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1  Thereupon,

2 The follow ng proceeding was transcribed from an

3 audio recording:

4 ok kK

5 CHAI RVAN DI AMOND: Good afternoon. M/ nane
6 is Dr. David Dianond. | have the privil ege of being

7 the Chair of the Florida Board of Medicine. To ny

8 right is Dr. Sandra Schwemmer, the Chair of the

9 Florida Board of Gsteopathic Medicine.

10 At this time it's 2 o' clock on Novenber the
11 4th. 1'd like to call to order this neeting of the

12 Joint Boards of the Florida Board of Medicine and
13 the Board of Osteopathic Medicine.

14 Can we please take a roll call?

15 MS. STRI CKLAND: Dr. D anond?

16 CHAI RVAN DI AMOND:  Present.

17 MS. STRI CKLAND: Dr. Ackerman?

18 CHAl RVAN ACKERMVAN:  Present.

19 MS. STRI CKLAND: Dr. Barsoum has been

20 excused.

21 Dr. Chandra has been excused.
22 Dr. Derrick has been excused.
23 Dr. Hunter.

24 DR. HUNTER  Present.

25 MS. STRI CKLAND: Dr. Pages.
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excused.

excused.

Executive Director for Board of Medicine; Ed

Tel | echea, board counsel; Donna McNulty, board

counsel ;

operations admnistrator; Surrey WIIlians,
Regul atory Specialist Il1l; Brad Dalton, public

information officer.

this time, 1'd like to ask M. Paul Vasquez, the

Executive -- oh, I'msorry. | beg your pardon.

Page 3
DR. PAGES: Present.

M5. STRICKLAND: Dr. Pinentel?

DR. PI MENTEL: Present.

MS. STRICKLAND: Dr. Vila?

DR VILA: Present.

MS. STRI CKLAND: Dr. Wasylik?

DR WASYLI K:  Present.

M5. STRICKLAND: Dr. Zachariah has been
Ms. CGarcia?

M5. GARCI A:  Present.

M5. STRI CKLAND: Ms. Justice?

M5. JUSTICE: Present.

MS. STRICKLAND: M. Romanel |l o has been

Al so present are M. Paul Vasquez,

nysel f; Sherry Strickland, program

Chair, you have a quorum
CHAI RVAN DI AMOND:  Thank you so nuch. At
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1 Go ahead.

2 CHAIl RWOVAN SCHWEMVER:  Ms. Terrell, woul d
3 you take roll for the Board of Osteopathic Medicine?
4 EXECUTI VE DI RECTOR TERRELL: Yes, mm'am
5 Dr. Schwemmer ?

6 CHAl RMOVAN SCHVWEMVER:  Pr esent .

7 EXECUTI VE DI RECTOR TERRELL: Dr. Mendez?
8 DR MENDEZ: Present.

9 EXECUTI VE DI RECTOR TERRELL: Dr. Gadia?
10 DR. GADI A: Present.

11 EXECUTI VE DI RECTOR TERRELL: Dr. Pietro?
12 DR PIETRO  Present.

13 EXECUTI VE DI RECTOR TERRELL: Dr. Kirsh?
14 VI CE- CHAI R KI RSH:  Present.

15 EXECUTI VE DI RECTOR TERRELL: And M.

16 Jackson has been excused. Also present, nyself,

17 Executive Director of the Board of Gsteopathic

18 Medicine, Danielle Terrell; Carol Taylor, program

19 operations -- programoffice admnistrator; and

20 Derick N eves, a Regulatory Specialist IlI.

21 And, Chair, you do have a quorumfor the
22 Board of Osteopathic Medicine.

23 CHAl RMOVAN SCHVEMVER:  Thank you.

24 CHAI RVMAN DI AMOND:  Thank you very nuch. At
25 this tine, 1'd like to ask M. Paul Vasquez, the

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

Med Def_000880



Case 4:23-cv-00114-RH-MAF Document 178-3 Filed 11/06/23 Page 6 of 141

Novenber 04, 2022

Page 5
Executive Director of the Florida Board of Mdicine

to make sonme remarks.
EXECUTI VE DI RECTOR VASQUEZ: Thank you,
Chair. Good afternoon. It's Friday, Novenber 4,

1
2
3
4
5 2022, at 2:.02 p.m M nane is Paul Vasquez. [|'m
6 the Executive Director of the Florida Board of

7 Medicine. This is a duly noticed neeting of the

8 Boards. This is a public neeting and is being

9 recorded. The audio wll be available on the

10 Board's websites next week.

11 I'I'l now go over sone instructions, so this
12 nmeeting will be successful, and the board nenbers

13 will be able to take care of the matters that are

14 before them today.

15 There's a court reporter in the neeting.

16 If you speak to the boards, it's inmportant that you

17 state your nane for the record. Wen appropriate,

18 the chair wll ask for public comments. Therefore,

19 please refrain from speaking during the neeting

20 wuntil the appointed time. Please renenber, this is

21 a public neeting, and it's being recorded. Any side
22 conversations and activities nmay be recorded and

23 becone part of the public record.

24 At this tine, please silence all electronic

25 devices, and one housekeeping i ssue for the Boards,
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1 just renenber when you're speaking to have your

m crophones on for the court reporter.
The Boards of Medicine and Osteopathic

Medi cine are apolitical bodies that have the primary

2

3

4

5 mssion of protecting the people of the state of

6 Florida. As with any issue before them the Boards
7 intend to |l ook at the available science and

8 appropriate standard of care while putting aside any
9 personal feelings on the issues before themtoday.
10 In terms of how the neeting will be

11 conducted, the expectation is that we will have a

12 civil discourse while discussing the issues on

13 today's agenda. W require that everyone refrain

14 from nmaki ng any disruptive comments or taking any

15 disruptive actions during the duration of the

16 neeting. The Boards reserve the right to renove any
17 individual who chooses to disrupt the progress of

18 the neeting. Please conduct yourselves accordingly.
19 Public comment at this nmeeting will be

20 limted and will come at the end of the neeting.

21 The public comrent process will be as equitable as
22 possible. However, it is evident that not everyone
23 who W shes to speak will be able to speak at this

24 nmeeting.

25 The Fl orida Board of Medicine and Board of
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1 Osteopathic Medicine invite and encourage interesthidge7
2 parties to provide conment on matters before the

3 Boards.

4 The follow ng guidelines will apply to

5 public coments. Interested parties will be given

6 an opportunity to provide comment on matters before
7 the Boards after an agenda itemis introduced.

8 Interested parties may provide comments on the

9 record during the neeting, or they can waive

10 speaking and indicate their position on the issue,
11 which will also becone part of the record.

12 Appearance forns have been provided to facilitate

13 this process.

14 In terns of how the appearance fornms wl |
15 be handled. They're being collected. They're being
16 separated by position, and they're being random zed
17 and wll be drawn randomly based on the positions.
18 Interested parties will be limted to three
19 mnutes to provide comment, which may only be
20 extended by the Chair, if tine permts, based on the
21 nunber of proposed speakers. |If an interested party
22 is part of a larger group of persons, you're
23 requested to identify one individual who will speak
24 on behalf of the group, if possible. Interested
25 parties may use pseudonyns if they do not wish to
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1 identify thenselves on the record.

The progress of the nmeeting will include a
di scussion of draft rule |anguage related to the
practice standards for the treatnment of gender
dysphoria, discussion and vote by the Boards, and
public conment.

In terns of progress after this nmeeting, if

| anguage i s devel oped and proposed, it wll be

© 00 N o o b~ o w DN

published in the Florida Adm nistrative Register,

=Y
o

which will include any instructions for further

=
=

activities related to rul emaki ng process pursuant to

12 Chapter 120. Thank you, Chair.

13 CHAI RVAN DI AMOND:  Thank you very much. At
14 this time, I'd like to ask M. Ed Tellechea, board
15 counsel, to nake a few remarks to discuss the

16 process on how things proceed should a rule be

17 adopt ed.

18 ATTORNEY TELLECHEA: Thank you -- excuse
19 me. Thank you, M. Chair. |If there is -- today,

20 there wll be language that will be -- that is being
21 presented to both of the Boards. |f the Boards at
22 any point in time decide to adopt -- approve this

23 language, we have a vote either approving the

24 language as is or anended. W wll -- then we wl|
25 take the | anguage back, and we will publish it in
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1 the Florida Admnistrative Register.

2 It will appear -- and then once it

3 publishes in the Florida Adm nistrative Register,

4 and correct ne if I'mwong, Donna, | think you have
5 21 days -- excuse ne -- you have 21 days in order to
6 request a rule hearing. |f sonmebody requests a rule
7 hearing, then the rul emaking process is put on hold
8 wuntil the rule hearing takes pl ace.

9 A rule hearing wll be much |ike sonme of
10 the neetings that we've already had, where the

11 individuals who requested the rule hearing and

12 others who are present can nake public comment

13 regarding the proposed rule | anguage itself.

14 If the rule hearing occurs, the Board can
15 change the rul e | anguage based on the public

16 coments or they can go ahead and affirmthe

17 existing rule | anguage and nove forward with the

18 rul emaki ng process. And once the rule goes into

19 effect, of course, the rules can be chall enged.
20 In total when you're |ooking at rul emaking,
21 realistically, based upon the time frames once rule
22 language is published, we're tal king about anywhere
23 between 60 to 90 days before it becones effective,
24 depending on the circunstances.
25 CHAI RVAN DI AMOND:  Thank you very nuch.
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1 Ladi es and gentl enen, as we conmence

2 today's neeting, | wish to use ny position as Chair

3 to nake sone remarks.

4 In early June, we received notification

5 that the State intended to present the nedical

6 Boards with a formal petition to initiate rul emaking
7 on the subject of gender dysphoria, and that this

8 petition would be presented during our August 5th

9 board neeting in Tanpa.

