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Ther eupon,

The foll ow ng proceeding was transcribed from an
audi o recordi ng:
* ok ko

CHAI RVAN FI NE: The Heal th and Human
services Conmttee wll cone to order.

Sabrina, please call the role.

THE CLERK: Chair Fine.

CHAI RVAN FI NE:  Here.

THE CLERK: Representatives Persons-
Mul i cka.

VI CE- CHAI R PERSONS- MULI CKA:  Her e.

THE CLERK: Representative Sal zman.

REPRESENTATI VE SALZMAN.  Here.

THE CLERK: Ski dnore.

REPRESENTATI VE SKI DMORE:  Here.

THE CLERK: Anesty.

REPRESENTATI VE AMESTY: Here.

THE CLERK: Ander son.

REPRESENTATI VE ANDERSON:  Her e.

THE CLERK: Baker.

REPRESENTATI VE BAKER: Here.

THE CLERK: d enons.

Cr oss.

REPRESENTATI VE CROSS: Here.
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THE CLERK: Dunkl ey.
REPRESENTATI VE DUNKLEY: Here.
THE CLERK: Ednonds.
REPRESENTATI VE EDMONDS:  Her e.
THE CLERK: Gantt.
REPRESENTATI VE GANTT: Here.
THE CLERK: Grant.
REPRESENTATI VE GRANT: Here.
THE CLERK: Koster.
REPRESENTATI VE KOSTER:  Here.
THE CLERK: Massul |l o.
REPRESENTATI VE MASSULLO  Here.
THE CLERK: Pl akon.
REPRESENTATI VE PLAKON:  Here.
THE CLERK: Ri zo.
REPRESENTATI VE Rl ZO  Here.

THE CLERK: Snyder.
REPRESENTATI VE SNYDER:  Here.
THE CLERK: Trabul sy.
REPRESENTATI VE TRABULSY:. Here.
THE CLERK: Wbodson.
REPRESENTATI VE WOODSON: Her e.
THE CLERK: Yar kosky.
REPRESENTATI VE YARKOSKY:  Here.
THE CLERK: A quorumis present.
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1 CHAI RMAN FI NE:  Thank you, Sabri na.

2 As we begin, | ask everyone to silence

3 their cell phones.

4 So nenbers, we are going to be having a

5 discussion today, a panel presentation on a subject
6 that has a |lot of charged enotions around it. And

7 so before we get intoit, | want to lay out sone

8 protocol rules that will be inflexible and enforced
9 strictly.

10 First, just so everyone knows, there wll
11 not be public coment today. The purpose of today
12 is to hear fromthe seven experts on both sides that
13 we have invited to cone and speak today. The second
14 thing, as it relates to questions, nenbers may have
15 questions. W're going to allow all seven speakers
16 to speak for 10 to 12 m nutes each, and at the end
17 of that, we wll take questions, you know, should

18 peopl e have any.

19 And then the third thing relates to
20 disruptions. The sergeant staff has been
21 preauthorized to renove people. There will not be
22 warnings. You'll be renmoved. |If | can hear you
23 breathe fromny seat, that will be the standard. So
24 | woul d encourage people to keep that in m nd.
25 W're going to have a hearing. W're going to hear
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1 fromthese folks. |It's going to go for as long as
2 it goes, and then we are going to be done. And
3 don't test ne. |I'msure you won't |ike the outcone.
4 All right. Menbers, today we have a panel
5 of experts today to tal k about gender dysphoria and
6 various procedures that are being performed or
7 prescribed on mnors as a result. Wth us today is
8 Dr. Scot Ackerman, the chair of the Florida Board of
9 Medicine, Mchael Biggs, a PhD and an associ ate
10 professor of sociology fromthe University of
11 Oford, Dr. Mchael K Laidlaw, an endocrinol ogi st,
12 Dr. Stephen B. Levine, a psychiatrist, Chloe Cole,
13 sonmeone who has experienced this personally and w ||
14 share her story with us, and David Leatherwood with
15 an organization called Gays Agai nst G ooners. W
16 wll also have a doctor. | don't think she's here
17 yet. | apologize that | can't pronounce her nane,
18 Dr. Sidhbh Gallagher, who is a doctor fromM am .
19 And those are our seven speakers. | would
20 note that of the seven, five are either PhDs or
21 doctors. W only have two non-academ cs or nedica
22 professionals that are here today.
23 In your packet you wll find the CVs for
24 each of our clinical and academ c panelists. In
25 addition, | want to draw your attention to the | ast
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tab in the packet. This is soneone we asked to

speak, but she was unable to be here. But | would
encourage you to read it. It is an article witten

by Jam e Reed, who is a | esbian, who descri bes

and who has witten a whistleblower article on her
experience dealing with these issues in the state of

1

2

3

4

5 herself as politically to the left of Bernie Sanders
6

7

8 Mssouri and a copy of the letter that she sent to

9

the Mssouri Attorney General. | w sh you good | uck
10 reading the article. | have tried on about five
11 occasions. | cannot get to the end before |I becone
12 sick. So | encourage you to read it. It's a good

13 thing to read if you, you know, want sonething to do

14 here or certainly afterwards.

15 Panelists, | greatly appreciate your tine,
16 taking the time to be here with us today. [|'m going
17 to ask each of you, like | said, to give sone

18 opening remarks, no nore than 10 to 12 m nutes, and

19 then we'll nove to nenber questions.
20 We're going to start with Dr. Ackerman, who
21 is here in person. You'll notice we have three of

22 our panelists will be joining us renotely, but we're
23 going to start with Dr. Ackerman. Thank you for
24 being here. He's with the Board of Medicine. He's

25 here to brief us on recent actions taken by the
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1 Board of Medicine to regulate certain nedica

2 procedures that are being proposed on children.

3 Dr. Ackerman, you are recogni zed.

4 DR.  ACKERVAN: Thank you. Thank you,

5 Chairman Fine, Vice Chairman Persons-Mili cka,

6 ranking nmenbers and Comm ttee nmenbers for the

7 opportunity to speak with you and appear to you this
8 afternoon. So | have sone prepared remarks |1'd Iike
9 to start with this norning -- this afternoon rather,
10 and | look forward to being questioned by you |ater,
11 if you w sh.

12 So ny nane is Scot Ackerman. |'ma

13 physician. |I'man MD. |'ma radiation oncol ogi st
14 practicing in Jacksonville, Florida. ['mcurrently
15 the Chair of the Florida Board of Medicine, and |I'm
16 here to speak to you today about the Board's efforts
17 to pronulgate rules relating to the standards of

18 practice for the treatnment of gender dysphoria and
19 mnors in Florida.
20 So as a bit of background, as you know, the
21 Boards of Medicine and the Board of Osteopathic
22 Medicine are apolitical bodies that have the primary
23 mssion of protecting the people of the state of

N
N

Florida. As with any issue before our boards, the

N
(6

Board menbers | ook to the avail abl e sci ence and
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appropriate standards of care while putting aside

any personal feelings they may have on issues that
are presented before them

In June of 2022, so just about eight nonths
ago, the Boards of Medicine and Osteopathic Medicine
received notice fromthe Departnent of Health that
It intended to present a petition to initiate

rul emaki ng regarding the treatnent of gender

© 00 N oo o1 b~ W DN P

dysphoria in Florida.

=Y
o

During the Board of Medicine's regular

=
=

nmeeting on August 5, 2022, the Board hosted State

12 Surgeon Ceneral Joseph Ladapo and ot hers

13 representing the position of the departnent. Equal
14 time was then granted to experts fromthe University
15 of Florida, specifically fromthe Departnent of

16 Pediatrics and Pedi atric Endocrinol ogy, who held an
17 opposing position fromthe departnment, fromthe

18 Departnent of Health.

19 Three major points were revealed to us

20 during that neeting. So three things came out after

N
=

hearing fromthe departnment and fromthe experts

N
N

fromthe University of Florida, and the first thing

N
w

that cane out was this first so-called bottom

N
N

surgery. Now, bottomsurgery is renoving the

N
(6

phal lus. Bottom surgery would be to add a phall us
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to a wonman who has a vagi na.

And so we found out that bottom surgery is
generally not offered to mnors at najor nedical
centers in Florida, but so-called top surgery is
infrequently offered to mnors in major nedical
centers. So top surgery is a mastectony on a wonan
or a girl or breast augnentation to a man. So we
found out that top surgery is infrequently offered
to mnors in major nedical centers in Florida. And
we al so found out that there have been instances in
Fl orida where fenmal es as young as 15 years ol d have
under gone nast ectom es.

The second thing that came out was that
there was significant substantive differences
bet ween | arge nedi cal societies throughout the
United States and in Europe regarding the treatnent
of mnors with gender dysphoria. So there was no
si ngul ar, unquestioned standard of care. Anyone
that says that, we found and we felt that anyone
that says there's a single standard of care, that
that's just not accurate, that there are nmultiple
differences -- there's substantial differences in
the different societies. There's a nunber of
societies that all agree, and there are many

societies that have a different opposing opinion.
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And third -- aml still on? Yeah. Third,

the chief point of agreement anongst all the experts
Is that there's lack of high-quality research on the
subj ect of gender dysphoria and the treatnment of
gender dysphoria. So there's no standard of care,
and there's high agreenment that there's |ack of

hi gh-qual ity research.

So at the end of that neeting, the Board
voted to initiate rul emaking. A week later, the
Board of Osteopathic Medicine net, and they hosted
the State Surgeon Ceneral and others representing
the position of the departnment. And at the
concl usi on of the Board of Osteopathic Mdicines
meeting, they also voted to initiate rul emaking.

Now, you understand there's two separate
boards, the Board of Medicine, the MD. board, and
t he Osteopathic Medicine, which is the D. O board.

So we put together a joint -- both boards, a joint
rules and | egislative coomittee, and we held a
wor kshop to consider and possibly develop rule

| anguage.

In preparation for our neeting on Cctober
28th -- so this joint nmeeting was October 20th in
Dania. And we asked the Board staff to invite

subject matter experts with differing viewpoints,
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and these subject matter experts represented three

separate cohorts. So we brought in Florida |icensed
pedi atricians and pediatric endocrinol ogi sts who are
actively treating mnors with gender dysphori a.
That's the first cohort. W also invited scientists
who had expertise in the current clinical data, the
second cohort. And then we invited representatives
fromthe [arge Arerican clinical societies, who nany
of these sites endorse this sort of gender
affirmati ve care.

So ultimately, we invite all these people.
They didn't all cone. Utinately, we had
representatives fromthe University of Florida, the
University of Oxford, Yale University, University of
Turku in Finland, and the Children's Hospital of
Chicago. And we also had a private practice
endocrinol ogist fromCalifornia who participated in
the neeting.

A formal invitation was also extended to
t he Endocrine Society, and they declined the
invitation. W also sent formal invitations to
physi ci ans who were actively practicing at many
pediatric hospitals in Florida, specifically the
Ni ckl aus Children's Hospital in Mam, Johns Hopkins
All Children's Hospital in St. Petersburg, and Joe
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1 DiMaggio Children's Hospital in Hollywod, and al

2 of these chose not to cone to our neeting.

3 During the Commttee neeting Cctober 28th,
4 there also very enotionally powerful public coment
5 that was received fromus fromboth the affirmative
6 and negative positions on the issue. Utimtely, a
7 notion was passed approving draft rule | anguage for
8 consideration by the Boards.

9 So then on Novenber 4th, we had a joint

10 neeting of the Boards. So those are rul es-nmaking
11 Commttee. W had a joint neeting of both Boards,
12 and on Novenber 4th, that neeting was held to

13 consider this draft |anguage.

14 Again, we had public comments at that

15 neeting representing both the affirmative and

16 negative position on the issue. And ultimately,

17 Dboth Boards approved proposed | anguage to establish
18 the practice standards for the treatnent of gender
19 dysphoria in mnors.

20 The | anguage was published in the Florida
21 Admnistrative Register on Novenber 14th, and then
22 follow ng publication of the |anguage, a nunber of
23 requests -- we received a nunber of requests for a
24 rules hearing. So just a couple of weeks ago,

25 February 10th, both the Boards of Osteopathic
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1 Medicine, the Board of Medicine held a joint hearing
2 here in Tallahassee to receive and consi der

3 argunent, comments, and questions for those that

4 requested rule hearing.

5 | want to point out to you we've got six
6 requests for a rule hearing. And the rule hearing

7 is to hear from people who are experts or who this

8 rule mght affect. So they can tell us maybe if we
9 mssed sonething, if we need to tweak our rule or

10 sonething. W had six people request, and two cane
11 to arule hearing. And so with the two we had, one
12 was soneone who canme and wanted us just to throw

13 away the rules conpletely, and the other was the

14 departnment that canme to us wanting the Board of

15 GOsteopathic Medicine to renpve the research

16 exenption in our rule.

