedi cine.
12 | was surprised by the poor quality of published

13 research and very disturbed by the absence of

14 literature. There are huge gaps in that literature.
15 One exanple, the world's largest pediatric
16 gender clinic in London started research on puberty
17 bl ockers in 2010. | discovered in 2018 that the

18 results had been suppressed and | did a canpaign to
19 force the clinic to publish those results. |'ve now
20 published ny original research in journals like

21 Archives of Sexual Behavior, Journal of Sex and

22 Marital Therapy, and the Journal of Pediatric

23 Endocrinol ogy and Met abolism

24 As tine is limted, I'"mgoing to focus on

25 one intervention, the children experiencing gender
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1 dysphoria, and that is puberty suppression. FuIIPageg
2 docunentation is available in my witten

3 docunentation -- witten subm ssion to the board.

4 So puberty bl ockers are a class of drugs
5 (indiscernible), such as Lupron. These GhRHa drugs
6 stop the production of sex hornones. For males,

7 these drugs achieve chem cal castration. The drugs
8 are licensed for a few nedical conditions, such as
9 prostate cancer in nmen, and precoci ous puberty in
10 children. They have never been licensed to treat

11 gender dysphoria, not in the United States, not in
12 the United Kingdom nor any other country in the

13 world.

14 Puberty suppression is intended for

15 juvenile transsexuals, and that is the phrase that
16 isinthe title of the article that was first

17 published advocating their use published in 1996.

18 So keep that phrase in mnd, juvenile transsexuals.
19 GhRHa drugs can be adm nistered from Tanner
20 Stage 2, which is the beginning of puberty. So in
21 Britian, the youngest child to have been given this
22 intervention was nine years ol d.
23 Advocates for puberty bl ockers claimthat
24 this is analogous to treating precocious puberty.
25 For exanple, when a girl of five starts devel opi ng
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breasts. But that treatment for precocious puberty

I nvol ves del aying a puberty that arrives abnormally
early, so the child can undergo puberty at the
normal age. By contrast, puberty suppression for
gender dysphoria is now stopping normal puberty in
order to prepare the child to take cross-sex
hornmones for the rest of their life.

About 96 percent to 98 percent of children

© 00 N o o B~ W N P

who start on puberty bl ockers continue to cross-sex

10 hornones. Usually around the age of 16, or the ages
11 going down 15 and 14 nore recently.

12 The only plausible scientific evidence

13 favoring this intervention conmes froma | ongitudi nal
14 study of an early cohort of 70 teenagers. De Vries
15 et al., in 2014 published outconmes shortly after

16 surgery when the patients were in their early 20s.
17 Several psychol ogi cal nmeasures showed i nprovenent,
18 but these neasures were taken for only a small

19 subset of the patients as there was 32 individual s.
20 Gender dysphoria al so appeared to decli ne,
21 but the latter finding on gender dysphoria was

22 likely an artifact of the measures of gender

23 dysphoria being swtched hal fway through the

24 research study. De Vries et al., acknow edged t hat
25 one patient was killed by necrotizing fasciitis
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1 during vagi noplasty. Qut of 70 patients, that's a
2 death rate exceeding 1 percent. Remarkably high for
3 a group of teenagers. De Vries et al. didn't
4 nention that the death was actually a consequence of
5 puberty suppression, as |I'll explain in a nonent.

6 The Dutch researchers have recently

7 followed up this patient cohort of 70 people, but
8 they have not published the result, so the | ong
9 outcones are still unknown.

10 The only attenpt to replicate the Dutch

11 study canme fromthe gender clinic in London, which

12 you m ght know as the Tavistock. They adm nister

13 GnRHa drugs to 44 teenagers. Because the results of

14 puberty suppression were not positive, the

15 researchers decided not to publish them | led a

16 canpaign to force themto publish, which took a

17 couple of years and a high court decision in the

18 (indiscernible) Bell case. Eventually, the clinic

19 admtted that puberty suppression did not inprove

20 the psychol ogical function of teenagers and did not

21 reduce their gender dysphori a.

22 There is now a handful of American

23 longitudinal studies nore recent which are nuch

24 worse in quality. Instead of replicating the

25 nmethods pioneered by the Dutch and repeated by the
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1 British, each research teamused a different set of
2 psychol ogi cal nmeasures, they have tiny sanples, they
3 have high rates or attrition which is never
4 explained, and they use dubious statistical nethods.
5 So what then do we know about puberty
6 blockers? Well, it's certainly true that early
7 puberty suppression produces a closer resenblance to
8 the opposite sex. Patients are nore likely to pass
9 superficially. However, this benefit nust be
10 wei ghed agai nst several serious costs.
11 There are some known costs. So for males,
12 early puberty suppression nakes subsequent genital
13 surgery nore risky and | ess satisfactory. The penis
14 is so undevel oped that a normal vagi noplasty is
15 wusually inpossible, and then so instead a portion of
16 the patient's intestine has to be used. Leakage
17 fromthe intestines after surgery is what killed the
18 early Dutch patient at the age of 18. So that
19 patient died as an indirect consequence of puberty
20 suppression.
21 Second, puberty suppression hinders the
22 normal accumul ati on of bone mass. Up to one-third
23 of teenagers who take GaRHa for two years end up
24 wth abnormally | ow bone density which puts them at
25 risk of osteoporosis in later life. Frieden
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1 (phonetic) drastically could tell the use of puberty
2 suppression because one of their patients devel oped
3 severe osteoporosis at the age of 15 years ol d.

4 More serious are the costs that are

5 unknown. So we have fragnentary evidence, but all

6 the evidence points that in fact early puberty

7 suppression foll owed by cross-sex hornones prevents
8 the devel opnent of normal sexual functioning. There
9 wll be nolibido and no capacity to orgasm \at's
10 astonishing is that clinicians who prescribe puberty
11 bl ockers haven't bothered to study their effect on
12 sexuality. So the |ead Dutch researcher, de Vries,
13 recently said that orgasmwas an interesting but not
14 so far studied question, and that's after her clinic
15 had been using this intervention for 25 years.

16 Finally, the nost serious unknown

17 consequence is their affect on enotional and

18 cognitive devel opnent, which is particularly

19 inportant given of course we're concerned about the
20 capacity to consent to further interventions.
21 So a recent random zed control trial on
22 mce showed the GhRHa drugs cause nales to nmanifest
23 high levels of stress, females to display increased
24 anxiety and despair |ike behavior. Again, it's
25 remarkabl e that researchers have never studied the

www. | exi t asl egal . com
888-811- 3408

Med Def_001071



Case 4:23-cv-00114-RH-MAF Document 178-2 Filed 11/06/23 Page 15 of 292

Cct ober 28, 2022

Page 14
1 effect of puberty suppression on neasures |ike, for

2 exanple, acute.

3 G ven the accunul ati ng negative evidence

4 and the continuing failure of clinicians to collect

5 pertinent data, the English National Health Service

6 just |last week released a draft specification for

7 gender services. In a conplete reversal of existing
8 policy, "it wll only comm ssion GiRHa in the

9 context of a formal research protocol."

10 | recommend that the Florida Board of

11 Medicine should adopt the same policy. Puberty

12 suppression should be offered only in a proper

13 random zed controlled trial. Qoviously, it can't be
14 Dblind. And nost random zed control trials aren't

15 blind. But with a treatnent -- so with a treatnment
16 group and a control group. Any trial nust ensure

17 that follow up continues into adul thood and nust

18 guarantee to publish all clinical data. Thank you.
19 CHAl RMAN ZACHARI AH:  Does the board nenbers
20 have any questions for the doctor?
21 Go ahead, Dave.
22 DR. DIAMOND: Dr. Biggs, thank you so nuch
23 for being wwth us this norning. | have a question
24 for you --
25 DR BIGGS: |I'mfinding it very difficult
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to hear your one --

DR. DI AMOND: Can you hear me now? |s that
better? |Is that better, Dr. Biggs? Can you hear
me?