10 Fromthe onset, | directed the Board staff
11 that, given the deep sensitivities and the

12 conplexities of this issue, we approached this

13 matter in a manner that not only was fair but was

14 perceived as being fair.

15 As such, during that August 5th neeting, as
16 we hosted our Surgeon CGeneral and others

17 representing the position of the State, | insisted

18 that equal tinme and position be granted to experts

19 fromthe University of Florida, Dr. Holler, and Dr.
20 Dayton, who held an opposing position. | asked, as
21 would Aristotle, that we approach this subject with
22 reason free of passion. | believe that all nenbers
23 present found the ensuing discussion productive with
24 three take-hone nessages.
25 First, fromoral testinony, we |earned that
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at the mgjor centers in Florida, so-called bottom

surgery is not offered for mnors, and that so-
called top surgery is infrequently offered to

mnors. Although, there have been instances in

1
2
3
4
5 Florida where femal es as young as 15 years ol d have
6 undergone nastectony.

7 Second, fromwitten testinony, we |earned
8 that there are substantive differences between the

9 large nedical societies and our European coll eagues
10 in the treatnment of mnors wth gender dysphori a.

11 To say that there is a singular unquestioned

12 standard of care is sinply not accurate.

13 And lastly, the chief point of agreenent
14 anpngst all the experts, and | mnust enphasize this,
15 is that there is a pressing need for additional

16 high-quality clinical research.

17 Subsequently, we took public coment. The
18 selection of comments was random zed in an

19 alternating yea, nay fashion, with the exception

20 that | use ny discretion to ensure that State

21 Representative, Anna Eskamani, whom | knew stood in
22 opposition to the petition, had a chance to speak.

23 | did this out of respect for her office. The vast
24 Dbulk of the neeting was dignified and productive,

25 and ultimately the Board voted to initiate
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1 rul emaki ng.
2 The task then fell upon the Joint Rules and
3 Legislative Conmttee chaired by Dr. Zachariah to
4 consider and possibly develop rules |anguage. This
5 commttee nmeeting was initially schedul ed for
6 Septenber 30th, but due to the hurricane, it was
7 reschedul ed to October 28th.
8 In preparation for that neeting, | directed
9 the staff to invite subject matter experts with
10 differing viewpoints and representing essentially
11 three cohorts. The first cohort being Florida-
12 licensed pediatricians or pediatric endocrinol ogists
13 who actively treat mnors with gender dysphoria.
14 The second cohort being scientists, both
15 Anerican and international, wth expertise in the
16 extent clinical data.
17 And the third cohort being representatives
18 of the large Anerican clinical societies.
19 M. Paul Vasquez, to ny left, the Executive
20 Director of the Board, worked assiduously on this
21 directive. W were pleased that ultimtely
22 representatives fromthe University of Florida, the
23 University of Oxford, Yale University, University of
24 Turku in Finland, and the Children's Hospital in
25 Chicago, as well as a private practice
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1 endocrinologist fromCalifornia, joined us at that

2 conmttee neeting.

3 A formal invitation was al so extended to a
4 large nedical society known to be opposed to the

5 state's position, nanely the Endocrine Society.

6 That society declined our invitation. Forma

7 invitations were also sent but declined by

8 physicians actively practicing its transgender care

9 clinics at Nicklaus Children's Hospital, Mam, at

10 Johns Hopkins Al Children's Hospital in St.

11 Petersburg, and at the Joe DiMaggio Children's

12 Hospital in Hollywood.

13 We al so received contact from severa

14 acconplished pediatric endocrinol ogi sts practicing

15 here in Florida, who stated their disconfort wth

16 the guidelines espoused by the Endocrine Society,

17 WPATH and the American Acadeny of Pediatrics. These
18 physicians, of course, were invited to speak on

19 Cctober 28th, but each declined. They cited a
20 concern that their positions in various medical
21 societies and indeed their actual enploynment woul d
22 Dbe jeopardized shoul d they speak.
23 | found this culture of intimdation, be it
24 real or perceived, to be antithetical to the spirit
25 of nmedicine and nore poignantly, profoundly sad.
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1 During the Cctober 28th rules commttee
2 nmeeting, Dr. Zachariah took additional public
3 coment. Many of the comments representing both the
4 affirmative and negative positions were enotionally
5 powerful. To all of those who came and expressed
6 their opinions wth dignity and courage, we menbers
7 of the Board salute you.
8 Further to our subject matter experts who
9 cited data at adduced their sources, the Board al so
10 extends our thanks. This is how science shoul d
11 work, vigorous free -- I"'msorry -- vigorous debate,
12 free of intimdation.
13 A notion by M. Romanell o and then amended
14 by Dr. Hunter to include a research exenption was
15 ultimately passed. Today, the task falls upon this
16 joint neeting of the Boards of Medicine and
17 GOsteopathic Medicine to consider the rules conmmttee
18 proposal.
19 The proposal has the follow ng el enents.
20 First, the rule is limted exclusively to the
21 treatnent of mnors with gender dysphoria.
22 Second, the rule is prospective.
23 Third, once the rule is effective, sex
24 reassignnent surgery or any other procedure that
25 alters primary or secondary sexual characteristics
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1 for the treatnment of gender dysphoria in mnors

2 woul d be prohibited.

3 Fourth, once the rule is effective, those

4 mnors who have al ready commenced puberty- bl ocki ng

5 hornone or hornone antagoni st therapy for the

6 treatnment of gender dysphoria may be continued on

7 hornonal therapy.

8 Fifth, once the rule is effective, puberty-
9 Dbl ocking hornone and hornone antagoni st therapy for
10 the treatnent of gender dysphoria in mnors who have

11 not yet conmenced such therapies woul d be

12 prohi bited.

13 Si xth, and very inportantly, the proposa
14 included an exception for clinical research.

15 Specifically, non-surgical treatnent for the

16 treatnent of gender dysphoria may be conducted under
17 the auspices of an institutional review board-

18 approved investigator-initiated clinical trial at a
19 Florida Medical School. The clinical trial nust

20 include provisions for |ong-termlongitudi nal

21 assessnent of the patient's physiol ogic and

22 psychol ogi ¢ out cones.

23 Today, | stand in support of the rules
24 commttee resolution, as | feel that it is a

25 thoughtful navigation between Scylla and Charybdi s,
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as was faced by Odysseus. First, the resolution is

limted only to mnors.
As such, the Rules Commttee recognizes

that our legal and nedical tradition speaks to a

1
2
3
4
5 difference in the nental capacity between mnors and
6 adults with respect to naking nedi cal decisions,

7 sonme of which in this context may produce

8 irreversible physiologic and psychol ogi ¢ changes.

9 Second, the Rules Conmttee recogni zes that
10 surgery to alter one's sexual characteristics,

11 including nastectom es, penectomes, and neo

12 vagi nectom es carries the highest risk of inmediate
13 irreversible physiologic effects and ought to be

14 approached differently than drug intervention.

15 Third, the Rules Conmttee recogni zed that
16 the discontinuation of hornmonal intervention for

17 patients who have al ready comrenced such treat nment

18 woul d pose inportant conplexities and, therefore, is
19 not restricted.

20 So et me be clear. Any person who opines

21 that this resolution, if passed in its current form

22 would term nate ongoing care is incorrect.

23 Fourth, and perhaps nost inportantly, the
24 Rules Conmittee recognized -- and this was made
25 clear during testinony -- that the best treatnent of
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mnors wth gender dysphoria is not known.

The resolution represents an effort to
generally enul ate what is being done by Britain's

Nati onal Health Service and by others el sewhere,

1

2

3

4

5 which is to nake avail abl e non-surgical treatnent,

6 but to do so solely under the auspices of high-

7 quality investigator-initiated clinical trials.

8 So again, let ne be clear, any person who
9 opines that this resolution if passed in its current
10 formwoul d ban access to care is incorrect.

11 Although, it may be the intent of the Boards to

12 ensure that dissenination of high-quality data on
13 the epidem ol ogy and the outconmes of these

14 investigations, board counsel has indicated that is
15 not presently within our purview to mandate a data
16 reporting requirenent.

17 Therefore, should the draft rule be

18 adopted, | then would propose a resolution to be

19 presented to the Speaker of the Florida House and
20 the President of the Florida Senate. This
21 resolution would request that the |egislature pass a
22 reporting mandate, whereby each clinical trial
23 principal investigator nust transmt to the Boards
24 of Medicine and Gsteopat hic Medici ne an anonym zed

25 summary of the clinical data at six-nonth intervals.
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1 Wthout a reporting requirenent, investigators could

2 elect not to share published data, and this woul d,

3 of course, be contrary to our intent.

4 We understand that the |egislature would in
5 no way be bound to act on such a resolution, but it

6 is ny sense that a reporting requirenment is

7 absolutely essential to a good faith research

8 exenption.

9 At this point, I'mgoing to open up the

10 discussion to nmenbers of the two Boards. Once a

11 notion -- a call -- the question is called, we wll

12 go and have a vote fromthe Board of Medicine

13 imediately followed by the Board of Osteopathic

14 Medicine, and then we will proceed with public

15 comment.

