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; FOR THE PLAI NT|F23:PP(E:h:s§ gt:\la: EoS LPAUL W HRUZ, M.D, PH.D, having
3 AVERICAN <1 VISt%r LI BERTIES UNION | 2 been first duly swornto tell the truth, t_he
19th_FI oor 3 wholetruth and nothing but the truth relating to
g oot ?{%23 el ulorg 4 said matter, was examined and tetified as
Kenneth J. Fal k 5 fOHOWS-
6 f\(%ij (E];s{ N\?ﬁéﬁﬁngt on Street 6 DIRECT EXAMINATION,
! Ihdi anapol 1S, !)rNg 46202 7 QUESTIONS BY CHASE STRANGIO:
8 8 Q Hi. Good morning, Dr. Hruz. Good to seeyou. |
9 FOR THE DEFENDANTS:  John D. Ramer 9 know we've met before. My nameis Chase
10 1523, New Pampshire Aveise MW 110 Strangio. | am with the ACLU based in New York
11 j ramer @ooperki k. com 11 representing the plaintiffsin this case and will
ig ALSO PRESENT: i eng, Lauoni i 12 beasking you some -- some questions today.
Shay Storz 13 Aswe -- we noted earlier, we have Ken Falk
14 Derek Snith 14 from the ACLU of Indianaalso here on Zoom, as

well as some law student interns.
Just to get us started, can you state and
spell your full name for the record, please.
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rcle Gty Reporting
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18 18 A Paul -- excuse me. Paul William Hruz, H-R-U-Z.
19 19 Q And you've had your deposition taken before; is
20 20 that right?
21 21 A That iscorrect.
22 22 Q Sogenerally you know how this process goes.
23 23 A Yes
24 24 Q Butjust for the sake of laying all the ground
25 25 rules for today, I'm just going to run through a
Page 3 Page 5
; o RECT 'EXEMDN;X OF EXAMINATION, 1 f_ew thif]gsto makgesurewe are on the same page,
. Questions by Chase Strangio T 2 if that's okay with you.
3 A Very good.
4 4 Q Sowhen answering my questions, as you know, we
5 5 have a court reporter here, so | ask that you
6 6 respond verbally. You know, nods and other sort
7 7 of uh-uhms don't show up on the record, so can
8 N INPEX OF EXHIBITS _ _|g you agree to that?
12 DtlapOSIDEe} ggdgﬁ{“sbl E)I 's\lgl osure of Expert Report 9 A Yes .
2 - Qrrroul om W iae MO PRD e 19 110 Q- And also to help the court reporter, if you could
B ey i By &@se oo 3]0 waituntil | finish my question before answering,
12 g ) ’\EtPaLé;See%)or Enmaus Road Press ............ 50 12 as beSt we can not interrupt eaCh Other’ that
13 7 vobout Us” Section of The New Atlantis 5 (13 will make everything easier, so hopefully we can
14 g MRy 14 do that aswell.
9 Proper Care of Transgender and Gender .
15~ Drefse Fersons inthe seiting of imoposed ., 115 A | will domy best to do so.
16 10 - NCBQ Information for Authors ........ . .. ... 121 |16 Q And if you don't understand my question, which is
11 - "Brief Statement of Transgenderism"” R . d
17 The National”Catholic Bloethics Center ....125 17 very possible, at any given time please let me
18 Treatment of Gender Dysphoria”............. 134 |18 know and | can try to word it differently, but if
19 19 you do answer, | will assume you understood it.
20 20 Does that sound okay to you?
21 21 A Yes
22 22 Q Andareyou feeling okay today?
23 23 A Yes
24 24 Q Andareyou on any medication or is there any
25 25 reason why your ability to answer truthfully
Circle City Reporting (1) Pages2-5
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1 today would be impaired? 1 Q Haveyou ever spoken with amember of the Indiana
2 A No. 2 legislature about Senate Enrolled Act 4807
3 Q Andisthere any reason you don't feel likeyou | 3 A Not that I'm aware of, no.
4 could give complete and truthful testimony today? | 4 Q And did you speak with anyone about Senate
5 A No. | think I'm prepared. 5 Enrolled Act 480 while it was pending, to your
6 Q Okay. Andjust onelogistical point. Wehave | 6 knowledge?
7 Kim here on -- who's going to be uploadingthe | 7 A Not while it was pending, no.
8 exhibits for us aswe need them. If at any point | 8 Q And what isyour understanding of what Senate
9 it's not clear to you or you need to zoomin, | 9 Enrolled Act 480 does?
10 just let Kim know and we can make sureit's |10 A Well, it'sa-- again, I'm not testifying asa
11 visible to you. 11 legislator or alawyer, but my understanding is
12 MR. STRANGIO: And, John, do you haveall of |12 it -- it deals with the provision of
13 the exhibits? | forwarded them over this 13 gender-affirming medical care and recognizing
14 morning. 14 the -- the harms, lack of proven benefit of that,
15 MR. RAMER: Yes, yes, | believe| havethem |15 and therefore legislating that that type of
16 all. 1 got the exhibits, so. 16 intervention not be delivered in the state of
17 MR. STRANGIO: Okay. Great. Sowe're-- |17 Indiana.
18 logistically I'm impressed with the start 18 Q Andwhat did you do to prepare for your
19 already. 19 deposition today?
20 Q So, and, Doctor, if therecomesatime, of |20 A | read through my declaration that | recently
21 course, during the deposition when you need a |21 submitted. I'm constantly reviewing the
22 break, let me know. | just ask that you finish |22 literature, so | continued in that process, as
23 answering the question that I've asked you before |23 I've done for many years. And | had a phone
24 we take the break. Does that sound okay? |24 conversation with -- with John earlier this week.
25 A Very good. 25 Q Andyou said you had a conversation with John.
Page 7 Page 9
1 Q Okay. Sol think that'sit for the basics. | 1 Without telling me what -- what you discussed,
2 thought we could start just with afew background | 2 for how long did you -- did you speak with John,
3 questions on your involvement inthiscase. | 3 about?
4 As| understand it, you've beenretained by | 4 A Somewhere between 30 and 45 minutes.
5 the defendants as an expert in thiscase; isthat | 5 Q And was that the only conversation with John
6 right? 6 about this deposition that you had?
7 A Thatiscorrect. 7 A Wehad some email communication just to know the
8 Q And how did you -- how did you cometobe | 8 date, the time, the logistics and just the
9 retained in this case? 9 details of this deposition today.
10 A Oneof thelawyers from the DA's office, | think |10 Q And did you speak with anyone else at the -- or
11 it was Corrine Y oungs, contacted me asking meif |11 anyone, | guess, at the Indiana AG's office about
12 | would be involved. 12 the deposition?
13 Q Andwhen wasthat? 13 A Someemail correspondence, again, the details,
14 A | don't recall the exact date. It wasshortly |14 getting the link and -- and the timing.
15 after the lawsuit was filed. 15 Q And other than counsel, did you speak with anyone
16 Okay. Understood. And you're aware that thisis |16 about your testimony here today?
17 acase that concernsachallengeto an Indiana |17 A No.
18 law called Senate Enrolled Act 4807? 18 Q Didyou review any documents other than your
19 A Correct. 19 declaration and your ongoing review of the
20 Q Andwhen this-- when this law was pending in the |20 literature?
21 Indianalegidature, did you take any public |21 A Well, | at some point reviewed the declarations
22 positions on the bill? 22 that were provided by the plaintiff witnesses
23 A No. 23 and, again, just reviewing the literature in this
24 Q Didyou testify in support of the bill? 24 field asit continues to evolve.
25 A No. 25 Q And do you have anything with you today while
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1 we're doing this deposition? 1 anything changed since you filed it?
2 A | have nothing physically withme. Theonly | 2 A No.
3 document | have that is not opened right now but | 3 Q And so nothing you would like to amend or
4 iSon my computer is my declaration. 4 correct?
5 Q Okay. Understood. Andsoif youatany point | 5 A That is correct.
6 consult something, | may ask you about itand -- | 6 MR. STRANGIO: Okay. If we could pull up
7 and would ask that you then just turn that over | 7 Exhibit 2, Kim. Thank you.
8 to us, but for now | understand the only thing | 8 Q So, Doctor, does this -- what is this document?
9 that you may look at isyour declaration; isthat | 9 A Thisisarecent copy of my curriculum vitae.
10 right? 10 Q And]| seeit'sdated 5-26-23. Isthat current as
11 A Thatiscorrect. 11 of today's date as well, June 1, 20237?
12 Q Okay. Sol want to just mark some exhibitsto |12 A Yes. There's been -- there have been no
13 get us started that we'll probably be referencing |13 additionsin the last week.
14 throughout the day and try to make it alittle |14 Q And so nothing missing from it?
15 easier, just to get that out of the way. 15 A At best | know, correct.
16 MR. STRANGIO: Soif -- if, Kim, you could {16 Q And inthe past year, you have testified in two
17 pull up what is premarked as Exhibit 1, that |17 trials related to the provision of
18 would be great. And so | want to go ahead mark |18 gender-affirming medical care to adolescents; is
19 this as Exhibit 1 and -- we're almost there. We |19 that right?
20 saw it and then -- 20 A That iscorrect.
21 Q Okay. Dr. Hruz, do you recognize thisdocument? |21 Q And that would be the Brandt case in Arkansas and
22 A Thislookslikethefirst page of my declaration |22 the Dekker casein Florida?
23 inthis case. 23 A That iscorrect.
24 MR. STRANGIO: And -- and, Kim, if you could |24 MR. STRANGIO: Andso! want to pull up what
25 just scroll -- you can seeit's 52 pages. Maybe |25 is marked as Exhibit 3.
Page 11 Page 13
1 just scroll through alittle bit. 1 Q Anddoesthis, Dr. Hruz, appear to be your
2 Q And does this appear to be, Dr. Hruz, atrueand | 2 testimony -- and wel'll scroll through actually a
3 accurate copy of the declaration that you filed | 3 little bit, but your testimony from the Brandt
4 in this case? 4 casein Arkansas?
5 A That which I'm able to see, yes. 5 A | don't know that I've seen this document, but
6 Q Okay. And -- and who wrote this declaration? | 6 from what | can see here, that's what it looks
7 A ldid. 7 like, yes.

8 Q Didanyone help you? 8 Q And then we can see -- just so you see the
9 A There was some formatting and typographical | 9 beginning. So thislookslike, asyou recall,
10 editing, but thisis my work product. 10 your direct examination in the -- in the Arkansas

11 Q Anddidyou discussit with anyone? 11 trial; isthat right?

12 A Yes, | did, with the -- with John and the 12 Well, what | seeisvery limited, but that's what
13 defendant lawyers. 13 it appearsto be, yes.

14 Q Anddidyou discussit with any of theother |14 Q And was the testimony that you gave in the Brandt
15 experts retained by the defendants in this case? |15 case accurate?

16 A No. 16 A Yes, to the best of my ability, yes.

17 Q And does this declaration represent acomplete |17 MR. STRANGIO: And I want to now pull up
18 statement of the opinions you intend to provide |18 what's marked as Exhibit 4.

19 in this matter? 19 And, Kim, if you could just scroll through a
20 A Yes 20 little bit. | think it's going to be about 15 or

21 Q And areyou aware of any inaccuraciesinthe |21 SO pagesin. You can see at the top when it
22 declaration that you submitted? 22 reaches Paul Hruz Direct.

23 A Itisaccurate and completeto the best of my |23 Q But so looking at this document as we scroll
24 knowledge. 24 through it, Dr. Hruz, does this appear to be the
25 Q | know that you just filed it last week, but has |25 transcript of your testimony at the Dekker trial
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1 in Florida? 1 A My attempt was to be as complete in everything
2 A Wall, again, I've not previously seen this 2 that | can recall from my records of the cases
3 document, but what we're scrolling through here | 3 that I've been involved in.
4 looks like areflection of what wastestifiedin | 4 Q Andwereyou involved as an expert in the
5 that case. 5 Tavistock casein the United Kingdom?
6 Q Andwasthetestimony that you gaveinthe Dekker | 6 A | was not deposed and | did not testify. |
7 case accurate? 7 provided information for them related to the
8 A Yes, tothe best of my knowledge. 8 relative risks and benefits of gender-affirming
9 Q Okay. I think we can -- we cantake--wecan | 9 care within my area of expertise.

10 take this down for now and we'll comeback to |10 Q And are there any other cases where you're

11 some of these exhibits. | just wantedto--to |11 currently working on expert reports or have been

12 get that out of the way. 12 retained but they have not yet been submitted?

13 So you -- you mentioned that you'vebeen |13 A Yes.

14 deposed before. How many -- how many times, |14 Q And what are those?

15 would you say? 15 A There'sacase in Alabamaand Tennessee.

16 A That'slisted in my declaration asfar asthe |16 Q And have you ever reached out to any of the

17 cases that 1've been deposed or have testified at |17 government officials in these cases and offered

18 trial. 18 yourself as an expert witness?

19 Q And nothing other than what's listed in your |19 MR. RAMER: Objection to form.

20 declaration? 20 A No. Ineach of the cases | have been contacted.

21 A I'mtrying to -- there were acouple of cases |21 I've actually tried very hard with my schedule to

22 many years ago that were unrelated to gender |22 [imit my -- my involvement, but, no, I've not

23 issues. | didn't keep records at that time, but |23 reached out to anybody to participate.

24 | tried to put everything intherethat | can |24 Q And currently about how many hours per week do

25 recall. 25 you spend serving as an expert witnessin cases?

Page 15 Page 17

1 Q Andthese cases anumber of yearsago, yousaid | 1 A It'squitevariable. | would say that it's -- it
2 they're not related to gender dysphoria. What | 2 could be anywhere from a couple of hours. |
3 were they related to? 3 don't -- I'd have to look at -- at how many hours
4 A Therewasacaserelated to an adverseeventina | 4 | do. My -- my necessity in my role, because my
5 patient with diabetes. There was a case 5 full-time job is a pediatric endocrinologist and
6 involving adverse effects of treatment withan | 6 physician scientist at Washington University and
7 antipsychotic medication leading to metabolic | 7 that is my primary responsibility, so all of my
8 disorders. There was a caserelated to 8 involvement in this work is done on my private
9 medi cation effects causing gynecomastia. 9 time and trying to balance those

10 Q And wereyou serving as an expert witnessin |10 responsibilities, so it's less than one day a

11 these cases? 11 week.

12 A Yes, | was. 12 Q Andsofarin--in 2023, doyou have an

13 Q Inadl of them? 13 estimation of about how many hours you've spent

14 A Intheonesthat | just mentioned. And therewas |14 serving as an expert witness?

15 also one on congenital hypothyroidism, asl |15 A | don't have an exact number of that, no.

16 recall. 16 Q Butisit morethan 200 hours?

17 Q And arethere any other casesin whichyouwere |17 A No.

18 involved as an expert witness but you werenot |18 Q More than 1007?

19 deposed? 19 A Again, | would have to look -- look back. |

20 A I'mtrying to remember if | actualy -- inthe |20 would say that -- | wouldn't be able to know that

21 South Dakota case actually was deposed or not. |21 off the top of my head.

22 That case was closed prior to completion, so. 22 Q But approximately one day aweek you would say on

23 Q | do believe you were deposed in that case, but |23 average?

24 no other cases other than the general onesthat |24 A | would say less than one day a week.

25 you've listed out on your declaration? 25 Q Understood. And have you ever testified in any

Circle City Reporting

317-635-7857

(4) Pages 14 - 17



Case 1:23-cv-00595-JPH-KMB Document 58-5 Filed 06/12/23 Page 6 of 107 P?_&?eID #: 3315
K.C.,etal.VS PAUL W.

Uz, M.D., PH.D.

The Individual Members of the Medical Licensi ng Board June 1, 2023
Page 18 Page 20
1 state legislatures over legidation concerning | 1 Endocrinology and Diabetes, those administrative
2 transgender people or treatment of gender 2 responsibilities have -- have decreased as well.
3 dysphoria? 3 MR. STRANGIO: And -- and if we could pull
4 A Therewasonly onetimein Arizonawherel did | 4 up Exhibit 2, page 1 of -- thisisyour CV again.
5 testify to the scientific evidencerelatedtoan | 5 THE MODERATOR: I'm sorry, | didn't catch
6 issue involving gender care. 6 what you said.
7 Q Andwhenwasthat? 7 MR. STRANGIO: Sorry. If you could pull up
8 A Probably ayear and ahalf ago. | don't havethe | 8 Exhibit 2 and go to page 1, Kim. Thank you. And
9 exact date. 9 scroll down just a bit.
10 Q Butwithinthelast three years? 10 Q Okay. So here on the academic positions and
11 A Correct. 11 employment, it looks like prior to 1997 you were
12 Q Andwasthat on abill concerning the provision |12 with a physician group in Seattle; isthat right,
13 of gender-affirming care to minors? 13 Dr. Hruz?
14 A Yes 14 A That was during my residency training. | was
15 Q Sowhat -- what isyour current job, Dr. Hruz? |15 doing some moonlighting work in a neonatal
16 A | am apediatric endocrinologist and academic |16 intensive care unit.
17 physician scientist at Washington University. (17 Q And between 1997 and 2000, there's nothing listed
18 And my professional responsibilitiesinvolve |18 in your employment. What were you doing during
19 direct patient care, scientific researchand |19 those years?
20 education of trainees, residents, fellowsand |20 A | wasin my fellowship training at Washington
21 medical students, and | also have some 21 University in St. Louis.
22 administrative responsibilities. 22 Q Soyou arrived at Washington University in 1997?
23 Q And how long have you held that current position? |23 A That is correct.
24 A Which current position? I've been at Washington |24 Q And | know that -- that you have just said this
25 University since 1997, and | joined the faculty |25 in some -- to some effect, but isit correct that
Page 19 Page 21
1 in 2000, so I've been at Washington University my | 1 you are an endocrinologist?
2 entire career. 2 A I'mapediatric endocrinologist, correct.
3 Q And have you had the same responsibilitiesfor | 3 Q And so what conditions as a pediatric
4 your entire career at Washington University? | 4 endocrinologist do you treat patients for?
5 A No. | wasformerly the chief of our Divisonof | 5 A So as a pediatric endocrinologist, we treat
6 Endocrinology and Diabetes. | did that for five | 6 patients from birth al the way to the early 20s
7 years. | aso previously served asthe director | 7 involving disorders of the endocrine system. By
8 of our fellowship program. That'sa position | 8 that, that means disorders that involve hormones
9 | -- I am currently serving as associate 9 that are secreted from one part of the body,
10 director. And the division of my labor has-- |10 circulated through the bloodstream and act
11 has changed over the years as far asthe 11 distally at other organs. It includesthe
12 partitioning of time spent in research versus |12 treatment of patients with metabolic disorders,
13 clinical care versus teaching. 13 diabetes mellitus, dyslipidemia, pubertal
14 Q And currently what isthe division of your time |14 disorders, thyroid disorders, disorders of the
15 between research, clinical care and teaching? |15 pituitary gland, disorders of sexual development,
16 A Currently I'm doing more patient care. Asmy |16 awhole -- bone diseases. | tried to outlinein
17 research career has evolved, I've becomeinvolved |17 my declaration the scope, and that's contained
18 in drug discovery efforts. Many of these efforts |18 within that document.
19 do not require ahands-on presenceinmy |19 Q And you mentioned that you treat patients up
20 laboratory, rather with collaborationsand 20 to -- to their early 20s; isthat -- is that
21 involvement with contract research organizations. |21 right?
22 My time, because I'm the associate director and 22 A We will generally follow patients through
23 not director of the fellowship program, requires |23 college, and | have afew patientsthat | -- with
24 somewhat less involvement. And certainly sincel |24 very complex disorders that are rare enough that
25 stepped down as chief of the Division of 25 the adult physicians are not familiar with caring
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1 for that, so we will, on rare exceptions, see | 1 them to the care that they need, | think that's a
2 them even later than that, but, in general, we | 2 role that all pediatric endocrinologists are
3 try to transition them to adult care by thetime | 3 involved in.
4 they finish college. 4 And so you treat patients for endocrine
5 Q Andisit common, would you say, for 5 conditions that also have co-occurring mental
6 pediatricians to see patients after theageof | 6 health conditions?
7 187 7 | certainly have encountered patients that have
8 MR. RAMER: Objection to form. 8 endocrine disorders that also have psychiatric
9 A Yes Soatleastinmy profession asapediatric | 9 conditions, and in some situationsit directly
10 endocrinologist at an academic center, we will |10 affects the care of that patient, yes.
11 recognize that much of the development that |11 And do you have any formal educational training
12 occursis not completed at age 18. | know that |12 in the provision of mental health treatment?
13 many primary care pediatric practiceswill 13 | think all medical studentsin part of their
14 require patients to transition to adult care as | 14 training rotate in psychiatry and have experience
15 they turn 18, but that isnot thecase at -- at |15 in psychology in their training, and it isalso
16 Washington University, nor most other academic |16 something that occurs throughout one's career.
17 centers. 17 In fact, we have monthly psychosocial rounds
18 Q Andyou'renot apsychiatrist; right? 18 where we -- in fact, we're having one this
19 A | have not been formally trained or certified in |19 afternoon where we're presenting psychosocial
20 psychiatry. My limitation in addressing 20 issues that are affecting the care of our
21 psychiatric issues relatesto my practiceasa |21 patients with diabetes.
22 pediatric endocrinologist. | do need to have |22 So other than in medical school and in ongoing
23 some familiarity with psychiatric conditionsas |23 rounds in your clinical practice, do you have any
24 it pertainsto the proper care of my patients. 24 formal training with respect to the provision of
25 Q Butjust asto certified, you are not a 25 mental healthcare?
Page 23 Page 25
1 psychiatrist? 1 They also have many times in our pediatric and
2 A I'mnot acertified psychiatrist, correct. 2 medicine grand rounds delivered topics related to
3 Q Andyou're not apsychologist? 3 thoseissues aswell. It's part of some of the
4 A | amnot acertified psychologist, correct. 4 questioning in maintenance of certification, and
5 Q Andyou're not an uncertified psychologist | 5 sol would say that | do have ongoing exposure to
6 either, | assume? 6 these issues, again, asit pertains to my
7 MR. RAMER: Objection to form. 7 practice as a pediatric endocrinologist.
8 A | would say all physicians participatein 8 Would you consider yourself an expert in -- in
9 psychological issuesin the care of their 9 the provision of mental health care?
10 patients, so to that extent, it'slimited to my |10 It depends on -- on how you define expert. | am
11 role as a pediatric endocrinologist. 11 apediatric endocrinologist and | deliver careto
12 Q Andwould you say it's common for physiciansin |12 patients that have endocrine disorders. Patients
13 different specialties to have experience with |13 will not come to me primarily for psychiatric
14 mental health conditions? 14 conditions.
15 MR. RAMER: Objection to form. 15 So you don't primarily treat patients for
16 A | would say that as a pediatric endocrinologist, |16 psychiatric conditions?
17 that many of my patients have psychiatric |17 Asl| just said, | treat patients with endocrine
18 comorbidities that significantly influence their |18 diseases and | do not treat patients that come
19 ability to enter into and adhere to the treatment |19 primarily for psychiatric conditions.
20 recommendations. | frequently encounter patients |20 Do you have any education or training related to
21 that are significantly affected by these 21 the treatment of gender dysphoria?
22 psychiatric conditions. I've certainly in 22 Thisis-- the topic of gender dysphoria has been
23 evaluating, for example, endocrine disorders, |23 very active over the last decade, and | --
24 menstrual irregularities that are due to 24 actually my involvement, my entry into this field
25 anorexia, being able to recognize that and get |25 came at the time that | was chief of our Division
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1 of Endocrinology and Diabetes, whereoneof my | 1 I've certainly cared for patients that have
2 faculty members approached me asking to developa | 2 gender dysphoriain the context of endocrine
3 gender center at our ingtitution. It 3 disorders that they have, including dyslipidemia,
4 necessitated meto look at the literaturein this | 4 diabetes, thyroid disease and obesity, but,
5 field to make an assessment about the proposal | 5 again, these patients are not coming to me
6 that was being made, and that process has 6 specifically for the treatment of gender
7 continued over the last decade. | have 7 dysphoria.
8 participated in both discussions of thistopicat | 8 So let'stakeit in -- in sequence. So have you
9 local, national and international meetings. 9 ever prescribed hormonal interventions to treat
10 Q Soyou consider your training related to gender |10 gender dysphoriain an adolescent?
11 dysphoriain -- to be the review of the 11 As| made very clear in my declaration, in my
12 literature related to the topic; isthat what I'm |12 investigation into the affirmative model for
13 understanding? 13 gender-affirming care, | have concluded that the
14 MR. RAMER: Objection to form. 14 relative risks versus purported benefits do not
15 A Areyou asking meif -- if my understanding of |15 support engagements in that activity, and because
16 gender dysphoriaislimited to reading papers, is |16 of that, it would be unethical for meto be able
17 that what the question is? 17 to deliver care that | have deemed not
18 Q No, that's not the question, because | asked you |18 appropriate for patients.
19 do you have any education or training related to |19 | didn't ask you why. Just asayes or no
20 gender dysphoria and you responded by explaining |20 guestion, have you ever prescribed hormonal
21 that you had reviewed the literature, so I'm |21 interventions to treat a patient who is an
22 trying to understand what is the education or |22 adolescent for gender dysphoria?
23 training that you've received with respect to |23 MR. RAMER: Objection to form.
24 gender dysphoria? 24 For the -- for thereason | just stated, | do not
25 MR. RAMER: Objection to form. 25 provide any medical care that | deem that is not
Page 27 Page 29
1 A It'ssimilar to how | addressed your question | 1 justified by arisk/benefit analysis, and that
2 about other areas of psychiatric care. This | 2 includes gender-affirming care in the role of an
3 involves my participation in formal presentations | 3 endocrinologist.
4 at medicine and pediatric grand rounds, 4 MR. STRANGIO: Just for simplicity, to get
5 discussions of thistopic at national and 5 the clearest possible answer, if we could pull up
6 international meetings, direct conversationswith | 6 Exhibit 3, Kim, and if you could go to page 106.
7 my colleagues and those in other specialties, in | 7 And so if we could scroll down to line 21.
8 addition to my reading of the literature. 8 So thisis the transcript from the Brandt trial.
9 Q Haveyou ever delivered agrand round relatedto | 9 And | asked you, "And you've never treated a
10 the topic of gender dysphoria? 10 patient for gender dysphoria; correct?”
11 A Yes, | have 11 And then your answer was, "Not for gender
12 Q Wherewasthat? 12 dysphoria, correct.”
13 A I'vedoneseveral. Off thetop of my head, | did |13 Anything different about your answer today?
14 amedical grand rounds at the University of |14 My answer is entirely consistent with what |
15 Kentucky, at the school in Texas, at St. Louis |15 testified in that case, which | just shared with
16 University. I'mtrying to think of al the--1 |16 you.
17 tried to list them in my CV, and you'll probably |17 Soyou've --
18 find that further down in the document that's |18 MR. RAMER: Sorry, Chase, just to clarify,
19 currently displayed here. 19 it's page 106 in the PDF and thisis page 1317 in
20 Q And haveyou ever treated a patient for gender |20 the transcript.
21 dysphoria? 21 MR. STRANGIO: Correct.
22 A Wsdl, | --if | understand your question, you're |22 MR. RAMER: Okay. Thank you.
23 asking if I've delivered medical affirmation |23 MR. STRANGIO: Yeah, sorry. | wastrying to
24 interventions involving hormones, isthat the |24 make it easy for the court reporter and did not
25 guestion? 25 make it easy for you or therecord. Yes, so this
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1 is page 1317. 1 your patients that you treat for, say, diabetes
2 Q So-- sowhenyou said that at the Brandt trial | 2 also have a gender dysphoria diagnosis that
3 that you have -- you have not treated a patient | 3 they're being treated for hormone therapy with?
4 for gender dysphoria, that isyour position | 4 A  Soif you're asking meif it'slimited to the
5 today? 5 inpatient setting, no. | also have seen patients
6 A Asl have aready stated to you, correct. 6 in my outpatient setting who express
7 Q And haveyou ever diagnosed anyone as having | 7 sex-discordant gender identity that | care for
8 gender dysphoria? 8 other diseases, including type 1 diabetes.
9 A Areyou asking me whether I've gonethroughthe | 9 Q And some of those patients are being treated with

10 checklist in the DSM-5 to formally determine |10 hormone therapy?