DR. BIGGS: Sort of. Yeah. Go ahead.

DR. DIAMOND: Ckay. Could you please
el aborate a little bit nore on the last itemthat
you nentioned, that |ast week the National Health
Service issued a directive regarding a forma
research protocol for the use of GHRH agonist, and
could you tell us a little bit nore about what that
protocol involves?

DR. BIGGS: |'mafraid | can't because
that's still under -- there's no further details
that's been rel eased by the NHS.

DR. DI AMOND: (kay. Because | was not
aware of that; so this is breaking news. | would be
very curious to know what the details of that

prot ocol m ght be.

DR. BIGGS: Yes. | can send you the |ink.
That wasn't in ny docunentation -- in my subm ssion
because it came so recently. 1'Il send you the |ink

right away. But essentially, what they are -- this
draft specification -- | should enphasize it's only

a draft so far, but it just says that the enphasis
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has got to be on psychol ogi cal care, hel ping

children to reconcile with their own body and their
own social circunmstances, and that GhRHa will only
be offered in the case of a clinical trial. So
that's as nmuch as we know.

DR. DI AMOND: Thank you.

CHAI RMAN ZACHARI AH:  Any ot her board
menber s?

Yes, Dr. Hunter.

DR. HUNTER: | can clarify what the NHS
gui dance is because | have it with me. This is
quoting fromthem "Because of the uncertainties
surroundi ng the use of hornone treatnents, NHS
England is in the process of form ng proposals for
prospectively enrolling children and young people
into formal research programw th adequate follow up
into adul thood. NHS England will only conm ssion
G\NRH anal ogs in the context of a formal research
protocol. This research protocol" --

Dr. Dianond, and this addresses your

qguesti ons.

-- "this research protocol will set out
eligibility criteria for participation.” They're
still creating their criteria in their research.

DR. DI AMOND: Thank you, Dr. Hunter
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1 CHAI RMAN ZACHARI AH:  Any ot her board
2 menbers?
3 | f not, Dr. Biggs, thank you so nuch for
4 addressing -- taking tinme off fromyour busy
5 schedule and talking to us. | really appreciate
6 that.
7 Next is Dr. Kristin Dayton.
8 DR. DAYTON. Yes. Good norning, Board of
9 Medicine and Board of Gsteopathic Medicine nenbers.
10 Thank you for inviting ne to be a part of this
11 discussion on the devel opnent of practice standards
12 for the treatnment of gender dysphoria in Florida.
13 Please note that ny --
14 CHAI RVMAN ZACHARI AH:  Dr. Dayton, hold on
15 one second.
16 UNI DENTI FI ED SPEAKER. M. Chair, can we
17 ask staff to nmaybe tweak the volune, so that we can
18 better hear?
19 DR. DAYTON. Do you need ne to speak nore
20 loudly?
21 CHAI RVAN ZACHARI AH:  Let's ask our
22 audio/visual people if there's sonething they can do
23 to make the sound system better.
24 DR. DAYTON. |I'msorry, |I'mhaving a very
25 difficult tinme understanding you. | can try and
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1 speak nore loudly if that would hel p.

2 UNI DENTI FI ED SPEAKER:  Yes, that would

3 help. Speak |ouder.

4 DR. DAYTON. Yes, absolutely. Good

5 norning, Board of Medicine and Board of GCsteopathic
6 Medicine nmenbers. Thank you for inviting ne to be a
7 part of the discussion on the devel opnent of

8 practice standards for the treatnent of gender

9 dysphoria in Florida. Please note ny testinony

10 reflects ny own personal judgnent and is not the

11 official position of ny enployer.

12 My name is Dr. Kristin Dayton, and | am a
13 board-certified pediatrician, a board-certified

14 pediatric endocrinol ogist, and a nenber of the

15 Florida chapter of the American Acadeny of

16 Pediatrics, which represents nore than 2600

17 pediatricians across our state.

18 | received ny nedi cal degree from Wake

19 Forest University and conpleted pediatric residency
20 and a pediatric endocrinology fellowship at the
21 University of Florida Shands Children's Hospital. |
22 amthe nedical director of the University of
23 Florida's Shands Children's Hospital Youth
24 Transgender Program | am an assistant professor
25 for the D vision of Endocrinol ogy Departnent of
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1 Pediatrics at (indiscernible).

2 Today, as the practice standards for

3 gender-affirmng care are considered, | wll speak

4 about ny expertise and know edge on the standards of
5 care for the use of pubertal suppression and

6 (indiscernible) therapy.

7 UFC s gender program | aunched in 2016 and
8 have been involved as a clinician in that program

9 since its inception. Qur program serves transgender
10 and gender diverse children and adol escents from

11 throughout Florida and provides education to youth
12 and their famlies about gender identity

13 devel opnment, gender nonconformty, psychosoci al

14 support, and (indiscernible) nmedical affirmation.

15 The programis nultidisciplinary team which
16 includes two board certified pediatric

17 endocrinol ogi sts, one board certified pediatrician,
18 a psychol ogi st, a psychiatrist, two patient

19 advocates, and a nedical -1egal partnership, provides
20 devel opnental |y appropriate, evidence-based gender -
21 affirmng care to children, adol escents, and young
22 adults diagnosed with gender dysphoria and their
23 famlies in a safe, inclusive environnent.
24 Gender-affirmng care interventions fal
25 along a continuumand the risks and benefits of
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1 potential interventions are discussed in an open,

2 respectful manner with each patient and famly with
3 no end goal in mnd other than providing the best

4 care for each individual patient. The program

5 wutilizes national and internationally recognized

6 standards of care devel oped by the Wirld

7 Professional Association for Transgender Health, and
8 the Endocrine Society.

9 | have years of clinical experience in this
10 area and have cared for over 300 patients during

11 this tinme. And ny reconmendati ons are based on

12 evidence-based standards conbined with practices

13 gleaned fromny experience in this area. M primry
14 goal as a physician is to provide clinical care, and
15 | have the nost clinical experience of anyone in

16 this roomin providing evidence-based hornonal care
17 for youth and young adults w th gender dysphori a.

18 | was initially drawn to working at this
19 clinic after experiencing the joy it brought to
20 people's lives to be affirmed and respected for who
21 they are. Throughout ny time with this clinic, |
22 have seen the struggles that our patients face but |
23 also have w tnessed them (indiscernible) when they
24 are able to be affirnmed.
25 | always think of one of our patients who
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1 would hide their face every day in online classes
2 during the COVID pandem c, since he did not feel
3 that how he | ooked on the outside matched how he
4 felt on the inside. Fast forward two years |ater
5 with the addition of testosterone therapy, as well
6 as affirmng nental health support, he is happily
7 back to in person school and is considered the class
8 clown.
9 Qur patients report reduced suicidal
10 ideation and inproved satisfaction with their life
11 after being able to access gender-affirm ng hornone
12 therapy. Parents talk about how their children
13 interact nore at hone and are finally nore
14 thenselves after years of being closed off to the
15 worl d.
16 Chil dren and adol escents with gender
17 dysphoria experience challenges such as bullying,
18 discrimnation, harassnent, and a | ack of soci al
19 acceptance that increase their risk for experiencing
20 depression, anxiety, and other nental health
21 conditions. The high rates of discrimnation
22 experienced by transgender youth lead to a greater
23 risk for suicidal ideation and attenpts conpared to
24 their cis gender peers. A |arge-scale study of
25 suicidality in adol escents found that up to 51
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percent of transgender adol escents reported

experiencing suicidal behavior, conpared to just 10
to 18 precent of their cis gender peers.