16 If there are any publicly elected officials
17 wth us today, please make yourself known to ne, as

18 | will extend the courtesy to ensure that you have

19 an opportunity to speak. And as far as public
20 comment is concerned, it will be random zed, neaning
21 selected out of the hat, AB, AB, until the public
22 comment is conpl et ed.
23 At this point, | open the floor for
24 discussion. Thank you very nuch.
25 DR. ACKERVAN:. Dr. Di anond.
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1 CHAI RVAN DI AMOND: Pl ease, you're recognize
2 M. -- Dr. Ackerman.
3 DR ACKERVMAN. | want to thank you for your
4 very thorough explanation of the -- of what's
5 transpired over the past six nonths. | think it was
6 extrenely accurate and | think you nade it very
7 clear as what the intent of Rules Making is and what
8 the outcone of the rules are. And | want to voice
9 ny support conpletely of the resolution put forth by
10 the Rules Making Committee.
11 CHAI RVAN DI AMOND:  Dr. Hunter, | believe
12 you had sonme comments.
13 DR. HUNTER: |'mgoing to pass right now
14 CHAI RVAN DI AMOND: Dr. Vila, you're
15 recogni zed.
16 DR. VILA: Thank you. | want to echo those
17 coments. | appreciate what the Board has gone
18 through hearing testinony -- extensive testinony,
19 and then all of the letters that have been submtted
20 that we've | ooked through. | was not at the Rules
21 Conmmittee neeting, but | watched the entire video of
22 it. And that even further added to the body of
23 know edge and di scernnent that |'ve gone through.
24 And after hearing extensive testinony from
25 physician experts on the irreversible harmdue to
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1 puberty bl ocker nedications as well as the hornone

2 therapy, and after testinony that other countries

3 have restricted access to nedications, after witten
4 testinony fromthe author of a study that found a

5 significant percentage of patients who transition

6 later choose to detransition and, thus, have a

7 significant percentage that have suffered

8 irreversible harm

9 G ven the lack of testinony from expert
10 proponents of hornone therapy that there are

11 adequate selection criteria that have sufficient

12 specificity to avoid harm And after testinony from
13 expert proponents of these treatnents that, in fact,
14 they are relatively rare in mnors and in -- thus,
15 our rules would not substantially deviate fromthe
16 care that they are providing.

17 And finally, and nost significantly, the
18 in-person testinony of nultiple patients who were

19 irreversibly harned by hornonal treatnments. In ny
20 25 years of hearing testinony before this Board, |
21 don't think I've ever seen that many patients talk
22 about that nmuch harm being done to them

23 And so given these facts, | am not

24 supportive of this -- of itemtwo in the proposed

25 rule that allows for these treatnents to be
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1 adm nistered under even | RB approved protocol. |

2 don't think that they're safe, and that they cause

3 irreversible harmto a significant nunber of

4 patients.

5 Now, if you want to do any research, |

6 suggest that you nove it to those mnors that are

7 already undergoing treatnment, if we want to ask the

8 legislature to provide the data. But | want you to

9 know that |'mnot supporting, and | would nove to

10 strike itemtwo in the resolution.

11 CHAI RVAN DI AMOND:  Thank you, Dr. Vila.

12 Anyone else |like to speak, please?

13 DR. ACKERVAN: |s that a notion that needs
14 a second?

15 CHAI RVAN DI AMOND:  Well, | think we're

16 going to go and continue --

17 DR. ACKERMAN. Ckay. | just heard hi msay,
18 "I noved."

19 CHAI RVAN DI AMOND:  Woul d you like to
20 propose that as a formal notion, Dr. Vila?
21 DR VILA. M. Chair, it depends how you
22 want to conduct the neeting. |If you'd |like to hear,
23 | wll intend to make that notion. |If you'd |ike ne
24 to make it now, | wll.
25 CHAI RVAN DI AMOND:  Woul d anyone like to
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make any comments before that notion is nade?
Dr. Vila, please.
DR. VILA: Ckay. | may -- | nove to strike

itemtwo in the proposed standard of practice for

CHAIl RMAN DIAMOND: Do | hear a second on
t he notion?
DR. HUNTER. Seconded.

1

2

3

4

5 the treatnent of gender dysphoria in mnors.

6

7

8

9 CHAl RMVAN DI AMOND: There's a second. It's

10 now open to -- for discussion on that notion.

11 DR HUNTER. Dr. Di anond?

12 CHAl RMAN DI AMOND:  Yes, sir.

13 DR. HUNTER: | want to read this into the

14 record. Dutch researchers pioneered youth

15 transition for gender dysphoria. They published
16 several papers culmnating in a 2014 paper that
17 described the outconme for 55 youths they

18 transitioned.

19 The Dutch protocol is now what we cal
20 affirmative care, puberty bl ockers, cross-sex

21 hornones, and breast and genital surgeries. The
22 Dutch protocol was deenmed a success because the
23 youth continued to function well after surgery.
24 This affirmative nodel of care has spread wildly in

25 the | ast eight years.
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1 The Dutch protocol is the foundation youth
2 transition was built on. It is flawed. It is based
3 on weak evidence. These are sone of the problens
4 wth the Dutch study.

5 Many concerns have been raised about its
6 methodology. It was a case series, a small cohort
7 of 55 teenagers. There was no control group. The
8 followup period was only 18 nmonths. This short

9 period should be of concern, and nost inportantly,

10 there has been no long-termdata reported on these

11 55.

12 The Dutch have been asked for their |ong-

13 termdata. In a June, New York Tines article,

14 Dr. DeVries, the lead author, said the Dutch has

15 lost contact with 50 percent of their early cohort.

16 Dr. DeVries was interviewed on an Anerican podcast

17 in January. She made it clear that their patients'

18 lives are nuch nore conplicated than the original

19 studies outcones suggests.

20 The Dutch, to their credit, were concerned

21 about false transitions. Transitions that woul d

22 later be regretted. False transitions would be the

23 worst possible outcone. Today, we call that regret

24 and detransition.

25 The Dutch had inclusion and excl usion
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criteria hoping to limt false transitions. | want

to enphasize two of these criteria.
Early onset gender dysphoria was a

requi rement for transition. Early onset was

1

2

3

4

5 described by the Dutch in one paper as gender

6 dysphoria "fromtoddl erhood.” And there had to be

7 no active nmental health issues. Mental health

8 problens excluded a teenager fromtransition.

9 The very patients the Dutch excluded, late
10 onset, post pubertal, gender dysphoric youth with
11 conorbid nmental health issues are now the majority
12 of youth being transitioned. W are transitioning
13 the very popul ation the Dutch excluded because they
14 feared harm
15 Affirmative care with transition is now
16 touted as the cure for nental health problens. Just
17 eight years ago, nental health problens excluded
18 soneone fromtransition. Qur profession has
19 abandoned the Dutch criteria, and these criteria
20 were never based on hard evidence, only good
21 intentions.

22 Now we have objective, unbiased, systenmatic
23 reviews, the nost prom nent being from Swedi sh and

24 British experts. These systematic reviews tell us

25 the evidence for youth transition is poor quality
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1 and with very low certainty for benefit. However,

2 we are told that nore and nore evidence supports

3 hornonal and surgical transition. The quality of

4 this research is extrenely questionable. | want to
5 cite one recent exanple.

6 I n Septenber, just two nonths ago, in JAVA
7 Pediatrics, there was a study reported from

8 Northwestern University in Chicago, 70 patients were
9 conpared; 36 had a double mastectony and 34 did not.
10 The patients ranged in age from13 to 24 years.

11 The aut hors concl uded that nastectony was
12 beneficial and should not be delayed in youth. What
13 led themto that conclusion? The finding that three
14 nonths after surgery, a nmere 90 days, the 36

15 patients as young as 13, 14, and 15 years were happy
16 with their flat chests. And it was not just 36 that
17 had surgery; it was 42. They |ost 9 percent of

18 their surgical cases to followup, 9 percent in

19 three nonths. It is absurd, neaningless, to draw
20 any conclusions after three nonths.
21 This paper is indicative of the quality of
22 research we have in this field, published in our
23 nost prestigious journals. W have a serious
24 problem The testinony |ast week fromthose who
25 have detransition is evidence of that.
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1 Fi nl and, Sweden, and Engl and have changed
2 course. They recognize harns are occurring; that
3 the evidence is poor; that the Dutch protocol should
4 not have been adopted and scaled to the extent that
5 it has.

6 At our last neeting, | suggested we carve
7 out an exception for research. After nuch thought,
8 | can no |onger support that idea. | do not believe
9 the Board is authorized to regul ate nedica

10 research. That authority lies with other federal

11 and state agencies. The Board's duty is to regulate

12 the general practice of nedicine. And we can do

13 that; we should do that, and allow others to address

14 research in this field. But |I want to say somnething

15 about human nedi cal research.

16 Et hi cal principles of human nedi cal

17 research were first articulated in the Nurenberg

18 Code. Then in the Wrld Health Organization's

19 Declaration of Helsinki and further described in the

20 United States Bel nont Report, which followed the

21 terrible revelations discovered with the Tuskegee

22 syphilis experinents.

23 For those that conduct future research in

24 this area of nedicine, the follow ng questions nust

25 be answered. Can mnors consent to transition? Can
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mnors with active nental health problens consent?

Can this research with hornmones and surgery
be done safely and ethically when we know t hese
treatments have negative effects on norma
physi ol ogy, when these treatnments probably have
negative effects on an adol escent's psychosoci al
devel opment and their neurodevel opnent to include
their executive decision-naking?

Can research with hornones and surgery be
done safely and ethically when we know t hese
treatnments will be -- will lead to | oss of sexua
function, when we know these treatnents will lead to
infertility? These ethical questions are very
I nportant, but it's also critical that researchers
ask why so many young people are suffering from
gender dysphoria. Depending on the survey, between
2 and 10 percent of youth now describe thensel ves as
gender diverse. Many are suffering and need hel p.

Researchers need to ask why this is
happeni ng. Wy has the inci dence of gender
dysphori a skyrocketed? W would ask this question
for any other condition. These questions need to be
answered, not just by the medical profession, but by
society at |arge.

Children and youth with gender dysphoria
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1 are suffering. They need care, the best possible

2 care, excellent care. W need to return to the

3 community standard of care for treating distress.

4 And that is psychotherapy. Ethical, conpassionate

5 psychotherapy that respects the child' s experience.

6 Let me say that again. Ethical, conpassionate

7 psychot herapy that respects the child' s experience.