11 whether one has that -- that condition? 11 A As--yes

12 Q Yes. Haveyou ever gonethrough the criteriain |12 Q And have you ever been physically present for a

13 the DSM-5-TR and made a diagnosis of gender |13 discussion between a provider and a patient about

14 dysphoriafor a patient? 14 treatment options for gender dysphoria?

15 A Well, since I'm a pediatric endocrinologist, that |15 A  In the setting of my role in cofounding the

16 is not within my purview and so, no, | have not |16 Disorders of Sexual Development Clinic at

17 done that. 17 Washington University, for many years we would

18 Q And | think you sort of alluded to thisearlier, |18 have regular monthly meetings where we discuss

19 but have you ever had a patient under your care |19 care, and some of those discussions did involve

20 that someone else diagnosed with gender |20 issues of sexual identity and -- and how to best

21 dysphoria? 21 manage those patients, so, yes, in that setting |

22 MR. RAMER: Objection to form. 22 have.

23 A Sol certainly have cared for individualsthat |23 Q Other than in that setting?

24 present to me informing me that they have |24 A I'mtrying to remember if -- certainly I've had

25 sex-discordant gender identity and | provided |25 conversations with my trainees, but | have not

Page 31 Page 33

1 carewiththem. My discussions and treatment has | 1 participated directly in the gender clinic at
2 been focused upon the presenting endocrine | 2 Washington University.
3 disorder and that's where the focus of my care | 3 Q And no conversations with -- with a physician or
4 has been. We've not delved into any greater | 4 other provider and a patient; is that correct?
5 detail about who made the diagnosis, whowas | 5 A Cannot recall atimewherel've-- I've had a
6 treating them for other issues except as it 6 conversation with one of my colleagueswho is
7 relates to the presentation of the endocrine | 7 providing care at that gender center together
8 disorder that I'm being asked to care for. 8 with a patient at that time where they were
9 Q Sofor those patients that are under your care | 9 discussing gender-affirming medical care, that is

10 for an endocrine condition that's not gender |10 correct.

11 dysphoria, have any of them been treated with |11 Q And you've also mentioned this, but you're

12 gender-affirming hormone therapy? 12 currently affiliated with the Department of

13 MR. RAMER: Objection to form. 13 Pediatrics at Washington University School of

14 A Sol am -- for example, we have patients that |14 Medicinein St. Louis; isthat -- did | get that

15 have type 1 diabetes that also experience |15 right?

16 sex-discordant gender identity that have been |16 My primary appointment isin the Department of

17 admitted to our psychiatric unit that have been |17 Pediatrics as an associate professor.

18 receiving gender-affirming hormonal 18 Andisthe St. Louis Children's Hospital the

19 interventions, and my role in those casesis |19 pediatric teaching hospital for Washington

20 making sure that their diabetes is adequately |20 University School of Medicine?

21 cared for while they're being hospitalized. It |21 A That iscorrect.

22 has not been my responsibility to superviseor |22 Q And do you work at the St. Louis Children's

23 change the administration of that 23 Hospital ?

24 gender-affirming hormonal medication. 24 A My clinicis--isat the St. Louis Children's

25 Q And other than in ainpatient context, any of |25 Hospital, correct.
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1 Q Andthereisatransgender clinic at the 1 MR. RAMER: Objection to form.
2 St. Louis Children's Hospital called the 2 A Okay. | will state again that I'm not a
3 Washington University Transgender Center; isthat | 3 legidlator, nor a politician. My understanding,
4 right? 4 again, from what I've read in the news reportsis
5 A Thatiscorrect. 5 that this care -- or the legidlation in Missouri
6 Q And at that center -- excuse me. The Center, the | 6 actualy hasa-- aclause whereit is
7 Washington University Transgender Center, treats | 7 restricting care for new patients. Again, my
8 adolescent patients with gender dysphoria; is | 8 understanding is that it doesn't apply to people
9 that correct? 9 that are currently receiving care, but, again,
10 MR. RAMER: Objection to form. 10 I'm not up to date on that legislation and |
11 A Thatismy -- that is my understanding, correct. |11 don't know for sure the details.
12 Q And as part of the treatment provided at that 112 Q I'm not asking about the specifics of the
13 clinic, they prescribe pubertal suppressionto 13 legidation. I'm asking if at your place of
14 treat gender dysphoria? 14  employment there's been any communication about
15 A Itismy understanding that they are using the |15 the potential changes with respect to the
16 affirmative model, which includes the 16 provision of care that you have been made aware
17 administration of GnRH agonists, aso knownas |17 of ?
18 puberty blockers, and cross-sex hormones, meaning |18 MR. RAMER: Objection to form.
19 the administration of estrogento abiological |19 A There has been -- there has been no formal
20 male and the administration of testosteroneto a |20 communication from the administration in any way
21 biological female. 21 with respect to that legislation.
22 Q Areyou awarethat Missouri hasrecently passeda (22 Q Andif -- if the -- let me -- let me -- excuse
23 law like Senate Enrolled Act 4807 23 me. Soif Missouri were to prohibit the
24 MR. RAMER: Objection to form. 24 provision of gender-affirming care to adolescents
25 A I'mawarethat -- | don't know the details of the |25 with gender dysphoria, isit your view that the
Page 35 Page 37
1 actual legislation, but | am aware that they have | 1 patients at the Transgender Care Center would all
2 passed legislation in that regard, yes. 2 benefit from that change?
3 Q And so-- so under thislegidation, hormona | 3 MR. RAMER: Objection to form.
4 treatment for adolescents with gender dysphoria | 4 A | think it'sa hard question for me to answer
5 like the ones we've been discussing will be | 5 since | don't know the specifics of the -- and
6 prohibited in Missouri? 6 it'sahypothetical asfar as what would happen.
7 MR. RAMER: Objectionto form. Callsfora | 7 | think there are many potential outcomes that
8 legal conclusion. 8 could come from the recognition, as| have
9 A Again, | amnot alegislator and | don't know the | 9 testified or am testifying in this case, about
10 exact details of that legislation. My vague |10  the known and potential risks of gender-affirming
11 understanding just from news reportsthat I've |11 therapiesin relation to the purported benefits.
12 read is that thislegislation is similar to those |12 Thereis opportunities on several frontsto be
13 that have been passed in multiple other states |13 able to shift the focus of care that will be more
14 within the last year. 14 in alignment with what is being done in Europe
15 Q Soyou've not heard any conversations within the |15 and other areas of the world, the provision -- or
16 hospital where you work about the impact of |16 the engagement in the high quality research that
17 recent legislation on the care of patients at the |17 needs to be done and in effortsto be able to
18 Transgender Center? 18 find waysto aleviate suffering in this patient
19 A | certainly have had, as| do in many other |19 population that -- that minimizes risks and
20 areas, hallway conversations with colleagues, but |20 maximizes benefit.
21 nobody that has any moreinsight than | do about |21 Q So one potential benefit would be -- excuse me.
22 that legidlation. 22 One potential benefit of prohibiting medical
23 Q Soyou haven't heard about what's going to happen |23 interventions for gender dysphoriawould be the
24 to patients at the Transgender Care Center if |24 initiation of high quality research; isthat
25 their medical treatment is -- is cut off? 25 right?
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1 MR. RAMER: Objection to form. 1 "In the care of these patients, | have

2 A Sothere'smuch potential for engaging into the | 2 acquired expertise in the understanding and

3 research that needs to be done to study this | 3 management of associated difficultiesin gender

4 condition and optimal interventionsto fill in | 4 identification and gender transitioning treatment

5 the very notable gaps in the scientific 5 issues.”

6 knowledge. 6 Did | read that correctly?

7 | have advocated, actualy, for theconduct | 7 A Yes.

8 of proper research studies for many yearswithmy | 8 Q And the expertise you note here related to what

9 colleagues at Washington University, and thishas | 9 you call gender transitioning treatment issues,
10 the potential, if -- to -- to movein the 10 that's based on the treatment of patients with --
11 direction of having that -- that approach 11 with DSDs; isthat right?

12 critically evaluated and the research be 12 A Well, | would -- | would not agree that thisis
13 conducted. 13 gender transitioning. These are issues related
14 So, in generdl, in the area of treatment of |14 to gender identity and trying to make a prudent
15 adolescents with gender dysphoria, you'rein |15 decision about outcomes where there's significant
16 favor of more research; is that right? 16 ambiguity.
17 I'm aphysician scientist. I'm alwaysin favor |17 | think in the condition of disorders of
18 of more research. And given the paucity of high |18 sexual development, thisis very distinct from
19 quality datain thisfield, I think it's an 19 the question of gender dysphoria. Inthese
20 imperative that we perform higher quality 20 situations these patients are born with genital
21 research studiesin this area. 21 ambiguity, many times with much uncertainty asto
22 Q Sowhen patients are receiving hormonal treatment |22 the actual sexual identity of these individuals,
23 for gender dysphoria or for any condition, isit |23 and the goal hereisto be able to use all of the
24 safe to have those treatments stopped 24 information that we have available to make a
25 immediately? 25 prudent decision about how they will best be able
Page 39 Page 41

1 A Wadl, it dependson -- that's avery broad 1 to function with their physiology and, again,

2 question. There are many different typesof | 2 very different than the question of gender

3 treatments, some of which would be amenableto | 3 dysphoria, and we would not consider the

4 more immediate cessation. 4 involvement of these decisionsto be a

5 | would say that in the delivery of care 5 transition. Itistrying to correctly identify

6 with hormonal interventions such as testosterone | 6 the actual sexual identity of that individual and

7 or estrogen, there is no science about the 7 how they can best live their lifein relation to

8 optimal way that one would wean off of that, but | 8 that.

9 it would make sense, it would be very prudent | 9 Q So the-- so the expertise that you're discussing
10 to -- to do thisin agradual manner. We do have |10 in paragraph 11 hereis distinct from gender
11 established data on the effects of abrupt changes |11 dysphoria?

12 in sex therapy hormone levels and know the |12 A So -- well, let me -- let me clarify, okay.

13 adverse effects on psychological health. The 13 There are questions related to one's sexual
14 best examplethat | can giveiswhat we seein |14 identity and one's understanding of that sexual
15 postpartum depression. 15 identity. Thereisoverlap in that regard, but
16 So going back to your declaration whichis |16 there'sadifferencein that in disorders of

17 Exhibit 1, Kim, if you could pull -- pull that |17 sexua development, oneis most often, if not
18 up. And going to paragraph 11. Sorry, | haveit |18 exclusively, dealing with people that have
19 as paragraphs here, not pages. 19 impaired or absent fertility at the time that one
20 So -- so Dr. Hruz, here you're talking about |20 isintervening as opposed to those that have
21 your experience founding -- as afounding member |21 gender dysphoriathat have normally formed and
22 of the multidisciplinary Disorders of Sexua |22 functioning sexual anatomy prior to the

23 Development program, and -- and you write -- and |23 engagement in gender-affirming medical

24 I'll read it, so follow -- follow along because |24 interventions.

25 it'svery likely I'll make a mistake. 25 Q I'mjust asking about this paragraph. You're
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1 referring to particular expertisegained inthe | 1 to the treatment of gender dysphoria?
2 context of treating individualswith disordersof | 2 A Yes, | have.
3 sexual development; isthat right? 3 Q Andwhat wasthat?
4 Thisisin relation to issues of gender 4 A Inmy rolein the fellowship program, there are
5 identification, correct. 5 severad of our fellowsthat are currently engaged
6 And then moving to paragraph 13, and here at the | 6 in research projects related to adverse effects
7 bottom with the sentence beginning, "Pediatric | 7 of gender-affirming medical interventions. In my
8 patients,” I'm going to just read thistoyou. | 8 role as the associate program director, one of my
9 Y ou write, "Pediatric patientsreferredtoour | 9 responsibilitiesis to supervise that research,
10 practice for the evaluation and treatment of |10 to assist the fellows in setting up the research
11 gender dysphoria are cared for by an 11 projects, evaluate their progress in performing
12 interdisciplinary team of providersthat includes |12 that research and being able to effectively
13 apsychologist and pediatric endocrinologist who |13 disseminate the results of the research in that
14 have been specifically chosen for thisrole based |14 area. And, again, I'm not the mentor, nor am |
15 upon a specia interest in this patient 15 the principal investigator of thesetrials. My
16 population.” 16 roleis limited to the supervision and guidance
17 Did | read that correctly? 17 of those fellows.
18 A That iscorrect. 18 Q Andhow many of these trials that you're serving
19 Q Andwhen you say here "referred to our practice," |19 as the fellowship supervisor for are there?
20 what practice are you referring to? 20 A Currently there are two fellows involved in two
21 A Sol'mreferring to those that are -- are seeking |21 separate research projects related to gender
22 care at our -- our gender dysphoriaclinicat |22 dysphoria.
23 Washington University. 23 Q Andwhat types of studies are these two fellows
24 QQ Butyou aren't personaly involved in -- inthe |24 conducting?
25 treatment of those patients seeking evaluation |25 A Thefirst fellow -- both of them are senior
Page 43 Page 45
1 and treatment for gender dysphoria; right? | 1 fellows, soon to graduate and join our faculty.
2 Asl've dready stated, both in my declaration | 2 One is doing arandomized controlled trial on
3 and this morning, that is correct. 3 different estrogen preparations and looking for
4 And so -- and when you say you refer them, you | 4 thromboembolic risk related to these different
5 refer them to the gender care clinic? 5 forms of estrogen administration.
6 A | donot makereferrals. The patientsthrough | 6 The other fellow is doing aresearch project
7 our office staff will contact our divisonand | 7 related to the effect of a androgen receptor
8 they will be -- set up the appointment within the | 8 blocker by the name of bicalutamide --
9 gender clinic. 9 bicalutamide in liver toxicity.
10 Q Soyou do not personaly refer them? 10 Q Sojust going to thefirst trial with respect to
11 A Thatiscorrect. 11 the estrogen that you described, that's atrial
12 Q Sol'mtrying to think -- we can just leave this |12 that's comparing two formulations of estrogen to
13 up. 13 treat patients with gender dysphoria; is that
14 Have you conducted any clinical research |14 correct?
15 related to gender dysphoria or the treatment of |15 A | would say more than one preparation to be able
16 transgender people generally? 16 to ascertain if thereisadifferencein
17 MR. RAMER: Objection to form. 17 thromboembolic risk with these different estrogen
18 A Sol guessyour question ishave | beenthe |18 preparations, correct.
19 principal investigator of aclinical trial 19 Q And, I'm sorry, the second trial, can you explain
20 related to the treatment of gender dysphoria? |20 that one again? And apologies, I'm not
21 Q Sure. Haveyou been the principal investigator |21 scientifically literate here.
22 inaclinical trial related to the treatment of 22 A Sothisisactually aretrospective chart review
23 gender dysphoria? 23 of patients that have been exposed to the
24 A | havenot. 24 androgen receptor blocker bicalutamide and
25 Q Haveyou had any roleinaclinical trial related |25 looking at evidence of hepatic or liver toxicity.
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1 Q Sothatisnot arandomized controlled trial? | 1 individuals with gender dysphoria; isthat -- is
2 A Thatiscorrect. 2 that right?
3 MR. STRANGIO: Okay. If wecould pull up, | 3 I'm sorry, are we in invited or are we under the
4 please, Kim, Exhibit 2, and -- and turn to 4 journal articles?
5 page 7. 5 Under the journal articles, that would be two
6 Maybe scroll down, please, abit. Okay, | 6 articles concerning the treatment of individuals
7 yeah, to the next page where it's abibliography. | 7 with gender dysphoria; isthat right?
8 Great. Thank you. 8 A You haveto scroll up alittle bit so we can be
9 Q So, Dr. Hruz, thisisthe section of your -- of | 9 looking at them.
10 your CV titled "Bibliography." Isthisalist of |10 MR. STRANGIO: Yeah, Kim, if you could --
11 publications that you have authored? 11 it'sactually alittle more up, in the earlier,
12 That is correct, either as afirst author, senior |12 likethe 40s. There we go.
13 author or contributing author. 13 THE WITNESS: There we go.
14 S0 -- and here you have 52 publications listed |14 MR. STRANGIO: That's good, stop there. No,
15 as, A, Journal Articles. Isthat academic 15 no, not that far. A little bit down. Okay.
16 journal articles? 16 A S0, yes, looking at the paper of first author
17 A Yes 17 Malone and the paper in the Linacre that | was
18 Q And then scrolling down, there's three book |18 the sole author of, that's correct.
19 chapters; isthat correct? 19 Q Okay. And so just to be specific, this -- that
20 A Yes 20 would be "Deficienciesin Scientific Evidence for
21 Q Andthen eight invited publications? 21 Medical Management of Gender Dysphorid' in the
22 MR. RAMER: Sorry, Chase, where are we? |22 Linacre Quarterly?
23 MR. STRANGIO: Yeah, o, sorry. Kim,ifyou |23 A That is correct.
24 could scroll, it's past -- there'sthe 52 journal |24 Q And then the second one would be the |etter to
25 articles. Just trying to get the lay of theland |25 the editor from primary author William Malone
Page 47 Page 49
1 here. 1 regarding the "Proper Care of Transgender and
2 Q Okay. Sothenwe havethe -- thisisthen 2 Gender Diverse Personsin the Setting of Proposed
3 subsection C2 hereis the three book chapters, | 3 Discrimination: A Policy Perspective'?
4 and then there's | believe eight invited 4 A Thatiscorrect.
5 publications, right there. 5 Q Andthefirst publicationisinajourna called
6 A That iscorrect. 6 the Linacre Quarterly; isthat right?
7 Q And sowhat isthe difference between a 7 A Thatiscorrect.
8 publication and an invited publication? 8 Q And the Linacre Quarterly isthe officia journal
9 A Generadly theinvited publications, | was 9 of the Catholic Medical Association; isthat
10 contacted by an editor or interested party asking |10 right?
11 if 1 would contribute a paper for that. The-- |11 A Itisan-- thelongest standing published ethics
12 the first section with the 52 papers are usually |12 journal in the United States that is run by the
13 submissions that unsolicited | submit to the |13 Catholic Medical Association, correct.
14 journal for publication. These are papersthat| |14 Q And the second article listed hereis aletter to
15 was asked to contribute a scholarly article |15 the editor; isthat right?
16 and -- and then engaged in the writing of that |16 In the Journal of Clinical Endocrinology and
17 paper. 17 Metabolism, correct.
18 Q Understood. Isthat the only differencefor 18 Q And you have two book chaptersrelated to
19 purposes of your CV? 19 transgender people and gender dysphoria; is that
20 A For the purposes of the CV, | would say correct. |20 right?
21 Q Andsogoing back just alittlewaystothe--to |21 A That is correct.
22 the publications, you have two articles-- no, |22 Q Andthefirstis"Medica Approachesto
23 down at the bottom isfine, sorry. Yes, here. |23 Alleviating Gender Dysphoria," and that was
24 Under the publications, you have two 24 published in the book "Transgender Issuesin
25 articles that concern the treatment of 25 Catholic Health Care"; isthat right?

Circle City Reporting

317-635-7857

(12) Pages 46 - 49



Case 1 23 cv -00595-JPH-KMB Document 58-5 Filed 06/12/23 Page 14 of 107 PagelD #:
K.C PAUL W.HRUZ, M .D., PH.D.
Thel nd|V|duaI Members of the Medical Licensing Board3 June 1, 2023