I n providing nmedical care for children and
adol escents di agnosed with gender dysphoria, a
speci al i zed approach is recomended. Gender-
affirmng care is a nodel that includes assessnents
and custom zed care practices to neet the specific
needs of each child or young adult experiencing
gender dysphoria. There is no one size fits al
model of care, nor are the (indiscernible) every
child experiences gender dysphoria the sane.

The gui delines and standards for gender-
affirmng care are set based on scientific data and
evi dence and are nedi cal treatnments necessary to
treat the conditions of gender dysphoria. Gender-
affirmng care standards are endorsed and
recommended by the Anerican Acadeny of Pediatrics,
the Florida chapter of the Anerican Acadeny of
Pedi atrics, the American Medical Association, the
Anerican Coll ege of Cbstetricians and Gynecol ogi sts,
t he American Coll ege of Physicians, the American
Psychi atric Association, the Anerica Psychol ogi cal
Associ ation, the Anerican Acadeny of Famly
Physi ci ans, the Anerican Acadeny of Child and
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1 Adol escent Psychiatry, the Endocrine Society, the
2 Society for Adol escent Health and Medicine, the
3 Pediatric Endocrine Society, the Wrld Professional
4 for Transgender Health or WPATH, and many nore
5 organizations comrtted to providing the best,

6 evidence-based care.

7 As stated previously, evidence-based
8 standards of gender-affirmng care reconmend t hat
9 each child and adol escent di agnosed with gender

10 dysphoria is provided an individualized treatnent

11 plan that incorporates nedical, nental health, and

12 social services to provide care and support to the

13 <child or adolescent and their famlies.

14 | n sone cases, pubertal suppression and

15 gender-affirm ng hornonal therapy are indicated

16 treatnents. Adol escents may be prescribed pubertal

17 suppression or other hornone therapy to alleviate

18 the stress that may occur with the devel opnent of

19 secondary sex characteristics.

20 The decision to initiate puberty

21 suppression is not automatic nor is it applied to

22 every patient. Puberty suppression treatnent occurs

23 after the child experiences a prolonged and

24 persistent gender dysphoria, and the decision to

25 initiate treatnent is made in concert wth the
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1 adolescent, their famly, and the nedical and nental
2 health (indiscernible), after a careful discussion

3 of risks, benefits, and alternatives to treatnent.

4 Strong evi dence support pubertal

5 suppression for gender dysphoric adol escents. A

6 study in the well-respected peer reviewed Journal of
7 Adol escent Heal th exam ned adol escents who were

8 referred to a gender clinic but had not yet begun

9 undergoing gender-affirm ng medical care, including
10 pubertal suppression, and adol escents who had

11 already begun receiving gender-affirmng care using
12 pubertal suppression with cis gender adol escents.

13 The researchers found that adol escents with
14 gender dysphoria had worse psychol ogical health

15 conpared with their cis gender adol escent peers, and
16 that after receiving pubertal suppression as part of
17 gender-affirmng care, the adol escents wi th gender
18 dysphoria had simlar or better psychol ogical health
19 when conpared to their cis gender peers.
20 A study in the high inmpact Journal of
21 Pediatrics found that transgender adults who wanted
22 and were able to access pubertal suppression as
23 adol escents were less likely to have lifetine
24 suicidal ideation when conpared to transgender
25 adults who were not able to access pubertal
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1 suppression as adol escents.

2 Overall, the studies that have exam ned the
3 use of pubertal suppression as a conponent of

4 gender-affirmng care denonstrate that the use of

5 these nmedications is evidence-based. Follow ng the

6 delay of puberty, adol escents may benefit from

7 initiating gender-affirm ng hornonal therapy. This

8 decision to treat is nade with their parents or

9 caregivers and is never nmade in isolation but is

10 again made in the best interest of the patient at

11 heart and in a team based approach.

12 Just like the decision to initiate puberty
13 suppression, the decision to initiate gender-

14 affirmng hormone therapy is highly individualized.
15 Gender-affirm ng hornone therapy clearly |owers the
16 chance that adol escents di agnosed with gender

17 dysphoria will experience depression or suicidality.
18 |'m happy to provide these references, as well.

19 In summary, children and adol escents
20 diagnosed with gender dysphoria deserve the best
21 evidence-based nedical and nental healthcare
22 available. The nedical comunity has endorsed
23 gender-affirmng care as an evi dence-based treat nment
24 for gender dysphoria. By proposing to devel op an
25 alternate standard of care for the treatnment of
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gender dysphoria Florida would ignore the broad

consensus fromthe nmedical community and the wei ght
of peer reviewed literature.

The role of the Board of Medicine is to
ensure that every physician practicing in the state
neets requirements for safe practice. To our
know edge, no other (indiscernible) has prohibited

their fellow physicians fromfollow ng evidence-

© 00 N oo o1 b~ W DN P

based national and international guidelines.

=Y
o

The Florida Board of Medicine should reject

=
=

the call for the devel opnent of new standards of

12 care for the treatnent of gender dysphoria and all ow
13 pediatricians, child and adol escent psychiatrists,

14 psychol ogi sts, and other physicians and nental

15 health providers to continue to provide gender-

16 affirmng care under the existing standards.

17 ' m happy to take any questions the board
18 may have about the Youth Gender Program the current

[ERY
O

standards of care for gender-affirmng care, or the

N
o

evi dence supporting gender-affirm ng care.

N
=

Additionally, ny colleague, Dr. Brittany Bruggenan,

N
N

who al so provides care in our clinic, is present

N
w

with me today and woul d be happy to answer any

N
N

questions the board may have regardi ng our

N
(6

expertise. Thank you.
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1 CHAI RVAN ZACHARI AH:  Ckay. Thank you,

2 Dr. Dayton.

3 Any board nenbers?

4 Ckay. Go ahead, Dr. Hunter.

5 DR. HUNTER: Dr. Dayton, can you hear ne?
6 DR. DAYTON. Yes, thank you.

7 DR. HUNTER: Do you all keep data on the
8 patients in your clinic?

9 DR. DAYTON. The question was do we keep
10 data on the patients in our clinic?

11 DR HUNTER:  Correct.

12 DR. DAYTON. We don't have an active

13 registry of our patients currently.

14 DR. HUNTER: (Okay. You had nentioned that
15 one size does not fit all, correct?

16 DR. DAYTON. Absol utely.

17 DR HUNTER: Ckay. Can you just, off the
18 top of your head, what percentage of kids who

19 present to your clinic are placed on puberty

20 Dbl ockers?

21 DR. DAYTON. | would say |ike probably 30
22 percent.

23 DR. BRUGGEMAN: Yeah. | would have said 20
24 to 30.

25 DR. HUNTER: And what percent --
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1 DR. DAYTON. And there are ways to pul

2 this data, so even though I'mnot actively

3 collecting data, we do have sone -- you know, we use
4 electronic nedical records, and we have sone ways

5 that we could pull sone nore specific answers to

6 your questions, so |I'mhappy to do so.

7 DR. HUNTER: And of those, what percent

8 would you guess go on to cross-sex hornones?