17 So at the conclusion of the neeting, we
18 also heard public conmment that day as well. So at
19 the conclusion of the neeting, the Board of Medicine
20 took no action to anend its proposed rule, and the
21 Board of Osteopathic Medicine passed a notion to
22 renove the IRB exenption fromits proposed rule. So
23 at the end of the neeting, both Boards had proposed
24 identical rules. And these rules are 64B8-9.019 and
25 64B15-14.014, and they are in your packet under ny
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1 name. And they're titled Standards of Practice for
2 the Treatnment of Gender Dysphoria in Mnors.
3 could read themto you if you wish. But --
4 Thank you. Thank you, Chair.
5 So the rule promul gated by the Board of
6 Medicine will be submtted for adoption. These
7 rules that you have in your packet will be submtted
8 for adoption on or about later this week, February
9 24th, and it will becone effective on March 16th
10 provided a rules challenge is not filed with DOA
11 the Departnent of Adm nistrative Hearings.
12 The rul e pronul gated by the Osteopathic
13 Medicine was republished on February 15th, and it
14 will proceed through the normal rul emaking process
15 for adoption as soon as allowed pursuant to Florida
16 | aw because, renenber, that rule was changed a bit.
17 So that has a little bit different process.
18 And so that's the end of ny coments. |'m
19 available either now or later as you wi sh to answer
20 questions. Thank you.
21 CHAI RMAN FI NE:  Thank you. And thank you
22 for being here and naking the effort. That was a
23 very thorough description. And again, nenbers, the

N
N

rules are in your packet. That way, you don't have

N
ol

to read themout loud. |'msure people wll have
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1 questions, but, like | said, we're going to |et
2 everybody get through their presentations first. So
3 thank you. Thank you, Dr. Ackerman.
4 Now we're going to go to the screens, and
5 we're going to hear from Professor Biggs, who's
6 joining us renotely fromthe UK, all the way -- it's
7 alittle later there than it is here. He wll be
8 talking about his research on this issue and the
9 recent shifts in clinical protocols in European
10 countries.
11 Prof essor Biggs, you're recognized.
12 PROFESSOR BI GGS:  Thank you. Thank you
13 very nuch for this invitation
14 So I'man associ ate professor of sociol ogy
15 at the University of Oxford. Five years ago, a few
16 of ny students told ne to educate nyself on the
17 subject of transgender children, and so | read the
18 Iliterature on gender nmedicine. | was very surprised
19 Dby just how poor quality the published research was
20 and al so by suspicious absence of sone data.
21 So to take one exanple, the world's |argest
22 pediatric gender clinic in London started research
23 on puberty blockers in 2010. 1In 2018, | discovered
24 that results -- their results had been suppressed,
25 and | canpaigned to force the clinic to publish
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those results. |'ve now published original research

of my own in journals like Archives of Sexual
Behavi or, Journal of Sex & Marital Therapy, and the
Journal of Pediatric Endocrinol ogy and Metabolism

Because the tine is limted, |'mjust going
to focus on one intervention for children
experienci ng gender dysphoria, and that is puberty
suppression. So puberty bl ockers are a class of
drugs -- gonadotropi n-rel easi ng hornone agoni sts
such as Lupron. Lupron is probably the nbost common
brand name you will know in Anerica. These drugs
stop the production of sex hornmones. For nales,

t hese drugs achieve chem cal castration, quite
literally. The drugs are licensed for a few nedi cal
condi tions, such as prostate cancer in nmen and
precoci ous puberty in children. But they've never
been licensed to treat gender dysphoria, not in the
UK, not in the U S A, nowhere in the world.

Puberty suppression is intended for
juvenil e transsexuals, and | use that phrase because
that's the title of the article that was published
in 1996 to introduce this particular use. A GiRH a
can be adm nistered from Tanner stage two, which is
t he begi nning of puberty. And so that could be a

girl, for exanple, as young as nine years old. Kits
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1 (I ndiscernible) for puberty blockers claim
2 that this is analogous to treating precocious
3 puberty, and that's -- precocious puberty is when,

4 for exanple, a girl, mybe age five, mght start

5 devel oping breasts. But that treatnent neans

6 delaying a puberty that arrives abnormally early so
7 that the child can undergo puberty at the nornal

8 age. By contrast, puberty suppression for gender

9 dysphoria nmeans stopping normal puberty in order to

10 prepare the child to take cross-sex hornones for the

11 rest of their life.

12 Ni nety-si x percent to ninety-eight percent

13 of children who start on puberty bl ockers continue

14 on to cross-sex hornmones, and that continuing to

15 cross-sex hornones typically happens around the age

16 of 15.

17 Now, the only robust scientific evidence

18 favoring this intervention comes froma |ongitudinal

19 study of 70 Dutch teenagers. de Vries et al in 2014

20 published outcones shortly after surgery. So the

21 patients were around the age of 20. Severa

22 psychol ogi cal nmeasures showed i nprovenent, though

23 these neasures were taken for us only a subset of

24 patients, sonetines as few as 32 individuals.

25 GCender dysphoria al so appeared to decline, but the
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1 latter finding was probably an artifact of the
2 measures of the fact that they switched the neasures
3 of dysphoria halfway through the research, as Dr.
4 Levine has been very clear in pointing out.
5 de Vries et al acknow edge that one patient
6 was killed by necrotizing fasciitis during the
7 vaginoplasty. So out of 70 patients -- they started
8 with 70 patients -- that's a death rate exceeding 1
9 percent, which is incredibly high for a group of
10 healthy teenagers. de Vries et al didn't nention
11 that the death was actually a consequence of puberty
12 suppression, as |I'|Il explain a bit |ater.
13 The Dutch researchers have recently
14 followed up this patient cohort, but they've not
15 published the results. Therefore, we |ack any
16 know edge of the outcones in the |Ionger term And
17 this is for a treatnent that has been going on for
18 nore than a quarter of a century.
19 The only attenpt to actually replicate the
20 Dutch study came fromthe gender clinic in London,
21 which you m ght know as the Tavistock. So they
22 admnistered G'RH-a to 44 teenagers. Because they
23 found the results after two years weren't positive,
24 the researchers decided not to publish the results.
25 And as | said, nmy canpaign eventually forced themto
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1 publish their research and reveal ed that puberty

2 suppression didn't inprove psychol ogical functioning
3 and didn't reduce gender dysphori a.

4 There are now a handful of Anerican

5 longitudinal studies, but they're nmuch worse in

6 quality. Instead of replicating the neasures

7 pioneered by the Dutch and al so repeated by the

8 British teans, each American team of researchers

9 chose a different set of psychol ogi cal neasures.

10 And the studies are also flawed by tiny sanples,

11 high rates of attrition, which are unexpl ai ned, and
12 dubious statistical methods.

13 So what then do we know about puberty

14 bl ockers? Well, it's certainly true that early

15 puberty suppression produces a much cl oser

16 resenblance to the opposite sex. Patients are nore
17 likely to pass superficially. However, this benefit
18 di sadvantage nust be wei ghed agai nst several serious
19 costs.
20 First, for males, early puberty separation
21 makes subsequent genital surgery nore risky and |ess
22 satisfactory. The penis is so undevel oped that a
23 normal vagi noplasty is usually inpossible. A nornal
24 vagi nopl asty nmeans inverting the penis, but instead
25 a portion -- in this case, a portion of the
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intestine has to be used to line this newy created

orifice. Leakage fromthe intestines imediately
after surgery is what killed that first Dutch
patient, the early Dutch patient at the age of 18.
So that was an indirect consequence of puberty
suppr essi on.

Second, puberty suppression hinders the
normal accunul ati on of bone mass. Up to one-third
of teenagers who take GhRH-a for two years end up
wi th abnormally | ow bone density, putting them at
ri sk of osteoporosis in later life. Sweden has
drastically curtailed the use of puberty suppression
because one of the patients devel oped severe
osteoporosis at the age of 15, and several nore
patients also had significant | osses or failures in
terns of their bone density.

And Even nore serious are the unknown
costs. Al the evidence is that early puberty
suppression, followed by cross-sex hornones,

prevents the devel opnent of sexual functioning.

There' |l be no |ibido and no capacity to orgasm or
at least that's very likely -- a very likely
out cone.

What's really astonishing to me is that

clinicians who prescribe puberty bl ockers haven't

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

Med Def_001370



Case 4:23-cv-00114-RH-MAF Document 178-5 Filed 11/06/23 Page 22 of 135

February 21, 2023

Page 21
1 bothered to study their effects on sexuality. And
2 in fact, the Dutch team the |ead researcher who |
3 nentioned, de Vries, recently said in an interview
4 that libido -- orgasmwas an interesting question,
5 but one that they hadn't studied yet.
6 Al so known is the effect on enotional and
7 cognitive devel opnent. A recent random zed
8 controlled trial of mce showed that GiRH a caused
9 mce to manifest high |evels of stress and high
10 levels of anxiety. Again, it's remarkable that
11 researchers have never studied the effect of puberty
12 suppression on cognitive neasures like IQ
13 G ven the accunul ati ng negative evi dence
14 and the continuing failure of clinicians to coll ect
15 data, the English National Health Service in Cctober
16 2022 released a draft specification for gender
17 services. In a reversal of an existing policy, it,
18 and | quote, "WII only conm ssion GhRH-a in the
19 context of a formal research protocol."
20 And that's what | recomended to the
21 Florida Board of Medicine, that they shoul d adopt
22 the sanme policy. | would argue that puberty
23 suppression should only be offered in a proper
24 random zed control trial. Cbviously, it can't be
25 blind, but with -- there can be a treatnent and a
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1 control group, which can be conpared. Moreover, any
2 trial nust guarantee follow up to continue into
3 adul thood and nust guarantee to publish all the data
4 that is collected. Thank you.

5 CHAI RMAN FI NE: Thank you. Thank you,

6 Professor Biggs. That was very, very thorough, and

7 | appreciate it.

8 Next, we're going to hear from Dr. Laidl aw,
9 who is here to talk with us about the clinical data

10 on treatnents intended to change your sex. He is

11 joining us remotely fromCalifornia and so thank

12 you. For you, it's alittle bit earlier.

13 So Dr. Laidlaw, you are recognized.

14 DR. LAIDLAW Thank you very mnuch, Chair

15 and all. | have sone slides. [It's saying | cannot

16 share the content. | don't know if sonmeone coul d

17 correct that, or | could just start.

18 CHAI RVAN FINE: We're working on it. But,

19 nenbers, if we want to get started, | could also

20 nove around if we think | should do that. But | do

21 believe the slides are in your packets. So the

22 folks in the audience can't see them But if we're

23 going to get started --

24 DR LAIDLAW Ckay.

25 CHAI RMAN FINE: -- you have your -- and
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1 we're working on it so that you can do that. Wy

2 don't we give himlike 30 seconds to see if we can

3 make it work, and then we'll --

4 DR LAIDLAW Ckay.

5 CHAI RMAN FINE: -- start.

6 So what does he need to do now? Can you
7 try sharing your screen?

8 DR LAIDLAW Here we go. | think that's
9 -- yeah.

10 CHAI RMAN FI NE: There you go.

11 DR. LAIDLAW Ckay. Can everyone see that?
12 CHAIRVMAN FINE: Al right. There we go.
13 Thank you, sir.

14 UNI DENTI FI ED FEMALE:  Yes.

15 CHAI RMAN FI NE:  Thank you, Dr. Laidl aw.
16 DR. LAIDLAW kay. Thank you very nuch.
17 And thank you, Chair and all, for having me here.

18 My name is Dr. Mchael Laidlaw. 1'man
19 endocrinol ogi st practicing in Rockland, California,

N
o

for about the last 15 years in private practice.

N
=

|'ve been | ooking into this area deeply for about

N
N

the last five years and have witten papers and have

N
w

been an expert w tness and given talks on this

N
N

subj ect throughout that tine.

N
(6

And so I'd like to go through with you sone
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1 of the medical consequences fromthis treatnent.

2 Being in endocrinology, we study glands and

3 hornones. Wen hornone |evels are very high, they

4 can cause problens. W try to bring them back into

5 balance. |If hornmone |levels are very |ow, that

6 causes various problens, and we try to bring those

7 into balance. And what you'll see here is what

8 they're doing with hornones is putting young people

9 way out of bal ance.