8 This is what Europe is doing. Qur

9 colleagues in Geat Britain, Sweden, Finland, and

10 el sewhere agree change is needed. Less harm needs

11 to be done; safety and ethics need to prevail. |'m
12 confident the Board of Medicine will do the right

13 thing.

14 CHAI RVAN DI AMOND:  Thank you very nuch. So
15 we have a notion fromny friend and col | eague,

16 Dr. Vila striking paragraph two. It was seconded by
17 ny friend and col |l eague, Dr. Hunter

18 | personally feel that a research exenption
19 is necessary and | share, Dr. Hunter, many of your
20 concerns. And, Dr. Vila, | share many of your
21 concerns in good faith.
22 My perspective is this. 1'man oncol ogi st,
23 and every day we are presented with new
24 investigational nedicines or other interventions.
25 And | as a clinical investigator nust approach this
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1 in agnostic fashion. | do not know if a new

2 medicine is equivalent to the standard, better or

3 worse. To say that | know the truth is incorrect.

4 So, therefore, if we are in agreenent that
5 there's substantive dispute, what is the best

6 treatment for mnors with gender dysphoria? | say,

7 let us study it. Let us study it well. Let us use

8 the advantages that we have of having distributed

9 high-quality nmedical schools throughout the state,

10 and let us be the light to the world to determ ne

11 what is the best care for these folks. Oherw se,

12 we will never know.

13 So that is ny general position, recognizing
14 that | share many of your concerns, Dr. Vila and

15 Dr. Hunter. | open it for the additiona

16 di scussi on.

17 Hearing none, would -- soneone would Iike
18 to call the question to vote on Dr. Vila's notion?

19 DR. WASYLIK: "Il call the question. M ke
20 Wasyli k.

21 CHAI RVAN DI AMOND:  Very good. Do | have a
22 second on the notion?

23 Do | have a second on Dr. -- on --

24 ATTORNEY TELLECHEA: You already had a

25 notion. You had a second. Please call the
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gquesti on.

CHAI RMVAN DI AMOND:  Cal I'i ng the questi on.
All in favor of Dr. Vila's notion, please raise your

hand. And again, this is to vote -- | would be very

1
2
3
4
5 clear. This is -- the notion at hand is to strike a
6 research exenption. So if you're in favor of

7 striking a research exenption, please raise your

8 hand.

9 All in -- all against the notion, raise

10 your hand. Let's do a count.

11 ATTORNEY TELLECHEA: No. That's
12 (indiscernible).
13 CHAI RVAN DI AMOND:  Ckay. Everybody is

14 going to vote.

15 CHAIl RWOVAN SCHWEMVER:  This -- with this is
16 just for the Board of Medicine voting.

17 CHAI RVAN DI AMOND: (Ckay. W're going to

18 start with the Board of Medicine, and then we'll do

19 Gsteopat hic Medi ci ne.

20 So all the nenbers of the Board of Medicine
21 who are in support of Dr. Vila's resolution to

22 strike the research exenption, please raise your

23 hand. Al those against the resolution on the Board
24 of Medicine, raise your hand.

25 Dr. Vila's notion carri es.
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1 Dr. Schwemmer ?

2 CHAI RMOVAN SCHVEEMVER:  Thank you,

3 Dr. Danond. So we have the same notion before the

4 Board of Osteopathic Medicine. Al in favor of

5 removing itemtwo fromthe rule, raise your hand,

6 renmoving the research conponent of the rule.

7 Opposed?

8 Dr. Dianond, it appears --

9 CHAIl RMVAN DI AMOND:  You have to vote al so.
10 CHAl RWOVAN SCHWEMMVER: | ' m voti ng, opposed.
11 CHAI RVAN DI AMOND: Ckay. M. Tell echea,

12 how do we proceed?

13 ATTORNEY TELLECHEA: Well, | really have
14 not encountered this situation before where you have
15 one board who's going to be having a rule that would
16 be inconsistent wth the second board on such a

17 matter.

18 So your choices are you can nove forward --
19 you can nove forward with approving the rule

20 | anguage as anmended by the Board of Medicine, and

21 the Board of Osteopathic Medicine can nove forward

N
N

wi th approving their rule I anguage. You will have

N
w

two inconsistent rules. DOs will be regul ated

N
N

differently than MDs on this matter, or you can go

N
(6

back to the drawi ng board and see if you can reach a
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1 conprom se that everybody woul d agree wth.

2 CHAI RVAN DI AMOND:  So it seenms to ne that
3 perhaps we should go and bifurcate and do individual
4 votes on the anended notion for the Board of

5 Medicine and for the unanmended notion for the Board
6 of Osteopathic Medicine. And then we nove forward,
7 and we wll try and determ ne how to work through

8 this.

9 CHAl RWOVAN SCHWEMMER: | agr ee.

10 ATTORNEY TELLECHEA: Well, if you want to
11 go back to the draw ng board and how to work -- and
12 work through this, you can either not approve either
13 one of the rule | anguages and go back and try to

14 work through it, or as you suggested, you can

15 approve both of them you know, Board of Medicine as
16 anended, Board of Osteopathic Medicine as is, and

17 then sonmewhere down the line try to reach sone

18 consi stency.

19 DR ACKERMAN: | have a question for

20 M. Tellechea. Are there other exanples of

21 different rules fromthe two different boards? You
22 said nothing of this nmagnitude, so give us sone

23 examples of what sort of things.

24 ATTORNEY TELLECHEA: No. | don't know.
25 Wen it conmes down to standard of care issues --
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1 DR. ACKERMAN:  Uh- huh (affirmative).

2 ATTORNEY TELLECHEA: -- the Board of

3 Medicine and the Board of Osteopathic Medicine have

4 always been consistent with their rules.

5 CHAI RMOVAN SCHVVEMVER:  So exanpl es of t hat
6 would be your standard of care, like in your office

7 surgery rules. You know, these physicians work side

8 by side often in different facilities. So that's --

9 those are exanples where they work side by side.

10 But that said, | nmean, the Boards do not have to

11 have the sane rule.

12 DR. ACKERMAN. W do recogni ze that --

13 CHAl RWOVAN SCHWEMVER:  Nornmal |y you do when
14 it cones to standard of care,

15 DR. ACKERVAN. We do recogni ze that

16 osteopathic physicians and al | opat hi c physici ans

17 approach sone diseases a little bit differently.

18 And that's not necessarily that one is wong and one
19 is right. It's just different ways of approaching
20 sonet hi ng.
21 DR. VILA: Yeah. M. Chair --
22 CHAI RVAN DI AMOND:  Dr. Vila, you're
23 recogni zed.
24 DR. VILA: -- | think the Board of Medicine
25 ought to vote to do what they think is right and
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1 leave it to the Board of Osteopathic Medicine to
2 then consider that question before them right.
3 So we vote, we put that question before
4 them and they can go back and decide. O it nmay be
5 that in this situation it wouldn't be horrible to
6 have two different rules. | nean, this is a very
7 kind of a narrow area, and they may be after some
8 nore thought, we'll change; or maybe we w il after
9 sone nore thought change.
10 CHAI RVAN DI AMOND:  So woul d you - -
11 M. Garcia?
12 M5. GARCIA: Yes. H . | think we need to
13 come to a conprom se, sonething that we could al
14 agree on because it's going to cause chaos if we
15 have different rules. [I'mlooking at it, obviously,
16 froma, you know, |egal perspective and ny
17 experience, but | think we need to come up with
18 somet hing that works.
19 CHAI RVAN DI AMOND:  So in that spirit, |
20 woul d ask the follow ng question: are there any
21 circunstances, Dr. Vila, that you could craft that
22 woul d all ow sonme type of research exenption that
23 woul d make you feel nore confortable?
24 DR VILA: Wy don't we consider it for
25 area three -- for itemnunber three? Wy don't we

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

Med Def_000910



Case 4:23-cv-00114-RH-MAF Document 178-3 Filed 11/06/23 Page 36 of 141

Novenber 04, 2022

Page 35
1 recraft that, so that mnors being treated with
2 puberty -- currently being treated puberty bl ocking
3 agents may continue so far -- and nove that wording
4 into itemthree?
5 CHAI RMAN DI AMOND:  Dr. Schwenmer ?
6 CHAl RWOVAN SCHWEMVER: I f | coul d comment,
7 | think our Board, you know, | don't think we | ooked
8 at that. There may be studies in the future. |
9 think the notion before the Board was to renove the
10 part two, the non-surgical.
11 CHAI RMAN DI AMOND:  Yes. It is -- and |I'm
12 asking Dr. Vila, does he -- can he go and craft any
13 ideas.
14 Again, what | would like to ask the nenbers
15 of the Boards to consider: can we come up with any
16 additional |anguage that may be able to thread this
17 needle, so that we can go and get sonme answers to
18 these pressing clinical questions.
19 Dr. Hunter, did you have a comment?
20 DR HUNTER: Wuld it -- is this too sinple
21 of interpretation? |If there were two different
22 rules, would it just be that all research in Florida
23 woul d have to be done by DGCs?

N
N

CHAl RMAN DIAMOND: | don't think that's

N
(6

wor kabl e.
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1 DR. HUNTER: Well, that's what would be the
2 effect of it.

3 CHAl R\OVAN SCHVEMVER:  Ri ght .

4 CHAI RMVAN DI AMOND: That's not -- that's not
5 workabl e.

6 ATTORNEY TELLECHEA:  Yeah

7 CHAI RVAN DI AMOND: Pl ease.

8 DR VILA: Wat's wong with that?

9 UNI DENTI FI ED SPEAKER: It's in rules.

10 CHAl RROVAN SCHVEMVER:  Dr. --

11 CHAI RVAN DI AMOND: Dr. D Pietro?

12 DR. PIETRO To Dr. Vila's point, when he

13 was saying if we could basically make nunber two

14 fall under number three, | just don't think it's

15 going to enough time. \Woever's currently

16 transitioning, that's not going to be enough tinme to

17 research those individuals.