9 Dr. Biggs had nentioned, and | think nost of the

10 literature shows 96 to 98 percent of kids placed on
11 puberty bl ockers go on to cross-sex hornones. So do
12 you have a feel, since you don't keep data, what

13 vyour --

14 DR DAYTON. | would agree that the vast
15 mpjority that start puberty bl ocking do progress to
16 wanting to receive gender-affirm ng hornonal care,
17 which would be a testosterone Estradiol, typically.
18 DR. HUNTER: And then could you just talk
19 about the difference between suicidality and
20 conpl eted suicide?
21 DR DAYTON. | think that that would
22 probably be a better question for our nental health
23 experts. But ny general inpression is that
24 suicidality is a thought and feeling that soneone
25 has, and a suicide conpletion is clearly when
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1 soneone has died from suicide.

2 DR. HUNTER: And do we have data on those

3 regarding children and youth with transgender

4 identification?

5 DR. DAYTON. [I'msorry, | couldn't

6 understand that.

7 DR. HUNTER: Do we have any data regarding
8 the true suicidality risk and conpl eted suicide

9 risk?

10 DR. DAYTON: From our clinic?

11 DR HUNTER: Fromthe world, from anywhere.
12 DR. DAYTON. | think that there have been
13 many studies |ooking at suicidality on a national

14 and international scale in this population.

15 Typically, these are popul ati on-based studi es and

16 survey-based studies. So as nuch as we can trust

17 those types of studies, we do have data on that.

18 Chai rman, | was wondering if we could bring
19 Dr. Biggs back on because | think he has done
20 research on the difference between suicidality and
21 conpl eted suicide.
22 CHAl RMAN ZACHARI AH:  You know, let's finish
23 our presentation and then we can bring himlater,
24 because otherwi se we'll be out of order too nmany
25 tinmes.
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1 DR HUNTER:  Ckay.

2 CHAI RVAN ZACHARI AH: | think that --

3 Dr. D Pietro.

4 DR DI PIETRO Thank you.

5 Dr. Dayton, can you hear me?

6 DR DAYTON: Yes, | can.

7 DR DI PIETRO So | want to clarify one
8 thing because | think one thing that you said is

9 extraordinarily inportant and what | really want to
10 get ny point made today on this. |Is fromyour

11 perspective the current guidelines, research, the

12 current perspectives we should all be taking on this
13 is that it's a nmultidisciplinary team approach.

14 Therefore, the pediatrician, the pediatric

15 endocrinol ogi st, psychiatry, and psychol ogy shoul d
16 all be involved in a team approach when di scussi ng
17 hornone and gender therapy, correct?

18 DR DAYTON. | would say this, in specific
19 fromthe data that |I've seen and fromthe guidelines
20 we have it is inrelation to youth that I would nake
21 that reconmendation. But yes, for transgender youth
22 it is recommended to use that sort of a team based
23 approach.
24 DR. DI PIETRO Yeah. And | think
25 personally, and in looking at nost things in
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1 nmedicine where you're -- and |I'll use sonething as

2 sinple as bariatric surgery as an exanple. Even

3 bariatric surgery transplant recipients all mnust

4 have a team based, mnultidisciplinary approach

5 because these are very big and inportant things that
6 we are doing.

7 And so just as a reference, a patient

8 cannot even get a transplant unless they have been

9 deened that they have a support system at hone, that
10 they're able to follow up on their care. And |

11 think that this is very inportant, and | think when
12 we're discussing this today, we need to keep in m nd
13 that this is really no different. This should be

14 very nuch a nultidisciplinary approach. Thank you
15 DR DAYTON. | would agree, and | woul d
16 just also want to say that | don't know that those
17 sort of procedures and surgeries have special rules
18 fromtheir boards, fromtheir -- sorry, fromlike

19 the Board of Medicine. And | think in the same way
20 if we are to trust our doctors in our state, we are
21 follow ng those guidelines in that sane way.
22 CHAI RVAN ZACHARI AH:  Yeah, Dr. Hunter
23 DR. HUNTER: Dr. Dayton, one nore question.
24 You nentioned quite a few studies. | was wondering,
25 you're famliar with the systematic reviews out of
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1 Sweden and out of England, and NI CE reviews on

2 puberty bl ockers, cross-sex hornones, and out of

3 Sweden the SBU evidence review teamthere. And that
4 they found all of these studies to be of |low quality
5 -- very lowquality, low certainty of the evidence.
6 | was wondering if you could comment on those

7 reviews fromthose countries?

8 DR. DAYTON:. Yeah. Thank you. | have

9 famliarized nyself with those reviews and |I've

10 | ooked through the base evidence that they are

11 reviewing, and | think that there are also very good
12 studies and there are also reviews saying that there
13 is evidence to do this care. So | actually wel cone
14 you guys to listen a little bit nore in

15 Dr. McNamara's piece about the types of evidence and
16 reviews and how we can interpret those.

17 CHAI RVAN ZACHARI AH:  Thank vyou.

18 Are there any board nmenbers, any questions?
19 If not, Dr. Dayton, thank you so nuch for
20 taking tinme away from your work and addressing this
21 group on a very, very inportant matter. Thank you
22 so much.
23 Next is Dr. Aron Janssen. Dr. Janssen.
24 UNI DENTI FI ED SPEAKER.  Ch, excuse ne. |
25 wonder if you could close the m crophone in the hall
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1 because that would hel p hearing the speakers when

2 they speak. It's really difficult to hear because

3 there's a lot of noise fromthe hall.

4 CHAI RVAN ZACHARI AH: | don't under stand

5 what they said.

6 UNI DENTI FI ED SPEAKER: Can you nute the

7 mcrophone in the actual roomwhen the speakers are
8 speaking because we're getting a |ot of echo and can
9 hear ourselves speaking across the room

10 UNI DENTI FI ED SPEAKER: | think they're

11 asking all of our mcrophones to be off.

12 DR JANSSEN: If not, no worries. | wll
13 plough through. Al right. Thank you for allow ng
14 nme to address the Joint Board of Medicine and

15 GOsteopathic Medicine. M nanme is Aron Janssen, and
16 | ama board-certified child, adolescent, and adult
17 psychiatrist. 1'man expert in the field of nental
18 health and transgender youth.

19 | received ny nmedical degree fromthe
20 University of Colorado's School of Medicine, and |
21 conpleted nmy residency in psychiatry and fell owship
22 in child and adol escent psychiatry at New York
23 University Langone Medical Center. In 2011 |
24 founded the Gender and Sexuality Service at New York
25 University, a clinical service (indiscernible). M
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| ast (indiscernible) at NYU  That clinic served

over 200 famlies with nultiple referrals each week.

I"mcurrently the vice chair of the Bridge
Care Departnment of Psychiatry and Behavioral Health
and chief psychiatrist of the Gender Devel opnent
Program at Ann and Robert H Lurie Children's
Hospital of Chicago. | amalso an associate
prof essor of child adol escent psychiatry at
Nort hwestern University Fei nberg School of Medicine.
And | maintain a clinical practice in Illinois where
| treat patients fromlllinois and surrounding
st ates.

| have treated children and adol escents
w th gender dysphoria for over 10 years. | have
treated over 500 children and adol escents with
gender dysphoria during ny medical career, and
approximately 90 percent of the patients in ny
clinical practice are transgender children and
adol escent s.

| amthe chair of the Anmerican Acadeny of
Chi | dren and Adol escent Psychi atry Sexual
Orientation and Gender ldentity Committee and have
served on the Transgender Health Conmttee of the
Anerican Psychiatric Association. |I'malso a

contributing author to the child chapter and adul t
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1 nmental health chapter of the Ei ghth Version of the

2 World Professional of Association for Transgender

3 Health Standards of Care, which I'Il refer to as the
4 WPATH SCC for the health of trans youth and gender

5 diverse people.