10 Just for some definitions, gender identity
11 is the internal feeling of being a boy or a girl or
12 sone variation. GCender dysphoria is the disconfort
13 that results fromhaving a perceived gender that

14 msmatched with the person's body. It leads to

15 significant distress and inpairnment |asting at |east
16 six nonths. The majority of these children,

17 depending on what study you | ook at, but still the

18 majority will grow out of this by adulthood, sonme 50
19 percent to 98 percent, depends where you're | ooking.
20 So anytinme we undergo any sort of treatnent
21 for a condition, we want to have a definite
22 diagnosis. So if | want to treat diabetes, | want
23 to make sure soneone has a really high bl ood sugar
24 |If we're going to treat cancer, we want a biopsy to
25 prove that there's a cancer there to treat.
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1 How can we prove the gender identity? Can
2 you find it on a scan, like a CT scan or a brain
3 biopsy or genetic testing? The answer is none of
4 the above. There is no definite physical evidence
5 of a gender identity, and, therefore, many kids wll
6 grow out of this and will be harnmed if they undergo
7 the treatnments I'I| descri be.
8 A bit of basic biology, there's only two
9 human sexes. You can verify this by thinking of
10 vyour own fertilized ovum Wen you devel oped, there
11 was a nale spermand a female egg that led to
12 devel opnent. This proceeds on in enbryol ogy, where
13 nmales and females initially have simlar tubules,
14 but then there's a divergence, a split, with the
15 nmal es devel opi ng nmal e specific organs on one side
16 and the fermales on the other. This happens very
17 early in enbryol ogy, and the bridge cannot be
18 <crossed thereafter.
19 There's four stages to gender affirmative
20 therapy: social transition or wearing clothes
21 stereotypical of the opposite sex or adopting
22 mannerisns, perhaps; puberty bl ockers, which
23 Dr. Biggs described very well; cross-sex hornones or
24 opposite sex hornones; and surgical nodifications.
25 Just to have a | ook at one good |ong-term
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1 study of Sweden, they | ooked at 30 years of data for
2 324 individuals who had hornones and conpl et ed
3 surgery for transition. And over tinme, you can see
4 here year 0 to 30 years, survival rates dropped
5 dramatically after ten years for those who had
6 transitioned. They also found that they had three
7 times the rate of all-cause nortality and three
8 tines the rate of inpatient psychiatric care and 19
9 tines the rate of conpleted suicide conpared to the

10 popul ation of Sweden.

11 This is just showi ng what Dr. Biggs had

12 described. Puberty blockers, this is the pituitary

13 here, and these are the testes. They stop the

14 normal communi cation between these organs, resulting

15 in low testosterone for males, |ow estrogen for

16 females. These are the normal what we call Tanner

17 stages of puberty fromearly devel opnment to fina

18 adult devel opnent in males and femal es.

19 And what the Endocrine Society is proposing

20 is to block this very early on Tanner stage 2. Wy

21 is this inportant? Because fertility is established

22 around Tanner stage 4. So if they' re blocked with

23 puberty bl ockers and then take hornones and have

24 surgeries, they will have infertility. And if they

25 have surgical renoval of their organs, they wll be
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obviously sterilized.

To nmove on to sex hornones or opposite sex
hornones, to give you an idea, this is show ng
femal e adult testosterone levels. It's in afairly
narrow range, from10 to 50. Fenales do have sone
amount of testosterone, which we associate with
mal es, but there is sone smaller anount in femnales.

In a commpn endocrine condition that | see,

© 00 N oo o1 b~ W DN P

pol ycystic ovarian syndrone, they wll be higher,

10 say fromthe 40 to 150 range. Wth rare endocrine
11 tunors, this wll be much higher, say from150 to
12 1000. And these are dangerous tunmors which

13 generally have to have surgery or other treatnents.
14 What are they proposing for hornones -- for
15 this treatnment is to bring levels to 300 to 1000

16 level, which is on the order of these dangerous

17 tunors that | described and is sone 6 to 100 tines
18 higher than endogenous fenal e | evels.

19 What are the consequences on the body for
20 that? To stay wth females here, but femal es and
21 males both have an increased risk of nyocardi al

22 infarction and death due to cardiovascul ar di sease,
23 they found. Fermales will devel op very high red

24 Dbl ood cell counts, which is also a risk for heart

25 disease. They can develop liver dysfunction, high
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1 blood pressure, various cancer risks of the ovary

2 and breasts, hirsutism which is hair growh al

3 over the body in different portions, particularly

4 the face and abdonen, a deepening of the voice --

5 and both of those are permanent changes -- sexual

6 dysfunction and infertility.

7 For mal es taking estrogen -- again, these
8 are very high doses of estrogen -- there's a five

9 tinmes increased risk of thronmboenbolismor deadly

10 blood clots, gallstones, high triglycerides are

11 possibilities. Breast cancer risk has been

12 increased by 46 tinmes and al so sexual dysfunction

13 and infertility.

14 What about goi ng back to testosterone?

15 High doses of testosterone have, in terns of

16 psychol ogi cal effects, have mainly been studied with
17 anabolic steroid abuse. And what they found in

18 those studies that sone 23 percent of subjects using
19 these high doses net criteria for major nood

20 syndrone such as mania or major depression, and even
21 8 percent or so develop psychotic synptons. So it's
22 a problemfor the body and a problemfor the mnd to
23 have these hornones so grossly out of the norma

24 range.

25 To nove on to surgeries, referred to
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earlier as top surgery or nmastectony, this is a

person who's natal female, born fenmale. You can see
the male growmh pattern on the face we call
hirsutismand the abdonmen, and a surgical procedure
has been done to renove the breasts. Conplications
fromthat, of course, the person will |ose the
ability to breastfeed. The woman will |ose the
ability to breastfeed. There can be significant
scarring of 7 to 10 inches that can wi den and cause
probl ens, can cause pain. Loss of normal nipple
sensation and difficulties wth wound healing are
possi bl e conpli cati ons.

Just to enphasi ze, here's another study,
2018, | believe, show ng how young patients around
the country are getting the surgery. There were two
13 year olds who had nmastectomes, five 14 year
olds. You can see 15 and 16 year ol ds.

Prof essor Biggs had described the surgery.
| won't go too nuch into it, but again, the problem
wth stopping a nale at Tanner stage 2 is that
they' || have a very undevel oped penis and scrotum
area. Therefore, when the cavity is produced where
the penis is inverted inside, there's not enough
tissue. So a portion of colon needs to be attached

toit. There are other procedures, which increase
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1 vyour risk and risk for nultiple surgeries.

2 Complications can include strictures of the urethra,
3 infection, prolapse, fistulas, injury to the sensory
4 nerves with partial or conplete |oss of erotic

5 sensation.

6 This is show ng the phalloplasty or the
7 creation of a pseudo-penis. A swath of tissue is

8 taken fromthe forearmor thigh and rolled into the
9 pseudo-penis. This obviously can have very high

10 rates of conplication, as you mght imgine. One
11 study showed 76 percent had urethra fistulas or

12 wurethral strictures. Oher conplications can

13 include infections |like peritonitis. You'll

14 obviously have large scarring to the forearm or

15 thigh, possible injury to the sensory nerves.

16 So what is the basis for this type of

17 treatnent? Who's nmaking these rules or guidelines
18 and such? The Endocrine Society, which | belong to
19 and otherw se does very good work, except in this
20 area, produced clinical practice guidelines in 2017.
21 | think you should know that nine out of ten of the
22 persons who created these guidelines belong to the
23 organi zation cal |l ed WPATH, which is an advocacy
24 group and is not a medical organization though it
25 has sone nedical doctors. So it's a very biased
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1 sanple of physicians and others who created this

2 docunent.

3 They have in their disclainmer very clearly
4 that this does not establish a standard of care. So
5 if you hear it's a standard of care, they even said
6 it isn't the standard of care. |If you |l ook at the

7 grading of evidence, it's either low, very |ow

8 quality, or there's no evidence for what they're

9 doing.

10 Now, the WPATH, which | just tal ked about,
11 is an international organization. They create

12 standards of care which really exist within their

13 organization. |t doesn't apply to anyone el se and
14 shouldn't apply to anyone else. And with this

15 recent set, they actually |owered or renoved the age
16 mninuns for surgery. So any of the things that I

17 described and the other doctors described could be
18 done at any age, which is obviously extrenely

19 dangerous, and children cannot consent to these
20 procedures. They also renoved all guidelines for
21 mnimum age of opposite sex hornmones in
22 contradiction to the recommendati on of their own
23 expert consensus. So this is an extrene docunent,
24 presents a grave danger to mnors, and should not be
25 followed by any healthcare person in Florida or
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anywhere else in ny opinion.

How can we hel p these kids? Well, they
have high rates -- Dr. Levine will, |I'msure, talk

about conorbid psychol ogical illnesses. These need

1

2

3

4

5 to be treated and di scovered. Perhaps they had

6 physical, sexual abuse or autism problens in the

7 marriages, or famly problens due to divorce. These
8 things need to be identified and properly treated by
9 qualified psychol ogists, psychiatrists, counselors,
10 and others who don't follow the WPATH nodel

11 individual counseling, famly counseling.

12 Just to enphasize, it's not a standard of
13 care. W don't have the technology to nake a nale
14 into a female or vice versa. Kids would not

15 understand this. W don't know | ong-term outcones,
16 and what we do know for adults is not good.

17 Medications are being used off-Iabel experinentally
18 and at high doses w thout proper FDA risk assessnent
19 profiles. Evidence quality is very low, as we said,
20 and desisters and detransitioners have been ignored,
21 though there are sonme studi es show ng the probl ens
22 that they've had. Thank you very nuch for allow ng
23 nme to present.

24 CHAI RMAN FI NE:  Thank you. | very nuch

25 appreciate it and again |look forward to the
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questions. That was an excellent presentation.

We're going to continue you with our
medi cal professionals. W're sort of hearing them

all up front. W're now going to hear from

1
2
3
4
5 Dr. Levine, who is the clinical professor of
6 psychiatry at Case Western Reserve University. So

7 he is not as far awmay. He's also joining us

8 renotely.

9 Dr. Levine, you are recogni zed.

10 DR LAI DLAW Thank you very nmuch. | plan
11 to enphasize 13 ideas that | have found in the

12 literature witten by those who affirmcare for

13 children and adol escents and adults for transgender
14 phenonenon.

15 Each one of these 13 points, | believe, is
16 scientifically untrue. Nonetheless, they are firmy
17 Dbelieved, and when they are countered in neetings,

18 when they're confronted in neetings, it produces a

19 passionate outcry that it isn't true. But as far as
20 | can see, these 13 ideas are not scientifically

21 wverifiable and are clinically, apparently,

22 incorrect.

23 Nonet hel ess, affirmative care doctors

24 assert themin their witings and in their speeches

25 repeatedly. And so having eavesdropped on this
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1 literature for all these years, | feel very strongly
2 that each of these points can be defended as

3 correct. That is, none of themare correct.

4 And before | give you these 13, | want to
5 raise that one way of considering this big question
6 of trans care for youth is whether this is an

7 exanmple of therapeutic advance to help afflicted

8 human beings, or whether this is yet another nedical
9 msadventure that in nmedicine we have a history of
10 many nedi cal m sadventures, nost recently and nost
11 damaging is the opioid epidemc, where we began

12 prescribing in medicine opioids liberally wthout

13 scientific denonstration as to its use and its

14 utility and its harms. And now every state in the
15 United States and el sewhere is suffering from

16 premature death due to opioid abuse.

17 So here are the 13 things that are not true
18 in my view Atrans identity, once established, is
19 i mmutabl e, unchangeabl e, unchanging. This is
20 clearly not true. Second, trans identities are
21 primarily caused by prenatal biologic forces. That
22 is, the justification of the treatnment is we're just
23 correcting sonme biologic enbryol ogi c m st ake.
24 And third, sexual orientation is entirely
25 independent of gender identity. Sexual orientation
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1 is a bias that all of us have towards for romantic

2 and sexual purposes for menbers of a class of males
3 or females. And in the standards of care from

4 WPATH, it's been asserted that they're entirely

5 separate.

6 But when you watch the child develop froma
7 childhood to puberty to m ddl e adol escence, you

8 often see that the first manifestation of gender

9 dysphoria before gender dysphoria shows up, it is

10 that | amattracted to nmenbers of the same sex. And
11 you watch the evol ution throughout adol escence of

12 orientation, and you quickly see that they are not
13 entirely separate phenonenon |ike the advocates say
14 they are.

15 And the fourth idea that is not true is
16 that no formof gender identity is an abnormality,
17 and no formof gender identity is a synptomatic

18 reflection of sonme other problem This is not a

19 psychol ogically tenable concept, but it is asserted
20 all the tine. And you can read it in the standards
21 of care.
22 Fifth, gender dysphoria is a serious
23 nedical condition, and it requires nedical
24 intervention only if the patient wants it. So there
25 is some inherent paradox in that idea, right? It's
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a serious nedical condition. That inplies that we

should treat it, but we should only treat it if the
patient wants it.

Si x, the associ ated enotional problens are

1
2
3
4
5 primarily due to living in a discrimnatory world,
6 even though many of the children who were di agnosed

7 wth gender dysphoria eventually previously have

8 been diagnosed wth other problens.

9 Seven, no effective alternative approaches
10 to affirmative care exist. This is the only thing

11 that wll save your child, we tell parents, you see,
12 and many of the practitioners actually believe there
13 are no alternate approaches. But Dr. Laidlow just

14 told us about an alternate psychiatric approach.

15 Eight, attenpts to provide psychot herapy
16 are unethical versions of conversion therapy and

17 should be outlawed. You see, any attenpt to help

18 the child and the famly is called conversion

19 therapy, and people are urging that to be outl awed

20 in various jurisdictions.