18 I's that what you were talking Dr. Vila?

19 DR. VILA: I'msorry. Yeah. That's what |

20 would say. And, you know, there can be a nmechani sm

21 where, you know, you transition theminto -- to coin

22 a phrase.

23 DR PIETRO That's it.

24 DR. VILA: You transition theminto

25 research protocols, and in those research protocols,
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1 they can continue to obtain the nedications they

2 were previously obtaining. So anyone who's

3 currently on a nedication would continue to get it,

4 and then over the course of six nonths woul d be

5 enrolled into a research protocol

6 CHAl RWOVAN SCHWEMVER:  And the issue with
7 the review studies, they may not be able -- they may
8 not exist to allow those individuals. |f we put

9 that sectioninto three, they may not be able to

10 find those clinical studies to enroll in.

11 DR PIETRO Right.

12 CHAIl RWOVAN SCHWEMVER:  So that's the other
13 matter.

14 DR. PIETRO. | nean, | appreciate trying to
15 make it work, but | just, you know, we all know how
16 long clinical research takes. | nmean, it takes

17 wyears. | just -- | don't think that's -- it's a

18 viable option.

19 CHAl RW\OVAN SCHVEMMVER:  So - -
20 CHAI RVAN DI AMOND:  Hold on. Al right.
21 I'mthinking this through a little bit. | think
22 what we need to do is this. W're not going to
23 resolve this now | would like to go and have each
24 of the Boards vote on the notions.
25 So in front of the Board of Medicine, we
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1 would be voting upon the notion as anmended by

2 Dr. Vila, which means as witten with paragraph two

3  struck.

4 And then we wi |l ask our colleagues on the
5 Board of Osteopathic Medicine to vote on the

6 entirety of the rule as it currently stands.

7 DR. VILA. Ckay. | nove to call the vote

8 as anended.

9 CHAI RVAN DI AMOND:  Thank you.

10 DR. ACKERVAN: | second that.

11 ATTORNEY TELLECHEA: (Okay. There is no --
12 you need to nake a notion. |If your intent is for

13 the notion to be approved, the proposed rule

14 | anguage with nunber -- Subsection 2 stricken and

15 renunbered appropriately, that should be your

16 nmotion. That --

17 DR. VILA: Thank you. M. Tellechea,

18 that's ny notion.

19 CHAI RVAN DI AMOND: | have a notion. | have
20 a second.
21 Al in favor fromthe Board of Medicine on
22 Dr. Vila's notion, please raise your hand. All in
23 -- all against the notion?
24 The notion carries.
25 Dr. Schwemmer ?
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1 CHAIl RAOVAN SCHWEMVER:  Simlarly, at this
2 point we're voting on the rule as presented, 64B(8)
3 - -

4 ATTORNEY MCNULTY: 64B15-14.014. Excuse
5 nme. That's page 5 of your material. And that

6 includes the Subsection 2; is that correct?

7 CHAl RMOVAN SCHWEMVER:  That's correct.

8 ATTORNEY MCNULTY: So is --

9 UNI DENTI FI ED SPEAKER: 1'I1 second that.

10 ATTORNEY MCNULTY:  Seconded.

11 CHAl R\OVAN SCHWEMMVER: | need the notion

12 first.

13 DR PIETRO I'll make a notion, notion to

14 approve the proposed draft rule | anguage 64B15-

15 14.014, which includes Subsection 2 in regards to

16 the non-surgical treatnments for treatnment of gender

17 dysphoria in mnors may continue to be perforned

18 wunder the auspices of an | RB approved investigator

19 initiated clinical trial conducted at any of the

20 Florida nedical schools.

21 CHAl RMOVAN SCHWEMVER:  |'s there a second?

22 UNI DENTI FI ED SPEAKER:  Second.

23 CHAIl RMOVAN SCHWEMVER:  Al'l in favor

24 signified by yea?

N
ol

MEMBERS: Yea.
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1 CHAIl R\MOVAN SCHVVEMMVER:  Yea.  Anyone

2 opposed?

3 No opposition heard. The notion carries.
4 CHAI RVAN DI AMOND: (Ckay. So going forward,
5 we're going to be revisiting this, of course, and

6 ideally we'll be able to devel op sone resol ution

7 between these two conpeting rules.

8 ATTORNEY TELLECHEA: Just to clarify

9 instructions from--

10 CHAI RVAN DI AMOND: Pl ease.

11 ATTORNEY TELLECHEA: -- fromthe Boards.
12 Do you want us to go ahead and publish the | anguage
13 that just passed?

14 CHAI RMAN DI AMOND: Well, | think it's

15 incunbent upon us to do that so that we can

16 dissemnate this to the public and receive

17 appropriate comment.

18 ATTORNEY TELLECHEA: kay. | just clarify
19 because we're going to publish one version, and
20 GOsteopathic Medicine is going to publish another
21 version.
22 CHAI RMAN DI AMOND: | don't think we have a
23 choice. Donna?
24 ATTORNEY MCNULTY: And before you do that,
25 you need to ask the questions and the --
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1 CHAIl RW\OVAN SCHVWEMMVER:  Yes, sir?
2 ATTORNEY MCNULTY: -- the cert questions.
3 CHAI RVAN DI AMOND: R ght .
4 CHAl RWOVAN SCHVWEMMER:  You want to go --
5 ATTORNEY TELLECHEA: We'll get there, but
6 - -
7 ATTORNEY MCNULTY: Wl |
8 ATTORNEY TELLECHEA: -- we're noving
9 forward with publishing the | anguage?
10 CHAI RVAN DI AMOND:  Yes.
11 ATTORNEY TELLECHEA: Ckay. Al right.
12 UNI DENTI FI ED SPEAKER. M. Tel | echea, ny
13 question would be: in the environnent in which we're
14 having a joint board neeting, so that the purpose to
15 discuss this as a house of nedicine as opposed
16 strictly boards, why would it not be appropriate to
17 take the vote in block? Wy would it be not
18 appropriate for the votes to be together?
19 |s it because there would be two separate
20 rules regardless, right? Because there's going to
21 be two separate chapters, two separate rules.
22 ATTORNEY TELLECHEA: Two votes have to be
23 taken because you're two separate rules --
24 UNI DENTI FI ED SPEAKER. Two separate rul es
25 and two separate boards.
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1 ATTORNEY TELLECHEA: -- and two separate
2 boards.

3 UNI DENTI FI ED SPEAKER:  Ckay.

4 ATTORNEY TELLECHEA: Yes.

5 UNI DENTI FI ED SPEAKER:  Just clarifying

6 that.

7 CHAI RVAN DI AMOND:  Very good. At this

8 point --

9 DR HUNTER: Dr. D anond?

10 CHAI RVAN DI AMOND: Dr. Hunter?

11 DR. HUNTER: Is a question for

12 M. Tellechea. Do the boards have the authority to
13 regulate research in the state of Florida? And do
14 we have the authority to be certain that -- or take
15 action if it's deemed unsafe or it's --

16 ATTORNEY TELLECHEA: No. You have the
17 authority to regulate the physicians who are -- |if
18 there are physicians, Mbs or DIs that are performng
19 the research, you have the authority to regul ate
20 themin their individual capacity as nenbers of the
21 profession.
22 This rule doesn't do that. It just says
23 that you cannot, you know, treat for gender
24 dysphoria unless it's under -- the physicians cannot
25 do that unless they are doing it under appropriate
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1 research program

That's all it does. Now, it doesn't tell
you how to conduct a research program It's not
telling University of Florida or University of Mam
or Nova Sout heastern howto do it, they're just tell
-- they're just saying the doctors if you're going
to do this type of procedure, if you're going to do

-- if you're going to have this kind of practice,

© 00 N o o b~ o w DN

you have to do it under one of these types of

=Y
o

research prograns.

11 CHAI RVAN DI AVOND:  Very good.

12 CHAl RA\OVAN SCHVEMVER:  Ckay.

13 CHAI RVAN DI AMOND: At this point 1'd like
14 to nove it forward and go on to public conmment.

15 W're going to begin --

16 ATTORNEY TELLECHEA: Well, hold on. Before
17 we go forward, we need to do the --

18 CHAI RVAN DI AMOND:  Ch, the --

19 ATTORNEY TELLECHEA: Yeah.

20 CHAI RMVAN DI AMOND: W need to do the --
21 Thank you.

22 ATTORNEY TELLECHEA: Ckay. So for the

23 board -- do we want to do Board of Medicine first?
24 CHAI RMAN DI AMOND:  Sur e.

25 ATTORNEY TELLECHEA: Ckay. WII the
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1 proposed rul e anendnent have an adverse inpact on
2 small business, or will the proposed rul e anendnent
3 belikely to directly or indirectly increase
4 regulatory cost to any entity in excess of $200, 000
5 in the state of Florida within one year after the
6 inplenmentation of the rule?
7 DR VILA: Move no.
8 CHAI RVAN DI AMOND: Do | have a second?
9 DR. ACKERMAN:  Second.
10 CHAI RVAN DI AMOND: Al in favor, please say
11 vyea.
12 MEMBERS: Yea.
13 CHAI RVAN DI AMOND:  Any opposed?
14 Carries. Please continue.
15 ATTORNEY TELLECHEA: Shoul d any part of
16 this rule be designated as a m nor violation?
17 DR. VILA: Mve no.
18 CHAI RVAN DI AMOND: Do | have a second?
19 DR. ACKERMAN:  Second.
20 CHAI RMAN DI AMOND: Al in favor, please say
21 yea.
22 MEMBERS: Yea.
23 CHAI RVAN DI AMOND: Motion carries. Next?
24 ATTORNEY TELLECHEA: Does the board want to
25 add a sunset provision to this rule?
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CHAI RVAN DI AMOND:  And your reconmendati on
| s?

DR. VILA: Mve no.