6 The WPATH SOC first published in 1979

7 provides clinical guidelines for health

8 professionals based upon the best avail abl e science
9 and expert professional consensus after careful and
10 robust discussion, review, and comment that took

11 many years. The WPATH SOC has been recogni zed and
12 adopted as the prevailing standard of care by the

13 major professional associations of nedical and

14 nmental health providers in the United States.

15 In addition, |'ve read numerous peer

16 reviewed journal articles and chapters in

17 professional textbooks about the treatnent of gender
18 dysphoria in children and adol escents. [In 2018, |
19 co-edited Affirmative Mental Heal thcare for
20 Transgender and Gender Diverse Youth. A clinical
21 casebook which is the first clinical casebook on
22 nental health treatnent for children and adol escents
23 with gender dysphoria.
24 ' man associate veteran for the Journal of
25 Transgender Health, and an ad hoc reviewer for
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1 Journal of LGBT Health, and for the Journal of the
2 Anmerican Acadeny of Children and Adol escent
3 Psychiatry. Each of these is a peer revi ewed
4 nedical journal.

5 |*'mactively involved in training other

6 nedical and nental health professionals in treating
7 children and adol escents with gender dysphori a.

8 |I've conducted trainings for over a thousand nedi cal
9 and nental health providers and have given dozens of

10 public addresses, sem nars, and |lectures on the

11 treatnent of gender dysphoria in children and

12 adol escents.

13 The wi dely accepted view of the

14 professional medical comunity is that gender-

15 affirmng care is the appropriate treatnent for

16 gender dysphoria, and that, for sonme adol escents,

17 gender-affirmng nedical interventions are

18 necessary.

19 Gender dysphoria is a serious nedical

20 condition in which the patient experiences

21 significant distress that can lead to inpairnment in

22 peer and famly relationships, school performance,

23 or other aspects of life. GCender dysphoria is a

24 formal diagnosis under the American Psychiatric

25 Association's Diagnostic and Statistical Mnual.
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1 Treatments for gender dysphoria have the
2 sane or simlar level of evidentiary support as many
3 other well-established treatnent protocols in

4 psychiatry, and likely in every discipline of

5 nmedicine. Treatnents is individualized based upon

6 the needs of the child and the famly, and ot her

7 psychosoci al considerations, and is deci ded upon

8 only after discussing possible benefits and risks of
9 both the intervention as well as the possible

10 benefits and risks to not proceed with the

11 intervention.

12 Appropriate nedical care, including nental
13 health services, hornone therapy, and surgical

14 treatnent can help alleviate gender dysphoria. Like
15 non-transgender people, transgender people do not

16 have a choice in their gender identity. Every

17 person has a gender identity which is not a personal
18 decision or preference. A transgender boy cannot

19 sinply turn off his gender identity like a swtch
20 any nore than a non-transgender boy or anyone el se
21 coul d.
22 I ncreasi ng research, including perspective
23 cohort studies have pointed to the enduring and
24 innate nature of one's gender identity. Living
25 consistently with one's gender identity is critical
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1 to the health and well-being of any person including
2 transgender people. And efforts to alter one's
3 gender identity to match gender assigned at birth
4 has been proven ineffective and psychol ogically
5 harnful. There is a reason every major mnainstream
6 nedical or association in the United States has
7 spoken agai nst conversion efforts, including the
8 Anerican Medical Association, American Psychiatric
9 Association, and others, calling such efforts

10 unhel pful, unethical, and harnful.

11 The steps that make up a transgender's

12 person transition into better alignment with their

13 gender identity will depend upon that individual's

14 nedical and nental health needs. There's no

15 specific step or series of steps a transgender

16 person nust undertake to conplete their transition.

17 Typically, transgender people start their

18 transition with a series of steps commonly referred

19 to as a social transition. These steps include

20 changing their nanme, using different pronouns,

21 wearing clothing, adopting groom ng habits typically

22 associated with their gender identity, and using the

23 corresponding sex specific facilities. Making these

24 changes enabl e transgender folks to being |iving

25 their lives consistent with their gender identity
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1 and hel ps ensure that they are treated as such by

2 famly, peers, and others in the comunity.

3 At the onset of puberty, sone transgender
4 young people also start taking puberty del ayi ng

5 nedication, known as puberty bl ockers, to prevent

6 their bodies from devel opi ng unwanted and

7 psychologically distressing secondary sex

8 characteristics that conflict with their gender

9 identity.

10 Del ayi ng any of these treatnents when they
11 are indicated will not only exacerbate a young

12 transgender person's gender dysphoria but could al so
13 lead to the devel opnent or worsening of other

14 co-occurring nmental health conditions, including

15 depression, anxiety, and disordered eating. And

16 inportantly, in longitudinal research studies,

17 accessing these treatnents when appropriate inproves
18 gender dysphoria, inproves (indiscernible), inproves
19 quality of life and reduces depression and anxiety.
20 Research and clinical experience repeatedly
21 affirmthat transition significantly inproves the
22 nental and physical health of transgender young
23 people. This is true of each stage of a young
24 person's transition and transition can and often
25 does alleviate co-occurring nental health issues
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1 that transgender young person experience prior to

2 transition. Following transition, transgender young
3 people are often able to see significant

4 inprovenents in functioning and quality of life.

5 Ment al heal th professionals use

6 well-established, neasurable, and objective criteria
7 to diagnose and treat gender dysphoria. These

8 criteria have been incorporated into the DSM 5

9 diagnostic criteria and are further honed by the

10 ever-grow ng body of research.

11 The standard of care for nental health

12 treatnent of gender dysphoria also commonly referred
13 to as the gender-affirm ng nodel of treatnment, or

14 gender-affirmng treatnment, requires a careful and
15 thorough assessnent of a patient's nental health

16 including co-occurring conditions, history of

17 traumm, substance use, anong nmany ot her factors.

18 Therapi sts practicing consistently within
19 the standard of care wll create a space where the
20 patient can explore their gender identity know ng
21 that being transgender and not being transgender are
22 both equally acceptabl e outcones.
23 It is inperative that all individuals,
24 including those with gender dysphoria, receive the
25 optiml nedical and nental healthcare they need and
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1 deserve. Denying the provision of such care for

2 Florida residents who neet the requisite nedical

3 criteria puts themat risk for significant harm

4 Further, mscharacterizing the professionally

5 accepted nedical guidelines for treating gender

6 dysphoria and the guidelines supporting evidence

7 leads to confusion and a possible delay in needed

8 care.

9 If not treated or treated inproperly,

10 gender dysphoria can result in debilitating anxiety,
11 depression, and self-harm Further, elimnating

12 access to evidence-based nental healthcare wll nake
13 it even nore difficult to retain and recruit child
14 and adol escent psychiatrists who provide highly

15 specialized nedical care to Florida youth, including
16 vul nerable infants, children, adol escents, and

17 transitional aged youth across the state with a

18 variety of synptons and di agnoses.

19 Abandoni ng evi dence-based nental healthcare
20 is an overstep into the physician-patient
21 relationship by interfering with the personal
22 nedi cal decisions and individualized treatnent plans
23 best left devel oped between the treating physicians,
24 patients, and famlies. Again, thank you for the
25 opportunity to address you today and | | ook forward
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1 to answeri ng any questions you may have.