21 Nine, affirmative care lastingly inproves
22 nental health and social function. This is the

23 justification for the treatnent, even though we

24 don't have studies that denonstrate that. W don't

25 have long-termstudies at all that denonstrate that,
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and we have many studies that indicate -- and you've

seen slides of the death rates and a recent study
has reaffirmed the el evated death rates of

transsexual adults. So the idea that this inproves

1

2

3

4

5 nmental health is uncertain at best.
6 Ten, affirmative care reduces the rates of
7 suicidal ideation and prevents suicide. This is the
8 nost powerful coercive untruth that parents of

9 teenagers are told. Wuld you rather have your

10 child -- visit your child in the cenetery or have a
11 trans child? And many people, including one of our
12 panelists today, have denonstrated the |ack of

13 veracity of that assunption.

14 When we | ook at the Swedi sh studies, the
15 femal es who underwent sex reassignnment surgery had,
16 | think, 40 tinmes the suicide rate, and the average
17 suicide rate that was quoted was 19 tines because

18 the male's suicide rate was a little I ess than 19.
19 So we realized that we are exposing people to great
20 risk of suicide in the long run. And when we don't
21 have followup studies of the youth, you see, we
22 need to be inform ng parents about what we do know
23 about the |ong-termoutcones, which is not happening

24 at all.
25 And the 11th idea is that teens, young
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1 teens know best what will make them happy in the

2 future. | hear that all the tine because this is

3 their genuine true self. Not true. They don't know
4 what's best for them necessarily.

5 And, 12, neeting diagnostic criteria for

6 gender dysphoria predicts a good outcone to

7 affirmative care. That's not true either. And,

8 finally, regret and detransition are rare anong

9 these patients. As the |ast two years have begun to

10 show, detransition is increasingly recognized.

11 Regret is -- when people assert that regret is rare,
12 it's because they're defining regret as telling

13 their original therapist that they wish they didn't
14 undergo this or asking to have their body rechanged
15 back to their original form whichis a very limted
16 concept of what regret represents.

17 So these 13 ideas, | think, stand as a
18 nonunment to the assertions that affirmative care,

19 the science of affirmative care, has already

20 established its superiority and its benefit. |If

21 ideas that underpin intervention are not true, are
22 not correct, how can we trust the intervention

23 itself? | think that's all | wanted to say to you
24 today, and |I'm happy to answer any questions in the

25 future.
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1 CHAI RVAN FI NE:  Thank you. And like |

2 said, | appreciate all of you, and we will get to

3 questions at the end.

4 Bef ore we nove to our two non-

5 professor/doctors, she is not here, but | did want

6 folks to know that we had invited sort of one of the
7 nost publicly public advocates, nedical

8 professionals who's done this. Her nane's

9 Dr. Sidhbh Gallagher. She has 280, 000 Ti kTok

10 followers where she pronotes this. She dubs herself
11 Dr. Teetus Deletus. That is her nane, not mne.

12 And she proudly has done 400 to 500 gender -- what
13 she calls gender affirmation surgeries a year,

14 including 13 on mnors.

15 And we did invite her to cone. | nean,
16 she's willing to talk about it on TikTok. W

17 figured she mght be willing to talk about it to the
18 Florida Legislature, but | guess platforns that

19 reach nore than children just aren't that

20 interesting.

21 So we will nove on to our nonnedical

22 professions. And next, we're going to now hear from
23 Ms. Chloe Cole, who's here to tell us about her

24 personal experience with this type of supposed

25 nedical care. M. Cole, you are recogni zed.
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CHLOE COLE: Excuse ne. |'man 18-year-old
de-transitioned woman fromthe Central Valley of
California, and | comend California -- | comend

Florida for stepping up for the rights and safety of
our children and preventi ng what happened to nme as a
child to happening -- from happening to other
chil dren.

| transitioned and de-transitioned al
while | was a mnor when | was in mddle and high
school. And at roughly the age of 12, | started
feeling that after years of being a tonboy, being a
nmore masculine girl, and a msfit anmongst all the
other girls, | was, in fact, a boy this whole tine.
And | began cutting nmy hair and wearing boys

clothing to reflect this belief.

And | experinmented with new nanes, and
eventually, | wote a letter to ny nomand dad
telling themthat | wanted to be their son. And

t hey were concerned because they knew very little
about the subject, and they certainly didn't expect
to hear such a thing fromtheir own daughter. And I
don't think any parent really does.

So they decided to send nme to a therapist.
And their expectation was that they would get to the

bottom of ny distress and where it was stenm ng
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1 from and that in therapy, ny feelings would be

2 resolved. But this did not happen. This is far

3 fromwhat happened.

4 When they voiced their concerns to ny

5 doctors, they were i mediately shot down, and

6 imediately the therapist, and eventually the gender
7 specialist, their approach was only to affirmnmny

8 identity, and there was no questioning. There was

9 not a proper psychol ogi cal eval uati on done.

10 But ny nom and dad were told that children
11 are already confident in their gender identities

12 fromearly childhood, that |I knew exactly what |

13 wanted, and if | were not affirned, it was very

14 likely that | would kill nmyself. The doctors, it

15 was life or death, and Mom and Dad were not given

16 any other option but to allow me to transition. And
17 so | was put onto the path of nmedical transition,

18 starting with puberty bl ockers and testosterone at
19 13.
20 A few nonths after starting testosterone,
21 was sexually assaulted by a classmate of mne. And
22 out of fear of the assault happening a second tinme
23 and of being recognized as ny biological sex ever
24 again, | started to use a conpression device called
25 a chest binder. And by the tinme that | entered ny
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1 freshman year, ny voice was al ready considerably
2 deeper, and | | ooked just like pretty much any ot her
3 boy ny age.
4 | passed considerably well as the opposite
5 sex throughout high school, but | still lived with
6 great anxiety of being discovered as a biol ogi cal
7 female, especially because | was still using male
8 restroons and | ocker facilities. One day after
9 comng hone fromschool, | started feeling a dul
10 sensation that started turning into stabbing pains

11 in ny |ower abdonen. And | realized that these were
12 uterine cranps. And they were worse than any peri od
13 cranps | had ever had in ny life, and I figured that
14 it was because | was experiencing atrophy of ny

15 reproductive organs. And so this atrophy was

16 treated with topical estrogen, and for the nost

17 part, these cranps disappeared. They |essened.

18 But in the mddle of nmy sophonore year,
19 after years of using the binder and wearing this

20 thing for anywhere fromaround 8 to 12 hours on

21 weekdays and whenever | went out to work out or swim
22 or whenever | had guests over at hone, | was sick of
23 it. And | thought of nyself to be Iike any other

24 Dboy ny age, and | wanted ny body to reflect that.

25 And so | spoke to ny therapist about ny
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1 desire to get ny breast renoved, and then | was

2 referred to a gender specialist, who then gave ne a
3 letter of reconmendation to a surgeon. And several

4 appointnments with a surgeon |ater, about a nonth

5 before ny 16th birthday, | went under the knife.

6 And initially, when | woke up fromthe

7 surgery, | was happy. | was very happy. | nean, it
8 was a big -- tone, it was a mgjor mlestone in ny

9 transition and a big step in the right direction.

10 And it was an outpatient surgery. So | was

11 imediately sent hone pretty nuch as soon as the

12 nmedication wre off, and | was consci ous.

13 And ny nomhad to take a few weeks off from
14 work to take care of me while | was recovering

15 because it was a nmmjor surgery in the upper area of
16 ny body, and | had very little range of notion. |

17 couldn't even lift nmy arnms up until about two or

18 three nonths afterward.

19 But after about a week or so, | had to get
20 ny stitches taken out, and it was the nost
21 disgusting feeling | had ever had in ny life. The
22 sensation was there, but it was very nunb and very
23 dull. And it nade ne nauseous, and | nearly threw
24 up a fewtimes. And once | was sent home, | started
25 having to regularly change ny dressings after every
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1 shower. And during every shower, | had to | ook down

2 at this wounded area of ny body.

3 And it wasn't really the scars that

bot hered ne so nuch. But the type of incision that
| was given was called a double mastectony with

ni pple grafts, nmeaning that they excised into the
breast and took out the tissue. But they also cut

around ny areolas, and they did a deep scrape on an

© 00 N o o b~

area of ny chest and then put the areolas onto that
10 area of scraped skin to sinmulate a nore masculine
11 positioning of the nipples.

12 And because during this process the bl ood
13 supply was cut off, the top layer of skin was now
14 conpletely dead, and it was black. And | was told
15 that this would be part of the process, but nothing
16 really would have prepared ne for it until |

17 actually went through it. And with every shower, |
18 watched this dead skin slowy fall off, and it was
19 hard to watch that happening to ny own body.

20 After a while, | started to actually
21 realize that | mssed being femnine. | mss things
22 |ike wearing makeup and having ny hair [ong and

23 wearing skirts and dresses. And there are other
24 things that | mssed about being a woman as wel | .

25 Socially, as a male, it's not easy. |
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mean, there's a |lot |ess roomfor expressing

yourself either in the way you present yourself or
even just tal king about your feelings and enotions.

And | found that a ot of nmy relationships with ny

1
2
3
4
5 peers, with ny friends, with both boys and girls,
6 and even within ny famly were a lot |ess

7 enotionally fulfilling, and | felt very al one.

8 And | started to go down an enotiona

9 downward spiral into my junior and senior years, and
10 ny grades dropped. | had a very |low GPA by this

11 point in time. | was hardly even attendi ng ny

12 cl asses soneti nes.

13 But in nmy junior year in an online class,
14 was taking a psychology class, and part of the

15 psychology -- towards the end of the class, there

16 were |essons on things |ike parenting and chil dhood
17 devel opnent.

18 And, | nean, during nmy consultations with
19 the endocrinologist and the surgeon, | was told
20 things like I may not be able to have children as an
21 adult if I were to go on bl ockers or hornones, and
22 that if | were to get ny breast renoved, | would
23 never be able to breastfeed. And, | nean, at the
24 tinme, none of this really meant anything to ne

25 because | was still a kid. | was still being taken

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

Med Def_001395



Case 4:23-cv-00114-RH-MAF Document 178-5 Filed 11/06/23 Page 47 of 135

February 21, 2023

Page 46

1 care of by ny parents, and | didn't know what it

2 neant. | didn't know the inportance of eventually
3 deciding to have a famly of nmy own.

4 And it was only when | was in that class,
5 when | was learning about this, that | realized that
6 | had a maternal instinct, and | wanted to have

7 children down the Iine. And I knew that because of
8 the decision | nade to nedically transition as a

9 kid, that may never be possible, and | really

10 couldn't take it anynore. | couldn't keep lying to
11 nyself that | was sonmething that | wasn't, and |

12 stopped transitioning cold turkey.

13 |"'monly 18. M life is just beginning.
14 |I'mfar too young to feel |ike |I ama broken wonman,
15 but it's hard to look in the mrror. |It's hard to
16 | ook at what has becone of ny body, and | have to
17 live ny entire adulthood knowing I'll never have