Page 50 Page 52
1 A Thatiscorrect. 1 MR. STRANGIO: Well, if we could pull up
2 Q Andthesecondis"A Biological Understanding of | 2 Exhibit 7 and go down to -- alittle further.
3 Manand Woman," and that was in the book "Sexual | 3 Thisisthe "About Us" section of The New
4 Identity: The Harmony of Philosophy, Scienceand | 4 Atlantis. Keep going down. I'm sorry, it's at
5 Revelation™; isthat correct? 5 the very bottom here. Further. So here. It
6 A That iscorrect. 6 says "Who We Are."
7 Q And that second book, "Sexual Identity," was | 7 Q So The New Atlantis says, "We are not an academic
8 published by Emmaus Road Press; isthat right? | 8 journal but ajournal of public” -- sorry, excuse
9 A Thatiscorrect. 9 me. "We are not an academic journal but a public
10 Q Andif we could go to Exhibit 6. And EmmausRoad |10 journal of ideas."
11 Publishing Company, according to their website, |11 So The New Atlantis would not describe
12 isa Christian publishing company driven witha |12 itself as an academic journal?
13 passion to proclaim the gospel of God's graceto |13 MR. RAMER: Objection to form.
14 the nations of the earth; is that right? 14 A If you scroll up under their aims, they address
15 MR. RAMER: Objection to form. 15 issues that | would consider academic questions,
16 A Soyou'veread that correctly. 16 and in that respect it would be academic.
17 Q And so any reason to believe that that is not the |17 So, again, I'm -- I'm not on the editorial
18 description of the Emmaus Road Press? 18 board of thisjournal. | have no knowledge of
19 MR. RAMER: Objection to form. 19 the workings of -- of their overall goals, but |
20 A Again, you know, I'm not opining as atheologian |20 would say that it does discuss ideas that would
21 nor making judgments, but you presented aweb |21 fall into the area of academic discussion.
22 page that expresses their purpose, and that is (22 Q It'snot a peer-reviewed journal; right?
23 consistent with my understanding aswell. |23 A This question has come up repeatedly. Many times
24 MR. STRANGIO: And then going back to |24 these types of publications are reviewed by the
25 Exhibit 2, Kim, thank you, and to theinvited |25 editorial board, and for the questions being
Page 51 Page 53
1 publications. 1 explored, the editors themselves could be
2 Q Therearethreeinvited publications concerning | 2 considered the peers, but it differsin the
3 gender dysphoria or transgender people; isthat | 3 review mechanism that are generally done for the
4 correct? 4 other 52 publications that | have mentioned
5 A Yes 5 earlierinmy CV.
6 Q Andtheseinclude"Growing Pains. ProblemsWith | 6 Q So it hasan editorial review process?
7 Pubertal Suppression in Treating Gender 7 MR. RAMER: Objection to form.
8 Dysphoria' in The New Atlantis; isthat right? | 8 A That is my understanding, correct.
9 A Thatiscorrect. 9 Q Butitdoesn't have -- it's not reviewed by,
10 Q "TheUseof Cross-Sex Steroidsin Treating Gender |10 let's say, other endocrinol ogists?
11 Dysphoria" in the National Catholic Bioethics |11 MR. RAMER: Objection to form.
12 Quarterly? 12 A Wadll, first off, I'm not a member of this
13 A That iscorrect. 13 organization, so | don't fully know the workings
14 Q And"Experimental Approachesto Alleviating |14 of how they handle manuscripts.
15 Gender Dysphoriain Children" in the National |15 My experience in submitting this paper was
16 Catholic Bioethics Quarterly? 16 going through the article and addressing multiple
17 A Thatiscorrect. 17 guestions that were raised by the editor and
18 Q And sothe"Growing Pains' article from 2017, |18 revising the paper to make as clear as possible
19 that'sin The New Atlantis; right? 19 of adocument for the purposes that | wrote the
20 A Correct. 20 paper.
21 Q AndThe New Atlantisis not an academic journal; |21 MR. RAMER: Chase, if you have agood break
22 isthat right? 22 point coming up, we've been going alittle over
23 A Many would disagree with that statement. | think |23 an hour.
24 it is an academic publication different than the |24 MR. STRANGIO: Yeah, now isas good atime
25 onesthat are listed earlier inmy CV. 25 asany, so takefive.
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1 MR. RAMER: Doctor, does that work for you? | 1 endocrinologist.
2 THE WITNESS: That would be fine. 2 Q And for the publication that you mentioned on the
3 (At thistime arecess was taken.) 3 adverse effects of estrogen treatment, how are
4 BY MR. STRANGIO: 4 you studying those?
5 Q Okay. Soweléeft off, weweretalking about The | 5 A As| have throughout my entire time being
6 New Atlantis publication. Andso TheNew | 6 involved in this conversation, that | have been
7 Atlantis was founded by the Ethics and Public | 7 very much aware of the emerging data, what is
8 Policy Center; isthat right? 8 being done within the published literature, and
9 Y ou would know more than |, but | believe that's | 9 all of the information that's available with the
10 correct. 10 studies that have been published or that are
11 Q Andthe Ethicsand Public -- doesit sound |11 being proprosed.
12 correct to you that the Ethics and Public Policy |12 Q So that publication will be areview of existing
13 Center isworking to apply the riches of the |13 data?
14 Judeo-Christian tradition to contemporary |14 A Soif you're asking, | am not currently doing a
15 questions of law, culture and politicsin pursuit |15 clinical trial involved -- arandomized
16 of America's continued civic and cultural 16 controlled trial or any of that nature as a
17 renewal ? 17 principal investigator. It's merely looking at
18 MR. RAMER: Objection to form. 18 the evidence and being able to presentitina
19 A It soundslikeyou're reading that off of some |19 way that will help our professionin ng
20 statement that | assume you obtained from their |20 the relative risks and purported benefits of the
21 website. | have no basisto judgethat, but it |21 affirmative model of care asrelates-- asit
22 IS consistent with my understanding. 22 relates to pediatric endocrinology.
23 Q Andthe publicationsthat we'vejust gone |23 Q Andwhen you say "looking at the evidence," what
24 through, are they all of your publications |24 evidence are you looking at for that particular
25 related to transgender people and/or the 25 paper?
Page 55 Page 57
1 treatment of gender dysphoria? 1 A Looking at the -- the published literature
2 MR. RAMER: Objection to form. 2 available on outcomes, al of the research that
3 A | have been ascomplete as| possibly canin | 3 has been done, and the emerging data regarding
4 listing al of my publications that I've had 4 adverse effects.
5 throughout my career, correct. 5 Q Andwhat isthat emerging data?
6 Q Areyou currently working on any additional | 6 A Waell, it includes, for example, the systematic
7 publications related to the treatment of gender | 7 reviews that were done in Finland and Sweden,
8 dysphoria or transgender people? 8 including the peer-reviewed published articlein
9 A Yes 9 Acta Pediatricathat was just published
10 Q Andwhat are those? 10  summarizing the basis for which Sweden made the
11 A | have severa that arein the process of 11 decision to relegate any of this affirmative care
12 drafting related to the topics that were 12 to the context of a controlled clinical trial.
13 contained within my declaration. | have onethat |13 It includes the evidence that has come forward in
14 iIsinvolving the adverse effects of cross-sex |14 the NICE reviews in the United Kingdom. It
15 hormones, estrogen, in biological males, and |15 includes the emerging data, again, in relation to
16 early drafting of several other manuscripts, |16 the adverse effects of -- on bone health within
17 trying to be able to contribute to the literature |17 those that are receiving blockaded normally timed
18 in an effective way of pointing out the ongoing |18 puberty, and there are many other aspects that
19 growing recognition of the limitations of the |19 I'm looking at in relation to what we do and do
20 scientific evidence and the more recent 20 not know about those interventions.
21 publications showing the emergence of adverse |21 Q One other question on your CV. So going back to
22 effects and lack of efficacy in the treatment |22 page 1.
23 approaches using the affirmative model, and this |23 MR. STRANGIO: And that would be, Kim,
24 includes many of the metabolic and hormonal |24 Exhibit 2. Can -- oh, thanks, sorry, | ought to
25 effects that are within my areaas a pediatric |25 be more patient. And, yeah, so -- it'svery
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1 small for me. Hold on. Okay. Sotothe--so | 1 A So, again, I'm not testifying in this case
2 page 1, and scrolling down a bit to the education | 2 specifically about the diagnosis. Yet if one
3 section. | don't need to go through everything | 3 were to go through the DSM-5 criteria and ask the
4 here, but -- we can stop there, Kim. Thank you. | 4 patients about their experience and they would
5 Q So, Dr. Hruz, thelast listing in your education | 5 report that to fulfill that criteria, those
6 isthe 2017 Certification in Healthcare Ethics | 6 patients do exist.
7 from the National Catholic Bioethics Center; is | 7 MR. STRANGIO: And if we could pull up
8 that right? 8 Exhibit 1, please, Kim, paragraph -- sorry, top
9 A Thatiscorrect. 9 of page 30, paragraph 55. Yeah, we can -- it's
10 Q What did that entail? 10 between 29 and 30. Yeah, that's great. Thank
11 A Thiswasayear-long study, which was primarily a |11 youl.
12 correspondence course of reading ethics-based |12 Q And so herein your declaration, you're talking a
13 articles. There were two in-person meetings, |13 little bit about gender dysphoria. And at the
14 both at the beginning and at the end of the |14 top of page 40 you write, "Gender dysphoriais
15 certification process, and, in fact, one of the |15 associated with high rates of comorbidity,
16 papersthat's listed in my CV under Invited 16 including suicidal ideation, depression, anxiety,
17 Publications was the product of -- of the paper |17 poverty, homelessness, eating disorders and HIV
18 that | wrote as part of that certification 18 infection.”
19 program. 19 Did | read that correctly?
20 Q Gotit. Thanks. 20 A Youdid indeed read that correctly.
21 MR. STRANGIO: okay. Kim, wecantake--we |21 Q And you would consider poverty and homelessness
22 can take this down. And we can maybe just pull |22 to be comorbidities?
23 up Exhibit 1 just to have it nearby. Thank you. |23 A They're associated difficulties that these
24 Q So-- so, Doctor, do you believe that there are |24 individuals experience, yes.
25 some people who have a gender identity that |25 Q Why do you think people with gender dysphoriaare
Page 59 Page 61
1 differsfrom their natal sex? 1 disproportionately homeless?
2 A If you are asking meif thereareindividuals | 2 MR. RAMER: Objection to form.
3 that have a sex-discordant gender identity, the | 3 A Well, that's -- leads to significant speculation.
4 answer would be yes. 4 | think that there are many questions that remain
5 Q What isasex-discordant gender identity? | s unanswered regarding etiology. And when one
6 A Wadl, as-- as| understand it, individualsthat | 6 looks at the literature, one can look at things
7 perceive their sexual identity that is discordant | 7 that are antecedent or subsequent to the
8 with their biological sex, so that includes 8 expression of sex-discordant gender identity.
9 biological males that identify aswomenand | 9 Thisisan areathat is definitely in need of
10 biological females that identify as men. 10 additional research.
11 Q Andyouwould agree -- and then arethere |11 There are -- | would say that to summarize,
12 adolescents who would fit this description? |12 the best understanding of the etiologic basis
13 A Thereindeed would be adolescents that have that |13 and, you know, the associations that one sees
14 experience. 14 between these other comorbidities, there can be
15 Q And -- and for this population with this 15 both questions about cause versus effect.
16 discordance, can it cause severe distress? |16 Q So does comorbidity mean a co-occurring diagnosis
17 A Wédl, if -- if you look at the definition of the |17 or just any correlating phenomena?
18 DSM-5 for gender dysphoria, by definitionit |18 MR. RAMER: Objection to form.
19 requires oneto havethe stressrelated tothat |19 A Well, morbidity meansto -- things that are --
20 experience, correct. 20 are contrary to health. Comorbidity means they
21 Q And so you would agree that there are some people |21 occur at the same time, and by definition that's
22 who would meet the criteria of gender dysphoria |22 what we mean by comorbidity.
23 asoutlined in the DSM-5 text revision; isthat |23 Q And do you think that the -- that the comorbidity
24 right? 24 of homelessness could be related in part to
25 MR. RAMER: Objection to form. 25 discrimination in society?
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1 MR. RAMER: Objection to form. 1 resultant to the sex-discordant gender identity
2 A Soif you'rereferring to the social stress 2 isamatter of active discussion.
3 hypothesis, that is one of the areasthat -- that | 3 But would you agree that, say, homelessnessin a
4 people have considered as areason for that, | 4 six-year-old is probably not antecedent to the
5 among others. 5 sex-discordant gender identity?
6 Q Wadll, I'mnot-- I'mnot evenreferringtoany -- | 6 MR. RAMER: Objection to form.
7 any hypothesis. I'm just asking you sinceyou | 7 Weéll, again, you're asking me to speculate on a
8 wrote it here in your declaration, do you think | 8 hypothetical with -- there are many other
9 that one possible contributing factor tothe | 9 contributing factors. In the hypothetical that
10 comorbidity of homelessness could be societal |10 you posed, not clear what the family dynamics
11 discrimination? 11 are, whether the parents themselves are homeless,
12 MR. RAMER: Objection to form. 12 whether that had any influence at all on the
13 A By theway that you ask the question, you're |13 presentation that saw a child with sex-discordant
14 asking me to opine on ahypothesis, and | stated |14 gender identity, so one cannot make blanket
15 that very clearly. 15  statements. One can entertain various hypotheses
16 Q What -- I'm sorry, | didn't understand your |16 asto the factors that contribute to that
17 answer to my question about the hypothesis. |17 experience.
18 A Waell, please ask the question again. 18 But, so asyou're explaining it now, familial
19 Q Doyou--let meask it thisway. Do youthink |19 homel essness could contribute to sex-discordant
20 that poverty and homelessness, which you identify |20 gender identity?
21 as comorbidities of gender dysphoria, could be |21 I'm not familiar with the term familial
22 related to societal discrimination? 22 homelessness, but if you're referring to
23 MR. RAMER: Objection to form. 23 individuals that -- that are exposed to various
24 A SO by stating it asacould thisbe afactor, |24 psychosocia traumas and difficulties, thereis
25 that is a hypothesis. 25 much that has been proposed as a hypothesis that
Page 63 Page 65
1 Q Isitoneof your hypotheses? 1 that might contribute to the emergence of
2 A | asaphysician scientist entertain all possible | 2 sex-discordant gender identity in some
3 hypotheses. Not all hypotheses have the same | 3 individuals.
4 merit. They're based on different scientific | 4 Isthere any evidence of that in the research
5 premises and associated datain supportor | 5 literature?
6 contrary to that. Itisahypothesisthat has | 6 | would say there's evidence. It was not very
7 been put forward, and asagood physician | 7 high quality evidence, and much of thisrelates
8 scientist, one needs to very seriously consider | 8 to anecdotal reports. There isvery good data
9 that as a possibility. 9 showing the co-occurrence of these psychiatric
10 Q Andwhat are some other hypotheses of why there |10 comorbiditiesin this patient population in
11 isthis comorbidity of poverty and homelessness |11 relation to people that have other psychological
12 with gender dysphoria? 12 morbidities that are independent of
13 MR. RAMER: Objection to form. 13 sex-discordant gender identity showing similar
14 A Again, in my perspective as a pediatric 14 types of difficulties.
15 endocrinologist and physician scientist, one |15 But in this particular sentence, then, you are
16 needs to recognize that when one looks at this |16 citing some comorbidities which appear in the
17 guestion, there are many of these comorbidities |17 literature only in the form of anecdotal reports
18 that predate the onset of any understanding of |18 and what you would consider not high quality
19 sex-discordant gender identity. It'svery well |19 evidence; isthat right?
20 established in the literature that those that |20 MR. RAMER: Objection to form.
21 suffer from various psychological and psychiatric |21 The statement here is a statement of fact that
22 disorders, including depression, that that can be |22 these associations do occur, and it is not
23 associated with socioeconomic status, the ability |23 possible with the avail able evidence to make a
24 to have and to hold ajob, so all of these are |24 conclusive statement about cause versus effect,
25 factors, and whether they are antecedent or |25 but | think it isvery well established, | think
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1 by everyone that is aware of this patient 1 Q Andsoit'snot very long. If you want to read

2 population, that these comorbidities do existand | 2 it now and tell me where -- wherein this

3 | think that that isfairly solid data about 3 document there's a reference to encouraging

4 Co-0occurrence. 4 children to embrace a transgender identity as you

5 Q And sogoing to alsoin this exhibit, page 30, | 5 write, that would be helpful.

6 just alittle ways down in paragraph 56. 6 Okay. Thank you very much.

7 MR. STRANGIO: Okay, you can stop there. | 7 MR. STRANGIO: And, Kim, you can follow

8 Thank you, Kim. 8 Dr. Hruz's direction here.

9 Q So hereyou write, starting at the beginning of | 9 You can go alittle bit faster. We can go
10 paragraph 56, "Some practitioners promote a |10 through to the meat of the paper here. You can
11 so-called gender-affirming approach to treating |11 go down to the actual text of the paper. Thisis
12 gender dysphoriawhich involves affirming the |12 just the abstract here. | think you can go
13 child's present gender identity. This 13 further. Hold one second. Go back, go back up.
14 affirmation may have social, medical, legal and |14 Why don't you go down alittle bit further. You
15 behavioral dimensions. Typically, this affirming |15 can go down alittle bit further. Actualy, |
16 approach encourages children to embrace |16 want to just get alay of the entire paper here.
17 transgender identity with socia transitioning, |17 | notice in the paper here, it addresses the
18 followed by puberty blockade and hormonal therapy |18 guestion that you asked earlier. These authors
19 (cross-sex hormones) and potential surgical 119  of this paper make the same statement that | made
20 interventions.” 20 asfar as the disproportionally high rates of
21 Did | read that correctly? 21 comorbidities and mental health issues associated
22 A Yes, you did read that correctly. 22 with that.

23 Q Andsol want to talk about this part of the-- |23 So this paper is addressing concerns
24 this sentence where you write, "Typically this |24 relating to the legislation that is being put
25  affirming approach encourages children to embrace |25 forward to limit this care. It setsup

Page 67 Page 69

1 atransgender identity." 1 gender-affirming care as the preferred approach,

2 Do you see that part of the sentence? 2 which I've seen many times in many other papers,

3 A |do. 3 many other publicationsthat | could cite where

4 Q Andtheonly citationto -- inthissentenceas | 4 thisis -- aquestion has come up.

5 far as| understand itisA. Walch, et d., 5 | will add that further support for that

6 "Proper Care of Transgender and Gender Diverse | 6 statement, you know, comes even from the

7 Persons in the Setting of Proposed 7 transition from the -- the initial guidelines, if

8 Discrimination”; is that right? 8 you look at the WPATH. | could have cited that

9 A That'scorrect. And my citations are not 9 aswell as support for that statement in my
10 exhaustive of the literature that I'veread or |10 declaration. And there are many other statements
11 that would support that statement, but itisused |11 that have been made by the American Academy of
12 to support that. 12 Pediatrics and other organizations where the --
13 Q Soisthereanythingin A. Walch, et d., that |13 the recommendations that one be allowed to -- and
14 you could point to that would be representative |14 that one be affirmed in their gender identity
15 of encouraging children to embrace atransgender |15 without any critical assessment as to etiology
16 identity? 16 for that is actually strongly advocated, so,
17 MR. RAMER: Objection to form. 17 again, there are many other papers.

18 A Wall, to answer that question, | would be very |18 I'm, again, just looking through this very

19 happy if you would pull up that as an exhibit and |19 quickly here. This citation relatesto the

20 we can go through the paper and look at that |20 advocacy for allowing one to have the

21 specifically. 21 gender-affirming approach.

22 Q Okay, perfect. So that's Exhibit 9. 22 Well, so -- so I'm happy to have you look at it

23 Doctor, isthis-- isthisthe right 23 more closdly, if -- if you'd like, rather than --
24 article? 24 rather than just quickly so we can answer the
25 A That iscorrect, uh-huh. 25 guestions, if you want to take another minute.
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1 A Itwould bevery easy if | could -- much easier | 1 cited later in here the Olson paper looking at --
2 if I could download it and actually go through it | 2 again, it was for adifferent purpose, of looking
3 myself, but can you go back up -- again, just so | 3 at socia affirmation in relation to ongoing
4 | can reorient myself to your question, you're | 4 transition to -- to other forms of gender-forming
5 looking for a statement in this paper herethat | 5 medical interventions, and -- but there are other
6 relates to encouragement or allowing oneto have | 6 papers that clearly support that, so.
7 affirmation of their gender identity. | think | 7 And it wasn't intended in my declaration to
8 the whole summary -- 8 be exhaustive in -- in citing al of the
9 Q Weéll, let's-- let's stop there, because | don't | 9 literature. Obvioudly, in the context of this
10 think encouragement and allowing are the same |10 document, it's not possible to put forward all of
11 thing. Do you think encouragement and allowing |11 the papers that address this question.
12 are the same thing? 12 But so where in this paper is there reference to
13 A No, they are different. 13 uncritical acceptance of a child's gender
14 Q Okay. Andsol would -- wanted to find where |14 identification?
15 this paper -- and what you wroteis, "This |15 MR. RAMER: Objection to form.
16 affirming approach encourages children to embrace |16 Wéll, | -- | would say that | very much
17 atransgender identity,” and then cited this |17 summarized the basis of that paper and, again, it
18 paper, so what | want to ask you iswherein this |18 is advocating for allowing one to have a gender
19 paper is there reference to encouraging children |19 affirm -- access to gender-affirming care, which
20 to embrace a transgender identity? 20 supports that as being a desired outcome.
21 A Asl sad, asI'mrecaling the paper that I |21 Andisit -- isit fair to say that there's
22 cited here, it seemsto be advocating for the |22 nowhere in this paper that specificaly
23 affirmative model, and so, you know, if -- it's |23 references encouraging children to embrace a
24 making the opinion that these individuals are -- |24 transgender identity?
25 are being harmed if they are not allowed to have |25 MR. RAMER: Objection to form.
Page 71 Page 73
1 their gender affirmed. 1 | would say in the way you're phrasing it in this
2 Again, there are other publicationsthat | | 2 line of questioning, | would agree with that
3 could cite that really support theclaimthat | | 3 statement, although | would need to -- again, you
4 make in my declaration. 4 give me timeto scroll through this, | think
5 Q Okay. Andsoit's-- it'syour positionthat | 5 it -- it really -- | stand by the assertion that
6 making the claim that children could be harmed if | 6 | made in my declaration that that is something
7 they're not allowed to access a particular 7 that is done, that one views the affirmation of
8 medication is tantamount to encouraging themto | 8 one's sex-discordant gender identity to be the
9 embrace a transgender identity? 9 preferred approach to these individuals, and --
10 MR. RAMER: Objection to form. 10 and that, again, you know, whether it is being
11 A No. | would say that thereis-- thereare many |11 alowed or directly encouraged is-- is-- can be
12 that make the statement that when one presents |12 gleaned from the way that thisis presented in
13 with a sex-discordant gender identity, that that |13 many of the other papers.
14 that should be supported and not criticaly |14 But not in this particular paper?
15 appraised and accepted at face value asthe |15 MR. RAMER: Objection to form.
16 patient who presents desires to have that done. |16 Again, | would say that this paper hereis making
17 And there are -- in addition to this 17 avery strong argument that they -- the authors
18 publication, which really |'ve addressed kind of |18 believe that patients should be allowed to have
19 how -- what this -- the focus of this paper is, |19 access to gender-affirming hormonal
20 there are many other publicationsthat are |20 interventions.
21 available that redlly put that forward, the |21 So making a strong argument that the patients
22 uncritical acceptance of one's sex-discordant |22 should be allowed to have -- allowed to have
23 gender identity without exploration asto the |23 access to gender-affirming treatment is, in your
24 basis for which the sex-discordant gender |24  view, evidence of encouraging children to embrace
25 identity became apparent. | think | might have |25 atransgender identity?
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1 MR. RAMER: Objection to form. 1 transgender identity?

2 A | would say that thisis consistent with thisand | 2 MR. RAMER: Objection to form.

3 other papers of having amode! by which whenone | 3 As -- aswe've been discussing, the -- again,

4 experiences a sex-discordant gender identity, | 4 from my perspective as a pediatric

5 that it is not critically evaluated asto the 5 endocrinologist, just to be very clear, therole

6 basis for the emergence of that sex-discordant | 6 of the endocrinologist, what the endocrinologist

7 gender identity and one is supported in having | 7 is being asked to do is to deliver hormonal

8 access to socia affirmation and gender-affirming | 8 medications, whether they be GnRH agonists,

9 medical interventions. 9 puberty blockers, or cross-sex hormones to
10 Q Andyou said thisand other papers, but thisis |10 facilitate the gender-affirming approach. Itis
11 the only paper you cited for this sentence; is |11 done together with other practitioners, but the
12 that right? 12 Endocrine Society guidelines, as they are put
13 A Inmy declaration it was the only reference. |13 forward, are being addressed to the endocrine
14 Again, inthe ability -- in thistype of a 14 community. They do address topics related to the
15 document, not intended to be exhaustive of the |15 other components of the gender-affirming medical
16 literature, and, again, it's consistent withmy |16 care, but the focus of the recommendations are on
17 opinion in this case. 17 the role of the endocrinologist in that
18 Q Inyour view, isfollowing the treatment outlined |18 gender-affirming model.

19 in the current Endocrine Society guidelinefor |19 Q So let's say there's an endocrinologist who sees
20 the treatment of gender dysphoria tantamount to |20 apatient and that patient has had a
21 encouraging a child to embrace atransgender |21 sex-discordant gender identity from avery early
22 identity? 22 age, let's say three, and they come in, they had
23 MR. RAMER: Objection to form. 23 significant distress, they comein to see the --
24 A Sothe question about achild that experiences |24 the endocrinologist. The endocrinologist
25 sex-discordant gender identity, it'simportant to |25 consults the guidelines, and this child is 16
Page 75 Page 77

1 recognize how this thinking has evolved over | 1 years old, was never on puberty blockers, but has

2 time. 2 long-standing distress and a diagnosis of gender

3 In the original 2009 Endocrine Society | 3 dysphoria.

4 guidelines, they specifically discouraged social | 4 If that endocrinologist prescribes cross-sex

5 affirmation in prepubertal children that have | 5 hormones to that patient before them, is that

6 this experience, recognizing the existing 6 encouraging that child to embrace a transgender

7 literature showing that there isa high 7 identity?

8 likelihood that those individuals, if not 8 MR. RAMER: Objection to form.

9 encouraged in that sex-discordant gender 9 So as you described that case, the intent of the
10 identity, would have arealignment of their |10 patient coming to the endocrinologist isto be
11 gender identity of their sex. They cite many of |11 given medical interventions, hormonal therapy,
12 the same papersthat I, in other areas, have -- |12 that will change the appearance of the body to
13 in my other publications have mentioned. 13 conform to one's gender identity. That would be
14 And so the Endocrine Society initially 14 facilitating that bodily change that isin accord
15 recognized the impact of the social affirmation |15 with the desire of that patient. And it would be
16 not being a neutral intervention, but actualy |16 doing more than just encouraging. It would
17 influencing potential later stages of engagement |17 actually be engaging in a practice that would
18 in gender-forming -- gender-affirming medical |18 lead to those bodily changes.

19 interventions. Sol -- well, I'll leaveit at 19 So you would -- you would say the intent of
20 that. 20 the -- of the doctor in that circumstance is to
21 Q So separate from socid affirmation and separate |21 encourage a transgender identity?

22 from the 2009 Endocrine Society guideline, would |22 MR. RAMER: Objection to form.

23 you consider following the recommendationsinthe |23 A  Theintent of the endocrinologist giving

24 2017 Endocrine Society guidelineto bethe |24 cross-sex hormones is to change the appearance of
25 equivalent of encouraging a child to embracea |25 the body to conform to one's gender identity.
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1 Q Do you think that endocrinologists who provide | 1 the same thing?

2 that treatment have an investment in the patient | 2 A No.

3 being transgender? 3 Q Okay. Areyouamember of the Endocrine Society?

4 MR. RAMER: Objection to form. 4 A Yes | am.

5 | don't know how you infer any judgmenton | 5 MR. STRANGIO: Soif we could go back to

6 investment. They are being asked, and thosethat | 6 Exhibit 1 and paragraph 86, pages 49 to 50.

7 would prescribe those medications would be | 7 Okay. Wait, no, no, go up, sorry. Sorry, you're

8 acquiescing to the desires of that patientto | 8 right, go down. That was my fault.

9 facilitate that change. 9 Q Soherein--thisisin between pages 49 and 50,
10 Do you think when doctors treat conditionsto |10 paragraph 86, talking about the Endocrine Society
11 alleviate suffering, they're acquiescingto |11 clinical practice guideline with respect to
12 patient desire, as a general matter? 12 treatment of gender dysphoria, you write, "The
13 MR. RAMER: Objection to form. 13 guidelines were never submitted to the entire
14 Thisisan important question because | think it |14 Endocrine Society membership for comment and
15 rel ates to the uniqueness of the engagement of an |15 approval prior to publication.”

16 endocrinologist in the -- in the treatment of |16 Did | read that correctly?

17 gender dysphoria, which isvery distinct fromall |17 A Youdid.

18 of the other conditions that a pediatric 18 Q Andisthat unique to this particular guideline

19 endocrinologist would normally treat. 19 or isthat just how Endocrine Society clinical

20 And the differenceisthat in all other 20 practice guidelines are generally done?

21 endocrine conditions -- or in all endocrine |21 MR. RAMER: Objection to form.

22 conditions -- thisis not an endocrine condition |22 A So | can state in another related area, there was

23 until you make it one by disrupting the function |23 a paper that was recently published by the

24 of the normal gonadal function -- isthat we have |24 Endocrine Society about the importance of sex as

25 objective criteriato make the diagnosis. We |25 abiological variable. That paper was put out to
Page 79 Page 81

1 have objective criteriafor establishing not only | 1 the entire membership for comment and addressing

2 the diagnosis, but the response to treatment by | 2 before it was published, in contrast to this

3 measuring of various hormone levels, imaging | 3 guideline that was not.

4 studies and objective criteria 4 Q Wadll, I'mtalking about clinical practice

5 So | would say that -- that the 5 guidelines; say, for example, the clinical

6 endocrinologist is not acquiescing to the desires | 6 practice guidelines for CAH. Isthat put out to

7 of the patient. They're able to objectively 7 theentire membership for comment and approval

8 recognize an endocrinologic disorder and be able | 8 prior to publication?

9 to address that disorder within thetoolsthat | 9 MR. RAMER: Objection to form.