2 CHAI RVMAN ZACHARI AH:  Well, Dr. Janssen,

3 thank you so mnuch.

4 Board nenbers, any questions?

5 DR. JANSSEN: The neeting is still nuted,
6 so | don't know if you're speaking now.

7 CHAI RMAN ZACHARI AH:  Yes. So Dr. David.
8 DR DIAMOND: Dr. Janssen, thank you so
9 nmuch for being with us this norning. Can you hear
10 me?

11 DR. JANSSEN. It's quiet. So maybe if

12 sonebody is in front of the mc can repeat the

13 question, so | can --

14 DR. DIAMOND: Let's try again. There we
15 go. Dr. Janssen, good norning. Can you hear ne,

16 sir?

17 DR. JANSSEN: | can hear you. Yes.

18 DR. DIAMOND: Very good. Thank you so nuch
19 for being wth us today. W appreciate it very
20 rmuch. | have a couple questions for you, so that I
21 can better understand your position, and it does not

N
N

necessarily belie ny omn. M/ chief question to you

N
w

Is this. As you well know, our colleagues in Europe

N
N

were really the leaders in interventions in the

N
(6

treatment of mnors with gender dysphoria decades
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1 ago. And as you may know, our colleagues in Europe
2 now have seened to take a change whereby in Engl and,
3 and Sweden, and Finland, they are now taking a nore
4 -- I'mnot sure what the correct termis -- a nore
5 cautious or conservative approach.
6 And I'mcurious as to what this appears to
7 nme to be a paradox whilst our colleagues in Europe
8 are now becom ng perhaps nore conservative, here in
9 the United States we're taking a different approach.
10 I'mcurious to your thoughts on that, sir.
11 DR JANSSEN. It's a great question, and
12 you know, | can't speak to what the environnment and
13 the entirety of Europe is. But the part that |
14 woul d enphasize is that the best data that we have,
15 and the best l|ongitudinal data that we have on
16 transgender youth conmes primarily out of the Dutch
17 «clinic. Dr. Biggs even referred to a lot of the
18 Dutch studies and the Dutch nodel of care, and
19 that's the prevailing nodel that nost of the
20 Anmerican clinics have based their care upon.
21 There's no effort in the Netherlands to
22 reduce access to care. And simlarly, in the adult
23 world, Belgiumis really the place where there's the
24 nost |ongitudinal care and the nost | ongitudi nal
25 studies around transgender health and transgender
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1 nmental health. And simlarly, in Belgium there's

2 been no effort to divert or discern a different

3 standard of care than the one that was put forth by
4 both the Endocrine Society and the Wrld

5 Professional Association for Transgender Health.

6 DR. DI AMOND: Over the last couple nights,
7 Dr. Janssen, | was reading Dr. Hlary --

8 DR. JANSSEN: It's nuted again

9 DR DIAMOND: Let's try again. Over the
10 last several nights, | had the opportunity to review
11 the interimfindings fromDr. Hlary Cass, and |'m

12 sure you know Dr. Cass is a world-recognized

13 authority on this subject and she has been appointed
14 as the chair of the |Independent Review of GCender

15 ldentity Services for Children and Young People for
16 England's National Health Service. And it's

17 actually very interesting when | read the reports,
18 they're actually very beautifully witten. The

19 language is beautiful in terms of the subtly and the
20 nuances of the | anguage.

21 And in the interimreports of the different
22 itens that we're discussing today, really the area
23 that her team has focused on as the nost problematic

N
N

Is that of pubertal blockers. And it's renarkable

N
(6

how hunble they are in their adm ssion of how little
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1 we know. |In other words, Doctor, many folks tell us
2 how confident they are of their opinions but there's
3 concern after concern nentioned.

4 So for exanple, in the nost recent letter
5 dated July 19, 2022, to Dr. Stewart, the Nationa

6 Director of NHS Engl and, she nentioned how nost of

7 the data with the use of GHRH agonist in children

8 were really focused on biologic mal es who had

9 dysphoria, but she pointed out that this data does

10 not necessarily reflect what we are seeing primarily

11 today which is the later presenting young peopl e,

12 particular biologic females. So I'mjust inpressed

13 how nmuch nore nuanced or perhaps how nuch nore

14 cautious they may be and I'mcurious as to your

15 opinion on that.

16 DR JANSSEN. Sure. | think it's inmportant

17 to know that there are a | ot of ongoing research

18 studies in today's context in the United States.

19 There's an NIH study that's been perspective for the

20 last two years, including four different sites, that

21 includes the proportion of assigned females at birth

22 and assigned males at birth that you are referring

23 to. And there has been data rel eased fromthose

24 studies that has clearly inplicated the val ue of

25 puberty bl ockers.
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1 As an exanple, in one of the cohorts, the
2 kids who had access to puberty bl ockers and were

3 able to access them appropriately after an

4 evaluation and assessnment with that individualized

5 treatnent plan in place had di m ni shed depression,

6 anxiety, conpared to their transgender peers when

7 accessing gender-affirmng hornmones. They had a

8 higher quality of life and significant inprovenents
9 in functioning and body congruence.

10 So we have this data in the U S in the
11 context, in the past decade, in the past several

12 years that we've been followng. So | think that

13 that data is there. And | think it's inportant to
14 know that the folks who are participating in this

15 call today, that it's easy for us to tal k about the
16 studies, it's easy for us to tal k about the

17 policies, but it's also inportant just to recognize
18 that the clinical work is very valuable. And the

19 data that we have fromour famlies and our patients
20 who are telling us what is hel ping, what is working,
21 how this has inpacted our lives is also really
22 inportant to recogni ze.
23 DR. DI AMOND: Thank you.
24 CHAI RMAN ZACHARI AH: Wl |, thank you,
25 Dr. Janssen.
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1 Next, we have Dr. Kaltiala. | hope I am
2 pronouncing properly. Probably I"'mnot. 1Is
3 Dr. Kaltiala here? Hey, Doctor. Thank you so nuch
4 for comng and we appreciate your tine talking to us
5 about this very, very inmportant topic. Thank you.

6 Now you may proceed.

7 DR. KALTI ALA: Good afternoon from ny point
8 of view Good norning to you, dear audience. And I

9 thank you for the opportunity to participate in this

10 inportant discussion. And | feel alittle bit

11 underhand because | seemto be the only one here who

12 is not native English speaker but hopefully, Il

13 manage.

14 I'mRitta Kaltiala. | work in town for a

15 wuniversity in Finland in Northern Europe as a

16 professor of adol escent psychiatry and |'malso the

17 chief psychiatrist in Tanpere University Hospita

18 Departnment of Adol escent Psychiatry, where we have

19 one of the two nationally centralized gender

20 identity teans for mnors.

21 They have been seeing gender identity

22 patients since 2011 and | have been participating in

23 the clinical work nmeeting practically al

24 adol escents who have in Finland ever proceeded to

25 hornonal interventions with gender identity
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1 indication. Because |'mnot only seeing all the
2 patients in our unit, but | also see all those
3 patients who have been referred to hornonal
4 treatnents in the so-called second opinion visits
5 they need to make to our unit. M research work
6 also nowadays primarily centers around gender
7 identity. | have published extensively since we
8 started to do the gender identity assessment with
9 mnors.
10 In Finland -- and | also have to notice --
11 observe here that ny opinion about the quality of
12 evidence and as well the best interest of mnors in
13 this issue is rather different than sonme of the
14 other opinions we have already heard today.
15 So in Finland, the regulation is as
16 follows: diagnostic assessnent that may result in
17 nmedi cal gender reassignnent is in Finland
18 centralized by a code of law two of the five
19 university hospitals in the country, and they are
20 considered third | evel services. The whole
21 population is, by the way, only 5.3 mllion, so you
22 may wonder why so small nunbers, but we are not such
23 a huge nation.
24 Both of these centers have a unit for
25 adults and another unit for mnors. And in these
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1 gender identity teans, nental health teans perform
2 the diagnostic assessnent and behavi or.