18 breasts. |'Il never be able to breastfeed ny

19 children, and it's possible I mght not ever be able
20 to carry a child. And sonetines, | have epi sodes
21 where | still see a boy in the mrror, and it nakes
22 nme panic.
23 But the enotional turnoil and regret are
24 far fromthe worst parts about ny story. Al of
25 this was a huge failure on the part of ny nedical
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1 practitioners. M nomand dad and | were lied to.
2 W weren't given any other option or informed fully
3 of the potential consequences of nedical transition.
4 And ny parents did sign off, but it was under the
5 false pretense that nmy life depended on it. And I,
6 a 13 year old, was expected to know exactly what |
7 needed and to know t he consequences.
8 | had several conorbidities that the
9 doctors failed to rule out or address. | was
10 previously diagnosed with ADHD, but it actually
11 turned out later that I'mactually on the spectrum
12 And it was actually the gender specialist, the sane
13 one who referred nme to surgery, who about a year
14 afterward told nme that | had some pretty key
15 synptonms of autism that | should be screened for
16 it. And even if | was diagnosed with autism ny
17 doctors still would have transitioned ne.
18 To this day and throughout the process of
19 nedically transitioning, |I've faced several
20 conplications. Fromthe bl ockers, while | was on
21 them because | was already about three to four
22 years into puberty, it essentially put ne into a
23 state of artificial nenopause. And while | was on
24 them | started experiencing sonme hot flashes and
25 itching all over ny body, not too unlike what wonen
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1 intheir 40s to 50s, 60s tend to experience. But
2 after going off of themyears later, |'ve started
3 getting sone joint pains, nanely in ny linbs and ny
4 hands and ny finger, but | also get shooting pains
5 wup ny back, and these are pretty sporadic. They
6 don't happen very often, but they've been starting
7 to becone nore frequent and nore painful and nore
8 disruptive.
9 And fromthe testosterone, | nmean, sone of
10 the nost visible changes would be to ny bone
11 structure. Like |I have |l arger shoul ders and smaller
12 hips than nost wonen, and | have nore defined
13 features in ny face. But | also have sone issues
14 with nmy urinary tract. Like | have to use the
15 restroomrather frequently. |'moften dehydrated
16 because of that, and |I'm prone to infections.
17 For a while, it actually got to the point
18 that | would get blood clots in ny urine and
19 sonetimes little bits of tissue even. But |'malso
20 experiencing sexual dysfunction, and ny fertility is
21 questionable. | amgetting periods, and they are on
22 -- 1 do have a fairly regular cycle. But | don't
23 knowif I'"movulating, or even if | amable to
24 conceive, if I'll be able to safely carry.
25 But the worst conplications m ght be from
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1 the surgery. | nmean, I'll never be able to
2 breastfeed ny kids, as | said, and | have sone
3 issues with the sensation. | have no -- | have very
4 little erogenous sensation, and sonetinmes | get the
5 feeling of phantom breasts. Sonetines when |'m
6 walking, like going up a flight of stairs, I'll feel
7 themnove, even if they're not there, even though
8 they're not there.
9 And the graphs, at first, they seemto be
10 healing fairly well, other than the fact that on
11 top, the area of skin was very dehydrated. But
12 about two years post-op, they've started to fail.
13 The top area of skin is alnobst not there, but it's
14 just -- it's leaking fluid. | have no idea why. |
15 don't know what the fluid is, but | have to bandage
16 ny chest daily. 1've tried to reach out to ny
17 surgeon for help with this, and all | got was just
18 put sonme Vaseline on it. That was his response,
19 which actually gave ne a tenporary skin infection
20 So | can't trust ny doctors who hel ped ne
21 get into the situation in the first place to help ne
22 now. But it's worth noting that nost of the serious
23 conplications that I'mfacing now, | was not
24 informed of, and it's very likely that ny young age
25 played a part in the onset of many of them
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1 Wth all that being said, what is it that
2 we can do to help gender dysphoric children? The

3 best and the nost obvious solution is to prevent

4 mnors fromgoing on these treatnments, fromtaking

5 hornones and bl ockers and going under the knife in

6 the first place.

7 And conservatives are constantly reacting
8 to the nost obvious and i medi ate dangers, but we

9 fall short when establishing a vision. And right

10 now, the conservative novenent is |largely just about
11 conbating the vision of the left. But nmy question

12 for the DeSantis adm nistration, and nore broadly,

13 the conservative novenent, is what is your vision

14 for the future? What is your vision for hel ping

15 people suffering with gender dysphoria, for hel ping
16 the children, parents, and famlies in need?

17 |'ve traveled to many states to testify on
18 these bills, and I've noticed a glaring problem

19 These bills are trying to take away sonething
20 without replacing it with anything else. And we
21 have thousands of individuals who regret their
22 transitions, who want to go off these treatnments and
23 detransition, but they have no idea how.
24 There's an epidem ¢ approaching of children
25 and young adults who regret or have been harnmed by

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

Med Def_001400



Case 4:23-cv-00114-RH-MAF Document 178-5 Filed 11/06/23 Page 52 of 135

February 21, 2023

Page 51

1 transition, and we are at the very beginning of the
2 exponential curve. And the Florida government is in
3 uniquely positioned to not only end the affirmative
4 care nodel in children, but also to provide a nodel
5 of care that actually hel ps gender dysphoric

6 patients of all ages.

7 Ri ght now, de-transitioners are their own
8 doctors. W have not a clue about how the endocrine
9 systemworks, but sonehow, we have to navigate it

10 w thout proper blood tests or treatnent. The first
11 nonth after | stopped transitioning, | was tested

12 for my hornone |levels. But ny endocrinol ogi st gave
13 ne the guidelines for the average hornone | evel s of
14 teenage nal es.

15 Questions that |'ve asked ny doctors but
16 never have gotten a proper answer for are: how do

17 vyou taper off testosterone? Are ny hornones stable?
18 Am| fertile? Wiy are ny skin grafts failing and

19 leaking fluid two years after surgery? |[|'ve had --
20 I'mstill trying to figure all this out on ny own.
21 | can't trust ny doctors to help ne. 1|'ve reached
22 out, and |I've gotten absolutely nothing. | al npst
23 conmmtted suicide several tinmes while trying to
24 detransition.
25 So how do you provide nmental health
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1 services for a child who's [ost her breasts to a

2 political ideology? W need answers now. No doctor

3 knows how to provide care for de-transitioners, but

4 the WPATH has standards of care for dysphoric

5 patients that every major nedical institution in

6 North America follows like it's the Bible. But we

7 need standards of care for de-transitioners now.

8 There is no science supporting gender-

9 affirmng care for mnors, and we need to replace it
10 with sonething else. Florida needs to step up and
11 do the right thing. Thank you.

12 CHAI RVAN FI NE:  Thank you. And |I'msorry
13 for what you' ve gone through.

14 Finally, we're going to hear from

15 M. Leatherwood, who represents the Florida chapter
16 of Gays Agai nst G ooners.

17 M. Leat herwood, you are recogni zed.

18 MR, LEATHERWOCOD: Thank you.

19 The nodern trans nmovenent is using the LGBT
20 community as a shield to push their radical agenda
21 of nutilation, sterilization, and indoctrination of
22 mnors, and as a gay man who represents the

23 organi zation Gays Against G ooners, |'mhere to nmake
24 it loud and clear. The LGBT community is sick of

25 being used as a scapegoat for these destructive
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1 practices that are ruining kids' lives before they

2 ever even had a fighting chance.

3 For years, the LGBT conmmunity has fought
4 wvaliantly for tolerance and acceptance in Anmerican

5 society, and in the year 2023, we have achieved

6 that. Now, all our progress is being erased because
7 our conmmunity has been hijacked by trans terrorists.
8 The LGBT community is being used like a

9 Trojan horse by extremsts in a death cult to ruin
10 the future generation of our country by destroying
11 their bodies, creating irreversible damge, and

12 lifelong nedical patients before these kids ever

13 reach puberty.

14 And make no m stake, the radical trans

15 novenent has becone a death cult. Their nopst recent
16 mantra is death before detransition. They're

17 possessed by a sick obsession with bodily

18 nutilation, self-harm identity destruction, and

19 pure hatred for anyone who dares to question this
20 dangerous i deol ogy.
21 Anerica is a free society, and as a
22 patriot, | stand for the freedomof all individuals
23 to nmake their own decisions about their own |ives.
24 But where we draw the line is children, mnors who
25 cannot consent. Yet that is exactly the denographic
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1 that these terrorists are targeting with their
2 culture war. It's your kids.
3 They say, if you don't bend the knee and
4 submt to their demands of gender-affirm ng care,
5 which is the nice way of saying nutilation and
6 sterilization, you are a bigot or a transphobe, and
7 now LGBT acceptance in Arerica is down for the first
8 time in years.
9 It's because people know that sonething is
10 wong, and they're not on board with what's
11 happening. It only takes a caring parent with a
12 little common sense and gut instincts to know that
13 permanently nmutilating their child' s body is nuch
14 worse than being | abeled anti-LGBT. Many now wear
15 that |abel proudly. They say, if being against the
16 nedicalization of mnors nmeans |I'manti-LGBT, then
17 fine. Call me anti-LGBT because good parents care
18 nore about the lives and safety of their children
19 than catering to these rainbow terrorists.
20 |"mhere to tell you now, standing up
21 against these bullies and wanting to protect your
22 children is not anti-LGBT. |In fact, the majority of
23 LGBT individual are against it too, like ne and |ike
24 our entire organi zati on, Gays Agai nst G ooners. And
25 we are fighting for visibility to reclaimour
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1 comunity fromthe trans extrem sts, to stand up
2 against this evil and destructive ideology, to stand
3 in solidarity with parents, and to give a voice to
4 everyone who knows on a gut |evel that this is not
5 right but is too afraid to speak out in fear of
6 being sneared or |abeled a bigot. It is not bigoted
7 to want to protect children fromelective
8 experinmental nedicalization. It is commobn sense, it
9 1is conpassionate, and it is scientific.
10 The gay left, in collusion with gay nedia
11 and gay advocacy groups |ike GLAAD and HRC, are
12 pronoting a narrative that the LGBT comunity
13 supports the medicalization of children, but that is
14 a lie. The LGBT conmunity at |arge does not support
15 this. |It's only fringe radicals. This lieis
16 funded by donor dollars brought to you by Big
17 Phar ma.
18 That's right. These organi zations are
19 sponsored by corporations |ike Pfizer, Johnson &
20 Johnson, UnitedHealth G oup, and other nedi cal
21 corporations who have a vested interest in turning
22 your kids into lifelong nedical patients because
23 they don't see an innocent child wth a bright
24 future. They see dollar signs.
25 It's funny. They call a group |like Gays
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Agai nst Grooners an anti-LGBT hate group, but the

| deol ogy of gender-affirmng care is actually very
homophobic. The truth is the majority of gender

nonconform ng kids grow up to be gay. So in effect,

1

2

3

4

5 they are erasing gays.
6 Telling a masculine girl she's trans and

7 needs to start puberty bl ockers deprives that girl

8 of the right to explore her identity. Wat if she's
9 a leshian? Wat if she's just a tonmboy? And

10 telling a femnine boy he's neant to transition to

11 female sinply because he prefers playing with

12 Barbies over trucks is outright sexist.

13 At GAG see ourselves in these kids. Stop
14 trans and gay youth. Stop gay eraser. Save the

15 tonmboys. Stop the sexism Stop using the LGBT

16 comunity as a scapegoat for hurting children. This
17 is a nonpartisan issue. Protect our kids. W are

18 Gays against G ooners, and we stand firnly against

19 the elective nedicalization of mnors.

20 CHAI RVAN FI NE: Okay. Menbers, that was a
21 lot, and that concludes all of our panelists. W

22 will now entertain questions fromour nmenbers. |

23 know since he is a doctor and a Representative, |I'm

24 going to let Representative Massullo go first. And

25 if you would lIike to ask questions, just sort of
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| ook down towards ne, and | wll put your nane on a

l'ist.
REPRESENTATI VE MASSULLO:  Thank you,
M. Chair. And | want to thank you and your staff

1

2

3

4

5 for putting together such a fine panel of experts on
6 this subject who were very thorough in going over --
7 and | won't say side effects -- but I will say

8 consequences of this type of -- and | hate to use

9 the word, but | wll because it's associated with it
10 -- affirmng care.

11 | have two real quick questions. One, |'l
12 actually answer nyself. There is a thing that all
13 physicians take called the H ppocratic oath, and one
14 of the chief tenets of that oath is to do no harm
15 1In any procedure in nedicine, we are required to

16 give informed consent. It is inpossible to give

17 inforned consent to soneone that is not of the age
18 to give consent.

19 My question is for you, Dr. Ackerman. How
20 do we, in this state of Florida, allow healthcare

21 providers to continue having a license that provide
22 this type of care? And ignorance is not an excuse.
23 lgnorance of what they're doing to these individuals

24 is not an excuse. How do we continue to allow them

25 to practice nedicine? And it is alnost |ike, do we

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

Med Def_001407



Case 4:23-cv-00114-RH-MAF Document 178-5 Filed 11/06/23 Page 59 of 135

February 21, 2023

) Page 58
1 allow-- and we do -- frontal |obotonm es for people

2 that are depressed or anxious. No one does it, but

3 it's still legal in sone states.

4 CHAI RMAN FI NE:  You are recogni zed.

5 DR, ACKERMAN: Thank you. Well, that's
6 exactly the rule we put forth, and the rule we put
7 forth says that the follow ng therapies and

8 procedures performed for the treatnent of gender

9 dysphoria mnors are prohibited. So any physician

10 that does sex reassignment surgery or other surgical
11 procedures that alter the primary or sexua

12 characteristics will potentially |ose her |icense.
13 Any physician that provides puberty-bl ocki ng hornone
14 treatnent or hornone agoni st therapies could

15 potentially lose their |icense.

16 And so that's what we've put forth in our
17 rule, and that's what is being put through the

18 system and should be into place within the next

19 nonth, both the Board of nedicine and the Board of
20 osteopathi c nedicine.

21 REPRESENTATI VE MASSULLO  Thank you.

22 CHAI RMAN FI NE: Representative Anderson,
23 you recogni ze for a question.

24 REPRESENTATI VE ANDERSON.  Thank you,

25 M. Chair.
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And t hank you, everyone, for your
presentations today. It was very informative, very
eye opening. | especially need to commend Ms. Cole

for your courage. | can't inmagine how difficult
this is for you and appreci ate your advocacy.
CHLOE COLE: Thank you.
REPRESENTATI VE ANDERSON: My question, |

believe, is likely for maybe nore than one nenber of
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the panel, but I"'minterested to know what kind of
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nunbers are we tal king about for mnors versus

=
=

adults that are currently being treated or have

12 previously been treated for gender dysphoria? And

13 how does that conpare in our state versus nationw de
14 and perhaps in Europe as well?