10 are available to the endocrinologist, so | would {10 A | think | understand your question. So the
11 say that it is not the same thing. Itisvery |11 statement that | make in this paragraph was not
12 different in the setting of gender dysphoriathan |12 that -- so it is correct that most clinical

13 it isin other endocrine conditions. 13 practice guidelines are not put to the membership
14 But the endocrinologists who are treating |14 for approval, but | would -- the reason why this
15 adol escents with gender dysphoriayou believe are |15 is contained within my declaration is that
16 acquiescing to patient desires? 16 statements have been made by the plaintiffs that
17 MR. RAMER: Objection to form. Askedand |17 thisis accepted by the Endocrine Society. And |
18 answered. 18 would say that without having the ability to --
19 | would say, again, that they are being asked to |19 of the entire membership to comment on that, you
20 and they're agreeing to deliver hormonal 20 cannot state that thisis endorsed by the members
21 interventions that will change the appearance of |21 of the Society. It isonly endorsed by the
22 the body to conform to one's perceived gender |22 members of that committee that put together the
23 identity, and in that case they are facilitating |23 recommendations. That is the purpose of that
24 the transition that the patient desires. 24 statement. And that is an accurate description
25 Q And do you think facilitating and encouraging are |25 of -- of the -- the status of how these
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1 recommendations are in relation to the 1 the -- the rest of the population, which leads to
2 understanding of the entire membership of the | 2 significant questions about the efficacy of truly
3 Society. 3 aleviating in a sustained way the morbidity that
4 Q Sojustfor clarity, the clinical practice 4 one has and is seeking to have relieved by the
5 guidelines, including the clinical practice 5 delivery of this care.
6 guideline for treatment of gender dysphoriaand | 6 So effective would be to see the distress
7 others, are not put out to the entire membership | 7 aleviated from the morbidity, isthat -- just to
8 before publication? 8 summarize that -- the last part of your answer;
9 MR. RAMER: Objection. Beyond the scope. | 9 isthat right?
10 A So, again, my understanding as a member of the |10 MR. RAMER: Objection to form.
11 Endocrine Society, that most of the clinical |11 There are many -- there are many outcome measures
12 practice guidelines are not put to the membership |12 that one can use to assess the efficacy. One of
13 asawhole, but there are also not claimsthat |13 them, and a very important and predominant
14 they represent the understanding of the entire |14 outcome measure, would be the alleviation of the
15 society aswell. 15 dysphoria, which is used as the basis for
16 Q But the Endocrine Society isnot claiming that |16 engaging in the affirmative care. It aso can
17 these clinical practice guidelines represent |17 include the need for ongoing use of psychiatric
18 anything different than they are with respect to |18 medications, ongoing comorbidities including
19 other clinical practice guidelines, arethey? |19 eating disorders, depression, anxiety, peer
20 MR. RAMER: Objection to form. 20 relationships, awhole host of other outcome
21 They're -- my understanding from -- from the |21 measures.
22 plaintiff expertsisthey are making that claim. |22 And you mentioned that this -- that thisis a new
23 Q Separate from the plaintiff experts, isthe |23 medical intervention. What makesit new?
24 Endocrine Society making that claim? 24 Well, | would say that when you have a condition
25 A No. 25 in which the best data that we have availablein
Page 83 Page 85
1 Q Sojusttrying to understand alittle more 1 adults can often take over ten yearsto be able
2 about -- about your position, isit fair to 2 to see, you know, effects where people have
3 summarize your position that as -- thereisa | 3 actually discovered that it didn't aleviate the
4 lack of evidence that pubertal suppressionto | 4 suffering that they experienced, one does not
5 treat gender dysphoriain adolescentsis 5 have that long-term data yet in the treatment of
6 effective? 6 children. The datathat we do have available
7 A That's one component of my opinion, correct. | 7 actually leads to strong questions about the
8 Q And canyou just explainto me what youwould | 8 efficacy of the intervention in relation to some
9 consider to be effective treatment? 9 of those primary outcome measures that | just
10 A Waell, so, again, it cannot be considered in |10 mentioned.
11 isolation, so in al medical treatments, one |11 So the newness is based on the availability of
12 weighs relative risks to relative benefits. And |12 long-term data?
13 there alwaysis arisk/benefit analysisthat is |13 No. The newnessisthe lack of solid scientific
14 done. 14 evidence regarding the relative risks and
15 The goal of thisintervention isto improve |15 benefits that is precisely my opinion that is
16 the -- to aleviate the suffering of these 16 supported by several of the European countries
17 individuals. Because thisissuch anew 17 that have come to the exact same conclusions
18 intervention and the existing data, which we have |18 about the low quality of evidence, the questions
19 very little long-term data in the use of this |19 about the long-term efficacy and the relative
20 affirmative model in adolescents long term, is |20 risks that one is -- and adverse effects that one
21 drawn upon by the experience in adult 21 is assuming to achieve a purported goal of
22 populations, some of the best longitudinal |22 alleviation of suffering. Again, itinvolvesa
23 studies that have been done looking at outcomes |23 careful consideration of relative risk versus
24 following gender-affirming medical care and how |24 relative benefit, and it is new to the extent
25 their psychological hedthisinrelationto |25  that we do not have the information that we have
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1 to be able to make the conclusions that many do | 1 cross-sex hormone therapy to treat adolescents
2 make incorrectly about the -- the effectiveness | 2 with gender dysphoria currently banned in the
3 of this approach as opposed to alternative 3 United Kingdom?
4 approaches. 4 MR. RAMER: Objection to form. Asked and
5 Q Sojusttaking astep back, you've mentioned now | 5 answered.
6 afew times European countries. Which countries? | 6 A And | will say that | am not testifying in this
7 A Wdll, there's -- there are statements that have | 7 case as being, again, alegislator or a
8 been made in the UK, in Finland, Sweden, Norway, | 8 politician on the workings in that country, but
9 France, New Zealand, many other countriesthat | 9 my understanding is that it can still be
10 are assessing this question of scientific 10 administered in circumstances, but the process of
11 evidence and relative risk versus benefit. 11 how to deliver this care is under intense
12 Again, my role as a pediatric 12 scrutiny right now based upon the scientific
13 endocrinologist is focused upon assessing the |13 evidence.
14 relative risk versus benefit in relation tothe |14 Q But the care can still be delivered in the UK, to
15 engagement of the pediatric endocrinologistin |15 the best of your understanding?
16 the delivery of care involving hormones, 16 A Asapediatric endocrinologist --
17 including cross-sex hormones and puberty |17 MR. RAMER: Objection to form.
18 blockers. 18 A Asapediatric endocrinologist testifying in this
19 Q And cross-sex hormones and puberty blockers |19 case in relation to the relative risks and
20 continue to be prescribed to adolescents with |20 benefits of the affirmative model, my
21 gender dysphoriain the UK; isn't that right? |21 understanding is that -- that they are
22 MR. RAMER: Objection to form. Beyond the |22 reexamining the delivery of care, and | am not
23 scope. 23 aware of any absolute prohibition of the care,
24 A Okay. Sointhiscasel amnot going to be 24 but there is certainly recognition that -- that
25 testifying specifically inthat area, but my |25  there's much that we do not know and there needs
Page 87 Page 89
1 understanding is based upon the systematic | 1 to be reconsideration of -- of how we deliver
2 reviews by the National Institute for Clinical | 2 care to the affected population.
3 Excellence which include two systematic reviews, | 3 Q Andis-- is Finland continuing to provide
4 one on puberty blockers and one on cross-sex | 4 hormone therapy and puberty blockers to some
5 hormones, gave the conclusion that the evidence | 5 adolescents with gender dysphoria?
6 is deficient and they are dialing back onthe | 6 MR. RAMER: Objection to form. Beyond the
7 provision of the current delivery model anditis | 7 scope.
8 aprocessthat isongoing. What waspublisnedas | 8 A Itis-- again, although I'm speaking as an
9 the Cass report is an interim report, but 9 endocrinologist and hormonal interventionist, it
10 recognizing, for example, in -- in the Carmichael |10 ismy understanding that if that careis being
11 paper that many of the outcome measures werenot |11 delivered, it needs to be within the setting of
12 able to replicate the benefit of the Dutch model |12 an experimental trial.
13 in their publication on a different population |13 Q So your understanding is that in the context of
14 and there's much more that could be said about |14 at least clinical trials, carein Finland
15 this, but | think that the recognition that the |15 continues to be provided to adolescents with
16 evidence that is available is not what it needs |16 gender dysphoria?
17 to beto -- to be able to say that thisis-- the |17 MR. RAMER: Objection to form. Beyond the
18 relative benefits versus the relative risks are | 18 Scope.
19 justified and | think theresageneral move |19 A Again, beyond what I'm testifying in this case,
20 toward recognizing the primary importance of |20 but that is my understanding.
21 psychological interventions. 21 Q Waell, youraised al of these countries as
22 Q Okay. Butjust ayesor no answer. Iscare |22 examples of the basis of your opinion about how
23 banned currently in the UK for treatment of |23 the relative risks and benefits of the treatment
24 adolescents -- excuse me, I'll rephrase. 24 are being assessed, so you are the one who
25 Isthe provision of puberty blockersor 25 introduced these -- these countries, and so I'm
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1 now exploring the nature of these various 1 medical care, and it isan areathat isin need
2 policies and -- and examinations, So you 2 of activeresearch. | fully support that.
3 introduced it into the scope of your -- of your | 3 | think that the trials that need to be done
4 testimony, and it's my deposition and I'll ask | 4 are not even being considered. There are many
5 the questions. 5 ways that we can address this question that need
6 So with respect to Sweden, isit your 6 to be explored, and that is, again, something
7 understanding that at least in the context of | 7 that | have consistently maintained.
8 clinical trials, the provision of puberty 8 With respect to research in this area, would you
9 blockers and cross-sex hormone therapy are being | 9 agree that it would be difficult to run placebo
10 provided to adolescents with gender dysphoria? |10 controlled randomized controlled trials for
11 | need to -- 11 puberty blockersto treat gender dysphoria?
12 MR. RAMER: Objection to form. Beyond the |12 | would say that's a mischaracterization of how
13 scope. 13 those trials should be done. | don't think
14 | need to clarify. Itisnotthebasisof my |14 anyone would use a placebo controlled trial.
15 opinion. | brought up these European countries |15 That is not the way that the trial would be
16 that it supports my opinion, that it's consistent |16 envisioned.
17 with my opinion. Itisnotthebasisof my |17 Again, the misconstrued nature of how that
18 opinion. 18 is proposed is that one treats a patient and then
19 The basis of my opinionisbased upon 19 does not treat another patient. That is not what
20 understanding of the scientific evidence that is |20 would be ethical to do. One can propose two
21 currently available independent of what isgoing |21 different treatments. And, again, the way
22 on in the European countries. 22 science is normally conducted is that one
23 With that said, and your question being 23 controls for every element within the study
24 outside of the -- what I'm offering in this case, |24 except for the independent variable, so that
25 that is my understanding that it started with the |25 means that both study groups would receive the
Page 91 Page 93
1 Karolinska I nstitute making a determination that | 1 same intervention, with the exception of the
2 they were going to halt the delivery of hormonal | 2 intervention that's being studied for that trial.
3 treatments to these individual s based upon the | 3 So would you favor something like a randomized
4 low quality of evidence. That wasfollowed upby | 4 controlled trial in which one group was given
5 agovernmental policy statement indicating | 5 psychotherapy alone to treat the distress related
6 that -- that -- again, that thisneedstobean | 6 to gender dysphoria and one group was given
7 area of active research, and that if itisgoing | 7 pubertal suppression along with psychotherapy to
8 to be delivered, it needs to be done recognizing | 8 treat the gender dysphoria and then study the
9 that it is experimental, and that is -- the basis | 9 two -- two groups, is that the type of trial that
10 of that which is consistent with the opinion that |10 you would envision?
11 | am offering in this case was published ina |11 MR. RAMER: Objection to form.
12 peer-reviewed journal, Acta Pediatrica, 12 That -- so, again, as a physician scientist, that
13 demonstrating the low quality of evidencethat's |13 would be one way to conduct thetria. Infact,
14 present to support the use of the affirmative |14  that study has been done in a non-randomized way .
15 model. 15 It's the 2015 Costa paper where the patients were
16 Q Soit'sconsistent with your opinion to assess |16 not randomized to the two interventions that you
17 the evidence and determine that it is appropriate |17 propose, but they were studied and, in fact,
18 to continue to provide the treatmentsin the |18 there isjustification on the ethical basis that
19 context of aclinical research trial? 19 both groups, both the group that received
20 MR. RAMER: Objection to form. 20 psychotherapy alone and the group that received
21 Itis-- soI'maphysician scientist, and | have |21 pubertal blockade with psychotherapy had
22 long maintained that thereisaneed to do high |22 improvement in the psychological parameters.
23 quality research. It has not been conductedin |23 | think it would be ethical within the
24 the appropriate manner to be able to make causa |24 constraints of aclinical trial to be ableto
25 determinations of the effects of gender-affirming |25 propose replicating those findingsin a
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1 randomized manner, so | think therearemany | 1 identical care with the exception of the
2 other waysto propose that. That'snottheonly | 2 independent variable. If the independent
3 way, but it is one example of the type of 3 variablewas, for example, cross-sex hormones or
4 intervention that could be studied. 4 puberty blockers, | think that it would be
5 Q Andsojusttofollow upon--onthat point. | 5 possible to design atrial with that -- that
6 Y ou would be in favor, as you've mentioned, | 6 intervention.
7 for -- for moreresearch inthisarea. Isthata | 7 MR. STRANGIO: Thisisan okay placeto stop
8 fair summary of what you said? 8 for me, John, so -- or | can move on. Do you
9 MR. RAMER: Objection to form. 9 want to do a short break, an hour, and then
10 A Absolutely. 10 lunch, or how are you feeling?
11 Q And oneway to do research would beto giveone |11 MR. RAMER: So abreak now makes sense.
12 group the intervention, say puberty blockade, and |12 We're amost at an hour | think anyway, so,
13 to give another group psychotherapy and to study |13 Dr. Hruz, over to you about how long of a break.
14 the effects of those -- of those two courses; is |14 THE WITNESS: | would prefer to plow through
15 that -- isthat right? 15 as quickly as possible, so we can keep thisa
16 A | think it would be imprudent to makethat |16 short break.
17 generalized statement. There are many other |17 MR. STRANGIO: All right. Let'sgo five.
18 components the way that trial would need to be |18 (At thistime arecess was taken.)
19 designed within, you know, the -- the normal |19 MR. STRANGIO: Okay. So shifting gearsa
20 regulatory mechanisms of the institutional review |20 little bit, and why don't we, Kim, go ahead and
21 boards to make sure that the safety of the study |21 pull up Exhibit 1, which is Dr. Hruz's
22 subjects would be reasonably maintained to be |22 declaration.
23 able to address that question. 23 Q Andjust to start, Doctor, so you currently treat
24 | would say given the current state of 24 patients with disorders of sexual development; is
25 knowledge, the initial questions that could be |25 that right?
Page 95 Page 97
1 studied in that type of randomized controlled | 1 A | do, athough much of that is now going --
2 trial would be modest and very focusedon | 2 continuing to occur within the setting of our DSD
3 specific outcomes for adefined period of time, | 3 clinic. | routinely am consulted in patients
4 but | would not in aconversation likethisbe | 4 that are born with ambiguous genitaliain the
5 able to adequately cover all of the necessary | 5 initial evaluation. | have -- my involvement in
6 components to be doing such trial in an ethical | 6 the DSD clinic has been more limited than it has
7 manner that would preserve the safety of the | 7 been in the past.
8 patient -- or study subject whileat thesame | 8 Q And why isthat?
9 time allowing oneto gaintheinsight thatone | 9 A | have far too many other responsibilities.
10 needsto fill in the gapsin the knowledgebase. |10 Q Understood. | canrelate.
11 Q Wadll, let meask it thisway. Would you ever be |11 MR. STRANGIO: canwe go to page 10, bottom
12 in favor of astudy design that included the |12 of paragraph 18, please, Kim. Thank you.
13 provision of gender-affirming hormone therapy to |13 Q In here -- so in the -- sorry, the middle of
14 adolescents with gender dysphoria as part of the |14 paragraph 18 you write, "Persons who are born
15 study? 15 with such abnormalities are considered to have a
16 A Given the current landscape of the way that this |16 disorder of sexual development, DSD. Most often,
17 affirming model care has -- has been delivered, | |17 thisisfirst detected as ambiguity in the
18  think that that would be a necessary component of |18 appearance of the external genitalia. Such
19 being able to establish. There are many other |19 detection measurements are reliable and valid and
20 ways that you could potentially addressthat |20 accepted by the relevant scientific community.”
21 question, but one way would beto haveinan |21 Did | read that correctly?
22 experimental trial one group that received the |22 A Yes.
23 gender-affirming model and another group that |23 Q And so you said most often the ambiguities --
24 received an alternate care, again, maintaining |24 excuse me. Let me start over.
25 that both study groups would receivethe |25 Are all DSDs detected based on appearance of
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1 an infant's external genitalia at birth? 1 what people generally mean in the imprecise use

2 A It dependson how one -- what oneincludesinthe | 2 of that word of one's perception of their sexual

3 DSDs. | know there are many that are more | 3 identity.

4 inclusive than | would be in what constitutesa | 4 So what's -- so what would you -- how would you

5 disorder of sexual development. But thereare | 5 explain one's perception of their sexual identity

6 conditions, for example, that one could beso | 6 as opposed to one's perception of their gender

7 virilized that one would not recognize ambiguity | 7 identity?

8 of anindividual, for example, that had an XX | 8 MR. RAMER: Objection to form.

9 karyotype that would have a male appearing | 9 So as| state very clearly in my declaration,
10 genitalia, so ambiguity is the most frequently |10 there are -- again, in 99.98 percent of the
11 encountered, but there are other objective |11 cases, that one's appearance of their external
12 criteriathat can be used to recognize, diagnose |12 genitaliaisin accord with reproductive
13 and treat other forms of DSDs. 13 development and capacity, the actual basis for
14 Q But not al of those are necessarily immediately |14 sex among not only humans but across the animal
15 known at birth; is that right? 15 kingdom, and the unique roles that males and
16 A Yes. | would say probably the most common would |16 females have that in that role of reproduction.
17 be compl ete androgen insensitivity wherethat |17 And so that is an objective understanding in
18 condition, the phenotype isfemale and it'snot |18 relation to that.

19 recognized until later in life when one does not |19 When one looks at individuals that have
20 menstruate that one has the condition. 20 disordersin that sexua differentiation process,
21 Q And you writein the next paragraph, in 19, if we |21 oneistrying to be able to understand that --
22 could scroll down alittle, at the bottom of the |22 the etiology, the cause of that disorder of
23 page, "The need for making atentative sex |23 sexual development, and also the potential
24 assignment is unique to children withaDSD and |24 functioning of that individual in relation to
25 does not apply to individuals with normally |25 what they possess at the time that they're being
Page 99 Page 101

1 formed and functional genitaliaat birth." 1 evaluated.

2 Isthat correct? 2 So the sexual identity relatesto their

3 A Thatiscorrect. 3 reproductive functioning, is that what I'm

4 Q And so taking the CAIS example, the complete | 4 understanding you saying?

5 androgen insensitivity example, is the sex 5 That is correct, in relation to how we understand

6 assignment that's made at birth tentativeinthat | 6 sex asabiological variable, but it also

7 case? 7 includes the other aspects related to the

8 A There-- soif I'm understanding your question, | 8 practice of medicine. Again, thereisan entire

9 again, if wethink about the error rateinthe | 9 field of medicine recognizing sex-related
10 designation or on the appearance of the external |10 differencesthat are genetically encoded in every
11 genitaliain correctly understanding the gender |11 cell of the body that will affect the functioning
12 identity -- or the sexual identity of the 12 and response to various drugs, to various
13 individual, it is accurate in, but -- over 13 endogenous hormones, disease susceptibility and
14 99 percent of the cases. That doesn't mean that |14 the like.

15 there are not cases in which there -- that 15 Q What isthe sexual identity of a patient with CAH
16 designation is an error, so that | would say that |16 who has at birth typically male appearing
17 there are situationsin which onedoesnot |17 genitalia but XX chromosomes?

18 recognize the DSD at the time of birth. 18 A Sojust to be clear, you're talking about

19 Q What isthe difference between sexual identity |19 congenital adrenal hyperplasia, which in the most
20 and gender identity? You just corrected 20 severe forms, if you have an individual with an
21 yourself. 21 XX karyotype that has had significant

22 A Sexud identity involvesthe -- the body itself |22 virilization so that the appearance of the

23 in relation to reproductive function, and asit's |23 genitalia appears male, these individuals have
24 currently being used -- again, people erroneously |24 ovaries, they have a uterus, and they, if

25 conflate the two terms of gender and sex. But |25 recognized and treated, will have the capacity to
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1 conceive and gestate new life, so they would be | 1 But, again, | would say in those very rare
2 clearly femalein their sexual identity. 2 circumstances, one can accept that there's
3 And the -- is their female sexual identity based | 3 ambiguity and oneis not able to make a
4 on their capacity to carry new life, asyou say? | 4 definitive assessment of the true sexual
5 Soit'sinrelation to the body itself andits | 5 identity.
6 orientation toward that reproductive potential. | 6 But what the practitioner does, those that
7 It's not to say that everyone that has -- in 7 are involved in the care of these individuals, is
8 general, with or without adrenal hyperplasia, | 8 to assess what they do have in relation to sexual
9 will be ableto or choose to reproduce, but it | 9 function and then to make a treatment plan that
10 means that what is the -- present within that |10 will help facilitate that -- that sexua role
11 individual in its orientation toward that 11 that that individual can carry out.
12 reproductive purpose, so | would say that |12 Q Could two different people with CA -- CAIS, so --
13 somebody that has an XX karyotype that has |13 could two people with complete androgen
14 ovariesthat's ableto make ova, that hasa |14 insensitivity syndrome have different sexual
15 uterus, those are al characteristicsthat we |15 identities?
16 recognize for the female sex, and thereforein |16 A No, they have one sexual identity, but the
17 that relation, that would be their sexual 17 external observer trying to assess what that is
18 identity. 18 may come to different conclusions, so thereisa
19 And what about someone who has complete androgen |19 sexual identity, but one may not be ableto
20 insensitivity syndrome with XY chromosomesand |20 definitively establish what that sexual identity
21 typical female appearing external genitalia, what |21 is.
22 would be their sexual identity? 22 Q And then on this same paragraph 19, but on the
23 That is an excellent question, and | think it's |23 next page, starting with "Current practice." So
24 debated depending on how one weightsthe various |24 here, Doctor, you write, "Current practiceisto
25 components. 25 defer sex assignment until the etiology of the
Page 103 Page 105
1 Again, when we talk about disordersof | 1 disorder is determined and, if possible, a
2 sexud development, when one has normally formed | 2 reliable prediction can be made on likely
3 and functioning sexual anatomy, thereisno | 3 biologic and psychologic outcomes. When this
4 confusion about what the sexual identity is. | 4  cannot be done with confidence, a presumptive sex
5 When one presents with adisorder of sexual | 5 assignment ismade. Factors used in making such
6 development, the degree of ambiguity leadsto | 6 decisions include karyotype, which 46" -- sorry,
7 uncertainty asto the true sexual identity, and | 7 in parens, "(46XX, 46XY or other), phenotypic
8 that isreally the only situation where one makes | 8 appearance of the external genitalia and parental
9 atentative assignment trying to understand best | 9 desires. The availability of new information
10 of what's going on. 10 can, in rare circumstances, lead to achange in
11 There are some that will argue becausethe |11 sex determination."”
12 one has testes, that they would classify them as |12 Did | read that correctly?
13 male. There are others who would classify them |13 A Youdid.
14 asfemale, becauseif you look at an effect, they |14 Q What new information would be relevant in this
15 don't have the full complement of what is |15 context?
16 necessary to engage in sexual function aseither |16 A Well, we can return to the example of complete
17 male or female. If one weighsthe appearance of |17 androgen insensitivity and -- and recognize that
18 the -- or the structure of the genitaliatobe |18 the information about fertility was not known at
19 receptive in the role that normally is assumed by |19 the time of birth. It wasn't even questioned.
20 afemale, recognizing that the testes themselves |20 If we understand the etiology, there are
21 require androgens to be able to make sperm so |21 conditions, for example, that aren't recognized
22 that they're completely infertile, so even though |22 early on asto more incomplete cases of androgen
23 they have testes, they will never be able to have |23 insensitivity, how well they will respond.
24 viable sperm, there are some that would designate |24 Again, it's not always complete. Y ou can have
25 the sexual identity asfemale. 25 partial androgen insensitivity. Some of those
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1 individuals will be able to respond to higher | 1 the time of the initial evaluation that may
2 doses of androgen, some will not, and thatisan | 2 impact the sexual function of that individual.
3 example of the information that one does not have | 3 So it's actually moved toward increasing caution,
4 at the timein the neonatal period that could | 4 recognizing the uncertainty that one has, which |
5 lead to achangein -- in how we addressthat | 5 would say isin stark contrast to what's going on
6 individual and provide care to that person. | 6 now in the area of gender dysphoria.
7 Q Andwould that new information include how the | 7 Q And can surgeries done on infants with DSDs
8 person feels about their sexual identity? 8 impact their ability to orgasm?
9 A It--itcertainly isacomponent. Wetrytoget | 9 A Yes
10 all of the information that we have. Again, we |10 Q And can surgeries done on infants with DSDs carry
11 are dealing with individuals that at thetime of |11 risk?
12 evaluation have absent or impaired fertility or (12 A Yes.
13 sexual function, so | think it -- recognizing |13 Q And are all the surgeries done on infants with
14 that there is a disorder of the sexual 14 DSDs supported by long-term studies showing
15 differentiation process, one needsto assessal |15 benefit?
16 of the components about that individual that will |16 A Solet's-- let's-- so in order for meto
17 affect their ability to engage in whatever 17 adequately address your question, we have to look
18 capacity they have, which is understood to be |18 at the circumstances in which surgery will be
19 incomplete. 19 donein that period of infancy.
20 Q But for thissubset of humans, how they feel |20 Q | can narrow the question, if that will save us
21 about themselves would be a relevant 21 time, which isjust to say are -- are surgeries
22 consideration; isthat right? 22 that are done for the sole purpose of conforming
23 A Itwould haveto bein the setting of if you have |23 the appearance of external genitaliato the sex
24 somebody that does not have aclear maleor |24  assignment supported by long-term studies showing
25 female sexual identity and has alimited capacity |25 benefit?
Page 107 Page 109
1 of how they're going to engage withinthesexual | 1 A There are ongoing studies, and that was the basis
2 realm, that would be an important consideration, | 2 for which the change in the approach was made
3 yes. 3 about individuals that had adverse effects of the
4 Q And later in that paragraph, towards the bottom, | 4 surgeriesthat were done. 'Y ou mentioned one of
5 you write, "Decisions on whether to surgically | 5 them as far as orgasm and sexual function.
6 ater the externa genitaliato align withsex | 6 The -- the studies actually supported the fact
7 are generally deferred until the patient isable | 7 that there was many individuals that reported
8 to provide consent.” 8 harms by doing surgery early on, and -- and that
9 Did | read that right? 9 was one of the reasons for deferring any surgical
10 A Yes 10 interventions until later in life.
11 Q Why isthat? 11 Q Areyou awarethat Senate Enrolled Act 480
12 A Waell, because we -- thisis actually avery |12 explicitly exempts from prohibition any surgery
13 important point. When | trained 30-some years |13 performed on a patient with aDSD even if such
14 ago, it was believed that one needed to make a |14 surgery is solely to align the appearance of the
15 definitive determination of sexual identity and |15 external genitaliawith the sex assignment?
16 then to engage in the surgical interventionto |16 MR. RAMER: Objection to form.
17 align the appearance of the genitaliato that sex |17 A Again, I'm not testifying on the legal aspects of
18 assignment. 18 this, I'm not a politician, I'm not alawyer, but
19 We recognized that often we were wrong. We |19 the reason for doing surgeries on -- in infancy
20 al so recognized, you know, that there was more |20 for disorders of sexual development are usualy
21 information that could be availablein lifethat |21 limited to those that have significant medical
22 would impact that, and in this areathere has |22 risk. There can be a malplacement of the urethra
23 been increased caution in being able to intervene |23 that leads to a predisposition to urinary tract
24 until we have a better sense of all of the 24 infections. There can be urinary outflow
25 factorsthat can -- that may not be present at |25 obstruction. There can be amalignancy risk by

Circle City Reporting

317-635-7857

(27) Pages 106 - 109



Case 1 23 cv -00595-JPH-KMB Document 58-5 Filed 06/12/23 Page 29 of 107 PagelD #:
K.C PAUL W.HRUZ, M.D., PH.D.
Thel nd|V|duaI Members of the Medical Licensing Board8 June 1, 2023