3 Endocrinol ogy team or hornone (indiscernible)

4 clinic based on the gynecol ogy as appropriate, bear
5 the responsibility for initiating and bal anci ng

6 hornonal interventions. Wen hornonal interventions
7 have been bal anced, this nmainly concerns those

8 patients who are cross-sex hornones, the hornonal

9 long-termcare, hornonal care is transferred to

10 | ocal services.

11 Surgeries with gender dysphoria indication
12 are available only for legal adults. This is from
13 age 18 and by referral fromthe adol escent

14 assessnent teams. Cenital surgery is centralized to
15 one center in the country.

16 Legi sl ation | evel can never give actual
17 practical clinical guidelines, and so nationa

18 guidelines for treatnent were issued 2020 by the

19 COHERE of Finland. It is body under Mnistry of
20 Health and Welfare that has the responsibility of
21 outlining what kind of services are available in
22 publicly funded services or reinbursed by national
23 health insurance in Finland.
24 W al so have anot her system of service
25 qguidelines which is by the Scientific Society
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1 (indiscernible), and they give guidelines inline,

2 for example, (indiscernible) paraneters. But here
3 we have a bit nore official |evel given guidelines
4 by CCOHERE of Finl and.

5 And the national guidelines for the

6 treatnment of gender dysphoria in children and

7 adol escents define that with children, they only

8 provide possible interventions to associate with

9 difficulties. So it is well known that 80 percent,
10 even up to 85 percent of children who experience

11 gender dysphoria and cross-sex identification feel
12 differently when they reach puberty, after the

13 various phases of puberty. And therefore, any

14 nedical interventions are not recommended to

15 prepubertal children.

16 Al so, you cannot nake the identity and
17 assessnent and kind of prepare for possible nedical
18 interventions before the puberty has started because
19 the onset of puberty is such an inportant phase in
20 the gender identity experience and in consolidation
21 of the gender identity for those who have gender
22 identity issues from chil dhood.
23 Wth adol escents, the first |line of
24 treatnment of gender dysphoria is exploratory
25 psychotherapy with intervention in | ocal services,
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1 and this has to be provided in the Ievel of care

2 that is otherw se appropriate given that

3 adol escent's possible associated difficulties. |If

4 the adolescent is thriving and doing well and does

5 not have any psychiatric treatnment needs, then it

6 has to be the primary care | evel services, such as

7 student health who provides the exploratory

8 intervention. And if the adol escent is experience

9 psychiatric synptonms or nental disorders, then this
10 intervention can be intertwined wth the appropriate
11 psychiatric treatment according to their needs.

12 Appropriate treatnent of possible

13 psychiatric conorbidities and managenent of

14 associ ated needs, such as for exanpl e,

15 (indiscernible) needs or child welfare needs have to
16 be before considering actual gender identity

17 assessnent is also included in the guidelines.

18 | f considering nedical gender reassignnment
19 after the first line interventions appear
20 appropriate and tinely, the referral to the
21 nationally centralized gender identity services can
22 be issued. Then the actual gender identity
23 assessnent and diagnostics that may result in
24 nmedi cal gender reassignment interventions is taking
25 place in the nationally centralized services.
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1 These assessnents take place in a

2 multidisciplinary assessnent with the young person

3 and their guardians. The professionals who

4 participate this nmultidisciplinary assessnent

5 include children and adol escent psychiatri st,

6 psychol ogi sts, social worker, and a psychiatric

7 nurse. And these assessnents conprise nmultiple

8 neetings over a period of 6 to 12 nonths in practice
9 (indiscernible) and very rarely they can do it in 6
10 nonths. And they cover the next -- the follow ng

11 phases, excluding contraindication such as, for

12 exanple, they nevertheless find that there are

13 (indiscernible) psychiatric conorbidities that

14 warrant treatnment nore urgently, then the adol escent
15 is first referred to appropriate psychiatric

16 treatnents.

17 The next step is the assessnent of gender
18 identity in the context of identity devel opnent at
19 large and evaluation of how well the devel opnent al
20 tasks of adol escents are progressing.
21 And next there will be the assessnent of
22 readiness, so they explore the expectations and --
23 what the expectations of the young person and the
24 famly and how realistically they see the possible
25 interventions and outcone of the interventions. And
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whet her they have the appropriate resources and

psychol ogi cal strength for the possible nedical
Interventions that are not an easy step for an

adol escent. And also require appropriate |evel of

1

2

3

4

5 nental support and psychol ogical resilience.

6 And then based on all those previous steps,
7 then follow appropriate (indiscernible) and follow
8 wup of the young person. |f the young people proceed
9 to hornmonal interventions, they remain in our follow
10 up until they have conpleted the treatnents they

11 «currently desire.

12 We first prepare to follow up then until
13 the end of all treatnent, but it has turned out that
14 this inpractical because many adol escents after

15 initiating hornonal treatnments, they do not proceed
16 to surgical interventions, particularly not to

17 genital surgery so quickly that it would be

18 appropriate to keep the follow up in the adol escent
19 nental health team Therefore, they nowadays
20 discharge the young people fromour follow up
21 individually in a (indiscernible) phase of the
22 course of the treatnent, and absolutely before it's
23 (indiscernible) and they are transferred to adult
24 services if they further continue going further in

25 treatnent.
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During the assessnment period, a transfer to

nore appropriate or nore tinmely interventions can
take place at any stage of the assessnent if they
appear -- those needs appear. |f nedical
interventions are initiated based on gender identity
I ndi cation, then assessed further.

For chil dhood onset of gender dysphoria

that intensifies in puberty, if there are no severe

© 00 N oo o1 b~ W DN P

psychiatric conorbidities and there is appropriate

=Y
o

devel opnent of (indiscernible). And this wuld be

=
=

the patient group originally described as the nodel

12 patients for the support (indiscernible) nodel of

13 care.

14 CHAI RVMAN ZACHARI AH:  Doctor, we are passed
15 the 10-mnute mark, so | really appreciate it if you
16 can wap it up quickly. You have already spent 10
17 mnutes, so | appreciate if you can wap it up

18 quickly.

19 DR. KALTIALA: Sorry, | really don't hear
20 but you ask nme to be quicker.

21 CHAI RMAN ZACHARI AH:  Yeah

22 DR. KALTIALA: So for this, we can offer
23 our analogs to help pubertal devel opnent fromearly

N
N

stages of puberty and cross-sex hornones from about
16 --

N
(6
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1 CHAl RVAN ZACHARI AH:  Ckay. Doctor, you

2 know, thank you so nuch. Let nme have the board

3 menbers ask any questions of the good doctor.

4 Yeah, Dr. Hunter?

5 DR. HUNTER: Dr. Kaltiala, can you hear ne?
6 DR KALTIALA: Very poorly. | hope that a
7 discussion could be --

8 DR. HUNTER: Ri ght when you were finishing,
9 vyou were nmentioning that children or youth coul d not
10 have -- | think, if | understood you correctly,

11 could not have nmental health issues at the tinme of

12 transition. Then we're hearing fromDr. Janssen

13 that transition helps wth nmental health issues,

14 conorbid nental health issues. Could you clarify

15 what you understand there about the conorbid nental

16 health issues and if transition hel ps or does not?