15 CHAI RVMAN FI NE: Anybody |ike to answer --
16 did you have that question for anyone in particular,
17 or are you just opening it up to the panel ?

18 REPRESENTATI VE ANDERSON:  Whoever can

19 handl e that one.

20 CHAl RMAN FI NE: (Okay. Does anybody want to
21 take a crack at it, either here or -- how many was

N
N

t he question.

23 DR. LEVINE: Well --
24 CHAI RMAN FI NE: You are recognized. o
25 ahead.
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1 DR LEVINE: | think I can answer that
2 definitively as we don't know the answer to your
3 question. However, in the last 25 years, the
4 nmovenent has been and the activity in clinical
5 centers has not been with well-established adults as
6 it was before the turn of the century. It has been
7 wth youth, and by youth, | nean teenagers.
8 And by teenagers, what we nean is that the
9 nunber of -- say, in 1995, throughout the world,
10 there were about three boys who wanted to be girls
11 for every girl who wanted to be a boy. And nore
12 recently, since the turn of the century, in
13 particular, in the last 10 years, | would say 15
14 years, the ratio has reversed. And in sone centers,
15 there are seven girls presenting for every boy who
16 presents now.
17 So we really think this is Iike an --
18 don't know -- epidemc is not the right word, but
19 there is a tsunam of teenage girls who are
20 responding to early puberty changes in their bodies
21 Dby going on the internet and then declaring
22 thenselves to be | eshian, bisexual, eating
23 disordered, and then trans.
24 Now, | don't want to enphasize that there
25 is a paucity of boys who want to be girls. | think
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there's been an increase in all youth who want to

transition, but the sex ratio has changed. |1've
been running a gender clinic for -- it's hard to
believe -- but since 1974, and in the first 25, 30

1
2
3
4
5 years, we saw an occasional teenager, a rare child,
6 and nost people were in their 30s and 40s.
7 And | recently had a 60-year-old man cone
8 to see ne, and that was the first adult who's cone
9 tosee ne in year. But |'ve seen a |lot of
10 teenagers. So when you ask state by state, | have
11 no idea. Wen | |look at what is published in the
12 literature, |'ve just summarized what is published
13 inthe literature, and | think really what's
14 happened in the trans novenent, it's about trans
15 youth, not about trans adults.
16 | think when we approach the adult, say the
17 25 year old or the 50 year old or the 43 year old,
18 we don't have the controversies because, in part,
19 they're cognitively mature enough to make their own
20 bad decisions. And so we don't have as much
21 internal angst about the treatnment, and there is not
22 that much controversy. And it would be interesting
23 to see if, in fact, adults, having seen the

24 controversies that are being discussed in the nedia

25 today, they are perhaps not willing to undergo this
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1 as often as they did in the past. But that's a wld

2 specul ation.

3 PROFESSOR BIGGS: | just got information
4 fromthe Tavistock, which was the | argest pediatric
5 gender clinic in the world and has just been sort of
6 closed down. So it was started in 1989, and in the
7 first decade, fromall over England, it had 14

8 individuals a year. The |ast year, we have data for
9 over 6000, and that's even with a massively | ong

10 waiting list. So the nunmbers have increased

11 nmassively all over the world, and obviously, the

12 United States will be the same, all over the

13 English-speaking world and Western Europe.

14 And, indeed, there was a survey that cane
15 out frompediatrics of schools in Pittsburgh, which
16 suggested that 9 percent of school students were

17 identified as trans, and that said it was inportant
18 that they would all be given, if they wanted it,

19 gender-affirmng care.

20 Now, | think their nunbers were

21 exaggerated. | would estimate it at 7 percent from
22 that survey, and probably sone of those students

23 were just, you know, weren't really trans. They

24 were just ticking the box because they thought it

25 would be fun. But even so, the very fact that in
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Pedi atrics, a |eading nedical journal, they can

entertain that 1 in 10, as they say it in the sort
of editorial, 1 in 10 kids need to go through the

sane process that Chloe Col e had gone through,

1
2
3
4
5 that's really extraordinary. |t gives you an idea
6 of the nmagnitude.

7 DR. ACKERVAN: Can | address it as well?
8 CHAI RVMAN FI NE:  Absol utely.

9 DR. ACKERVAN: Unl ess soneone el se wants
10 to go ahead.

11 CHAI RVAN FI NE:  No.

12 DR. ACKERVAN: So what we found out from
13 the Florida Board of Medicine when we asked the

14 different providers of care fromaround the state to
15 come speak to us, and specifically we had the team
16 fromthe University of Florida in Gainesville, the

17 pediatric endocrinologists come, they're very cagey
18 about their nunbers. They weren't very -- they

19 didn't disclose their nunbers to us. Wen pressed,
20 we had a very hard tinme getting answers about those
21 nunbers.

22 And specifically, we were asking questions
23 about the ages of the patients, et cetera, et

24 cetera. And we weren't getting straight -- we

25 weren't getting answers. |'mnot saying we weren't
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1 getting straight answers. W had a hard tine
2 getting any answers.
3 If you read in the back of tab -- of the
4 last tab, the article that was published a few weeks
5 ago by Jam e Reed, she quotes in here that according
6 to Reuters, the nunber of pediatric gender clinics
7 in Amrerica have gone fromO 15 years ago to nore
8 than 100 today. So that may give you a perspective
9 as well.
10 And we al so heard from physici ans who spoke
11 to us -- and, renenber, we had three neetings about
12 this -- different physicians speak to us. W heard
13 that the demand and the inquiries to the clinics and
14 the volune of the clinics had been going up over the
15 past few years.
16 CHAI RMAN FINE: Just a followup fromne on
17 that.
18 DR ACKERMAN: Yes.
19 CHAIRMAN FINE: If this is a great thing
20 and all scientifically valid and good, good, good, |

N
=

nmean, why woul d sonmeone be cagey about the nunbers?

N
N

Why woul dn't they cheer fromthe rafters about how

N
w

many of these they're doing? Wat's your belief as

N
N

to why they were cagey?
DR, ACKERMAN: Wl l, frankly, you know, |

N
(6
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called themout on this, that we weren't getting

straight answers. And we had a wonan who spoke to
us from Yal e about it, and when | personally

questioned her about the nunbers that she was seeing

1
2
3
4
5 -- because, renmenber, we've gone through this very,
6 very thoroughly, and we | ooked at hornmone bl ocki ng
7 agents. W |ooked at hornmone affirm ng agents,
8 right? So you block the hornones first, then you
9 give a woman -- a girl testosterone or a guy

10 estrogen, and then you do surgery. And that's a

11 continuum

12 And | asked the woman fromyYale -- | can't

13 renenber her name right now, but | nentioned it

14 before -- how many patients go in each of those
15 stages. Because as | said to her, |I'man
16 oncologist. | do radiation, but my patients

17 sonetimes need cheno or surgery. And those are al

18 part of doing appropriate cancer care.

19 And so when pushing and asking her how many
20 go on to have surgery, because | think that's the

21 nost -- | personally think that's the nost

22 aggressive of the three -- she said that none of her

23 patients has she recommended surgery for, but it
24 wasn't easy to get that answer out of her. It was

25 question, question, question.
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So they were cagey about it, and the

reason, Representative Fine, | think they're
di si ngenuous. That's ny personal opinion. That's
not the Board of Medicine's official word, but
that's nmy personal opinion. | think they're
di si ngenuous.
CHAI RMAN FINE: And just for the record --
DR ACKERNMAN: And | think that they want

© 00 N o o B~ W N P

to treat these kind of patients because that's --

10 because in academ a, you get pronoted, and you get
11 recogni zed better when you have a greater anount of
12 work like that.

13 CHAI RVAN FINE: And just, for one data
14 point, Dr. Gallagher says that she did 13 top

15 surgeries on mnors |last year. That's one provider.
16 CHLCE COLE: Excuse ne.

17 CHAl RMAN FI NE: Yes, Chloe. Go ahead.

18 CHLOE COLE: 1'd like to add to that.

19 Kaiser, which is ny healthcare provider, they

20 actually released a study recently on m nors who

21 underwent a double mastectony and the regret rate.
22 And in the study, there were about 200 or so mnors,
23 and it's likely that -- the study was conducted

24 Dbetween, | think, 2013 to 2021. And | actually

25 wasn't included in this.
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It said that out of 200 or so of these

girls, only 2 of themregretted it. And the 2
patients were 15 and 16 at the tinme, | think. And |
reported -- even though | reported to nmy healthcare
provi ders, my endocrinol ogi st and the surgeon, that
| regretted it, | was not included in the study.

And | know at | east three other people who

went through the same provider, through the sane

© 00 N o o B~ W N P

hospital, and got the sanme surgery and were not

=Y
o

included in the study. So it's likely that, even in

o
[EEY

t hese studies, that the nunbers are being stifled.

12 And other than that, the figures are about
13 -- it's 2000 percent to 4000 percent increase in

14 mnors, nostly young girls, who have been referred
15 to gender clinics in the past decade.

16 And this is just a little anecdote, but |
17 didn't know anybody el se who was transgender until |
18 was in -- in person until | was in ny sophonore year
19 of high school, when | noticed that other biological
20 girls ny age were also starting to identify as boys.
21 And it was only girls.

22 UNI DENTI FI ED FEMALE: Thank you.

23 CHAI RMAN FI NE:  And nenbers, we've got

24 about 35 minutes, and we've got 8 nore nmenbers with
25 questions, just so people know.
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1 Whi p Sal zman, you're recognized for a

2 question.

3 REPRESENTATI VE SALZMAN.  Thank you,

4 M. Chair. And thank you to each of you for

5 presenting to us today. | appreciate hearing your

6 1nsight on this.

7 | just have a question, and if nore than
8 one of you want to answer it, that's great. |'m

9 interested in know ng how nuch it costs per year to
10 take these nedications, these testone and hornone --
11 these hornone drugs per year. And then | also would
12 like to know, is the state covering any of the costs
13 of this treatnent?

14 CHLOE COLE: Yeah. So in the state of

15 California, actually, gender-affirmng care is

16 actually required by law to be covered by insurance.
17 So everything other than copays for like visits to
18 doctors was covered by insurance.

19 CHAI RMAN FI NE:  Okay. Any, you know,
20 again, | think there were two questions there. How
21 nuch did the drugs cost per year? And does anybody,
22 you know, whoever's paying for them whether it's
23 the governnment or the insurance conpany or the
24 person? And then again, the second point would be
25 in Florida. Do any of you know, you know, what's
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pai d for today?

DR. LAIDLAW | can give you a rough idea
of the general cost of sonething |ike Lupron, a
puberty blocker. | sent sonmething to our state a
few years back, but it's something like $1000 a
nonth. |t could be nore, less for sonmething Iike
that, and they may take it for one year or two years

or four or five years.

© 00 N oo o1 b~ W DN P

Testosterone is going to be cheaper because

=Y
o

it's generic. |If it's giveninliquid form maybe

=
=

you could get it, a cash price, $100 a nonth,

12 sonething like that. And estrogen or estradiol

13 tablets or patches are probably -- | don't know

14 exactly -- but maybe $50, $60 a nonth.

15 So the nost expensive cost woul d be puberty
16 bl ockers, and, of course, surgeries are on the

17 orders of, you know, thousands or tens of thousands

18 of dollars.

19 CHAI RMAN FI NE: But so, to be clear, the

20 puberty bl ockers could be, you know, whoever's

21 paying for them nore than $10,000 a year. So good

22 business, | guess.

23 DR. LAI DLAW Yeah.

24 CHAI RMAN FI NE: Yeah. Rep. Salzman, you're
25 recogni zed.

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

Med Def_001419



Case 4:23-cv-00114-RH-MAF Document 178-5 Filed 11/06/23 Page 71 of 135

February 21, 2023

Page 70

1 REPRESENTATI VE SALZMAN:.  Thank you,

2 M. Chair. | just have a followup. Earlier in one

3 of the presentations, | believe it was the first or

4 second presentation, you said 96 percent of the

5 children who are on these hornone bl ockers in the

6 beginning continue to permanent treatment. How nuch

7 does it cost to stay on the treatnment |ifelong

8 usually, right.

9 CHAIRVAN FINE: Is it -- do you have to
10 take the $12,000 drug for the rest of your life, or,
11 you know, or do you get to stop after a certain
12 ampunt of tine?

13 PROFESSOR BI GGS: So --

14 CHAI RMAN FI NE:  You know, if you stop

15 puberty, you know, maybe it starts again. But, |

16 nean, how |l ong do you have to stay on these?

17 PROFESSOR BIGGS:  So for girls, girls, once
18 they start taking testosterone, they can stop

19 puberty bl ockers. For boys, they need to -- because
20 testosterone is so powerful, you don't need anything
21 to block the estrogen. For boys, they will need to
22 stay on puberty bl ockers or something |ike that

23 until they have their testicles renoved in order to
24 suppress testosterone. It's not sinply enough to

25 take estrogen.
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CHAI RMAN FINE: Okay. So a long tine.