Page 110 Page 112
1 having a dysgenetic testes that are present 1 61, okay. Can you scroll down abit. Sorry.
2 within the abdomen. There are many reasonswhy | 2 Q Yeah, so hereit's at the top of page 35, you
3 one would choose to do surgery earlier. 3 write, "The evidence for the safety and efficacy
4 Again, thisisan areathat is -- again, 4 of puberty suppression in boysis less robust,
5 there's -- there's ongoing discussion withinthe | 5 chiefly since precocious puberty is much rarer in
6 DSD community about the optimal timing of surgery | 6 boys."
7 or not. There's many that recognize that blanket | 7 Did | read that correctly?
8 prohibitions on doing surgery really carry 8 A That iscorrect.
9 themself medical risk when you have situations | 9 Q Isit the case that sometimes with rare
10 where intervention is required early on, but most |10 conditions, there is less evidence supporting a
11 of the practitioners, myself and those that are |11 particular intervention?
12 involved in the care of patientswith DSD, if it |12 A That isvery true in many areas of medicine.
13 ismerely for cosmetic reasons, will defer that |13 Again, any decision made is based upon the
14 until later. 14 relative risk versus the relative benefit of the
15 Q Andwe heard in adeposition that there are |15 intervention, so that's not unique to -- to one
16 hospitalsin Indianathat are performing genital |16 particular area of medicine. That'strue for all
17 surgeries on infants solely to alter the 17 of medicine.
18 appearance of the infant's external genitalia. |18 Q And at what age, you know, just even arange, do
19 Do you agree with that practice? 19 you generally take patients with central
20 A I'mnot -- 20 precocious puberty off of the GnRH analogue?
21 MR. RAMER: Objection to form. 21 A Generaly we will usually stop the GnRH agonist
22 A I'mnot familiar with -- with what you're |22 when they reach the age of normal puberty. It
23 referring to, so | couldn't comment onthat. | |23 will be -- the length of treatment will be
24 don't know the circumstances of the decisions |24 influenced by the degree of bone age advancement,
25 that were made to make that decision, so | can't |25 the affect that one may potentially have on
Page 111 Page 113
1 comment. 1 height, but it also takes into consideration the
2 Q Butyou think that prudent professionals could | 2 effects of delaying puberty beyond the normal
3 have a different approach to the surgical 3 time as an adverse effect on things such as bone
4 treatment of infants with DSDs; is that correct? | 4 health.
5 MR. RAMER: Objection to form. 5 Q But, generaly speaking, it's an individualized
6 A Somy involvement in the care of patientswith | 6 assessment for each patient based on the typical
7 DSDsisinvolving many different layersof | 7 pubertal age and other medical factors; isthat a
8 consideration as far as what's in the best 8 fair summary?
9 interests of that patient, looking at their 9 A Itis. Ingeneral, between 10 and 12 years of
10 overall risk and benefit of early or delayed |10 age isusually the limit of when one will
11 surgical intervention. 11 continue that intervention.
12 Q Okay. Soinyour declaration that we'vebeen |12 Q Same for natal males and natal females?
13 discussing, you talk about different endocrine (13 A Slightly different, but very similar.
14 conditions that you treat in your practice, sol |14 Q What'sthe difference?
15 wanted to talk about some of those. 15 A Normal male puberty happens later than in
16 I's central precocious puberty acondition |16 females.
17 that you treat? 17 Q Andinterms of years, when did you begin to
18 A Yes 18 treat central precocious puberty with GnRH
19 Q Anddo you treat central precocious puberty with |19 analogues?
20 GnRH analogues? 20 A I've been doing that throughout my career.
21 A Yes 21 Q Sothat would be going back to the 1990s?
22 Q For natal males and natal females? 22 A Yes. '97iswhen| started my fellowship
23 A Yes 23 training.
24 MR. STRANGIO: Andsoif wecouldgoto |24 Q Andif we could go to paragraph 43 on page 23.
25 paragraph 61, page 35 of your declaration. 35, |25 Here you have -- you write, "A 2009 consensus
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1 statement of pediatric endocrinologists concluded | 1 pubertal suppression would be appropriate?
2 that GnRH analogues are an effectiveway to | 2 Yes.
3 improve the height of girls with onset of puberty | 3 MR. RAMER: Objection to form.
4 at less than six years of age and also 4 So -- so if you're asking about the treatment
5 recommended the treatment to be considered for | 5 with a GnRH agonist for a patient that has
6 boys with onset of precocious puberty who have | 6 central precocious puberty, that would be an
7 compromised height potential.” 7 indication because that individual would be
8 Did | read that correctly? 8 having premature activation of the
9 A Yes, youdid read that correctly. 9 hypothal amic-pituitary-gonadal axis.
10 Q Arethere any randomized controlled trials |10 Q And here you also write, "The fact that children
11 supporting the use of GnRH analoguesto treat |11 with suppressed precocious puberty between ages 8
12 central precocious puberty to improve adult |12 and 12 resume puberty at age 13 does not mean
13 height? 13 that adolescents suffering from gender dysphoria
14 A There-- to my knowledge, there's not a 14 who puberty -- whose puberty is suppressed
15 randomized controlled trial. There--the |15 beginning at age 12 will simply resume normal
16 comparators are between those that did and did |16 pubertal development later if they choose to
17 not receive the GnRH agonists asfar astheir |17 withdraw from the puberty-suppressing treatment
18 effects on fina height. 18 and choose not to undergo other sex reassignment
19 Q Sorry, to go back there, there are no randomized |19 procedures.”
20 controlled trials, though, supporting the use of |20 Did | read that right?
21 GnRH anaoguesto treat CPPto improve adult |21 A You did read that correctly.
22 height; isthat right? 22 Q Asl understand it, anatal female could begin
23 A Correct. My understanding isthat the data |23 puberty at age eight, anormal timed puberty; is
24 compares those that did and did not receive |24 that right?
25 analogues and it was not inthe settingof a |25 A Actually, there's some data that suggests that
Page 115 Page 117
1 randomized controlled trial. 1 you could begin puberty even younger, as early as
2 Q Does pubertal suppression on itsown permanently | 2 seven years. Generally when it occurs earlier,
3 impair fertility? 3 the tempo of progression isslow. The earliest
4 MR. RAMER: Objection to form. 4 age of menarche for afemale still remainsten
5 A Theevidence that we havein thetreatment of | 5 years.
6 central precocious puberty where one usesthe | 6 And so if anatal female diagnosed with gender
7 medication to resume the normal quiescent state | 7 dysphoria begins puberty at age eight and then
8 of the inactivity of the pituitary gonadal axis | 8 goes on to blockers and then at age twelve goes
9 has not been shown to have any adverse effectson | 9 off the blockers, would that presumably be
10 fertility. 10 different as the same patient with CPP who you
11 Q And then on page -- sorry, excuse me, paragraph |11 mentioned above who would go off of blockers at
12 62, so that's afew pages -- | don't know the |12 age twelve?
13 page number actually for this. Oh, it's probably |13 MR. RAMER: Objection to form.
14 around 35. So here -- yeah, right there, 14 So most often when we have patients, it depends
15 paragraph 62. You write, "Unlike children |15  on when they present to the practitioner and what
16 affected by precocious puberty, adolescents with |16 their height potentia is and how much the bone
17 gender dysphoria do not have any physiological |17 ages have been advanced. There are many that
18 disorders of puberty that are being corrected by |18 would present with precocious puberty at that age
19 the puberty-suppressing drugs.” 19  that would not be treated with GnRH agonists, but
20 Did | read that correctly? 20 there would be -- so it does -- if they started
21 A Yes, youdid. 21 after age eight, they do not have precocious
22 Q Presumably apatient could have both central |22 puberty and that would be very different. If
23 precocious puberty and gender dysphoria; right? |23 they had clear clinical evidence that their
24 A Conceivably, yes. 24 puberty began precociously and they were at a
25 Q And for that patient, would you agree that |25 later stage, Tanner stage, of development at
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1 eight years of age, leading to the likelihood | 1 what you're asking?

2 that they would have premature closure of their | 2 Q In the circumstance when both patients go on the

3 growth plates and premature menarche, that would | 3 pubertal blockade for the different reasons, but

4 be an indication for suppressing that puberty | 4 come off it at the same time and undergo their

5 until that time to account for that, so | think | 5 endogenous puberty at the same time.

6 they are different. 6 A So the antecedent to the introduction of that

7 The way you asked the question would not be | 7 intervention, there were things that were going

8 asituation that one would encounter, that if you | 8 on in the patient with precocious puberty that

9 had puberty at eight years of age, that somebody | 9 would not be present in the person that did not
10 who was just turning Tanner stage 2 with normal |10 have precocious puberty and therefore the
11 linear growth, no bone age advancement, they |11 influence on things like growth, age of menarche
12 would not be placed on a GnRH agonist. 12 and -- and bone density would be different.
13 But if they were placed on a GnRH agonist for |13 Q Areyou aware of any studies showing the
14 gender dysphoria, it'syour view that the four |14 differences between those two populations of
15 years from eight to twelve on that GnRH agonist |15 people?

16 for the gender dysphoriawould be different than |16 A | am, but not in direct comparison. I'm aware of
17 the treatment for precocious puberty; am | |17 studies that specifically look at the effects of
18 understanding you correctly? 18 pubertal blockade in individuals with central
19 MR. RAMER: Objection to form. 19 precocious puberty and those that examine the
20 S0, yes, they would be different in several |20 effects of pubertal blockade in those with gender
21 respects. They aredifferent inthat oneis |21 dysphoria. That literature has been -- for the
22 interfering with anormally timed puberty. They |22 central precocious puberty is readily available.
23 also would -- again, for the purposes of treating |23 It's the whol e basis by which there are many
24 gender dysphoria, there are effects on growth, |24 patients that | have that would prefer to have
25 pubertal development, but also the likelihood |25 puberty indefinitely postponed and have to show

Page 119 Page 121

1 that one will go onto later stages of 1 them the data that shows that -- that by

2 intervention, so there's many differences between | 2 interfering with puberty, there's alimit that is

3 those two scenarios and they are not the same | 3 considered, again, the risk versus benefit, and

4 condition. 4 that's why we only do it for adefined period of

5 Q So, but even though both patients would begin | 5 time.

6 puberty at age 12 endogenously when they went off | 6 Q Isthelimit based on the length of time on the

7 the blocker, is that your position? 7 blockade or the age at which you take a patient

8 MR. RAMER: Objection to form. 8 off the blockade?

9 A They would not have been equivalent at thetime | 9 A Itisthose factorsand more. It isbased upon
10 the intervention was begun. The whole reasonyou |10 also the maturation of the skeleton, the bone age
11 would make the diagnosis of precocious puberty |11 of that individual.

12 would be influenced by thetiming, thetempoand |12 Q Okay. | want to turn back to your CV, whichis
13 the final height prediction of that individual. 13 Exhibit 2, and going down to the invited

14 And if you -- and by definition they would be |14 publications on page 11.

15 different and not the same. 15 Okay. | think that's the right place.

16 And what would be the different health outcomes |16 So two of your invited publications were
17 that you have seen in evidence? 17 published in the National Catholic Bioethics
18 MR. RAMER: Objection to form. 18 Quarterly; isthat correct?

19 S0 -- sojust so I'm clear about what'syour |19 A Yes.

20 question, you say what is the different outcome {20 Q And so | want to pull up Exhibit 10, which is the
21 in somebody that has normally timed puberty, that |21 Information for Authors, the Submission
22 has normal age of initiation of puberty, that 22 Guidelines, which | know, Doctor, we've gone
23 does not have bone age advancement, that isnot |23 through these before.

24 predicted to have menarche before ten years of |24 So have you seen this document?

25 age as opposed to somebody that does, isthat |25 A  In the context of prior depositions, yes.
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1 Q Andthisis, asit states, the Informationfor | 1 Q Soyou've never encountered in your work anything

2 Authors and Submission Guidelinesfor the | 2 where the scientific evidence is counter to the

3 National Catholic Bioethics Quarterly. 3 issues of faith, isthat how you phrased it?

4 Any reason to doubt that that'swhat this | 4 A | would say --

5 is? 5 MR. RAMER: Objection to form.

6 MR. RAMER: Objection to form. 6 A | would say that they are two different domains

7 A Noreason -- no reason to doubt. 7 of investigation, of academic or spiritual, you

8 Q Andsol'mjust going to read the beginning of | 8 know, understanding. They speak to different

9 the submission guidelines, which state as 9 guestions, they have different tools, but in my
10 follows. "The National Catholic Bioethics |10 experience as a physician scientist, | have not
11 Quarterly isthe official journal of the National |11 encountered anything that isin contradiction,
12 Catholic Bioethics Center, an organization |12 recognizing that they address different topics.
13 dedicated to research and the analysisof moral |13 Q You haven't encountered anything that isin
14 issues arising in health care and the life 14 contradiction with what?

15 sciences. The NCBQ seeks to foster intellectual |15 MR. RAMER: Objection to form.

16 inquiry on moral issues by publishing articles |16 A Soin my scientific understanding of things that

17 that address the ethical, philosophical, 17 could be understood, confirmed scientific

18 theological and clinical questions raised by the |18 investigation, I've not encountered any

19 rapid pace of modern medical and technological |19 scientific findings that would contradict

20 progress. Inspired by the harmony of faithand |20 anything that is stated by the -- the Church.

21 reason, the NCBQ unitesfaith in Christto 21 Q And so are your articles consonant with the

22 reasoned and rigorous reflection on the findings |22 magisterium of the Catholic Church?

23 of the empirical and experimental sciences. |23 MR. RAMER: Objection to form.

24 While the NCBQ is committed to publishing (24 A | will again state that I'm not a theologian and

25 material that is consonant with the magisterium |25 that | don't make a claim to be able to know that
Page 123 Page 125

1 of the Catholic Church, it remains open to other | 1 with any certainty. I'm not aware of any

2 faiths and to secular viewpointsin the spirit of | 2 contradictions.

3 informed dialogue.” 3 Q And one of the book chapters that you wrote was

4 Were you aware of thismission of the 4 in the book "Transgender Issuesin Catholic

5 journal when you were invited to submit your | 5 Health Care," and that was published by the

6 articles for publication there? 6 National Catholic Bioethics Center; is that

7 A | don't recall reading this particular paragraph, | 7 right?

8 but it was my general understanding, and I'vehad | 8 A That is correct.

9 conversations with those on the editorial board | 9 Q And you also received acertificate in healthcare
10 of the journal, recognizing that the relationship |10 ethics from the National Catholic Bioethics
11 between faith and reason and the importance of |11 Center?

12 having scholarly articles that focus on 12 A Yes.

13 scientific evidence. 13 Q Andsolet'spull up Exhibit 11. And this-- |
14 Q What doesit mean to be consonant with the |14 know we've also looked at this document together,
15 magisterium of the Catholic Church? 15 Doctor. Thisisthe National Catholic Bioethics
16 MR. RAMER: Objection to form. 16  Center 2016 "Brief Statement on Transgenderism.”
17 A I'mnot testifying as atheologian and I'm not |17 If you could scroll down abit, you can see the
18 qualified to do so. 18 citation there on the National Catholic Bioethics
19 My understanding is -- isthat they're 19 Center. There you go.

20 speaking about areas related to the faith part of |20 So you've seen this document before; is that
21 that component of faith versus reason. 21 right?

22 In my experience, | have never encountereda |22 A Yes.

23 situation where the scientific evidence 23 Q And on page 602, which is going to be afew pages
24 contradicts anything in the area of faith, which, |24 in -- we can stop there. In this paragraph under
25 again, isoutside my area of expertise. 25  thesubheading initalics "Catholic Health Care,"
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1 it's -- the statement says asfollows, "Inlight | 1 relation to the affirmative model for gender
2 of the scientific evidence showing that 2 dysphoriais based upon low quality of evidence
3 transitioning has no demonstrated long-term | 3 with questionable -- questionable long-term
4 therapeutic benefit, and in light of Catholic | 4 benefits, many concerns. And in that respect,
5 teaching about the nature of the human person, no | 5 that iswhat | understand to be in agreement with
6 Catholic health care organization should 6 the statement in this paragraph.
7 establish policies that positively affirmthe | 7 Q And does that include what this statement refers
8 choice of any behavioral, hormonal, or surgical | 8 to as the use of pronouns or sex specific
9 gender transitioning of patients, personnel or | 9 identifiers that are explicitly contrary to a
10 other persons served by the organization. In |10 person's biological sex?
11 addition, no Catholic health care organization |11 MR. RAMER: Objection to form. Beyond the
12 should require its personnel to carry out, 12 scope.
13 promote, refer for or otherwise cooperate |13 A Itis-- as| said before, | am an expert asa
14 formally in proceduresinvolved in gender |14 pediatric endocrinologist and physician
15 transitioning, especialy surgical or hormona |15 scientist. 1 am not atheologian. | am not
16 interventions; require the use of pronounsor |16 offering opinions related to areas outside of my
17 sex-specific identifiers that are explicitly 17 area of expertise.
18 contrary to a person's biological sex; or 18 Q Waéll, asaphysician scientist, what is your view
19 otherwise require the affirmation of afase |19 of using pronouns or sex specific identifiers
20 sexual identity for any personswho are or are |20 that are explicitly contrary to a person’s
21 planning on transitioning." 21 biological sex?
22 Did | read that correctly? 22 MR. RAMER: Objection to form and scope.
23 If you're asking if you read thetext there |23 A So| would say that it isimportant to recognize
24 correctly, yes. 24  sex-based differences between males and females
25 Do you agree that no Catholic headth care |25 when one generates a differential diagnosisin a
Page 127 Page 129
1 organization should have policies that positively | 1 treatment plan for any patients. To the extent
2 affirm the behavioral, hormonal or surgical | 2 that one clouds that recognition and influences
3 gender transitioning of patients, personnel or | 3 one's generation of that differential diagnosis
4 other persons served by the organization? 4 or treatment plan, that one needs to maintain and
5 MR. RAMER: Objection to form. 5 be aware of the sexual identity of that
6 | will state very clearly againthat | annot | 6 individual to deliver proper care to that
7 serving as an expert witness as atheologianand | 7 individual.
8 don't hold opinions for thiscaseinrelationto | 8 In that respect, it isimportant to
9 that. Neither do | work at a Catholic healthcare | 9 maintain -- to recognize and to maintain the
10 ingtitution. | work at a secular university, and |10 sexual identity of that individual who is being
11 therefore thisis outside of the scope of my area |11 cared for.
12 of expertise. 12 Q Issexual identity the same as pronoun use?
13 Do you have personal beliefs that align with this |13 A In my experience as -- asaphysician in
14 articulation in this -- in this paragraph? 14 practice, that when one uses pronouns that are
15 MR. RAMER: Objection to form. Beyond the |15 not in accord with one's sexual identity, it
16 SCcope. 16 leads to tremendous confusion and difficulty in
17 | have many personal beliefsthat | holdona 17 being able to maintain that biological
18 number of different topics. Andinmy roleasa |18 perspective.
19 physician scientist, one needs to assessthe |19 I've been present on rounds where
20 scientific evidence, the component herethat is |20 sex-discordant pronoun usage has been used and |
21 in this statement here, and that isthe purview |21 have seen directly the ways in which that
22 that | am offering to this court in relation to |22 influences one's decision-making in an adverse
23 the scientific evidence. 23 way. I'm also aware of other reports and
24 And | would agree, as| stated repeatedly in |24 examples for which that has occurred in other
25 my declaration, that the scientific evidencein |25 settings outside of my institution, again, more
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1 hearsay, but certainly | do think that itcan | 1 assess that risk. One needs to understand if the

2 affect one's effectiveness as a physician if one | 2 guestion -- the most common reason why that

3 loses sight of or does not fully appreciatethe | 3 individual would come to the attention of an

4 sexual identity of theindividual andusing | 4 endocrinologist is when they experience primary

5 sex-discrepant pronoun usage doeshavean | 5 amenorrhea, meaning that they go through puberty,

6 influence on one's thinking. 6 including breast development, they don't have any

7 Q Doyou think that a physician scientist whois | 7 pubic hair or axillary hair development and

8  treating patientswith CAISwho lived entirely as | 8 they're not menstruating. That's usually the

9 awoman and used female pronouns for that | 9 situation where we first recognize that they have
10 individual could continue to treat her even |10 the condition. It would -- again, the pronoun
11 though she had XY chromosomes? 11 useisnot at issue here. It isrecognizing the
12 MR. RAMER: Objection to form. 12 reason for the amenorrhea and being able to
13 A Weéll, again, I'm not fully understanding your |13 counsel that patient on any health risks that
14 question. Can you repeat that inaway that | |14 they have related to their condition, being able
15 can fully understand? 15 to explain to them the basis of the disorder that
16 Q Weaéll, you said that -- well, as| understand it, |16 occurred, and certainly which often comes as a
17 you said that use of pronouns can -- can impact |17 very difficult conversation about their
18 the ability of amedical provider totreat, as| |18 infertility that they have.

19 understand it, the sort of biological components |19 But at some point it might be that you would

20 of sex. Isthat part of what you were -- what |20 refer to this patient by a pronoun and still be

21 you were explaining? 21 ableto treat all of these physical presentations

22 A Yes 22 that they appear with, isn't that -- isn't that

23 Q And that previously we were talking about certain |23 right?

24 individuals who have disordered -- excuse me -- |24 MR. RAMER: Objection to form.

25  yeah, who have disorders of sexua development. |25 Again, you're making some -- avery broad
Page 131 Page 133

1 Isthat -- isthat a population of peoplethat | 1 statement. | think there are some aspects of the

2 exist, we can agree on that? 2 care that would require recognition of the

3 A Yes 3 underlying disorder of sexual development and

4 Q And so one of those people might be someone with | 4 other aspects that would be independent of that.

5 CAIS, complete androgen insensitivity syndrome, | 5 In that situation, | think using the female

6 who may have male chromosomes and other typically | 6 pronouns would not be problematic. And, in fact,

7 mal e biological features but who would likely use | 7 in my own experience that is generally what is

8 the pronouns, say, she/her. 8 done for these affected individuals.

9 Would use of the pronouns she/her for that | 9 But when you are treating the underlying disorder
10 individual impair the physician's ability to care |10 of sex development, is using the female pronoun
11 for that patient? 11 problematic?

12 MR. RAMER: Objection to form. 12 MR. RAMER: Objection to form.

13 A It'savery broad question. Dependson -- onthe |13 As| said before, one needs to -- thisis --
14 medical complaint that is coming for attention, |14 you're asking a very rare condition that applies,
15 as some would be yes and some would be no. |15 you know, to a unique situation in which there
16 Q Sohow would -- how would one ensure that that |16 may be lack of clarity on sexual identity. There
17 individual is properly treated for all of the-- |17 are different factors that apply to an individual
18 the indications they may cometo -- to treatment |18 that has a disorder of sexual development.
19 for? 19 Generally speaking, those that are

20 MR. RAMER: Objection to form. 20 recognized to have aDSD are not going to be
21 A Soasaclear example of that, thereisthe |21 misperceived by claiming that they have -- don't
22 question of having those XY chromosomesand a |22 have that disorder.

23 gonad that is dysfunctional on the cancer risk of |23 You -- for example, you're not going to have
24 that individual, recognizing that they have the |24 asituation where you have afemale XX individua
25 dysfunctional gonads and one needs to properly |25 that presents with abdominal pain using male
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1 pronouns not telling their practitioner that they | 1 not have a recognition of when we speak about the
2 are biologically female and not being ableto | 2 complementarity between male and female forms, it
3 entertain the diagnosis for abdominal pain of | 3 actually speaksto what | discussin my
4 being related to pregnancy and labor. That'san | 4 declaration of the unique roles of males and
5 example, you wouldn't encounter that in apatient | 5 femalesin that reproductive process, that the
6 with aDSD. 6 physical structures of the body are intrinsically
7 So, again, to make a blanket statement about | 7 oriented toward the respective roles of males and
8 arare condition and the application of these | 8 femalesin that reproductive process, that that
9 genera principles -- and, again, they are 9 is something that is central to the human body
10 genera principles that need to be applied to |10 and it reflects a purpose.
11 unique patient situations, about the prudence of |11 The teleological complementarity relates to
12 doing that. 12 the unique role of males and females that are --
13 As | understood your initial question, it 13 that are designed by their very nature to
14 was can it influence the accuracy of diagnosis, |14 participate in that reproductive engagement.
15 and the answer isyes. 15 And so would this be an area where you have found
16 Q | don't think that that was my actual initial |16 that your scientific inquiry isnot in
17 guestion, but we can -- we can move on because |17 contradiction with the teachings of the church?
18 it's been awhile here. 18 MR. RAMER: Objection to the form.
19 So if we could pull up Exhibit 12. And this |19 So, again, in relation to an understanding of
20 isone of your articles, | believe, in the 20 male and female in the biological realm,
21 National Catholic Bioethics Quarterly. Doesthis |21 independent of any theological assumptions, there
22 look like, "The Use of Cross-Sex Steroidsin (22 isawell recognized complementarity between male
23 Treatment of Gender Dysphoria," wasthis-- |23 and female forms. There are, indeed, in fact,
24 A Yes 24 not only the physical structuresinvolved in
25 Q And thiswas published in the National Catholic |25 the -- in the act of sexual intercourse, but also
Page 135 Page 137
1 Bioethics Quarterly; isthat right? 1 in the genetic differences between males and
2 A Yes 2 females that pertain to the unique roles of males
3 Q Andif we could go to page 662 of -- of the | 3 and females in the rearing of children that come
4 article. | think -- no, no, if you scroll down, | 4 from that reproductive act.
5 the numbers are at the top, so it'sright here. | 5 We see thisin the animal kingdom well
6 And just at the top of the page, first 6 beyond humansin which thereis -- there are
7 complete sentence, so in this article you write, | 7 traits that males have more predominant than
8 "In stark contrast to Pope St. John Paul 1I's | 8 females, again, there's significant overlap, that
9 teaching on the theology of the body, which | 9 give an advantage in different rolesin raising
10 illuminates ateleological complementarity |10 offspring. For example, the role of increased
11 between male and female forms and an inseparable |11 lean body mass certainly is an advantage for
12 unity of body, mind and soul, it is now openly |12 being a protector, defender and a gatherer of
13 argued that the mind alone can and in some cases |13 nutrition in the male. It comesat acost in
14 should determine, or at least influence, reality |14 decreased life span, increased infection risk.
15 in medical practice.” 15 There are roles in the female body that pertain
16 Did | read that correctly? 16 to the nurturing role, the ability to breastfeed
17 A Yes, you did. 17 and nurture offspring that come with different
18 Q And how does Pope St. John Paul I1'steaching |18 costs, increased adiposity, decreased |ean body
19 come into your scientific analysis? 19 mass can be -- is clearly different between males
20 MR. RAMER: Objection to form. 20 and females. There are differencesin the female
21 A Well, | would state again, in the opinionsthat |21 body asfar as susceptibility to autoimmune
22 I'm offering in this case, I'm focusing on issues |22 diseases which is necessary in relation to being
23 of science and best medical practice. I'mnot |23 able to gestate an individual that has unique DNA
24 making an argument based upon theological |24 within their own body.
25 understanding, yet that does not mean that | do |25 So, again, the scientific understanding of
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1 maleand female and the complementarity between | 1 this patient population.”
2 them from a purely scientific and biological | 2 Did | read that correctly?
3 nature is entirely consistent with this 3 A Yes, youdid.
4 teleological complementarity that isaddressedin | 4 Q And you're aware that one of the parents that you
5 this paragraph in this paper. 5 met with recently testified at the trial in
6 And do you believe that males and females have | 6 Dekker in Florida; isthat right?
7 unique rolesin child-rearing? 7 A If yourereferring to Ms. Hutton, yes.
8 MR. RAMER: Objection to form. 8 Q Yes, | am. Andin her testimony, she explained
9 So | would say that -- as| said before, that | 9 that during the course of the conversation that
10 there's obvious differences between malesand |10 she had with you about her child with gender
11 femalesin that females are able to breastfeed |11 dysphoria, you brought up the teaching of Pope
12 and males are not. Females are able to gestate, |12 St. John Paul 11; isthat right?
13 you know, and be able to deliver babies. The |13 MR. RAMER: Objection to form.
14 male has arole of delivering spermtothe |14 To properly answer the question, | would need to
15 female, which isaunique role of the male, so |15 explain the context of that conversation.
16 there are clear differences between malesand |16 | don't -- | don't -- | don't -- | don't want the
17 females. 17 context. | just want to know did you bring up
18 And in the rearing of the children, now, |18 the teaching of Pope St. John Paul 11 in your
19 recognizing that there's overlap between these |19 conversation with Ms. Hutton?
20 traits and that there are roles that can be 20 MR. RAMER: Objection to form.
21 assumed by both members of the -- of any species, |21 A Aswas asked and responded to in the trial
22 not just humans, there are -- there are distinct |22 transcript, | answered yesto that. Yes, it was
23 advantages based upon the genetic and epigenetic |23 referred to.
24 differences between the male and female. 24 MR. STRANGIO: okay. So! could keep going,
25 And on page 671 of thisarticle, whichisthe |25 John and Doctor, or thisis-- I'm sort of at the
Page 139 Page 141
1 last page, | believe -- wait, go up. Sorry, the | 1 end of that particular line of questions, so we
2 beginning of the conclusion. 2 could break for lunch, we could bresk short. Do
3 At the -- right below "Future Directions,” | 3 you have a preference? 1I'm amenable to either.
4 the sort of second clause of that first sentence, | 4 MR. RAMER: | defer to Dr. Hruz. It sounds
5 you write, "It is clear that the use of cross-sex | 5 like he was inclined to take a short break and
6 hormones for the treatment of gender dysphoriais | 6 keep pushing, which isfine with me.
7 immoral." 7 THE WITNESS: why don't we take ten minutes.
8 Isthat a medical assessment? 8 MR. STRANGIO: All right, let's take ten.
9 MR. RAMER: Objection to form. 9 (At thistime arecess was taken.)
10 No. Itis--itis-- mordlity isinthereadm |10 Q Allright. Just one-- onelast question on the
11 that's outside of -- although we could use the |11 last topic we were talking about, the -- sorry,
12 word ethics, | think it'swithin the medical |12 what isit called, the National Catholic
13 practice to think about ethics, but morality and |13 Bioethics Quarterly. And just one question. Is
14 the interrelationship between understanding of |14 treatment of patients with gender dysphoriawith
15 morality and ethics are related but distinct. |15 gender-affirming care consonant with the
16 Understood. So going, if we could, back to your |16 magisterium of the Catholic Church?
17 declaration, which is Exhibit 1, and paragraph |17 MR. RAMER: Objection to form.
18 12, page 7, and here -- sorry, page 7, if yougo |18 A You're asking me a question that's outside of my
19 down ahit. 19 area of expertise that I'm testifying in this
20 Right at the bottom there of that paragraph |20 case relating to ateaching of the National
21 before 13 you write, "I have also consulted (21 Catholic Bioethics Center or the Catholic Church,
22 with" -- sorry, "I have also consulted with, met |22 and I'm not opining on that.
23 with, and had detailed discussions with dozensof |23 Q But -- but it isa publication that you've
24 parents of children with gender dysphoriato |24 published in, that's correct; right?
25 understand the unique difficulties experienced by |25 A That is correct.