ATTORNEY TELLECHEA: The Board has --

CHAI RVAN DI AMOND:  Ckay.

ATTORNEY TELLECHEA: -- the governor's
office has requested that on rules that are not
mandatory, rules that are discretionary, that the
Board of Medicine provide a sunset provision to the
rule. On those cases that are -- on those rules
that are mandated by statute, he -- his position was
not -- you do not require a sunset provision. This
Is a standard of care rule. This is not mandated by
statute.

DR VILA: Understood. But given the
predi cate under which the rule is being passed and
that is that there's denonstrated substantial harm
bei ng caused to mnors, | don't see that a sunset
was appropriate on this rule. And | nove no.

DR ACKERVAN: | second that.

CHAI RVAN DI AMOND:  All in favor?

DR. ACKERMAN:.  Yea.

DR VILA: Yea.

CHAI RVAN DI AMOND:  Any opposed to the
nmotion? Motion carries.
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ATTORNEY TELLECHEA: kay.

CHAl RMOVAN SCHWEMVER: My turn.
CHAI RMVAN DI AMOND: Go ahead, Dr. Schwenmmer.
CHAI RMOVAN SCHVEEMVER:  Thank you,
Dr. Dianond. So for nmenbers of the Board of
Csteopathic Medicine, we'll read the statement of
estimated regulatory costs. 1'll begin. | nove
that the proposed rule will not have an adverse
effect on small business and will not likely to
directly or indirectly increase regulatory cost to

any entity in excess of $200,000 in the aggregate in

Florida within one year after the inplenentation of
the rule. |Is there a second?

UNI DENTI FI ED SPEAKER:  Second.

CHAl RWOVAN SCHWEMVER:  Any di scussi on? Al
in favor signified by yea?

MEMBERS: Yea.

CHAl RWOVAN SCHWEMMVER: Opposed?

No opposition heard. The notion carries.

And secondly, | nove that a violation of
this rule or any part of this rule be considered a

m nor violation. No, will not.
Any di scussi on?
All in favor signify by yea?
MEMBERS: Yea.
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CHAl RWOVAN SCHWEMMVER:  Opposed?

No opposition heard. This notion carries
unani nousl y.

And finally, | nove that a sunset provision
I's unnecessary for this rule because this rule is in
the best interest of the health, safety, and welfare
of the citizens of the state of Florida.

UNI DENTI FI ED SPEAKER: | would like to
second.

CHAIl RWOVAN SCHWEMVER:  Second?

UNI DENTI FI ED SPEAKER:  Second.

CHAIl RWOVAN SCHWEMVER:  Any di scussi on?

UNI DENTI FI ED SPEAKER: | think that because
the rule is controversial, that it should be brought

up for reeval uation.

CHAI RA\OVAN  SCHVEMVER:
UNI DENTI FI ED SPEAKER:

amount of tine --

CHAI RA\OVAN  SCHVEMVER:
UNI DENTI FI ED SPEAKER:
CHAI RA\OVAN  SCHVEMVER:

no sunset signify by yea? Yea.

ATTORNEY TELLECHEA:

CHAI RA\OVAN  SCHVEMVER:

DR. DUCATEL: No.

So --

G ven a certain

You can vote no.
| do --

So all in favor of

So --

(1 ndi scerni bl e)
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CHAl RMOVAN SCHWEMVER: No. No sunset.

ATTORNEY TELLECHEA: Ckay. Carify the
nmot i on.

CHAI RVMAN DI AMOND:  Clarify the notion.

ATTORNEY MCNULTY: 1'd like to clarify the
notion. So the questionis --

CHAl R\MOVAN SCHVEMVER: (kay. Go ahead.

ATTORNEY MCNULTY: | will nmake it's

© 00 N oo o1 b~ W DN P

sinpler. Do you want to have a sunset provision of

10 this rule? Does sonmebody nmake any notion?

11 UNI DENTI FI ED SPEAKER: | believe that there
12 should be a sunset -- | nake the notion that there

13 should be a sunset and given a 36-nmonth period of

14 time for that to take place.

15 CHAl RWOVAN SCHWEMVER:  |s there a second?
16 The notion fails.

17 We'll try it again. Donna?

18 ATTORNEY MCNULTY: So for second tine, do
19 you want to add a sunset provision to this rule?

20 UNI DENTI FI ED SPEAKER: Yes. You're

21 follow ng the question?

22 They just voted on that.

23 ATTORNEY MCNULTY: They just voted, but now
24 we're doing it in reverse.

N
(6

ATTORNEY TELLECHEA: You did and it was the
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same noti on.

UNI DENTI FI ED SPEAKER:  Yeah, sane notion.

CHAI RVAN DI AMOND:  You just asked people to
rai se their hands.

ATTORNEY TELLECHEA: You just asked the
sane question.

CHAl RWOVAN SCHWEMVER:  So do we need
anot her vote? | don't believe.

ATTORNEY TELLECHEA:  Yes.

CHAl RWOVAN SCHVEMMVER:  Ckay.

ATTORNEY MCNULTY:  Ckay.

CHAl RMOVAN SCHWVEMVER:  So let's --

ATTORNEY MCNULTY: So the vote is, are you
addi ng a sunset -- | nean, do you nove that there's
a sunset provision be added to this rule?

ATTORNEY TELLECHEA: Just say, all those

who are opposed to a sunset provision, raise you

hand.
CHAI RVAN DI AMOND: Mbtion carries.
ATTORNEY MCNULTY: Mdtion carries.
And then the basis of that, Dr. Schwe
you stated is based -- it's not based on -- it's
based on the health, safety, welfare of the citi
of the state of Florida?
CHAl RWOVAN SCHWEMMVER:  Yes.

Page 49

r

mrer ,

Zens
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ATTORNEY MCNULTY: Al right.

CHAI RVAN DI AMOND:  Very good. At this
point we're going to transition to comment. What
we're going to do is the following. First, |
under stand we have two representatives of the people
here. M. Nathan Bruemmer, who is an assistant to
t he Conm ssioner of Agriculture, N kki Fried. And

we're going to invite M. Bruemrer to speak for

© 00 N o o B~ W N P

three mnutes. And then | understand that we have

=Y
o

State Representative, Anna Eskamani and we're going

o
[EEY

toinvite her to speak for three m nutes.

12 No, no, no, no. And then what we're going
13 to do --

14 UNI DENTI FI ED SPEAKER: (I ndi scer ni bl e)
15 CHAI RVAN DI AMOND:  What's she sayi ng?
16 UNI DENTI FI ED SPEAKER: She's saying if
17 there's any other representative --

18 CHAI RVAN DI AMOND:  Are there any -- I'm
19 sorry -- are there any other representatives that |
20 should be aware of ?

21 UNI DENTI FI ED SPEAKER:  Yeah.

22 UNI DENTI FI ED SPEAKER: St ate El ect

23 Representative, Rita Harris, is also here.

24 CHAI RVAN DI AMOND:  Rita Harris?

25 UNI DENTI FI ED SPEAKER: No. She's a
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candi dat e.

have you be

yet, m' anf
office yet.
first.

going to have you go second.

is we Wil
pro and con
to me by Dr

each si de,

Page 51

CHAI RVAN DI AMOND: Are you a candi date or
en el ected?

UNI DENTI FI ED SPEAKER:  She won.

UNI DENTI FI ED SPEAKER:  She won.

UNI DENTI FI ED SPEAKER.  Al'l right. GCkay.

UNI DENTI FI ED SPEAKER. All right. You know

(1 ndi scerni bl e)
CHAI RVAN DI AMOND: Have you taken office

RITA HARRI'S: No.
CHAl RMVAN DI AMOND:  You have not taken
Ckay. Al right.

So, M. Bruemmer, we're going to call you

And then, Representative Eskamani, we're

And then afterwards what we're going to do
be taking a public conment, random zed,

t he opposition, and that will be handed

. Schwemer. We'll do AB, AB, eight on
and then the meeting will adjourn.

So, M. Bruemmer, you are called first.

DR VILA: M. Chair?
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CHAl RWOVAN SCHVWVEMVER:  And j ust - -

DR. VILAA M. Chair, before --

CHAI RVAN DI AMOND:  Yes.

DR VILA: -- you begin the testinony
portion, do you have a plan for a certain anount of
time or is this going to be -- is there going to be
timed at all?

CHAI RVAN DI AMOND:  Each person that's

© 00 N o o B~ W N P

called will have three mnutes. W ask that you

10 respect your tinme, and we will be going AB, AB in

11 random zed fashi on.

12 So M. Bruemmer, please cone to the

13 m crophone and you're recogni zed for three m nutes.
14 Pl ease go ahead, sir.

15 NATHAN BRUEMVER: Chairs, nenbers, ny nane
16 is Nathan Bruemmer. | serve in Conm ssioner N kk

17 Fried's admnistration as our state's only statew de
18 appointed LGBTQ official. As an advocate for our

19 agency, a big part of what we do is informand draw
20 folks in to engage within the dozens of divisions

21 and prograns.

22 This position was put in place because of
23 an awareness of the unique needs in serving LGBTQ
24 Floridians. And 1'd like to draw both Boards back
25 to the role of governnment within what we | egislate
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1 and what we do when we execute rules through that
2 power. That there is procedure and process and a
3 necessity for transparency and trust in that
4 process. That is our charge and our duty, whether
5 elected or appointed, paid or volunteer, those
6 purposes and goal s nust be honored. And that wll
7 affect service delivery when this process is done
8 and executed, whatever decision you nake.
9 So how this process has progressed to date
10 and where it goes forward is sonmething I want to
11 reflect back to you all as an agency that is here to
12 protect consuners as you are as well.
13 | also want to address this notion that
14 1've heard consistently through commentary about
15 protecting children. 1've heard protect children
16 and protect famlies, but really who has gotten on
17 the mc and been allowed to speak is really com ng
18 in predom nantly from one perspective. Please allow
19 (indiscernible). There are many Floridians and many
20 famlies who have felt silenced. Please allow them
21 that opportunity.
22 And there's another rhetoric |I've heard
23 about protecting ourselves fromourselves, in
24 essence limting our liberties and our freedons to
25 make our healthcare decisions with our experts, with
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1 our nedical providers, with our teans. And |'mvery
2 concerned by the decision today, the shift in course
3 inthis IRB research. Those that proposed it did so
4 because the argunents have been that we don't have
5 enough research.