Representative Wodson, you're recogni zed
for a question.

REPRESENTATI VE WOODSON:  Thank you, Chair
Fine, for the recognition.

Chloe, I'msorry for what you went through.
As |legislators, we are tasked to |l ook at all angles

because we have parents fromdifferent sides calling

© 00 N oo o1 b~ W DN P

out to us as well because they have their children

10 that they feel need this type of therapy.

11 Before | even cane, | did sonme research,

12 and | looked to the National Institute of Health,

13 the NIH. And basically, they did research in 2022,

14 actually, that was one, and there were sonme that was
15 done before that. And they say research proves that
16 gender-affirmng care inproves the nental health and
17 overall well-being of gender diverse children and

18 adol escents.

19 My question to you: are you suggesting that
20 the state provide nental health services in place of
21 gender-affirmng care? And what should the state do
22 in order to mtigate the increase in nental health

23 if we have a ban on this type of therapy?

24 CHLCE COLE: Yeah. | absolutely think that
25 in place of gender-affirmng care in children, there
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1 shoul d be psychot herapy instead because nost of
2 these children actually have some sort of
3 conorbidity. Like I was on the spectrum | was --
4 and part of that was, | think, |I nmean, due to ny
5 autism | believe that it was one of -- that
6 because |'mautistic, | naturally tend to have sone
7 nore masculine tendencies, |ike being nore objective
8 woriented than people oriented, for exanple.
9 But a | ot of these kids have |ike either
10 like a learning disorder, personality disorder,
11 depression, anxiety, or a severe like famlia
12 trauma or sexual trauma. And that needs to be
13 sorted out before the dysphoria is treated because
14 oftentines that is what causes the onset of the
15 dysphori a.
16 DR LEVINE: May | respond to your
17 question?
18 CHAI RVAN FI NE: Absolutely. Yes, sir.
19 ahead.
20 REPRESENTATI VE WOODSON:  You're referring
21 to a study that was just published in the New
22 Engl and Journal of Medicine |ast nonth, which was a
23 two-year prospective study of 315 teenagers, average
24 age 16. And what they found is that the vast
25 mgjority of those children were very happy with
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their aesthetic appearances by age 18.

They al so | ooked at the depression and the
anxi ety scores of those kids, and they found that
that was all over the place. The nean was slightly
significant, but there was enormous variability in
whet her the hornones increased or decreased
depression, increased or decreased anxiety. They
had a nunber of suicides in the -- | think 2
suicides in the 315 kids, and they didn't talk
anyt hi ng about the nedical problens |ike obesity or
t he devel opnent of di abetes or bone troubles. They
didn't provide anything like that.

So | think we didn't need a study that
t eenagers are happy who want to transition in the
short term that they're happy with their
appear ance, you see, but the issue has al ways been,
what is the long-termoutcone of these kids in terns
of the paraneters that we've nade reference to
already in the presentations today?

And the answers are unknown, but we have a
| ot of indications it's not very good. And so |
just say that in answer, the real question you're
asking is: what is Florida to do or what is the
state and what is the nedical profession to do?

And | just want to pick up on what
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1 M. Cole said, and that is these children deserve a
2 thorough psychiatric evaluation, which cannot be
3 acconplished in 1 hour and cannot be acconplished by
4 just talking to the kid because the kid doesn't know
5 what happened to that child in the first four years
6 of life.
7 And so the evaluation bleeds into a
8 psychot herapeutic rel ati onship between the parents,
9 the child, and the nental health professional. And
10 that requires tine, you see, and that wl|
11 inevitably lead to what can we do to help this
12 child' s source of distress other than changing their
13 gender presentation?
14 And that requires a comm tnent and the
15 training of nmental health professionals who believe
16 that treating a gender child is just like treating
17 any other psychiatric problemwith a child. They
18 need a thorough evaluation. They need a trusting
19 relationship with one person who's know edgeabl e and
20 who can address the underlying problens, whether
21 it's autismor bedwetting or learning disabilities,
22 whatever it may be, you see.
23 So there is an alternative. It is the
24 traditional alternative. It is the traditional
25 approach to psychiatric problens in children. W've
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1 nmade a special exception of the gender child, and as

2 the 6th speaker spoke about, if you |eave these kids

3 alone, nost of themare going to grow up to be gay.

4 And we're not trying to renove gayness fromthe

5 world by creating trans, or if we are trying to do

6 that, that's a terrible thing.

7 CHLOE COLE: I'd like to add to that.

8 CHAI RMAN FI NE: Yeah. Go ahead. Sure.

9 CHLOE COLE: There is not a single other

10 psychiatric issue that we treat with cosnetic

11 interventions. W don't give -- we don't refer

12 patients with anorexia to liposuction. And if a

13 cosnetic surgeon has a patient who presents to them
14 wth body dysnorphia, they turn them away because

15 they knowit's not right.

16 CHAI RMAN FI NE:  Yes, sir.

17 MR, LEATHERWOOD: | think Chloe's case is a
18 perfect exanple and a response to your question.

[ERY
O

Wien she was taken to the doctor's office, they

N
o

j unped straight to gender-affirmng care, you know.
It's like do not like collect $200. Do not pass GO

NN
N

Just go all the way. Junp to the end gane. You're

N
w

bei ng medi cal i zed.

N
N

At Gays against G ooners, we actually have

N
(6

a |lot of transgender nmenbers that are part of our
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1 organization, and gender dysphoria is obviously a

2 real condition. And a lot of them have chosen to

3 transition just after they are grown adults, and

4 they're capable of consenting to nake that decision.
5 Treating these cases psychol ogically, |

6 think, is a smart idea and should be pronoted by the
7 state as a first course of action, you know. The

8 answer should not just be junping to nedicalizing

9 children, and the problemright now that we're

10 seeing is the societal and cultural pressures that
11 is being put on these kids in school, you know.

12 There's a colloquial term W call them
13 trans-trenders. But a |ot of people, these young

14 kids that are just experiencing the normal grow ng
15 pains of life and grow ng up, they're unconfortable
16 wth their bodies because that's normal going

17 through puberty. They are confused, and it's, you
18 know, not cool to be normal. It's trendy to

19 explore, you know, changing their gender or being
20 gender nonconform st.
21 The sol ution shoul d not be junping straight
22 to medicalization, and if there are serious issues,
23 it should be psychologically evaluated first. And
24 if a person does have gender dysphoria and they
25 believe that nedically transitioning is the best
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option for them they should be able to nake that
decision after they are a grown adult able to
consent to that decision and not while they're a
young, i npressionable child.

CHAI RMAN FI NE: Thank you.

Representative Snyder --

DR. LEVINE: | think we have to --

CHAI RVAN FI NE: Sorry?

DR LEVINE: I'msorry. | think we have to
face --

CHAI RMAN FI NE: Ch, okay.

DR. LEVINE: -- the very fact that it's
very hard to find nmental health professionals who

have not been indoctrinated that the best way to
treat trans people is to affirmthemand to get them
what they want.

We have to take our hats off to WPATH
because they have convinced the Anmerican nental
heal th professionals, including their organizations,
that science has already delivered the verdict that
this is the best treatnent, and young nental health
prof essionals are com ng out of graduate schools
bei ng taught that the only thing to do for these
kids is to transition themand to affirmthem

And | think they don't understand what the
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1 13 points that | nade and the other speakers nade.

2 They just don't understand. Qur nedical -- our

3 psychiatric professions have been brai nwashed.

4 CHAI RMAN FI NE: Thank you. So we've got
5 five nenbers |eft who wish to ask questions.

6 So Representative Snyder, you're recognized
7 for a question.

8 REPRESENTATI VE SNYDER: Thank you,

9 M. Chairman, and thank you again to the presenters,
10 you know.

11 Last week in this Commttee, we talked

12 about just sone of the harnful inpacts of social

13 nmedia and just sone of the disturbing trends we're
14 seeing with just again the nental health crisis in
15 our country.

16 M. Leat herwood, you kind of touched on
17 just some of the societal pressures on this. | was
18 curious, you know, kind of fromthe nonnedi cal

19 perspective and then al so the nedi cal perspective,
20 vyou know, if you can tal k about just the
21 intersection that social nedia plays in this uptick,
22 you know. [I'mcurious if the opinion is, you know,
23 is this a great awakening in today's youth that
24 they're now realizing they have these issues, or are
25 they're getting drawn into this and steered
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potentially in that direction?

CHAI RMAN FI NE: And again we've got about
20 mnutes left. So if you've got sonething to say,
please say it. But if not, | want to try to get to
every nenber's questions.

MR, LEATHERWOOD: Well, it's definitely
becone trendy. |It's definitely becone what's cool

|''mnot a kid today going through school .

© 00 N oo o1 b~ W DN P

Qbviously, Chloe did it nore recently, but people

10 like Dr. Gallagher, who was mentioned earlier, who

11 is targeting her propaganda directly to the younger

12 generation through social nedia platforns |ike

13 TikTok, is incredibly dangerous.

14 And | find it shocking to this day that she
15 is able to just get away with what she's doing on

16 platfornms |ike TikTok, you know. She's naking these

=
\l

trendy videos. She's braggi ng about the joys and

=
(0 0]

wonder s of gender reassignnment surgery and doubl e

[ERY
O

mast ectom es and posing with children after they've

N
o

had these surgeries. And to ne, it's horrifying.

N
=

But that type of content is targeted

N
N

towards that denographic, and | think, you know,

N
w

there's a |ot going on in today's society. This

N
N

Idea that it's not cool to be straight, that that's

N
(6

norme, and that that's boring. And, you know, |
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t he younger generation who now identify as part of

the LGBT -- | call it the rainbow spectrum-- has

Page 80
1 know, like I said, |I'mobviously not a kid going

2 through school now, but when | was a kid -- and |I'm

3 sure we all experienced this, you know -- you don't

4 want to just be normal, you know. You want to be

5 cool. You want to -- you want to fit in.

6 And this is -- | mean, the percentage of

7

8

9

exponentially increased fromthe tine | was in

=Y
o

school or the, you know, generation beyond ne.

11 | mean, and | think now we're seei ng what
12 Chl oe was tal king about, the uptick in de-

13 transitioners, it's going to be horrifying. And she
14 just warned us all. This is just the beginning.

15 Al these kids, they think that they're trans now.

16 They're junping all inon this. |In five, ten years,
17 oh ny gosh, and it's already happening in Engl and.

18 Al these gender clinics are shutting down because

19 they're being hit with these lawsuits. It's

20 horrifying.

21 CHAI RMAN FI NE: Ckay. |If anybody wants to
22 add anything. O --

23 DR. ACKERMAN. |'I|l just say sonething very
24 quick. So fromthe Board of Medicine, I'mnot a

25 social scientist. | really can't speak to that.
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But | can tell you that the past two i ssues we've

had the past couple of years, this is a current
I ssue that we've been dealing with, and recently

we' ve been dealing with the Brazilian butt [ift

1
2
3
4
5 issues we've had with that with safety associ at ed
6 with Brazilian butt lift surgery.

7 And both of these, we've seen an increase
8 in nunber of procedures, transgender procedures and
9 Brazilian butt lift procedures, because -- what

10 we've heard is a lot of this is through soci al

11 nedia. But again I'mnot a social scientist, and

12 the word of nedicine isn't in that business.

13 CHAI RVMAN FI NE:  Ranki ng Menber Ski dnore,
14 you're recogni zed for a question.

15 REPRESENTATI VE SKIDMORE: M. Chair, ny
16 question is for Dr. Levine, who doesn't seemto be

17 there.

18 CHAI RVAN FINE: Do you want nme -- that

19 wasn't planned. Do you want ne to conme back to you?
20 REPRESENTATI VE SKI DMORE: That woul d be
21 great.

22 CHAI RMAN FI NE: Okay. W have a couple
23 other nenbers. And | was going to do a Denocrat

24 next.

25 Representati ve Cross, you're next.
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1 REPRESENTATI VE CROSS: Thank you for

2 recognizing me, M. Chair.

3 My question is for Dr. Laidlaw. In your
4 slides, you used a definition that states that

5 gender dysphoria is a disconfort with one's sex and
6 perceived gender |eading to significant distress or
7 inpairnment of functioning l|asting at |east siXx

8 nonths. M question is: can you discuss sone of the
9 potential effects of banning gender-affirmng

10 therapies that are being sought specifically to

11 aneliorate significant distress or inmpairnment in

12 trans patients?