Circle City Reporting

317-635-7857

(35) Pages 138 - 141



Case 1 23 cv -00595-JPH-KMB Document 58-5 Filed 06/12/23 Page 37 of 107 PagelD #:
K.C 3346 PAUL W.HRUZ, M.D., PH.D.
Thel nd|V|duaI Members of the Medical Licensing Board June 1, 2023

Page 142 Page 144
1 Q Andyou received acertification in hedthcare | 1 asserting of pronouns, dressin agreement with
2 ethics from this center; isthat correct? 2 that gender identity that's discordant with one's
3 A Thatiscorrect. 3 biological sex.
4 Q Butyou have no sense of whether treatment with | 4 Asaphysician scientist, do you oppose socia
5 gender-affirming care for patients with gender | 5 transition as an intervention for patients?
6 dysphoriais consonant with the magisterium of | 6 MR. RAMER: Objection to form. Beyond the
7 the Catholic Church? 7 scope.

8 MR. RAMER: Objectionto form. Askedand | 8 Although it's beyond what I'm offering in this
9 answered. 9 case, the question that | ask iswhat isthe
10 A That isaquestion related to atheological |10 effect of social affirmation in the likelihood
11 issue, and I'm testifying as a physician 11 that one is going to proceed on to receiving
12 scientist, and my -- the basis of my opinionsin |12 hormonal interventions. Again, as aphysician
13 this case are based upon scientific evidence, not |13 scientist and an endocrinologist, I'm aware of

14 theological principles. 14 the literature that shows quite clearly that
15 Q Oh, I'm not asking if it'sthe basis of your |15 nearly -- that there is -- it's not a neutral
16 opinion. I'm just asking based on your 16 intervention, that those that are socially
17 understanding, is the provision of 17 affirmed are much more likely to proceed on to
18 gender-affirming care to treat gender dysphoria |18 pubertal blockade. Those that receive pubertal
19 consonant with the magisterium of the Catholic |19 blockade, ailmost all go on to receive cross-sex
20 Church? 20 hormones.
21 MR. RAMER: Objection to form. Asked and |21 So in that context of assessing the effect
22 answered. Beyond the scope. 22 of social affirmation on the progression to
23 A Again, | don't -- | don't have abasisto speak |23 medical interventions, that is the realm that --
24 for that organization and I'll reserve my 24 that I'm aware of asmy -- inmy roleas a
25 comments to my role as a physician scientist and |25 physician scientist and endocrinologist.
Page 143 Page 145
1 pediatric endocrinologist. 1 Does existing evidence tell you anything about
2 Q Andjust one question on atopic we covered | 2 causation with respect to social transition and
3 earlier, and | think my understanding was limited | 3 the subsequent process of going on to puberty
4 asto -- to the science, which is probably not | 4 blockade?
5 going to surprise you. 5 MR. RAMER: Objection to form and beyond the
6 Going back to surgical interventionsof | 6 scope.
7 infants with disorders of sex development. So | 7 Again, beyond the scope of what | am testifying
8 taking one example, let's say surgical 8 about, but in general, the literature that is
9 intervention on the genitals of an infant with | 9 available right now is very deficient in being
10 CAH to create amore typical vagina appearance, |10 able to make any causal conclusions, merely
11 are there long-term studies showing benefit of |11 associations can be inferred, and that's based
12 that surgical intervention? 12 upon the way that the clinical evidence has been
13 A Actually there are studies that show difficulties |13 collected to date, based upon cross-sectional
14 that these patients encounter whenitisdoneat |14 surveys and other research tools that cannot
15 that early age as far as the functioning of the |15 establish that causal relationship.
16 vagina, requiring dilation and things of that |16 So you're not aware based on the evidence of a
17 nature later, and so that's one of the basesfor |17 causal relationship between social transition and
18 delaying intervention. 18 going on to puberty blockade to treat gender
19 Q Okay. Thank you for clarifying that. So have |19 dysphoria?
20 you ever heard the term socia transition? |20 MR. RAMER: objection to form and beyond the
21 A Yes 21 scope.
22 Q Andwhat isyour understanding of what social |22 | think it is again beyond -- so, again, speaking
23 transition is? 23 from the role of a pediatric endocrinologist, it
24 A Thatisthealowing of anindividual that has |24 IS an association that, again, one needs to
25 sex-discordant gender identity to assume |25 recognize in relation to when the pediatric

Circle City Reporting
317-635-7857

(36) Pages 142 - 145



Case 1 23 cv -00595-JPH-KMB Document 58-5 Filed 06/12/23 Page 38 of 107 PagelD #:
K.C., 3347 PAUL W.HRUZ, M.D., PH.D.
Thel nd|V|duaI Members of the Medical Licensing Board June 1, 2023

Page 146 Page 148
1 endocrinologist would be called uponto--to | 1 MR. RAMER: Objection to form.
2 intervene in this condition, so that is -- 2 A Sol would say using the word lieimplies an
3 certainly asin other areas, one needsto 3 understanding of the intent of the individual and
4 consider and -- but there's an absence of the | 4 their understanding, so, again, | would need to
5 high quality studiesthat need to bedoneto | s look at the context of which that statement was
6 establish that causal relationship. 6 made.
7 Isit your view that any psychological treatment | 7 | would say that if the statement is being
8 or socia transition or affirmation are beyond | 8 made in relation to accepting an understanding of
9 the scope of your expertise in this particular | 9 one's sexual identity that is not objectively
10 case? 10 true, then it would at least be afalse
11 MR. RAMER: Objection to form. 11 statement, again, so that's -- that's the best |
12 The -- the degree to which | am opiningis 12 can answer.
13 contained within my declaration, and it involves |13 And inyour -- starting with in your medical
14 really the -- the point at which the pediatric |14 practice, are you personally opposed to referring
15 endocrinologist is engaged in assessing the |15 to a transgender person by pronouns other than
16 relative risks and benefits of medical and gender |16 the ones that align with their natal sex?
17 affirmation. 17 So in my practice, one needs to be sensitive to
18 So in the past you have weighed inas-- as |18 the individual and their individual needs. My
19 amicusin at least one case involving the use of |19 roleis generaly relegated to delivering care
20 pronouns at a university; is that right? 20 for endocrinologic issues, and we've aready
21 Y es, many years ago, so if we'regoing totalk |21 stated the basis by which | think it isvery
22 about that, it would be good to bringup and |22 important to maintain that sexual identity.
23 discuss within the context of wherethose |23 | can see circumstances where theoretically,
24 statements were made, but, yes. 24 hypothetically one could establish arelationship
25 We don't need to go into any amount of detail, |25 with a patient where that understanding could be
Page 147 Page 149
1 but just some general questions about pronoun use | 1 maintained to be able to best serve that
2 in adults. If you recall -- do you at least 2 individual. In my practice, I've not -- has not
3 recall that the case concerned an adult college | 3 necessitated me doing so. | think the most
4 student and a professor? 4 compassionate way to maintain both the biological
5 | would need more information to refreshmy | 5 reality of the patient that's presenting to me
6 memory on the specific document that you're | 6 for care and respecting where they're at with
7 speaking of. 7 their understanding of their gender identity is
8 Well, so why don't we just speak in generalities | 8 to engage in a conversation where gender neutral
9 because we don't need to go through an amicus | 9 terms are used and therefore one can accomplish
10 brief, | don't think, but we can maybe come back |10 the goal of accepting the sensitivity of one's
11 toit. 11 understanding of their sexual identity, but also
12 Doyou believeitisalieto refer to 12 maintain that biological sexual identity that is
13 someone by a pronoun other than the one that we |13 present, and that's been very effective for mein
14 typically associate with their natal sex? 14 my practice, and most -- actually, I've never had
15 MR. RAMER: Objection to form. 15 asituation where a patient has objected to that.
16 | will state again that if you're asking meto |16 And what about outside your practice, just in
17 opineon statements that were made in a document |17 your personal and professional life, with a
18 that are taken out of context that may convey an |18 colleague or someone else, would you object to
19 incorrect portraya of how | made that statement, |19 referring to someone with pronouns different than
20 I'm not able to do that. 20 those typically associated with their natal sex?
21 I'm not reading from a document. I'm just asking |21 MR. RAMER: Objection to form. Beyond the
22 you as -- as Dr. Hruz, do you believeitisalie |22 scope.
23 to refer to aperson by apronoun other thanthe 23 A  There are a multitude of types of circumstances
24 one that we typically associate with their natal |24 where conversations such as that might occur,
25 sex? 25 and, in general, I'm fairly consistent in my
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1 approach, and, therefore, becausel doinmy | 1 Q Do you consider the provision of gender-affirming
2 medical practice, | tend to engageinthose | 2 medical interventions to adolescents with gender
3 conversationsin the same way with colleaguesin | 3 dysphoriato be aform of child abuse?
4 other situations, but without having the details | 4 MR. RAMER: Objection to form. Callsfor a
5 of acontext of the conversation and the person | 5 legal conclusion.
6 that I'm speaking to, you know, | would say that | 6 So, again, I'm going to reiterate again that I'm
7 my general approach isto use gender neutral | 7 offering my expertise as a physician scientist, a
8 language. 8 pediatric endocrinologist to the care of
9 Q For every person or just people you perceiveto | 9 individuals that are requesting medical
10 be transgender? 10 interventions that involve cross-sex hormones and
11 MR. RAMER: Objectionto form. Beyondthe |11 puberty blockers.
12 scope. 12 The question that you're asking meis
13 A  Sol think that it's pretty obviousin my 13 outside of the opinions that I'm offering in this
14 conversations with other people outside of the |14 case and really involve a -- aquestion about --
15 area of gender dysphoriawhere one can use, you |15 you know, | would say that if one looks at what
16 know, the pronouns that are consonant with one's |16 the relative risk and benefit is and one has
17 biological sex. That isnot something | think |17 concluded that one is engaging in an activity
18 about. | just -- asmost people do. 18 that one has a high degree of confidenceis
19 Q Butif you think a person might be expressing |19 causing harm to that individual, then the
20 themselves different than their biological sex, |20 assessment would depend upon what the intention
21 you would use gender neutral pronouns; isthat |21 and knowledge of that person would -- that was
22 right? 22 engaging in that.
23 MR. RAMER: Objection to form. Beyond the |23 Generaly in medicine, we tend to want to
24 scope. 24 maximize benefit and minimize harm, and there are
25 A Again, you're asking a hypothetical, and | think |25 guestions in relation to the engagement of
Page 151 Page 153
1 there are many circumstances that would influence | 1 gender-affirming medical interventions where one
2 the answer to that question. And I've not 2 is altering the body in away that has
3 encountered situations that you're referringto | 3 potentially irreversible effects on ability to
4 where there's ever been difficulty in having that | 4 participate in reproduction, health risks, and
5 conversation with somebody, whether | suspected | 5 unknown -- and uncertain benefit.
6 or knew that they had a sex-discordant gender | 6 Do you think, for example, the practitioners at
7 identity, so, again, you're asking very general | 7 the Transgender Care Center at Washington
8 questions that are private conversations with | 8 University are intentionally harming their
9 individual s that would depend upon the 9 patients?
10 circumstances, and my approach is generally |10 MR. RAMER: Objection to form.
11 consistent. 11 So you're asking me to speculate on what the
12 Q And when you say your approach isgenerally |12 motivations are of my colleagues. | can only
13 consistent, that is to use gender neutral 13 share with you the conversations that |'ve had
14 language; isthat right? 14 with them as| shared with them my concerns about
15 MR. RAMER: Objection to form. Askedand |15 the scientific evidence, the relative risks and
16 answered. 16 the purported benefits. Most of them are not
17 A Actudly that'snot what | said. | -- 1 said |17 aware of the literature that I'm aware of and
18 that in the sSituations where | perceivethat |18 that othersthat -- and -- or they don't
19 there may be difficulty in using a pronoun that |19 recognize the difficulties in the scientific
20 Is consonant with one's sexual identity, | will |20 evidence base that is present.
21 use gender neutral language. That appliesonly |21 Most of them believe that they are providing
22 to those situations where | have that perception. |22 help to these individuals. And there'sa
23 And, again, I've never encountered any 23 profound disagreement based upon objective
24 conversations where one has been offended with |24 scientific datain my conclusions versus their
25 the way that I've referred to them. 25 approach.
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1 Q Isityour expert opinion that noindividual can | 1 for whom the relative benefits outweigh the
2 ever benefit from gender-affirming medical care | 2 relative risks?
3 to treat gender dysphoria? 3 MR. RAMER: Objection to the form.
4 A You'reasking -- thisisactually one of the | 4 As| stated previoudly, | think as a scientist,
5 concerns | have with the way that the researchis | 5 one needs to be open to hypotheses and the
6 presented. That is, inthe area of scientific | 6 conduct of experimentation to be able to answer
7 investigation in medicine, one would bevery | 7 those questions.
8 cautious about using a definitive statement of | 8 If | approached science with a conclusion
9 that nature. 9 without evidence, that would not be proper
10 | think that the way | look at thisis 10 science.
11 assessing the relative risk versus relative 11 | know that you're cautioning about sort of
12 benefit and trying to maximize benefit and |12 speaking in categoricals, but law isvery
13 minimize harm to these individuals based upon all |13 categorical and thisis a circumstance in which
14 of the Belmont principles and ethics of medical |14 the law is operative to categorically restrict
15 practice, so that | think it would be-- one |15 care for everyone. It's not an individualized
16 would be avery poor scientist if one began |16 weighing of the risks and benefits, so | just
17 making a definitive conclusion without 17 want to get at sort of just -- you know, sort of
18 investigating. 18 given that context, could there be someone,
19 | think many in the field here have made |19 just -- you know, even if it's a hypothesis that
20 those definitive conclusions on the contrary. |20 there might be a person for whom the relative
21 You know, | mean, they make the statementsthat |21 benefits of the treatment might outweigh the
22 they know it's going to be beneficial when they |22 relative risks?
23 realy don't have the evidence to support that, 23 MR. RAMER: Objection to the form.
24 S0. 24 So acknowledging that thisis an incomplete
25 Q Who -- who has made that -- that statement that |25 hypothetical with all of the circumstances not
Page 155 Page 157
1 they know it's going to be beneficial foran | 1 apparent in the discussion, if one were to
2 individual patient? 2 speculate whether a thousand people would be
3 A Your own plaintiff witnesses have made repeated | 3 harmed and one would be helped, one could argue
4 statements in their declarations saying that this | 4 that prudence would suggest to prevent the harm
5 isaform of intervention that has proventobe | 5 to that thousand individuals to -- at the risk of
6 effective and -- and it's contained well within | 6 preventing the benefit for that one.
7 their declarations making definitive statements | 7 Again, thisis a hypothetical and it cannot
8 about proven benefit that is not supported by the | 8 be answered definitively, and | think that in
9 scientific evidence. 9 medicine we often are -- encounter these
10 Q Wiadll, I think I'm asking you about the -- asto |10 Situations where we weigh rel ative risks versus
11 anindividual patient. Areyou awarewhen --of |11 benefit, and in the rare exception, if the harm
12 someone saying | can prove -- | know that thisis |12 is much greater or proportionate to potential
13 going to benefit you definitively, is that 13 benefit without exploration of alternative
14 something you're personally aware of ? 14 approaches that would not carry that same risk,
15 MR. RAMER: Objection to the form. 15 it would be imprudent as a physician to engage in
16 A That wasn't what | was referring to when | made |16 that medical practice.
17 that statement. And you're asking me aquestion |17 Do you know any transgender people?
18 about a conversation that an individual would |18 Yes.
19 have with a private conversation betweena 19 MR. RAMER: Objection to the form.
20 physician and a patient, and I'm not making that |20 Q And do you know any transgender people who are
21 claim. I'm only making the statement that many |21 currently receiving gender-affirming medical care
22 that are supportive of the affirmative model have |22 to treat gender dysphoria?
23 made conclusions about a benefit that aren't |23 MR. RAMER: Objection to the form.
24 supported by the science. 24 A Soyou're asking me apersona relationship with
25 Q Do you think that there may be someindividuas |25 people that are receiving hormonal -- | already
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1 mentioned to you that | -- | am caring for people | 1 Q So going to paragraph 21 of -- of your report, so
2 inmy clinic or in the hospital that are 2 that would be Exhibit 1.
3 receiving affirmative medical interventionsas| | 3 Paragraph 21, so maybe a few pages down. |
4 care for their other endocrine diseases, so I've | 4 can see -- therewe go. Thank you.
5 already actually answered that. 5 So thisis where you're talking about gender
6 Q Any othersoutside your clinical practice? | 6 identity, and you write, "Gender identity refers
7 MR. RAMER: Objection to theform. Beyond | 7 to aperson'sindividual experience and
8 the scope. 8 perception and unverified verbal" -- excuse me,
9 A Itcertainly isbeyond the opinions I'm offering | 9 "unverified verbal patient reports of how they
10 inthiscase. But | would say that one of the |10 experience being male or female or a combination
11 individuals that was an active participant in our |11 of these or other categories. The term gender
12 DSD clinic would fit into that category. 12 identity is controversial. Thereisno current
13 Q And hasanyone ever told you that they benefited |13 worldwide definition of gender identity accepted
14 from gender-affirming medical interventionsto |14 by the relevant clinical communities. The
15 treat their gender dysphoria? 15 measurement error rate for gender identity is
16 MR. RAMER: Objection to the form. 16 unknown."
17 A Soyou're-- you'reasking -- well, | would say |17 Did | read that correctly?
18 that there are many that have the belief that |18 A Yes, you did.
19 they are benefited by thisintervention. | don't |19 Q What do you mean by "the term gender identity is
20 rely upon those subjective datawhen I'm looking |20 controversial"?
21 at the scientific literature about what the 21 A | would -- what | mean by that is that people use
22 long-term outcomes are, which we don't have clear |22 that term in different ways for different
23 answers, but | am aware of individualsthat -- in |23 purposes. It's not uniform. Some actually
24 fact, Ms. Hutton in her testimony gave astory of |24 conflate sexual identity and gender identity and
25 her experience with her child. | don't havethe |25 use them interchangeably. Some are restricting
Page 159 Page 161
1 basis to assess, you know, the details of what's | 1 that to one's perception of their gender
2 going on in that particular case, but thatisan | 2 identity.
3 example of something that has been presentedto | 3 The whole concept of gender based upon
4 me where one has made that claim. 4 stereotypical behaviorsthat are assigned to
5 Q Turning back -- actually, just aquick question. | 5 males versus females again isan areathat is
6 Have you ever treated any of the plaintiffsin | 6 imprecise. Many assumptions are made in those
7 this case? 7 stereotypical behaviors. And so one's
8 A No. 8 understanding of what that means even within the
9 Q And haveyou ever practiced medicinein Indiana? | 9 various individuals that make that claim means
10 A No. 10 different thingsto different people.
11 Q And do you have any personal knowledgeof how 11 Q So by controversial, did you mean inconsistent?
12 treatment is provided to adolescents with gender {12 A Meaning that there is no accepted universal
13 dysphoriain Indiana? 13 definition of that term that can be used with
14 A | do based upon the statements that are present |14 precision in carrying on conversations related to
15 in the declarations of the expertsin your case 15 this area.
16  andthe claimsthat they are followingthe WPATH |16 Q And what are the -- what are the relevant
17 guidelines. 17 clinical communities?
18 Q But other than the documentsin thiscase, doyou |18 A I'm aphysician scientist, and | think that when
19 have any personal knowledge of how treatment for |19 we talk about the role as opposed to sexual
20 gender dysphoriais provided to adolescentsin |20 identity, | think there are very clear
21 Indiana? 21 understanding of what we mean by sexual identity.
22 A Meaning have | directly been engaged in medica |22 There are clear and obvious measurements of error
23 practicein Indiana, no. Havel had direct 23 rate in making a determination of one's sexual
24 conversations with physicians that practicein |24 identity, and that is the domain that is relevant
25 Indiana, no. 25 to a pediatric endocrinologist in being able to
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1 care for various endocrinologic disorders. 1 of sexual differentiation which isinitiated at
2 Q Issexud identity the same as biological sex? | 2 the union of the sperm and an egg will determine
3 A | would say they're -- they're very equivalent, | 3 which pathway one goes through. In that sexual
4 yes. We're talking about the biological nature | 4 differentiation from male to femal e phenotypes,
5 of that person asit relatesto al of the 5 there's a complex cascade of signaling processes
6 factorsthat | outlined in my declarationthat | 6 that are present directed by predominantly SRY,
7 are in regards to reproductive orientation. 7 which is the sex determining region of the Y
8 Q What do you mean by error rate for gender | 8 chromosome. There are other factors that are
9 identity? 9 involved in that differentiation process. There

10 A By that | mean that what isthe -- when somebody |10 are things that can occur to disrupt that normal

11 claims to have a particular gender identity, it |11 differentiation process, but as stated in this

12 relates to how accurate that is, whether oneis |12 sentence, it is an objective biological

13 going to -- for example, we know with sexua |13 phenomenon that is recognized, not assigned at

14 identity that the error rateis very small, less |14 birth.

15 than 0.02 percent in being ableto look at the (15 Q And except in the case of people with disorders

16 appearance of the external genitaliaand be able |16 of sexual development in which there are sex

17 to recognize that sexual identity. 17 assignments made at birth; is that right?

18 When one looks at gender identity, thereare |18 A That is correct.

19 many unknowns. For example, there are many that |19 Q What makes someone an expert on the treatment of

20 claim those that present with sex-discordant |20 gender dysphoria?

21 gender identity that later recognized that there |21 MR. RAMER: Objection to form.

22 was another problem, the term that we often |22 A There are many who claim to be experts.

23 describe as desistance, those error rates, if you |23 People -- it depends on on€'s training,

24 consider that an error rate, somebody -- | know |24 experience, knowledge of the scientific

25 many that argue that if one has that experience, |25 literature. There are many different areas
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1 they never were truly, quote, transgender, 1 related to what we consider expertise, and that
2 unquote, that that would involve an error inthe | 2 can involve the scientists, that can involve the
3 understanding of that perceived identity of that | 3 clinician. | think it relatesto the
4 individual. It is unknown because much of the | 4 understanding of the field, not only in gender
5 literature fails to recognize long-term 5 dysphoria, but any field of medicine, and to be
6 follow-ups. Many of the studiesinvolve patients | 6 able to -- to be able to make a definitive -- or
7 that are lost to follow-up. 7 to make solid assessments of -- of the -- of the
8 The survey methodology looking for that | 8 medical areathat we're talking about.
9 remains incapable of ascertaining the true 9 Q Andwhat makesyou an expert in the field of

10 denominator as far as number of individualsthat |10 treatment for gender dysphoria?

11 have that experience, so unlike sexual identity |11 A Waell, as| have tried to convey in my

12 that is precise and we know the very small chance |12 declaration, | was forced, necessitated myself

13 that one is going to arrive at an incorrect 13 becoming familiar with the arguments that were

14 conclusion of sexual identity, the error ratein |14 being made for the affirmative model in my role

15 understanding the true -- the gender identity of |15 as chief of our Division of Endocrinology and

16 that individual isimprecise and, as| said, 16 Diabetes when the proposal was made to establish

17 unknown. 17 agender clinic. That has necessitated that |

18 Q At the bottom of page 8, paragraph 14 -- at the |18 have become familiar with the scientific

19 bottom of the paragraph, yes. So you write, "Sex |19 literature.

20 isnot" -- excuse me. "Sex isnot assigned at |20 In my conversation with many of my

21 birth. It is permanently determined by biology |21 colleagues, my knowledge of the scientific

22 at conception.” 22 evidenceison par, if not far exceeding some of

23 Do any aspects of sex change after 23 the individuals that are providing this carein

24 conception? 24 the clinic, to be able to carry on a cogent

25 A Yes. Sothat the -- so that the -- the process |25 dialogue regarding the relative risks and

Circle City Reporting

317-635-7857

(41) Pages 162 - 165



Case 1 23 cv -00595-JPH-KMB Document 58-5 Filed 06/12/23 Page 43 of 107 PagelD #:
K.C PAUL W.HRUZ, M.D., PH.D.
Thel nd|V|duaI Members of the Medical Licensing Boara2 June 1, 2023

Page 166 Page 168

1 benefits of that intervention. 1 on -- on my knowledge, what | can contribute to

2 So being aware of the model of careand the | 2 this court case.

3 relative risks and benefits, the scientific 3 Q Butyoudidn't know of Dr. Weiss, who isan

4 studiesin relation to that and being recognized | 4 endocrinologist, prior to this case?

5 by my peers, being invited to give medical grand | 5 MR. RAMER: Objection to form. Asked and

6 rounds, being invited to deliver lectures, being | 6 answered.

7 asked to -- to contribute to the scholarly 7 A Correct. I've not previously had conversations

8 literature al arereflections of onewhohas | 8  with Dr. Weiss and don't have a basis to make any

9 established a -- adegree of expertisein a 9 determination.

10 particular field. 10 Q Do you know who Diane Kenny is?