6 Thi s change in reasoni ng now says we do,
7 it's definitive, and what |'mhearing is nore

8 exclusion, renoval of healthcare w thout even an

9 option to propose we encourage research. That

10 silencing of the information to informour nedical

11 decisions is equally concerning.

12 And 1'd al so encourage you all in noving

13 forward if you choose to reflect on the IRB research

14 that you do so with a very proactive support of

15 nental healthcare services for our LGBT Floridians

16 because the outconme of this process will harm

17 Floridians. Please put information and resources

18 back with the people.

19 CHAI RVAN DI AMOND:  Thank you so nuch.

20 NATHAN BRUEMVER:  Thank you very mnuch.

21 CHAI RVAN DI AMOND:  Thank you very nuch,

22 M. Bruemmer. W appreciate your public service.

23 Next, we have State Representative, Anna

24 Eskamani. |It's nice to see you again.

25 ANNA ESKAMANI :  Thank you. Thank you
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Chai rs.

CHAI RVAN DI AMOND:  You have three m nutes,
pl ease proceed.

ANNA ESKAMANI :  Thank you so much. |
appreciate the opportunity.

So first you said there wasn't enough
research and now you're saying you don't want to do
any research, which again, further denonstrates why
people are so mad in this space. And it pains ne to
say this, but this rule is not being drafted in the
best interest of trans people or the trans people's
lives in mnd. W have trans people in this room
parents of trans kids in this room and they wll
not be erased.

And the fact that you can't even decide on
a sunset rule, once nore denonstrates that you're
not be willing to | ook at the inpact of such a rule
to potentially analyze its inpact to say it is
causing harm That's what a sunset exists for.

This entire core process of even these neetings has
been based upon the unfortunate culture wars that
surrounds our society today, Twitter accounts and
bots. And the evidence that Florida has assenbl ed
in the experts on this through the past neetings

have been discredited biased conprom sed or have
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made questionable statements, and that's nme being

ni ce about it.
If you're going to do this four days before

a major election, also be aware that the Republican

1
2
3
4
5 party, Florida, is spanmng the entire state with
6 antiqueer mailers and advertising. W're not

7 standing here today on the Friday before Novenber

8 8th by chance.

9 This is 2022, not the 1970s. | expect the
10 legislature to be a political being, not the Board

11 of Medicine. It is our job collectively as public

12 servants to do no harm And that is why people are
13 here in opposition to your bill. And we've -- rule
14 and we've been here in opposition for every neeting
15 since. Providers already have standards in place.

16 So let me be clear. |If the -- if your goal is to

17 adopt rules that reflect the needs of those

18 inpacted, then | would reconmend the standards of

19 the Wirld Professional Association of Transgender

20 Health, which have established standards of care,

21 which are based on the best avail able science and

22 expert professional consensus, not a bunch of online
23 trolls.

24 And finally, | just want to add that |aws

25 that deny lifesaving healthcare to trans people are
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1 absolutely rooted in msinformation and contrary to
2 extra nedical standards that gui de gender
3 information. You nentioned earlier that you want
4 peopl e who experience gender dysphoria to have care.
5 This role does not do that.

6 So, please, join us in opposing this rule,
7 opposing the politicization of healthcare. W

8 really, really don't need this right now. Thank

9 vyou.

10 CHAI RVAN DI AMOND:  Thank you very nuch.

11 Does anyone -- very good.

12 D d anyone have any questions for our first

13 two speakers?

14 CHAl RWOVAN SCHVEMMVER:  No.

15 CHAI RVAN DI AMOND:  Very good. Next, |'ve

16 been handed two names, and we'll go AB, AB. The

17 first nane that was handed to me by Dr. Schwemmer is

18 Dr. Diane Gowski. And that will be followed by Any

19 -- is that a Rachel ?

20 CHAl RMOVAN SCHVEEMVER:  Rachel .

21 CHAI RVAN DI AMOND:  Any Rachel. So Diane

N
N

Gowski, we ask for you to cone forward, speak for

23 three mnutes.
24 And if Amy Rachel, you could be ready to
25 speak too, please. Please go ahead.
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1 CHAl RWMOVAN SCHVWVEMVER: I f you start in
2 queue, we'd like to be able to process as nany -- we
3 want to listen to everybody, so we're just trying to
4 do this --
5 CHAI RVAN DI AMOND: We're not listening to
6 everybody we're listening -- please go ahead.
7 DR GOWSKI: Thank you very much. All
8 right. Thank you very -- can you hear ne?
9 CHAI RVAN DI AMOND:  Go ahead.
10 DR GOABKI: Not sure it's on. Thank you
11 very nmuch. There are only two sexes - nal e and
12 female. We can reason this -- there are reason,
13 nedical fact, common sense, and biblical truth.
14 CHAI RVAN DI AMOND:  Listen -- excuse ne.
15 W're going to toll your tinme. Again, we're trying
16 to conduct this the best we can. |f you cannot
17 conduct yourself appropriately --
18 CHAl RAMOVAN SCHVWEMVER:  Yes.
19 CHAI RVAN DI AMOND: -- you'll be requested
20 and required to | eave.
21 Ma'am it's your tinmne.
22 DR. GOASKI:  Thank you.
23 CHAI RVAN DI AMOND: Pl ease go ahead.
24 DR GOWSKI: You allow nme to quote Genesis
25 Chapter 1. "God created man in the inmage of
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1 hinself. |In the image of God, he created him nmale
2 and female, he created them" W are nade by Cod.

3 He is our only creator. Unfortunately, what

4 transgender ideology, in ny opinion, has created is
5 alie.

6 The truth is that no matter how nmuch a

7 confused mnor, a confused youth with gender

8 dysphoria identifies with the opposite sex, a person
9 cannot change into the opposite sex. |llusions can
10 be -- sorry -- illusions can be crafted, appearances
11 can deceive, but Florida -- in Florida, doctors need
12 to practice reality-based nedicine. So called --

13 CHAI RVAN DI AMOND:  Hol d on. Excuse ne.
14 Security, please escort that person out.
15 UNI DENTI FI ED SPEAKER:  That br own

16 transgender woman.

17 CHAI RVAN DI AMOND:  This is not how we

18 conduct business in a civilized society. Please go
19 ahead.
20 DR GOWSKI: So-called gender-affirmng
21 care, social transitioning puberty bl ockers, cross-
22 sex hornones, and nutilating surgeries are not
23 authentic healthcare. They cause harm sone of
24 which is irreversible to our mnors and thus need to
25 be prohibited fromthe practice of nmedicine in
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Florida. Do no harm our H ppocratic Cath, serves

us well as we continue to follow it.
The children of Florida need and deserve

your protection against all fornms of child abuse,

1
2
3
4
5 including those under the guise of nedical practice.
6 So-called gender-affirmng care is nmedicalized child
7 abuse. Wether it is intentional or unintentional,
8 whether it's realized or not. So-called sex

9 reassigned, the surgeries are unjustifiable

10 unnecessary. The natural course of gender

11 expression for 85 percent nore of children wll be
12 to align with their biological sex. They need to go
13 through puberty, not have their puberty bl ocked.

14 They need to be able to develop normally. So |

15 thank you for supporting this rule, for standing for
16 the truth and protecting the vulnerable children in

17 Fl ori da.

18 CHAI RVAN DI AMOND:  Thank you very nuch.

19 Any Rachel, you are next. You have three m nutes.

20 And before you continue, please have -- we
21 please ask Erin Brewer, you'll be next.

22 Go ahead. You're recognized.

23 AMY RACHEL: Thank you. Good afternoon,

24 and thank you to the Board of Medicine for this

25 opportunity and for your tine and attention. M
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name i s Any Rachel and my pronouns are she and her.

| was born and raised in the great state of Florida.
|'ma woman, a lifelong Christian, and |'mproud to
be transgender.

| m speaking to ask you to abide the whole
WPATH st andards of care. |'mnot creating a
separate set of standards just for the state of
Florida. This is nmy third attenpt to try to offer
ny public coment in one of your nmeetings. And |
was horrified at the neeting one week ago to w tness
t he skewed public comments where preference was
given to non-residents who had been flown in to
offer their stories of these transition and coment
was cut off shortly, thereafter, with hardly any
trans people or parents and trans youth given an
opportunity.

That said, | was struck by how many
speakers evoked do not harm as the previous speaker
had. And | want to speak to that. Harmis a
relative thing. A bilateral mastectony m ght be
harnful to a woman, but it m ght be beneficial to a
man wi th gynecomasti a.

Simlarly, testosterone-driven puberty
m ght be harnful for a cisgender girl while healthy

for a transgender boy. You cannot apply a
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unil ateral nmotion of harmto this kind of nedicine.

From one nodern version of the Hi ppocratic
Gath, I will apply for the benefit of the sick all
neasures that are required, avoiding those twn
traps of overtreatnment and therapeutic nihilism
Denying trans youth even the possibility of access
to nmedical care is therapeutic nihilism There are
al ready protections against overtreatnent in the
exi sting WPATH standards of care. Are there risks
and bad outcones? Yeah, of course.

Al'l nedicine has risks. Lack of nedical
treatment al so has risks. The best nunbers we have
estinmate those that began nedical transition, of
t hose that began nedical transition between one and
three percent detransitioned. The nunbers also tell
us that the large magjority of those who detransition
do so due to external factors, |ack of noney,
resources, and support, the pressures of social
stigma upon transgender people and the |ike.