13 CHAI RMAN FI NE:  You are recogni zed.

14 DR. LAIDLAW So just to clarify, so you're
15 saying if this medical treatment and surgica

16 treatnents aren't available, what will happen to the
17 kids with gender dysphoria? |Is that --

18 REPRESENTATI VE CRCSS:  Yes.

19 DR. LAIDLAW Can you hear nme? Ckay.
20 Well, one thing to recognize, that |I'man
21 endocrinol ogist. Gender dysphoria is not an
22 endocrinologic condition. It has nothing to do
23 actually with hornones or problens wth hornones or
24 glands in nost of the cases. It only becones an
25 endocrine condition once you start providing these
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hor nones of very high doses or bl ocking norma

puberty.
So really, this originated in the real m of

psychol ogi cal disorders. So |'ve listed the harns

1

2

3

4

5 that can happen fromthis treatnent. The

6 alternative is going back, like Dr. Levine said, to
7 traditional psychological treatnments to help these
8 kids. It's really not an endocrine condition until
9 people Iike Chloe have been harned by these

10 treatnents.

11 CHAIRMAN FINE: | promse. But we are --
12 sone of the fol ks who've put their hands up |ate,
13 we may not have tinme. But | will take you next,

14 Representative Skidnore.

15 But, first, Representative R zo, you are
16 recognized.

17 REPRESENTATI VE Rl ZO  Thank you very nuch,
18 Chair. Thank you to everyone that presented, and
19 especially the final two speakers. Thank you so

20 nmuch for com ng here today and just show ng, you

21 know, your intelligence and al so just your

22 wllingness to speak your m nd.

23 My first question, Chair, | have two.

24 First of all, speaking about puberty suppression,

25 how reversible is this? How permanent is this?
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Wien are we undergoing this treatnment, does it

become irreversible? And if so what are the |ong-
termeffects?

CHAI RMAN FI NE:  Anybody who wants -- yeah.
Go ahead.

DR.  ACKERMAN: W' ve heard at the Board of
Medi cine that fromthe physicians involved in this
sort of care, that these treatnents are reversible,
that these are a way to put puberty on hold. But we
al so heard fromother experts that, no, it's not --
there are side effects of these treatnents that are
not reversible. \Wen you put sonmeone on Lupron --
this is a testosterone blocking drug -- it
dem neralizes the bones. There's calciumlost in
t he bones, and that may never come back.

As | nentioned before, |I'man oncol ogi st.
| actually prescribe Lupron, this hornone bl ocking
drug. | treat men who have netastatic prostate
cancer wth that drug. It Dblocks testosterone, and
we do it all the tine. And there are side effects
wth that. And | try to mnimze the dose of
testosterone | give men because it causes
osteoporosis, which is irreversible. It also causes
early onset of denentia, Alzheiner's. And so | try

not to have nmen on that nore than a few nonths
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1 wunless | really have to.

2 And so those sane -- we heard from ot her

3 experts that in the adol escence, that there are the

4 simlar irreversible side effects of those hornone-

5 blocking drugs. They're not to be taken lightly.

6 That's not the sort of thing you just put alittle

7 pause on and then take off, and that there are |ong-

8 termeffects of those drugs.

9 CHAI RVAN FINE: OCkay. |'mnot -- maybe.
10 But | want to make sure that Ranking Menber Skidnore
11 has tine. So and she may, depending on how long it
12 takes, be the |ast question.

13 So Ranki ng Menber Skidnore, you are

14 recognized for a question.

15 REPRESENTATI VE SKIDMORE: M. Chair, thank
16 vyou.

17 My question is to Dr. Levine. |In your

18 comments earlier, you said that it nade nore sense
19 to let adults make any bad deci sion that they

20 wanted. Is it your opinion that it is always a bad
21 decision to receive transgender care at any age?

22 DR LEVINE: No. That is not ny opinion.
23 | just think adults are able to weigh the pros and
24 the cons of the decision. They're able to recognize

N
ol

their own internal anbivalence, that is, they feel
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1 both attracted to and worried about it, whereas

2 teenagers can't tolerate the concept that they have
3 anbival ence. They present thensel ves as absol utely
4 certain.

5 And you and I, as adults, know that human
6 beings are not absolutely certain about anyt hing,

7 and we don't trust certainty in nedicine at all. So
8 there are people who have the right to nake this

9 decision, and for them because they're an expert in
10 their suffering and in their devel opnental history
11 and when they convince ne that this is a prudent

12 thing, | certainly open the gate for themto make

13 this decision or give themny blessing, so to speak.
14 But I'mvery hesitant to give ny blessing
15 to hornones to anyone who's not of the age of

16 mpjority and who is certain. Certainty is not to be
17 trusted in any field.

18 So the sinple answer to your question is
19 absolutely no. |'mnot opposed to everyone under

20 these circunstances forever having these kind of

21 treatnents. | amvery nuch in favor of the

22 scientific approach to this. That is a controlled
23 study, as Dr. Biggs tal ked about.

24 CHAI RVAN FI NE:  Ranki ng Menber Ski dnor e,
25 vyou can ask a followup, but just so you know, there
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1 are two Denocrats and one Republican that haven't

2 asked a question yet.

3 REPRESENTATI VE SKIDMORE: M. Chair, ny

4 questionis alsoto Dr. Levine or Dr. Ackerman. |Is
5 there any reginmen or procedure that has no risks or
6 side effects in your profession, in your specialty?
7 DR. LEVINE: No.

8 DR.  ACKERVAN: No.

9 CHAIRVAN FINE: Al right. GCkay. In the
10 order they asked, Representative Koster, you are

11 recognized. You've been waiting a while.

12 REPRESENTATI VE KOSTER: Thank you, Chair.
13 And | guess | just want to try to break this down to
14 its sinplest form in ny understanding, and if |'ve
15 got it wong, sonebody will correct ne.

16 W' ve got a DSMrecogni zed nental health
17 disorder, nental health condition, but we don't have
18 a recogni zed standard of care or standard of

19 treatnent or sonething. And | sort of see sone
20 nodding. So I'mgoing to assune that, at its
21 sinplest form that's what we're dealing with here.
22 And | guess ny question is sort of for
23 Chloe or for Dr. Ackerman. Chloe, like you talked
24 about wanting to see regulation in terns of de-
25 transitioning and nore standards there, but what
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1 would you have wanted to see on the front end as

2 sonebody struggling with gender dysphoria as a

3 teenager? \Wat would you have wanted to see in

4 hindsight then now?

5 And t hen, you know, for Dr. Ackerman, sort
6 of should the standard of care just be what the

7 standard of care is for other nental health

8 conditions? | know wth |ike schizophrenia, we used

9 to incarcerate people. Obviously, the nore we've

10 | earned about schizophrenia, we clearly know t hat

11 that's not the solution. So, | nean, as we're

12 studying this, how do we cone up with a nationalized
13 standard of care? So whoever wants to take that

14 very conpound questi on.

15 CHLCE COLE: | really wish that during ny
16 screening for gender dysphoria, they went nore into
17 ny background and treated the underlying conditions
18 that led to the onset of it. But | also really w sh
19 that it wasn't pushed as the only option, that |

20 was, | guess you could say, gatekept nore and not

21 allowed to undergo these treatnents while | was

22 still a mnor, especially because, | nmean, it was --
23 they directly interfered with nmy physical and

24 psychiatric and cognitive devel opment in doing so.
25 CHAI RVAN FI NE: Ckay. Go ahead.
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1 DR. ACKERMAN: So you're correct. There is
2 a DSM diagnosis of gender dysphoria, and | think in
3 nmedicine, there's a nunber of things where there's
4 no consistent or no generally accepted standard of
5 care. W have standards of care for |lots of things,
6 diabetes, and nost cancers that | deal wth, we have
7 standards of care. But just again |ooking at what |
8 do in cancer, there's a lot of unusual cancers that
9 aren't very frequent where there's really no

10 standard of care devel oped yet.

11 One standard of care in gender dysphori a,

12 psychol ogi cal support, is certainly a well-accepted

13 standard of care. People are trying different

14 things, hornmones and surgery. People are trying

15 that, but we felt, fromthe perspective of the Board

16 of Medicine, that there wasn't a generally wdely

17 accepted, agreed upon standard of care. And so

18 that's why we felt unconfortable allow ng that sort

19 of care to be given to mnors in the state of

20 Florida.

21 Representative Gantt, you are recogni zed

22 for a question. This may be the |ast one.

23 REPRESENTATI VE GANTT: Thank you for your

24 recognition, M. Chair.

25 Dr. Biggs, excuse ne, you talked
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1 extensively about the physical effects of hornone

2 therapy. Just for clarification, you are a doctor

3 in sociology and not a nedical doctor, correct?

4 CHAI RMAN FI NE: You are recogni zed.

5 PROFESSOR BI GGS:  Yes. That's correct.

6 But |'ve also published now, over the |ast couple of
7 years, my own research in nedical and psychol ogi cal
8 journals.

9 CHAl RMAN FI NE: Ckay. Al right.

10 Representative Ednonds -- that was quick.

11 Representative Ednonds, you are recognized.

12 REPRESENTATI VE EDMONDS:  Thank you.

13 CHAI RMAN FI NE:  You m ght put your nane tag
14 down so people can see you.

15 REPRESENTATI VE EDMONDS: Dr. Ackernan, in
16 the Board of Medicine |ast nmeeting, when di scussing
17 these rules, were they in support or against these
18 rules, and how many people were in support versus

19 against?
20 DR ACKERVAN: Wio are you referring to,
21 the Board nenbers?
22 REPRESENTATI VE EDMONDS:  Yes.
23 DR.  ACKERVAN: In the last neeting the
24 Board of Medicine had --
25 REPRESENTATI VE EDMONDS:  And related to
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1 this topic.

2 DR ACKERVAN: -- related to this topic,
3 we had a -- it was a petition to the Board to | ook
4 at the rules, and so the Board did not nmake any

5 change to the rule.

6 REPRESENTATI VE EDMONDS: So were they in
7 support or against? Do you have a nunber or a

8 count?

9 DR ACKERNMAN: Yes. They were all --

10 because we didn't have a vote at the last neeting.
11 So let me just get this -- nmy notes. Gve ne a

12 second to get my notes together here for a second.
13 CHAI RMAN FINE: | think he's asking what
14 the vote was when you adopted the proposed rul e,

15 what your vote was.

16 DR. ACKERVAN: |t was unani nous.

17 CHAI RVAN FI NE: Thank you.

18 REPRESENTATI VE EDMONDS: Thank you.

19 CHAI RVAN FINE: Al right. Well, Rep.
20 Trabulsy, I think if you' re quick, you can ask your
21 question. And everyone who wanted to ask one w ||
22 have been able to.
23 REPRESENTATI VE TRABULSY: Thank you,
24 M. Chair.
25 My question is for Chloe. | would like to
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1 think when a child has a dysphoria or sonething of

2 your nature, that it the whole fam |y would be

3 treated, right, because it's sonmething that you're

4 all going through. And you did all go through this,
5 and you had, although it be negative treatnent,

6 hows your famly doing? Wat is the collateral

7 damage there with your famly?

8 CHAI RVAN FINE: And | ask you to keep the
9 answer relatively brief --

10 CHLOE COLE: Ckay.

11 CHAI RVAN FINE:  -- because we have to end
12 on tine,

13 CHLOE COLE: | nean, it was really hard on
14 ny famly. | had a ot of famly who disagreed, but
15 they felt like they couldn't really speak up. And
16 the ones who did, | nean, ny relationship with them
17 suffered, obviously, because | thought they were

18 wong. | thought they were being ignorant.

19 And now that |'m speaking out, not all ny
20 famly necessarily agrees with what |'m doi ng now.
21 But for the nost part, after |'ve stopped, ny
22 relationship with the mgjority of ny famly, and
23 especially ny parents, has been nuch better.
24 CHAI RMAN FI NE: Wl l, thank you.
25 | have a couple -- I'mnot going to ask a
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question, but | have a couple of closing coments.

First, I want to say I'mincredibly
grateful, both to the panel -- all of you both cane

fromfar and near to participate. |It's a very, very

1

2

3

4

5 envotional subject for people, and | appreciate it.

6 | will tell you. | think in nmy seven years in the

7 legislature, this has been the | east |ooking at cell

8 phones anong | egi sl ators maybe that | have seen.

9 think people were nesnerized by what all of you had
10 to say. | also want to thank the nenbers for how
11 you conported yourself today, and | want to thank
12 the audience. W were very concerned about not
13 being able to get through this in a professional
14 way, and | could not hear anyone breathe. And so |
15 thank you for that.

16 When | hear these comments -- so you al
17 know |'m Jewi sh, and | study the Hol ocaust. And

18 it's been an inpactful part of nmy life, and I wll
19 tell you that when | hear this discussion, when |

20 hear this discussion, when | hear these nedicine,

21 when | hear this, |I think of Dr. Mengele, who was

22 anot her doctor.

23 And so | wll tell you this. | say these

24 panels are oftentines a predicate for what's to

25 conme. That's exactly what today was. And | prom se
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1 you, you will like the bill that is comng. |[|'m

2 sorry.

3 Wth that, Representative Amesty noves we
4 rise.

(END OF VI DEO RECORDI NG
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