11 Q Arethereother people other than yourself that |11 A Diane Kenny?

12 you would consider experts on the treatment of |12 Q Yeah, K-E-N-N-Y. Do you know who Diane Kenny is?

13 gender dysphoria? 13 A No.

14 A By that definition, yes. 14 Q Do you know who Christopher Kaliebe is?

15 Q Andwho are -- who are they? 15 A No.

16 A It'savery extensivelist. | know many that |16 Q Do you know who James Cantor is?

17 have asimilar knowledge that are, for avariety |17 A Yes.

18 of reasons, based on other professional and |18 Q Wereyou familiar with James Cantor prior to this

19 personal obligations are not, like myself, 19 case?

20 willing to -- to speak and engage in the 20 A Only from things that have been read and that he

21 conversation. Thelistisso extensivethat |21 has published on Internet articles.

22 there is no possible way that | would be ableto |22 MR. STRANGIO: | might be close to done

23 giveyou that list. 23 here, John, if | can just take five to chat with

24 Many of them have served as expertsinthe |24 my team and then we can come back.

25 legal cases that we're talking about here. Many |25 MR. RAMER: Sounds good. Doesthat work for
Page 167 Page 169

1 have also contributed to the literature in this | 1 you, Doctor?

2 area. They've beeninvolved in some of the | 2 THE WITNESS: That'd be fine.

3 systematic reviews that we mentioned earlier. | 3 (At thistime arecess was taken.)

4 It'savery long list, and | wouldn't beableto | 4 Q Doctor, | do have just two more questions, but

5 givejustice to -- by naming just afew names | 5 that'sit. We're getting close to the end.

6 when there are so many that have had the same | 6 So we were speaking just before the break

7 experience as | have had in looking at the 7 about experts in the treatment of adolescents

8 literature and becoming familiar withitand | 8 with gender dysphoria.

9 being able to make the same conclusionsthat I've | 9 Are any of theclinicians at the St. Louis
10 made in my declaration. 10 Children's Hospital at the Transgender Care
11 Q Do you know who Daniel Weissis? 11 Center experts in the treatment of adolescents
12 A | know Dr. Weiss, yes. 12 with gender dysphoria?

13 Q Did you know of him before this case? 13 MR. RAMER: Objection to the form.

14 A No. 14 A You're asking me to speculate on what their
15 Q Didyouread Dr. Weiss's declaration and CV? |15 designationis. | would say that my colleagues
16 A No. 16 would themselves consider them to be expertsin
17 Q Do you consider Dr. Weissto be an expertinthe |17 the area.

18 treatment of gender dysphoria? 18 In my conversations with my colleague who
19 MR. RAMER: Objection to form. 19 runs the center, the endocrinologist, | think my
20 A Again, | am not going to opine on thingsthat |20 knowledge of the scientific literatureis far
21 | -- I'mgoing to -- in my role, I'm focusing on |21 more extensive than his, but | think that they
22 my area of expertise and not making any 22 would consider themselves to be experts.
23 conclusions about any -- anybody elsethatis |23 Q Would you consider them to be experts?
24 presenting as an expert. They would need to make |24 MR. RAMER: Objection to the form. Asked
25 their own determination. 1'm going to focus 25 and answered.
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1 A $Sol think it depends on what you -- how you | 1 MR. RAMER: Objection to the form. Beyond

2 define experts. And I've already provided my | 2 the scope.

3 definition of what is necessary to be an expert. | 3 Again, beyond what I'm going to be testifying in

4 My colleague, Dr. Lewis, hasdelivered | 4 thiscase. Thereismore evidencein the adult

5 presentations at Washington University that are | 5 literature than there are in the -- in the

6 generally devoid of discussion of thelevel of | 6 pediatric world as far as long-term effects.

7 science that | generally speak about. 7 Some of them are different questions. There are

8 Q Does someone need to have your level of 8  shared concerns. Much of what we are applying to

9 understanding of the scientific literaturein | 9 the care of adolescentsis based upon long-term
10 order to be an expert in the treatment of 10 understanding of effectsin adults, and to that
11 adolescents with gender dysphoria? 11 respect, that will be shared in both -- both
12 MR. RAMER: Objection to the form. 12 domains, but there are certainly many other
13 A Again, it depends on how one defineswhat an |13 aspects that are quite different. The use of
14 expertis. There are different forms of 14 puberty blockades is very different. The effects
15 expertise, and -- and different ways that people |15 of puberty isvery different. The changing
16 use to designate that. 16 demographics of the patient population is very
17 Q Might Dr. Lewis, who runs the Transgender Care |17 different. So | would say that -- that they
18 Center at St. Louis Children's, beaclinical |18 are -- would require a different analysis. Some
19 expert in the treatment of adolescents with |19 of the information would overlap. Much of it
20 gender dysphoria? 20 would be different.
21 MR. RAMER: Objection to the form. 21 When you talk about long-term effects, what --
22 It depends on how you define expertise. | have |22 what is along-term effect? How long a period
23 more publications in the areathan he does. |23 would you need to study the effects?
24 You're talking about publicationsin the areaof |24 WEéll, | can point to the -- probably the longest
25 treatment of adolescents with gender dysphoria? |25 available studies that are available that -- that
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1 A Weveaready gone over the papersthat | have | 1 do not include some of the limitations,

2 published in this area, so, again, it dependson | 2 methodol ogic limitations, for example, would

3 how one defines expertise and, again, you know, | 3 refer to the Dane study with the Swedish total

4 how one makes that assessment and whether one | 4 population cohort showing persistence of

5 feelsthat they are qualified to speak inthis | 5 psychological morbidity, elevated rates of

6 area. 6 completed suicide after experiencing or being

7 Q | wasjust referring to when you said "this | 7 engaged in medical affirmation, recognizing that

8 area," you'rereferring to the area of treatment | 8 that study was not controlled, can't say anything

9 of adolescents with gender dysphoria? 9 about the actual effect of the intervention, but
10 A Yes 10 merely illustrates the fact that these patients
11 Q And how would your declaration in thiscase be |11 are continuing to suffer, quite in contrast to
12 different if this was concerning the provision of |12 the arguments that are made to the contrary.
13 careto adults? 13 There are adult data, for example, looking
14 MR. RAMER: Objection to form. Beyondthe |14 at persistence of need for psychiatric care,
15 scope. 15 psychiatric medications that are looking
16 A | would say that | would not be submitting a |16 long-term from databases. There's awhole host
17 declaration as a pediatric endocrinologistin |17 of literature that's out there. Again, some of
18 relation to adults because my areais--isasa |18 it will be relevant, some of it not so muchin
19 pediatric endocrinologist, unless you were going |19 addressing this question in the adolescent
20 to include patients that extend into the early |20 popul ation.
21 20s, which | do have contact with. 21 I'm just asking you what islong -- like what
22 Q And do you have the same reservations with |22 would you consider long-term? One year, five
23 respect to treatment for adults that you have |23 years, ten years?
24 with respect to treatment for adolescents with |24 Soif you look at the Wiepjes paper, the
25 gender dysphoria? 25 long-term, you know, follow-up, it indicated that
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1 the average age to desistance was over ten years, | 1 unless | have any follow-up from whatever John
2 so | would say that if you're going to have the | 2 has.
3 outcome of, you know, whether one hasthe | 3 - MR. RAMER: No, I have no questions for the
4 experience of going through thistransition only | 4 witness,
5 todiscover later that it didn't solve their 5 MR. STRANGIO: All right. Well, Dr. Hruz,
6  problems, onewould at least need to follow it | 6 ~ good to seeyou. | imagine the court reporter
7 outtothat end point, again, extrapolatingthe | 7~ May have some spellings, but I could be wrong.
8  datathat we havein adultsto the pediatric g well}/l R. RAMER: wediketoreview and sign as
9 population. ' . _ _
10 Q Soif you did have datathat followed patients | ° M RégT. F}ANG'OG And, Dianne, | think we have
11 for aperiod of time over ten years, would that 11 requSst It for IVIonl %yed 1:41
12 be a sufficient long-term study in your view? 12 (Deposition concluded at 1:41 p.m.)
13 MR. RAMER: Objection to the form, 13 AND FURTHER THE DEPONENT SAITH NOT.
14 So you're asking about -- it depends on how the 1‘51
15 StUdy was done. I'm not -- ]Uﬁ -- timewould PAUL W. HRUZ. M.D.. PHD
16 not bethe solefactor. Therewould be other |, 4 T
17 factors about ng the reliability of the |,
18 methods that were used in the study, the tools | ;g
19 that were used in the measurement, so it would |19
20 certainly be one component. 20
21 And | do think that you can get even shorter |21
22 term data depending on the outcome that you're |22
23 measuring, but if we'regoing to makean |23
24 assessment about the error rate, aswe discussed |24
25 previoudly, trying to make a prediction about |25
Page 175 Page 177
1 those, we're starting to see alarger number of | 1 STATE OF INDIANA )
2 people that are coming forward with the ) SS
3 experience of desistance that we had not 2 COUNTY OF MARION )
4 recognized previously. The question out thereis | 3 |, Dianne Lockhart, RMR, CRR, aNotary Publicin
5  how many doesthat involve. Timeof follow-upis | 4 @and for the County of Marion, State of Indiana at
6 critical. The patients that are lost to 5 large, do hereby certify thaI_ PAUL W.HRUZ,M.D.,
7 follow-upiscritical in that assessment. The | 8 PH.D., the deponent herein, was by mefirst duly
8 nature of the study as far as how the patients 7 sworn to tell thetruth, the whole truth, and nothing
o wererecruited and the tools that were used to | & Put the truth in the above-captioned cause.
10 assessthe outcomes are necessary aswell. | 2 That the foregoing deposition was taken on
11 So it sounds like thisis another example of more 12 32@&£J§%32§:@ngﬂf irnetr;](‘éellg
12 ;ﬁarrltahhtn’;aed ed for longer periods of time; is 12 day 'quh \;Ltme,_éoczj& pU(?Jant to thf[a aﬁppl ié:able Rules.
: — 13 sa osition was taken down in
i;‘ Sol\gsRI ;Aﬁhgfgioigjicgtogrgrqftﬁ)erm' 14 stenograph notee% and afterwards reduced to
: sl . 15 typewriting under my direction, and that the
16 conclusion that '_[he_rel ative risks outweigh the |, ¢ tﬁewritteg transcri p>t/ is atrue record of the
17 purported begneflts is based upon _the cu_rrer_ltly 17 testimony given by said deponent; and thereafter
18 availableevidence. Asaphysicianscientist, |15 presented to said deponent for their signature.
19 thereé'saneed to gather other relevant 19 That the parties were represented by their
20 information and do more clinical studies. And-- 120  aforementioned counsel.
21 and that is something that anyonewhoisa |21 | do further certify that | am a disinterested
22 physician scientist would agree with. 22 personinthis cause of action; that | am not a
23 MR. STRANGIO: Okay. I think -- waitingto |23  relative or attorney of either party, or otherwise
24 see onething. Okay, | will go ahead and pass |24 interested in the event of this action, and am not in
25  thewitness. Thank you, Dr. Hruz, for your time, |25 the employ of the attorneys for either party.
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Emmaus Road Press is a christian publishing company

driven with a passion to proclaim the gospel of God's grace to the
nations of the earth. Our mission is to educate, inform, and edify the

Christian, and to evangelize the non-Christian.

Our focus is to publish books that reflect the great truths of historic

Christianity that is also referred to as Reformed Theology.

After His resurrection, Jesus met two disciples on the road to the
village of a Emmaus. Following His conversation with them they said,
"Did not our heart burn within us while He talked with us on the road,

and while He opened the Scriptures to us?" Luke 24:32

Emmaus Road Press is committed to opening the Scriptures and
publishing books that will exalt Christ and cause hearts to burn in
devotion and praise to Him. The picture on the right is "The Road To
Emmaus," 1877, Robert Zund, 1826-1909.
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OUR PURPOSE

Our culture finds itself in a moment in which the term “science and
technology” has become fraught. Dreams of limitless progress now seem to be
giving way to nightmares. Our talk of “tech” is split between visions of
boundless transformation and dread that we will become manipulated,
oppressed, obsolete, addicted, or simply miserable. “Science” seems to be falling
from its lofty state, becoming mixed up, like so much else, in our political
squabbles. We treat it as a referee who is unimpeachable when he favors my

team, rigging the game when he favors yours.

The purpose of The New Atlantis is to offer clarity and guidance at a moment
when we seem to be losing confidence in one of the pillars of modern
civilization. It is our hope to help us all — as citizens, scientists, policymakers,
and human beings — to deal more wisely and more creatively with both the

burdens and the blessings of modern science and technology.

Yet if our moment is a difficult one, there is also something telling in our sense
of shock at it — as if we were experiencing a sudden departure from the arc of
history. And so we must recognize that it is the rule rather than the exception
in human affairs that grandiose expectations will be frustrated and grand

projects not turn out as their planners intended.

The ideal of science as an oracle in political disputes has placed a weight upon it
that it cannot bear. The dream that scientific progress could, in effect, solve the
human condition has warped our aspirations, making perennial problems seem
like novel catastrophes. New technologies that promised disruption have

delivered only too well.

https://www.thenewatlantis.com/about 217
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Dystopian dread is the shadow of utopian dreams. The hope of The New Atlantis
is to help steer away from both — and instead toward a culture in which science

and technology work for, not on, human beings.

OUR AIM

A culture in which science and technology work for human beings is one that:

e Understands the core anxiety about tech as the threat of

dehumanization.

o Fosters a richer discourse about science and technology, one that is not
limited to categories like autonomy, privacy, rights, corporate
misbehavior, and disparate impact, but that also addresses perennial
yet pressing concerns about dignity, degradation, the obligations
between generations, the nature of the good life, and meaning and

purpose.

¢ Places wiser limits in both our values and our policies on
dehumanizing technologies, research practices, and applications of

science.

¢ Resists the temptation to use medicine and biotechnology to conquer
human nature or to regard our bodies as raw material, and instead sees
their purpose as caring for the sick while protecting the dignity of

every person.

¢ Renews its understanding of science — viewing it not as a vehicle for
putting humanity in its place, or for revealing what we cherish to be
illusory, but rather as an expression of himan curiosity, endeavor, and

excellence.

https://www.thenewatlantis.com/about
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e Moves beyond the misguided dreams of either making politics
subservient to science or of ridding experts from politics once and for
all, and instead creates new institutions, practices, and ways of
thinking in which democratic deliberation and scientific expertise each

inform, guide, and place sound limits upon the other.

e Revives confidence in its ability to create new technologies and policies
that ameliorate suffering, increase prosperity, strengthen family and
communal bonds, counter threats to and from the environment, and

open new possibilities for understanding and exploring the universe.

OUR NAME

New Atlantis was the title Francis Bacon selected for his speculative story of a
society living with the benefits and challenges of advanced science and
technology. Bacon, a founder and champion of modern science, sought not
only to highlight the potential of technology to improve human life, but also to
foresee some of the social, moral, and political difficulties that confront a

society shaped by the great scientific enterprise.

Published in 1627, his book offers no obvious answers; perhaps it seduces more
than it warns. But the tale also hints at some of the dilemmas that arise with
the ability to remake and reconfigure the natural world: governing science, so
that it might flourish freely without destroying or dehumanizing us, and
understanding the effect of technology on human life, human aspiration, and

the human good.

To a great extent, we live in the world Bacon imagined, and now we must find a
way to live well with both its burdens and its blessings. This very challenge,
which now confronts our own society most forcefully, is the focus of this

journal.

https://www.thenewatlantis.com/about 4/7
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WHO WE ARE

We are not an academic journal but a public journal of ideas. We aim to provide
an alternative to the models of experts and academics whose writing is aimed
mainly at each other, and of short-form or “explainer” journalism that often

fails to engage the deeper questions at stake.

Instead, we publish long-form essays, articles, and reports that — we hope —
are written with insight, accessibility, literary virtuosity, and factual reliability
for lay audiences and scholars alike. Our editors and authors are scientists,

medical doctors, engineers, policy analysts, academics, writers, and scholars.

The New Atlantis is a nonpartisan publication. Indeed, the subjects addressed in
our pages often cut across existing political lines, forcing liberals and

conservatives, progressives and libertarians, to revisit their guiding principles.

We are published by a nonprofit organization that is supported wholly by
private foundations, individual donors, and revenue earned from subscriptions
and licensing. We receive no funding from business or government sources.
(We have allowed exceptions to this policy by accepting federal funds under the

coronavirus relief laws of 2020-21.)

OUR DESIGN

The whimsical line drawings used throughout our site derive from “New
Atlantis,” an illustration of Francis Bacon’s story that first appeared in the 1964
book The Scientist, part of the Time-Life Books series. The artist is Lowell Hess,
an illustrator for Collier’s, Boys’ Life, and many children’s books under the
Golden Books series whose works are collected in The Art of Lowell Hess (2011).
The image, used with the permission of Time-Life Books and the Hess estate,

appears at the top of this page.

https://www.thenewatlantis.com/about 5/7
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Our website was designed and built by The Branding Farm of Venice,

California.
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Abstract

Transgender and gender diverse (TGD) individuals face significant barriers to accessing
health care. Recentintroductions of regulatory policies at state and federal levels raise con-
cerns over the politicization of gender-affirming health care, the risks of further restricting
access to quality care, and the potential criminalization of healthcare professionals who
care for TGD patients. The Endocrine Society and the Pediatric Endocrine Society have
published several news articles and comments in the last couple of years supporting safe
and effective gender-affirming interventions as outlined in the 2017 Endocrine Society's
Clinical Practice Guidelines. The Endocrine Society Position Statement on Transgender
Health also acknowledges the rapid expansion in understanding the biological underpin-
ning of gender identity and the need for increased funding to help close gaps in know-
ledge about the optimal care of TGD individuals. This Policy Perspective affirms these
principles in the context of pending and future legislation attempting to discriminate
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againstTGD patients while also stressing the need for science and health care experts to

inform health policies.

Key Words: transgender, legislation, policy, discrimination

Over this past year, there have been numerous state legis-
lative and federal regulatory policies introduced regarding
the care of transgender and gender diverse (TGD) individ-
uals in the United States. These proposed policies appear
to have been developed without the involvement of experi-
enced medical providers and without the consideration of
evidence-based standard of care clinical practice guidelines
on the care for TGD individuals, including those published
by the Endocrine Society [1, 2]. Not only do these policies
ignore the science, but if enacted, they would restrict access
to health care for TGD people, and in some cases, would
criminalize their medical providers.

TGD individuals have a gender identity that is different
from the sex recorded at birth. In 2016, an estimated 0.6 %
(or 1.4 million) adults reported that they were transgender
or gender diverse in the United States. [3]. According to
a 2017 survey of US high school students, almost 2% re-
ported that they were transgender [4]. TGD individuals
comprise a vulnerable group in our society that already
faces significant barriers in accessing equitable health care
despite the current protections that exist surrounding a
person’s gender identity [5-8].

At the federal level, the US Department of Health and
Human Services (HHS) announced on June 12, 2020, that
it had finalized revisions to Section 1557 of the Affordable
Care Act (ACA), which would involve a rollback of health
care nondiscrimination rules on the basis of sex, gender
identity, and sex stereotyping [8]. These revisions would
eliminate protections for TGD individuals who experience
discrimination in health care settings, restricting access
to gender-affirming care and to general medical care. The
Endocrine Society opposed the proposed rule and submitted
comments to the US Department of HHS urging it to with-
draw it, stressing that removing these nondiscrimination
protections would have made it easier for providers to deny
care to TGD persons as well as discourage patients from
seeking routine and gender-affirming care or reporting dis-
crimination [9]. On August 17, 2020, the day before the
revisions to Section 1557 of the ACA were to take effect,
a federal judge temporarily blocked them pending future
court proceedings. The decision was made following the US
Supreme Court ruling on June 15, 2020, which found that
lesbian, gay, bisexual, transgender, and queer (LGBTQ)
individuals cannot be discriminated against in the work-
place on the basis of sex [10, 11]. The ruling was made
after consideration of 3 cases, including the case of Harris

v. Equal Employment Opportunity Commission in which
the Endocrine Society provided scientific background and
context regarding transgender health with a “friend of the
court” brief [12]. In retrospect, it has been noted that the
US Department of HHS announced its planned revisions to
Section 1557 of the ACA just 3 days before the expected
US Supreme Court ruling, and this timing raised concerns
that deliberate attempts were made to remove the protec-
tions for LGBTQ individuals in advance of the anticipated
ruling [11].

At the state level, proposed legislation with implica-
tions for discrimination of TGD individuals in health care
settings first appeared and proliferated in the wake of a
heavily publicized custody case of a transgender child in
Texas in October 2019. Misinformation regarding the care
of TGD youth spread, which instigated proposed legisla-
tion to prohibit medical interventions in these patients.
This prompted the Endocrine Society and the Pediatric
Endocrine Society to release statements affirming our sup-
port of the Endocrine Society’s Clinical Practice Guidelines
on the Endocrine Treatment for Gender-Dysphoric/
Gender-Incongruent Persons [1, 13]. Unfortunately, since
that time, more than 2 dozen bills have been introduced in
16 US states (Alabama, Colorado, Florida, Idaho, Illinois,
Iowa, Kentucky, Mississippi, Missouri, Ohio, Oklahoma,
South Carolina, South Dakota, Tennessee, Utah, and West
Virginia), many with the same or very similar titles, wording,
and objectives [14]. Although most of these bills have failed
to advance in state legislatures, a few remain under consid-
eration. State legislators promoting these bills have spread
erroneous and misleading information regarding TGD
care of minors. For example, the following was presented
as 1 of the 10 ballots of the 2020 Texas Republican Party
primary election: “Texas should ban chemical castration,
puberty blockers, cross-sex hormones and genital mutila-
tion surgery on all minor children for transition purposes,
given that Texas children as young as three (3) are being
transitioned from their biological sex to the opposite sex.”
Even though “chemical castration” and “genital mutila-
tion” are not part of gender-affirming care for minors, such
wording serves to alarm the general public, and 94.57% of
the electors supported the measure [15]. This type of mis-
information has led to an increase in threats to clinics and
providers of TGD minors.

These state bills aim to make it unlawful to provide
medical care to TGD minors, including the provision of
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gonadotropin-releasing hormone agonist therapy for pu-
bertal suppression and gender-affirming hormonal therapy.
Pubertal suppression, which is fully reversible, is offered
to adolescents who meet diagnostic and treatment criteria,
and are requesting care, for gender dysphoria/gender in-
congruence after they exhibit physical changes of puberty
(Tanner stages G2/B2) [1]. This intervention allows for ex-
pansion of the diagnostic phase and more time for adoles-
cents to explore options and live in the experienced gender
before making a decision to proceed with gender-affirming
hormone therapy [1]. Gender-affirming hormone therapy is
partially irreversible and is an option for adolescents who
request treatment after a multidisciplinary team of medical
and mental health professionals confirms the persistence
of gender dysphoria/gender incongruence and sufficient
mental capacity to give informed consent [1]. Gender-
affirming hormone therapy allows for the induction of pu-
berty and phenotypic changes that hopefully align more
with one’s gender identity [1].

Eliminating these aspects of health care will detrimen-
tally affect TGD patients who face a disproportionately high
rate of suicide, yet gender-affirming care is known to sig-
nificantly improve mental health outcomes [1, 2, 4, 16-21].
Furthermore, the bills would criminalize health care profes-
sionals who provide this care with felony charges, revoca-
tion of their professional medical licenses, monetary fines,
and imprisonment. If passed, the legislation would greatly
affect members of the Endocrine Society and the Pediatric
Endocrine Society who provide gender-affirming care, par-
ticularly those who provide care to minors following the
Endocrine Society’s Clinical Practice Guidelines for Gender-
Dysphoric/Gender-Incongruent  Persons and the World
Professional Association for Transgender Health’s Standards
of Care for the Health of Transsexual, Transgender, and
Gender-Nonconforming People [1, 2]. For these reasons,
we emphasize the need to involve expert medical profes-
sionals or consideration of standard of care evidence-based
clinical practice guidelines when developing legislation
impacting the health care and access of TGD individuals.
The Endocrine Society and the Pediatric Endocrine Society
firmly believe that health care treatment should be evidence-
based and doctor-patient determined without politicization
that is not based on science.

The Endocrine Society and Pediatric Endocrine Society re-
main hopeful that pending and future legislation attempting
to discriminate against TGD patients will not be enacted.
Yet, we also recognize the long road ahead in truly attaining
equitable health care for all people. We affirm the Endocrine
Society Position Statement on Transgender Health, which
includes the following: (1) there is a durable biological
underpinning to gender identity that should be considered
in policy determinations; (2) medical intervention for

transgender individuals (including both hormone therapy
and medically indicated surgery) is effective, relatively safe
(when appropriately monitored), and has been established as
the standard of care, and federal and private insurers should
cover such interventions as prescribed by a physician as well
as the appropriate medical screenings that are recommended
for all body tissues that a person may have; and (3) increased
funding for national research programs is needed to close the
gaps in knowledge regarding transgender medical care and
should be made a priority [22].

In summary, our concern regarding the attempted pol-
iticization of the gender-affirming care of TGD individuals
persists. At the same time, the Endocrine Society and the
Pediatric Endocrine Society remain dedicated to providing
necessary gender-affirming medical care to TGD individ-
uals, to advocating for increased funding for research to
close the gaps in knowledge regarding the medical care
of TGD individuals, and to sharing important knowledge
learned to inform policy. We remain steadfast in our be-
lief that patient health management decisions should be
evidence-based and doctor-patient determined, and health
policy should be based in science with health care experts
at the table as contributors.
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Brief Statement on
Transgenderism

The National Catholic Bioethics Center

Abstract. The claim that it is possible to change one’s sex, or that sexual identity
is fluid, contradicts scientific evidence, reason, the nature of the human person,
and key tenets of the Catholic faith. A small number of persons claiming to
be “transgender” mistakenly believe that their true self and sexual identity
contradict the sex of their bodies. They frequently experience profound suffer-
ing due to intense psychological distress and due to the challenges of forming
a healthy self-identity and basic human relationships, including friendships
and marriage. Hormonal and surgical interventions, and other behaviors and
practices that attempt to validate mistaken beliefs to relieve distress and suf-
fering, are inappropriate responses to their condition. Persons claiming to be
transgender must be accompanied on their difficult journey with true charity,
and should be offered ethical, effective therapies based on sound anthropol-
ogy and scientific evidence. The National Catholic Bioethics Center offers
considerations to facilitate appropriate efforts to accompany and to help such
persons. National Catholic Bioethics Quarterly 16.4 (Winter 2016): 599—603.

The notion of being able to change one’s sex, most radically through surgical
intervention, has increasingly become a part of public awareness and social discourse.
The boldness of the gender ideology movement has now brought it to the forefront.

Resolutions and policies of medical associations and legislative and regulatory
actions promote so-called gender affirmation and gender transitioning, even in pre-
pubescent children, and mandate the compliance of schools, health care providers,

This essay is the result of an initial analysis by the ethicists of The National Catholic
Bioethics Center, drafted in response to numerous requests from individual Catholics and
Church leaders. As a statement signed by the ethicists of the Center, it represents the official
position of the NCBC.