The hi ghest estimtes of those who
detransition because they determ ned they were
m st aken, is about one-third of those who
detransition. And here's the inportant part, which
of ten goes unsaid.

Most of those people did not express regret
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for their transition. Despite what the testinony at

| ast week's rules committee led -- would | ead one to
believe, regretful detransition is exceedingly rare.
Sonet hi ng nost of the people in this audience | ast
week knew, which is why there was so nuch outrage at
the disproportionate time granted to those stories.
The reality is that the majority of -- the

vast majority of those who have access to nedica

© 00 N oo o1 b~ W DN P

transition have good, short, nmedium and |ong-term

10 outcones. But based on |ast week, you'd never know
11 that. For the record, | share that outreach.

12 | was a trans adol escent, and | had no

13 information except that what | was feeling was w ong
14 or inpossible. So | felt isolated. | felt

15 defective and broken. This led ne to devel op

16 depression, anxiety, and PTSD. | went through a

17 puberty counter to ny gender, which has led to ny

18 experiencing debilitating gender dysphoria. The

19 testosterone ny body produced led to a disconnect

20 with ny body as the testosterone irreversibly shaped
21 ny body in horrifying ways. | was harnmed by |ack of

N
N

access to affirm ng nedical care.

23 CHAI RVAN DI AMOND:  Thank you very nuch. W
24 -- | let yougo alittle bit long. Thank you so
25 nmuch for com ng.
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1 AMY RACHEL: |'m available for questions if
2 you have them

3 CHAI RVAN DI AMOND:  Thank you so much.  Next
4 is Erin Brewer. You're recognized for three

5 mnutes. Please go ahead.

6 ERIN BREWER: Dear board nenbers, thank you
7 for your tine.

8 CHAI RVAN DI AMOND:  Ch, excuse me. Before

9 you continue -- and that you'll be followed by --

10 | can't read this.

11 CHAl RWOVAN SCHWEMVER:  Ceci | St one.

12 CHAI RVAN DI AMOND:  Ceci | Stone, please cone
13 up. I'msorry. Go ahead, ma'am

14 ERIN BREWER. M nane is Erin Brewer. [|'m
15 a forner trans kid. As a child, | was insistent,

16 consistent, and persistent that | was a boy

17 followi ng a sexual assault. |'mnot alone. 1|'ve

18 talked to dozens of girls who Iike ne, devel oped a

19 transgender identity in order to run away fromthe
20 difficult feelings they had after a sexual assault
21 or other traum.
22 | have no doubt if the option to take
23 puberty bl ockers and cross-sex hornones, | would
24 have done everything | could have to obtain them
25 including threatening suicide. It would have been
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so nmuch easier for ne to kill nyself as a girl and

become a boy rather than work through the underlying
I ssues that triggered nmy gender dysphori a.

In the short term | l|ikely would have felt
better. Testosterone is a controlled substance and
al nost anyone who takes it initially feels a sense
of euphoria. It would have boosted ny confidence
and increased ny energy. It would have allowed ne
to completely disassociate for nyself as a girl and
create a new persona who could pretend that the
horrible trauma that triggered ny gender dysphoria
had happened to sonebody el se.

But in the long term it would have
reinforced all the m stakes and beliefs that caused
me to devel op gender dysphoria. That being a girl
was bad; that it was nmy fault; that those nmen hurt
me; that ny body was a mstake, or that it was too
dangerous to be a girl, or that | was inherently
flawed and the only way to survive was to becone a
different person. | never would have realized that
ny transgender identity was a copi ng mechani sm

| amgrateful to ny school counselors and
t herapi sts who hel ped me understand ny transgender
Identity was a result of the sexual assault. Not

because | was born in the wong body. | shudder to
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1 think of what ny life would have been like if | had
2 been encouraged to nedically transition. Puberty
3 blockers would have retarded nmy growth and
4 devel opnent. Cross-sex hornones woul d have caused
5 ny healthy body to be dysfunctional.

6 The conbi nation of both puberty bl ockers
7 and cross-sex hornmones woul d have left ne sterile.
8 In the short term these interventions allow

9 children to avoid the difficulties they' re facing.

10 Whiether they are grappling with honophobi a,

11 struggling with autism or trying to recover from

12 significant trauna.

13 It is natural for children to try to do

14 what they can to shut down difficult feelings, which

15 is why it is our job to stop children from using

16 drugs and al cohol to nunb their pain. It is our job

17 as adults to give children the nessage that no

18 matter how intense their feelings are, they can work

19 through them w t hout dissociating fromtheir bodies

20 and becomng a different person. Because of the

21 loving and caring, supportive therapists and

22 teachers, | got the care | desperately needed when |

23 was processing what happened to ne. They gave ne

24 the gift of healing.

25 |"'mso incredibly grateful. Al children
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1 wth gender dysphoria who are struggling deserve the

2 sane gift. And | thank you so nuch for granting

3 that gift here today to the children of Florida.

4 CHAI RVAN DI AMOND:  Thank you very rmuch.

5 Next we have Cecil Stone. You're

6 recognized. You have three mnutes. And follow ng
7 Cecil Stone wll be Becky Nutt. You're recognized.
8 CECIL STONE: Thank you, Chair. Thank you
9 for thetime. |I'ma nmale assigned at birth. In

10 other words, | identify as cisgender. |'m

11 heterosexual nonoganous, white, and of the booner

12 generation; aka I'man old white guy.

13 I|"'mthe | eader of private club wth 13,989
14 peer board physicians. Qur club has well over

15 17,000 menbers with nmenbership in every state in the
16 union in several countries. Because we run an

17 inclusive space, we have a very heavy percentage of
18 transgender and gender non-conform ng folks. And as
19 the | eader of the club, | speak wth al nost every

20 human that walks in the place. | say all of that to
21 say | have probably spoken to nore gender non-

22 conformng fol ks than nost of you all.

23 When soneone realizes that their gender
24 assigned at birth does not align with their true

25 gender, it's not arelief. It's normally very
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1 shocking. W need to support these people. W need
2 to not nake care nore difficult to find or even
3 illegal for themto find. As nedical professionals,
4 wyou're required to do no harm W all know this.

5 Restricting care for trans peopl e,

6 including kids, will assuredly increase the suicide
7 anmpong this population. As is widely reported in

8 every -- nearly every targeted popul ati on survey

9 that's ever been published.

10 Qut of the thousands of transgender folks

11 and gender non-conformng folk that |'ve spoke wth,

12 1've only had one person that even consi dered

13 detransitioning. To give you a little bit nore

14 know edge, | literally travel the country talking

15 about alternative sexualities and alternative

16 lifestyles. So |I've spoke wth a |ot of people.

17 | noticed earlier that one of the speakers

18 only spoke about a very select subset of transgender

19 fol k because you guys speak with the folk that cone

20 see you. You don't necessarily speak with the w de

21 cross-section.

22 | speak with a very broad section of

23 transgender and gender-conform ng fol k. Therefore,

24 1y experience is highly different than yours. The

25 sanple that shows up at political neetings,
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1 obviously, is a very narrow, small sanple.

2 | strongly urge you to not add this new
3 language to your rules. As | truthfully believe and
4 the data shows that this will increase child suicide
5 and will do much nore harmto Floridians than you

6 can possibly imagine. | strongly suggest that you

7 not only reject this rule, but that you add | anguage
8 that will help people who have realized that they

9 are trans and also provide care for their parents to
10 learn how to support their child through transition.
11 Thank you very much for your tine.

12 CHAI RVMAN DI AMOND:  Thank you.

13 Next is Becky -- next is Becky Nutt,

14 please. Next is Becky Nutt. That'll be followed by
15 Megan Holleran. And this represents our third pair
16 of speakers. You're recognized.

17 BECKY NUTT: Yes. |'mBecky Nutt, and | am
18 a nother, a grandnother, a very concerned citizen.
19 And | just want to thank you for your work, your
20 courage because it takes a | ot of courage now.
21 |'mvery concerned for our children and
22 what they have to grow up in now And a child -- |
23 nean, a child has to be 18 years old to go out and
24 just -- and to vote. But a child can nmake a
25 decision whether they need to be transfornmed to a
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male or a female? | don't think so.
| watched ny children grow up. | know that
t hey woul d not have been mature enough to nmake a
decision like that at 18 or 16 or younger. | want

to see our children be able to have the help they
need. But | want it done with science and research,
w sdom and di scernnent.

They are not enotionally, spiritually, or
physically ready for decisions like that. And |
think it takes a multitude of people to help them

t hrough decisions like that. And | encourage you to

continue comng -- going forward with this. Thank
you.

CHAI RVAN DI AMOND:  Thank you. Next is
Megan Hol | eran, and Megan Holleran will be foll owed
by Julie Fram ngham-- Julie Fram ngham So Julie
Fram ngham coul d be prepared to speak. W'd
appreciate that.

Megan Hol | eran, you are recognized for
three m nutes.

MEGAN HOLLERAN: Hi, good afternoon. M
name is Megan Holleran, and I'ma |icensed nental
health counselor in Florida, in Vernont wth a
decade of clinical experience working with teens.

And |'ve had the privilege of working with trans and
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non-bi nary youth and their guardians. M clinical

experience tells me that when a teen is affirned in
their identity, they becone happier. Their

depression and anxi ety caused by a |life where

1
2
3
4
5 they're not seen as who they are and at many tines
6 told they are sick, their suicidal ideation

7 dimnishes and di sappears and they begin to thrive.

8 | can also tell you frommy personal

9 experience, |'ve witnessed people | love transition

10 in their teens, and they're happy now. Were there

11 was once a suicidal isolated unresponsive teen after
12 wvalidation and professional support bloons a teen

13 who is engaged, wants to live and participate in