17 DR KALTIALA: Yes. Mental health

18 conorbidities are often discussed in the |ight that

19 they would be secondary to gender dysphoria, but
20 actually, they have observed, and | have al so
21 published this finding, that many of the adol escents
22 who are referred to our service suffer from
23 long-termnental health issue which are simlarly
24 inmpairing their adol escent devel opnent and
25 functional capacities and that have had the onset
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1 well before the onset of gender dysphoria. So that
2 the gender dysphoria has first energed in the
3 context of severe and functionally inpairing nmental
4 health problens.
5 In this case, | think it is not possible to
6 conclude a persistent identity because so severe
7 mental disorders inpair the identity devel opnent and
8 there are great risks in concluding that gender
9 identity would be so fundanental and stabilized that
10 it would be safe to proceed to hornonal
11 interventions, not to nention surgical interventions
12 based on gender identity. So | consider it of
13 utnost inportance and severe psychiatric disorders
14 first be treated into rem ssion.
15 Very sel dom we see patients where you coul d
16 think that the nmental health conorbidities would
17 only be secondary and mld. It is often stated in
18 the literature. There is no basis for such
19 statenents. | have also nyself reviewed the
20 literature and the evidence for -- because it is
21 often stated that the gender reassignnent will also
22 help in the mental health difficulties and the
23 functional inpairnents. This is not the case.
24 There is no evidence base for such clains.
25 Literature and the research on the inpact
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1 of gender reassignment of nmental health is |ousy at
2 best and | cannot concl ude based on ny own reviews
3 and the reviews by COHERE Fi nl and, and al so the Cass
4 review and sonme other experts, that there is
5 evidence to say that nental health difficulties,

6 psychiatric disorders (indiscernible) if an

7 adol escent experiencing gender dysphoria is given
8 gender reassignnment, for instance. These are

9 separate problens and if the psychiatric problens

10 seemto be nore fundanental, they have to be treated

11 first.

12 DR. HUNTER: Speaking to what you said at

13 the begi nning about you had sone ot her opinions

14 about the evidence in general, could you share about

15 that? Not just the nmental health but the overal

16 evidence in general.

17 DR KALTIALA: (Indiscernible), you may be

18 wondering why | seemto have a different evidence

19 fromthe Anerican speakers. Yes, this is an

20 interesting question, but | have nyself reviewed the

21 evidence for the inpact of nedical gender

22 reassignnment on the nental health in children and

23 adol escents for a webinar of WPATH and Soci ety of

24 Sexual Medicine. And also, this was presented in

25 the Congress of European Professional Association
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1 for Transgender Health, and also invited to be

2 repeated in the European Society of Pediatric

3 Endocrinology. And this is really ny sincere

4 understanding that the evidence is |ousy.

5 Research on the inpact of child and

6 adol escent gender reassignnent -- nedical

7 reassignnent in children and adol escents is mainly

8 conprising the one Dutch study which can be

9 criticized because they didn't have a conparabl e

10 conparison group and it only included some 70

11 patients and we are now treating tens of thousands
12 of patients all around the world. So 70 patients as
13 the nodel for treatnment for tens of thousands of

14 patients, | find it really lousy. And it is not in
15 the same level as is usually expected for

16 evidence-based nedicine in any field of nedicine

17 nowadays.

18 And the other treatnent studies after the
19 Dutch study have been even worse. They only have a
20 handful of patients; the followup tines is up to
21 one or two years only; they have been using a
22 variety of instrunments; and they mainly have not
23 been able to denonstrate any inprovenent of nenta
24 health or functional capacity -- functional
25 abilities; and they have al so not reported who were
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1 the patients who were not included in the study. So
2 there is no basis for critical (indiscernible) what
3 kind of group is the treatnent group representative
4 of.

5 So evidence is lousy in general regarding
6 nental health and adol escent progress and adol escent
7 development in particular. | amconvinced in the

8 |light of current evidence that there is evidence

9 that nodifies secondary sex characteristics, clearly
10 nodified secondary sex characteristic. There as

11 alnost all of the other clains of their

12 effectiveness is questionable, based on questionable
13 quality studies.

14 DR. HUNTER: One | ast question. |

15 wunderstand there's been significant changes in the
16 way Finland does things, Sweden, and the NHS in that
17 -- thisis a difficult nmaybe but why are they making
18 those changes? Wat's driving that?

19 DR KALTI ALA: \Wy?
20 DR HUNTER: Wy are these changes
21 happening in Europe? That nmay be too big of a
22 questi on.
23 DR. KALTI ALA: Ch, why have in Europe going
24 to go nore conservative? Because of the
25 observations that the treatnent -- the inpact of

www. | exi t asl egal . com
888-811- 3408

Med Def_001117



Case 4:23-cv-00114-RH-MAF Document 178-2 Filed 11/06/23 Page 61 of 292

Cct ober 28, 2022

Page 60
treatnment on the adol escents' nental health

functioning and thriving in every way in the society
are not that great. So they have been increasing
concerns about the assessnent -- quality of the
assessnents and al so the inpact of the treatnents
and the mserable results on nental health and
functioni ng.

And therefore -- and also, it's the natter

© 00 N oo o1 b~ W DN P

of that the patient m x has changed totally. And

10 the literature based -- also, the Dutch literature
11 was based nmainly on patient groups where they had

12 chil dhood onset gender dysphoria cases in children
13 with nmale sex. Now we are seeing increasing nunbers
14 of adol escent onset cases in young people with

15 female sex. And about this condition, the natural
16 course of this condition and the optimal treatnents
17 for these conditions, we know nothing about. There
18 is no literature about what is the natural cause of
19 adol escent onset gender dysphori a.

20 And therefore, even the literature in favor
21 of the Dutch nodel of care was nodest at its best

22 when we consider optimal patients for the Dutch

23 nodel of care which | defined earlier. But now we
24 are treating totally different patient mx and there

25 is no evidence what should be the treatnent options
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for this patient group. Therefore, | personally

think that actually hornonal treatnents on gender
dysphoria indication for children and adol escents
shoul d preferably be limted into the context of
formal research studies at the nonent.

CHAI RVAN ZACHARI AH: Wl |, thank you
Dr. Kaltiala. Let's nove on to our next expert.

Agai n, thank you so much, Doctor, for comng all the

© 00 N oo o1 b~ W DN P

way fromFinland. W really appreciate it.

10 Now | et's have Dr. M chael Laidlaw. Thank
11 you.

12 DR. LAIDLAW Can you hear me now?

13 UNI DENTI FI ED SPEAKER: A little bit better.
14 DR. LAIDLAW Ckay. Thank you,

15 Dr. Zachariah. Thank you, Board, for having ne. |
16 have slides.

17 DR. ACKERVMAN. Can you just make hima

18 little bit |ouder?

19 DR. LAIDLAW |s that better?

20 DR. ACKERMAN.  Oh, nmuch. Yeah

21 DR. LAIDLAW Ckay. Sorry about that.

22 Ckay. Thank you for having ne. [|'m

23 Dr. Mchael Laidlaw; |'ma board-certified

24 endocrinol ogi st practicing in private practice for

N
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the last 16 years in Rockland, California. Trained
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1 at University of Southern California primarily. Did
2 internal nedicine residency and a fellowship at that
3 location. |'ve been studying and publishing in this
4 area for the last five years, including a peer