©2016 The National Catholic Bioethics Center 599
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health care payers, social services, and others. Such regulations are coercive and based
on a false understanding of human identity. Gender transitioning insists on affirming
a false identity and, in many cases, mutilating the body in support of that falsehood.

Human Anthropology
and Gender

Gender transitioning is the attempted exchange of one’s unambiguous, clearly
defined sexual identity as male or female for the other sex: a male attempting to
alter himself to become female, or a female attempting to alter herself to become
male. For the purposes of the present statement, it should be stressed that we are
not addressing the complicated cases where various congenital disorders of sexual
development result in uncertainty regarding a person’s biological sex, for example,
situations involving ambiguous genitalia. The person seeking to transition, as we
are using the term, essentially believes that he or she is in the “wrong body”: a male
trapped in a female body or vice versa. The experience of anxiety or unhappiness
associated with this conviction is referred to as gender dysphoria.

Gender transitioning, involving behavioral, hormonal, or surgical treatments,
or a combination of these, is coming to be broadly accepted as a form of “therapy.”
The concept of gender transitioning, however, stands in radical opposition to a proper
understanding of the nature of the human person. It presupposes that there is a “self”
that is separate from the body, which happens to find itself in a body and which might
therefore be in the wrong body. Yet the human person is a full body—soul unity, not
a “ghost in the machine” or a spirit inhabiting the body. A particular person does not
merely have a body: he or she is that body. In the words of Pope St. John Paul I, the
“human body expresses the person.”

In short, a person’s sex is manifested by the body in accordance with how the
person has been created, and so it cannot be in conflict with any truer or deeper sexual
identity contrary to that bodily sex. This is a foundational anthropological point
that no medical association or political ideology can overturn. The psychological
experience of a disconnect with one’s bodily sex is not to be minimized; it calls for
appropriate psychotherapy, but it can in no way be reflective of an “incorrect” sex.

Given this understanding of what it means to be a human person, a body—soul
unity whose innate sexual identity is reflected in the person’s biology, it should be
clear that no surgical, hormonal, or other intervention directed toward the body is
capable of altering that innate sexual identity. Taking up or engaging in behavioral
changes, including mannerisms, social cues, clothing, or modes of speaking that
social mores ascribe to the opposite sex, does not alter the innate sexual identity of
the embodied spirit, which is the human person. Hormonal interventions to block the
body’s sex-specific hormones or provide the sex-specific hormones of the opposite
sex likewise alter nothing of a person’s innate sexual identity. The use of puberty-
blocking hormones in children with gender dysphoria is particularly dangerous, since
this intervention radically disrupts the normal sequence of physical and psychological
development that occurs during adolescence. One cannot simply “reverse” what has
been done if the individual should change his or her mind.
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So-called sex reassignment surgeries of any kind, designed to give the body
an appearance with more of the culturally expected qualities of the opposite sex,
also cannot modify the true sexual identity of the person, who was created male or
female. Attempts at gender transitioning can, in fact, have disastrous effects in the
life of a person who continues to struggle to better understand and accept his or her
own true value and full identity. Studies show that the surgical interventions do not
ultimately resolve feelings of anxiety and dysphoria and appear to lead to a significant
increase in attempted or completed suicides.'

Ethical Implications

The anthropological reality—that a person’s innate sexual identity cannot be
changed—has moral consequences. Human persons act against their own good when
they directly intend what is contrary to their own nature, purpose, and identity and
thereby impair their flourishing. An act that is incapable of being ordered to the good
of the person will not bring about individual flourishing: under no circumstances can
it be consonant with the person’s genuine fulfillment. Directly intending to transi-
tion one’s given bodily sex into a “new” one (even though this may be perceived as
the “real” and “true” one) means intending to alter what is unalterable, to establish
a false identity in place of one’s true identity, and so to deny and contradict one’s
own authentic human existence as a male or female body—soul unity. Such an action
cannot be consonant with the good of the whole person. While many circumstances
and influences may significantly mitigate personal culpability, gender transitioning
raises significant moral concerns and always involves actions that are objectively
directed against one’s own good.?

The fact that gender transitioning via behavioral, hormonal, or surgical inter-
ventions does not ultimately contribute to human flourishing has various moral
repercussions in the practical order. For example, the following kinds of acts
are harmful to the good of the person and may never be legitimately carried out,
approved, or promoted: sex reassignment surgeries of any kind, which amount to
nontherapeutic mutilations; the administration of cross-sex hormones as a means of
gender transitioning in themselves, or in preparation for sex reassignment surgery;
the administration of puberty-blocking hormones to children as a means of transi-
tioning because of gender dysphoria or other sexual identity issues; and the adoption
of behaviors, clothing, mannerisms, names, or pronouns typical of the opposite sex

1. Lawrence S. Mayer and Paul McHugh, “Sexuality and Gender: Findings from the
Biological, Psychological, and Social Sciences,” New Atlantis 50.3 (Fall 2016): 67.

2. Gender “transitioning,” as used here, excludes interventions aimed at correcting
congenital disorders of sexual development or reinforcing the best understood biological sex
of a person with ambiguous genitalia or other ambiguous sex characteristics or behaviors.
These may be and often are morally licit. The term also excludes any actions by which a
person simulates characteristics of the opposite sex but without the intention of “becoming”
that sex, such as cross-dressing, acting, imitating, or otherwise impersonating the opposite
sex while still understanding and accepting one’s actual innate sexual identity.
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with claims to be (and therefore demands to be treated as) a person of the opposite
sex. Obviously, the most grave of these actions is mutilating surgery.

Catholic Health Care

In light of the scientific evidence showing that “transitioning” has no dem-
onstrated long-term therapeutic benefit, and in light of Catholic teaching about the
nature of the human person, no Catholic health care organization should establish
policies that positively affirm the choice of any behavioral, hormonal, or surgical
gender transitioning of patients, personnel, or other persons served by the organiza-
tion. In addition, no Catholic health care organization should require its personnel to
carry out, promote, refer for, or otherwise cooperate formally in procedures involved
in gender transitioning, especially surgical or hormonal interventions; require the
use of pronouns or sex-specific identifiers that are explicitly contrary to a person’s
biological sex; or otherwise require the affirmation of a false sexual identity for any
persons who are or who are planning on transitioning.

The challenge of addressing this new phenomenon of transgenderism extends,
both in charity and in justice, to the rest of the Church’s pastoral ministries. Clearly,
promoting the deceptive view that mutilation is a treatment for gender identity dis-
order is an injustice to the individuals involved and creates scandal for the larger
community in the technical sense of leading others to sin. A greater challenge for
agencies sponsored by the Church is to address the holistic needs of transgender
persons who are seeking, not direct support for sex reassignment, but pastoral care,
other services, and full participation in the life of the Church.

Catholic Educational Institutions

Educational ministries of the Church are under increasing external pressure to
treat students consistent with their self-selected gender identity, in education records,
forms of speech (use of pronouns and names consistent with the self-selected gender),
participation in school activities and sports, and access to bathrooms and locker rooms.

Many schools are parish sponsored, and the pastor is “to have particular care
for the Catholic education of children and youth. He is to make every effort, with
the collaboration of the Christian faithful, so that the message of the gospel comes
also to those who have ceased the practice of their religion or do not profess the true
faith.”3 All religious education is subject to the authority of the Church. Clearly,
cooperating in the “transitioning” of youth is inconsistent with these obligations.

The moral issue for Catholic schools is that they cannot participate in or
promote the denial, or perceived denial, of the biological sex with which a child has
been endowed by the Creator. Altering the name on school records, using “he” for
a student born female or “she” for a student born male, and permitting a student to
wear the uniform of the opposite sex do not truly serve the good of the student and
his or her flourishing. Privacy needs can be met without allowing students access to
the bathrooms or locker rooms reserved to those of the opposite sex.

3. Code of Canon Law, can. 528 § 1, in Code of Canon Law: Latin—English Edition
(Washington, DC: Canon Law Society of America, 1999).
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Employment policies of a Catholic educational institution should also exemplify
the mission of a ministry of the Catholic Church. Its teachers are to be outstanding in
correct doctrine and integrity of life.* There is a special obligation on those respon-
sible for religious instruction and on the diocesan bishop for oversight.> Catholic laity
assist in carrying out the ministries of the Church, but they are to “live according to
this doctrine, announce it themselves, defend it if necessary, and take their part in
exercising the apostolate.”®

Finally, it is necessary to define the roles and obligations of employees so as to
exemplify and foster the mission of the ministry and to challenge violations of the
religious liberty of the sponsors when these role definitions are not respected. No
Catholic entity should submit to an immoral government mandate.’

The Need for Accompaniment

It is clear that those with gender dysphoria suffer greatly and must be treated
with great compassion and sympathy. However, the attempt must be made to dissuade
them from actions that ultimately will not contribute to their individual flourishing and
may cause irreversible harm. We must always be with them in their difficulties and
help them make truly therapeutic choices. Even when they have engaged in actions
that have done irremediable harm, we must continue to accompany them and show
them the love and compassion of Christ.

Tue EtHiciSTS OF THE NATIONAL CATHOLIC BIoETHICS CENTER

4. Can. 803 §2.

5. Can. 804 §2.

6. Can. 229 §1.

7. Similar issues exist for Catholic higher education, which should exercise every
right of refusal under state and federal Religious Freedom Restoration Acts, as well as the
exemption from Title IX of the Education Amendments of 1972. Institutions sponsored by
religious organizations are exempt from sex discrimination provisions if their application
would be inconsistent with the religious tenets of the organization: 20 USC § 1681(a)(3).
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The Use of Cross-Sex Steroids in
the Treatment of Gender Dysphoria
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Abstract. Current clinical guidelines for the treatment of individuals who
experience gender dysphoria include the administration of testosterone to
women who desire to appear as men and estrogen to men who desire to appear
as women. Despite the rapid and widespread adoption of this practice, strikingly
little scientific evidence supports this treatment approach as a safe and effective
medical intervention to prevent associated depression and suicide. Although
low-quality, short-term studies have demonstrated a reduction of dysphoria,
emerging evidence reveals significant bodily harm from this practice and a
lack of long-term benefit in preventing depression and suicide. From an ethical
perspective, this practice distorts a proper view of human nature and violates
bodily integrity by directly inducing sterility. The use of exogenous cross-sex
hormones reinforces rather than alleviates underlying psychiatric dysfunction
while significantly increasing the risk of other medical morbidities. Despite
the valid goal of alleviating suffering, this practice cannot be justified by the
use of the principles of totality or double effect. National Catholic Bioethics
Quarterly 17.4 (Winter 2017): 661-671.

In a culture that increasingly asserts that truth is relative, the world appears to be in
the midst of a “gender revolution.”! This includes a major ideological shift in attitudes
toward what it even means to be a man or a woman. In contrast to long-standing
knowledge and acceptance of sexual dimorphism—that is, the presence of only two

Paul W. Hruz, MD, PhD, is an associate professor of pediatrics, cellular biology, and
physiology at Washington University School of Medicine in St. Louis, Missouri. The views
expressed in the NCBQ do not necessarily represent those of the editor, the editorial board,
the ethicists, or the staff of The National Catholic Bioethics Center.

1. Katie Couric, “Gender Revolution: A Journey with Katie Couric,” National
Geographic, http://channel.nationalgeographic.com/.
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sexes—defined in relation to the biological process of reproduction, attempts are
now being made to present sexuality along a continuum of forms.? In stark contrast
to Pope St. John Paul II’s teaching on the theology of the body, which illuminates a
teleological complementarity between male and female forms and an inseparable unity
of' body, mind, and soul, it is now openly argued that the mind alone can and in some
circumstances should determine, or at least influence, reality in medical practice.’
The dualistic rejection of an intrinsic connection between mind and body and the
attempt to redefine fundamental aspects of human biology have given birth to a host
of societal problems of unprecedented complexity. Discussions of gender identity
are among the most contentious. These include heated public debates and lawsuits
related to government hiring, bathroom access rights, and proper pronoun usage.*

In this context, the recognition, acceptance, and encouragement of individuals
who experience discordance between their gender identity and biological sex have
grown at an astounding rate among physicians and in society in general.’ It is unknown
whether this increased awareness has contributed to the concomitant increase in the
reported prevalence of transgender people, with some recent estimates as high as
0.4 percent of the US population.® The medical profession, in possessing a technical
ability to chemically and surgically manipulate the appearance of the human body,
has been drawn into the ideological battlefield by offering a variety of interventions
aimed at alleviating the significant distress that many transgender patients experi-
ence as a result of the incongruity between their minds and bodies. The practice of
administering cross-sex hormones—that is, testosterone to women who identify as
men and estrogen to men who identify as women—as a treatment for gender dysphoria
is widely endorsed by several medical societies, including the American Psychiatric
Association, the American Academy of Pediatrics, and the Endocrine Society.’

2. Helen Lewis, “The Battle over Gender: What Makes You a Man or a Woman,
Anyway?,” New Statesman, September 13, 2013, https://www.newstatesman.com/; Claire
Ainsworth, “Sex Redefined,” Nature 518.7539 (February 19, 2015): 288-291; and Amanda
Montafiez, “Beyond XX and XY,” Scientific American 317.3 (September 2017): 5051, doi:
10.1038/scientificamerican0917-50.

3. Hugh Marshall McHugh and Simon Thomas Walker, “‘Personal Knowledge’ in
Medicine and the Epistemic Shortcomings of Scientism,” Journal of Bioethical Inquiry 12.4
(December 2015): 577-585, doi: 10.1007/s11673-015-9661-5.

4. “Recent EEOC Litigation regarding Title VII and LGBT-Related Discrimination,”
fact sheet, US Equal Employment Opportunity Commission, updated July 8, 2016, https:/
WWW.eeoc.gov/.

5. Jack L. Turban and Diane Ehrensaft, “Gender Identity in Youth: Treatment Para-
digms and Controversies,” Journal of Child Psychology and Psychiatry, e-pub October 26,
2017, doi: 10.1111/jcpp.12833.

6. Esther L. Meerwijk and Jae M. Sevelius, “Transgender Population Size in the United
States: A Meta-Regression of Population-Based Probability Samples,” American Journal of
Public Health 107.2 (February 2017): 216, doi: 10.2105/AJPH.2016.303578a.

7. William Byne et al., “Report of the American Psychiatric Association Task Force
on Treatment of Gender Identity Disorder,” Archives of Sexual Behavior 41.4 (August 2012):
759-796, doi: 10.1007/s10508-012-9975-x; American Academy of Pediatrics, “Office-Based
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Regardless of one’s religious, political, or ideological beliefs, it is easy to see
that many transgender individuals experience real suffering, as evidenced by high
rates of depression, anxiety, and substance abuse among them.® By some estimates,
half of all patients with gender dysphoria have considered suicide, and nearly a
third have attempted to act on these thoughts.” Transgender individuals have long
endured various forms of prejudice, misunderstanding, mistreatment, and marginal-
ization.'” Without question, these people need help. Catholic physicians and health
care systems thus have a duty to serve this extremely vulnerable population.'' The
central questions are whether the currently offered intervention is truly beneficial
and whether the potential and known harms of cross-sex hormone administration are
justified. Careful consideration and proper application of the principles of totality
and double effect clearly demonstrate that, despite the rapid and widespread expan-
sion of cross-sex steroid use in patients with gender dysphoria, this practice violates
fundamental principles of biomedical ethics and cannot be endorsed as a means to
alleviate suffering in affected patients.

Gender ideology

Although knowledge of people who believe they were “born into the wrong
body” has existed for decades,'? until recently, this condition was generally recog-
nized as a psychological disorder. This is reflected in the listing of “gender identity
disorder” in the fourth edition of the Diagnostic and Statistical Manual of Mental
Disorders used by psychiatrists to classify psychological disease."? Accordingly,
understanding and correcting underlying psychosocial disturbances were the primary

Care for Lesbian, Gay, Bisexual, Transgender, and Questioning Youth,” Pediatrics 132.1 (July
2013): 198-203, doi: 10.1542/peds.2013-1282; and Wylie C. Hembree et al., “Endocrine
Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical
Practice Guideline,” Journal of Clinical Endocrinology and Metabolism 102.11 (November
2017): 3869-3903, doi: 10.1210/jc.2017-01658.

8. Sari L. Reisner et al., “Mental Health of Transgender Youth in Care at an Ado-
lescent Urban Community Health Center: A Matched Retrospective Cohort Study,” Journal
of Adolescent Health 56.3 (March 2015): 274-279, doi: 10.1016/j.jadohealth.2014.10.264.

9. Noah Adams, Maaya Hitomi, and Cherie Moody, “Varied Reports of Adult Trans-
gender Suicidality: Synthesizing and Describing the Peer-Reviewed and Gray Literature,”
Transgender Health 2.1 (April 2017): 60-75, doi: 10.1089/trgh.2016.0036.

10. Jaclyn M. White Hughto, Sari L. Reisner, and John E. Pachankis, “Transgender
Stigma and Health: A Critical Review of Stigma Determinants, Mechanisms, and Inter-
ventions,” Social Science and Medicine 147 (December 2015): 222-231, doi: 10.1016/j
.socscimed.2015.11.010.

11. US Conference of Catholic Bishops, Ethical and Religious Directives for Catholic
Health Care Services, 5th ed. (Washington, DC: USCCB, 2009), dir. 3.

12. Jordan D. Frey et al., “A Historical Review of Gender-Affirming Medicine:
Focus on Genital Reconstructive Surgery,” Journal of Sexual Medicine 14.8 (August 2017):
991-1002, doi: 10.1016/j.jsxm.2017.06.007.

13. American Psychiatric Association, Diagnostic and Statistical Manual of Mental
Disorders, 4th ed. text revision (Washington, DC: American Psychiatric Publishing, 2000).
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goals of treatment. With the publication of the fifth edition of this manual (DSM-5) in
2013, the diagnosis of “gender identity disorder” transitioned to “gender dysphoria,”
with the assertion that gender—sex discordance is a normal manifestation of human
diversity.'* Treatment aims accordingly shifted to the patient’s level of “dis-ease,” or
negative feelings, about the appearance of his or her body. Turning the understand-
ing of the relationship between wellness and disease on its head, the mind is now
considered healthy and the body diseased. In this light, the simplest solution to the
problem is to alter the body to conform to mental belief.

Considering the purported merits of reordering health and disease with respect to
human sexuality, there is a notable paucity of objective scientific evidence to support
the diagnosis change that occurred in DSM-5."* Ideology reflecting cultural shifts in
sexual mores, not science, was the primary influence on this major diagnostic revision. '®
Even the most vocal advocates of the current treatment paradigm readily acknowledge
that the etiology of gender discordance remains largely unknown.!” According to the
incomplete and largely methodologically flawed gender-science literature, the devel-
opment of gender dysphoria appears to be multifactorial, with genetic, hormonal, and
environmental mediators.'® Consequently, it is difficult to assert from a purely empirical
perspective that a single approach centered on cross-sex steroid administration is the
best means to alleviate human suffering from gender dysphoria.

Sex Steroids in Normal Human Physiology

Assessment of the ethics of cross-sex steroid administration to individuals
with gender dysphoria requires an understanding of the nature and biological func-
tion of these hormones. Steroid hormones comprise a family of structurally related
compounds with a common cholesterol backbone. These hormones are produced in
male and female gonads and in the adrenal glands. Upon synthesis and secretion, these
compounds circulate in the bloodstream and enter cells, where they bind to specific
receptors that carry the hormones to the cell nucleus. There, the hormone-receptor
complex binds to DNA at multiple targeted locations to turn on and off specific genes

14. American Psychiatric Association, Diagnostic and Statistical Manual of Mental
Disorders, 5th ed. (Arlington, VA: American Psychiatric Association, 2013).

15. Jack Drescher, Peggy T. Cohen-Kettenis, and Geoffrey M. Reed, “Gender Incon-
gruence of Childhood in the ICD-11: Controversies, Proposal, and Rationale,” Lancet 3.3
(March 2016): 297-304, doi: 10.1016/S2215-0366(15)00586-6.

16. Titia F. Beek, Peggy T. Cohen-Kettenis, and Baudewijntje P. C. Kreukels, “Gender
Incongruence—Gender Dysphoria and Its Classification History,” International Review of
Psychiatry 28.1 (2016): 5-12, doi: 10.3109/09540261.2015.1091293.

17. Daniel Trotta, “Born This Way? Researchers Explore the Science of Gender Iden-
tity,” Reuters, August 3, 2017, https://www.reuters.com/.

18. Gunter Heylens et al., “Gender Identity Disorder in Twins: A Review of the
Case Report Literature,” Journal of Sexual Medicine 9.3 (March 2013): 751-757, doi:
10.1111/5.1743-6109.2011.02567.x; and D. F. Swaab, “Sexual Differentiation of the Human
Brain: Relevance for Gender Identity, Transsexualism and Sexual Orientation,” Gynecological
Endocrinology 19.6 (2004): 301-312, doi: 10.1080/09513590400018231.
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that influence cell function.!” Thus, the effect of altering sex-hormone levels, through
either disease or artificial manipulation, can have pleiotropic effects throughout the body.

The steroids that are primarily responsible for sexual differentiation and function
are testosterone, estrogen, and progesterone. However, several additional steroids,
such as androstenedione and dehydroepiandrosterone (DHEA), also activate the
androgen receptor. Men and women make both estrogen and testosterone, but at
markedly different levels, which vary throughout the life span of an individual > The
control of sex-hormone levels occurs primarily in the brain via the highly regulated
production of luteinizing hormone and follicle stimulating hormone in the pituitary
gland. A notable effect of exogenous steroid administration is the disruption of LH
and FSH secretion. This is the mechanism of contraceptive agents that are com-
posed of synthetic sex steroids.?! Thus, it is not possible to separate the effects of
sex-hormone administration on secondary sex characteristics, such as facial hair and
breast development, from the function of the gonads and other tissues that respond
to these steroids.

Biological Sex and Anthropology

Before exploring the medical aspects of cross-sex hormone administration,
consideration of the basic biology of human sexuality exposes a violent distortion of
fundamental anthropological principles in the new gender mentality. Reproduction
is the primary purpose of sex, not just in humans but also across the entire animal
kingdom.?* It is objectively irrational to accommodate contrary thinking by rejecting
a male or female body that is fully competent with respect to its innate reproductive
purpose. Cross-sex hormones, by their very nature, render an individual incapable of
fulfilling the intrinsic biological role of the human body as male or female.?* Although
potentially reversible after short-term administration, the effects of cross-sex
steroids on fertility are expected to be permanent when treatment is started in
children.? The readily accepted view that reproductive capacity can be dissociated

19. Mitchell A. Lazar, “Mechanism of Action of Hormones That Act as Nuclear Recep-
tors,” in Williams Textbook of Endocrinology, 10th ed., ed. P. Reed Larsen et al. (Philadelphia:
Saunders, 2002), 35-44.

20. Melvin M. Grumbach and Dennis M. Styne, ‘“Puberty: Ontogeny, Neuroendocri-
nology, Physiology, and Disorders,” in Larsen et al., Williams Textbook of Endocrinology,
1115-1286.

21. Roberto Rivera, Irene Yacobson, and David Grimes, “The Mechanism of Action
of Hormonal Contraceptives and Intrauterine Contraceptive Devices,” American Journal
of Obstetrics and Gynecology 181.5 (November 1999): 1263—-1269, doi: 10.1016/S0002
-9378(99)70120-1.

22. Holger Breithaupt, “The Science of Sex,” EMBO Reports 13.5 (May 2012): 394,
doi: 10.1038/embor.2012.45.

23. Hembree et al., “Endocrine Treatment,” 3893. Advocates of the new medical treat-
ment paradigm readily recognize this direct effect of cross-sex hormones and specifically
counsel patients on the expected “complication” of induced sterility.

24. T.D. Pache et al., “Ovarian Morphology in Long-Term Androgen-Treated Female
to Male Transsexuals: A Human Model for the Study of Polycystic Ovarian Syndrome?,”
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from what it means to be male and female, which has grown from the seeds of
“biological mutiny” that began with the acceptance of contraception as a solution
to difficult social circumstances,” must be held to close scrutiny in assessing the
morality of cross-sex steroid use.

Medical Risks Associated with
Cross-Sex Steroid Use

With respect to the physiological effects of altering sex-steroid levels, it is
important to recognize the numerous genetic and epigenetic differences between men
and women, not just in the gonads or other reproductive organs but also in every cell
in the body.? These differences direct unique cellular programs of gene expression,
often leading to markedly different phenotypes between the sexes.?” Recognition of
these differences underlies the requirement by the National Institutes of Health that
any federally sponsored research must include both male and female subjects unless
otherwise justified, so that valid conclusions may be drawn from preclinical studies.
Thus, giving testosterone to a woman is not the same as giving the same hormone to
a man. Similarly, giving estrogen to a man is not the same as giving the same hor-
mone to a woman. There is ample evidence of the adverse effects of having elevated
levels of sex steroids that normally predominate in members of the opposite sex.
For example, women with elevated androgens—testosterone and androstenedione—
due to congenital adrenal hyperplasia or polycystic ovarian disease have a
significantly higher incidence of insulin resistance, dyslipidemia, and cardiovascular
disease.?”? As the practice of giving cross-sex hormones is relatively new, there

Histopathology 19.5 (November 1991): 451, doi: 10.1111/}.1365-2559.1991.tb00235.x; Cornelia
Schulze, “Response of the Human Testis to Long-Term Estrogen Treatment: Morphology of Ser-
toli Cells, Leydig Cells and Spermatogonial Stem Cells,” Cell and Tissue Research 251.1 (Janu-
ary 1988): 37, doi: 10.1007/BF00215444; and Renata Walczak-Jedrzejowska et al., “Estradiol
and Testosterone Inhibit Rat Seminiferous Tubule Development in a Hormone-Specific Way,”
Reproductive Biology 13.3 (September 2013): 243-250, doi: 10.1016/j.repbio.2013.07.005.

25. Lambeth Conference, 1930 Resolutions, para. 15, August 17, 1930, Lambeth
Conference Resolution Archive, http://www.anglican communion.org/.

26. Sonja Grath and John Parsch, “Sex-Biased Gene Expression,” Annual Review
of Genetics 50 (November 2016): 2944, doi: 10.1146/annurev-genet-120215-035429.
The term “epigenetic” refers to heritable changes in gene function, such as histone acetyla-
tion and DNA methylation, that do not involve changes in DNA sequence. See Cathérine
Dupont, D. Randall Armant, and Carol A. Brenner, “Epigenetics: Definition, Mechanisms
and Perspective,” Seminars in Reproductive Medicine 27.5 (September 2009): 351-357, doi:
10.1055/s-0029-1237423.

27. Nichole Rigby and Rob J. Kulathinal, “Genetic Architecture of Sexual Dimor-
phism in Humans,” Journal of Cellular Physiology 230.10 (October 2015): 2304-2310, doi:
10.1002/jcp.24979.

28. Janine A. Clayton and Francis S. Collins, “NIH to Balance Sex in Cell and Animal
Studies,” Nature 509.7500 (May 14, 2014): 282-283.

29. Christiaan F. Mooij et al., “Cardiovascular and Metabolic Risk in Pediatric Patients
with Congenital Adrenal Hyperplasia Due to 21 Hydroxylase Deficiency,” Journal of Pediatric
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are few long-term, controlled safety studies in the transgender population.*® The
available data, however, do reveal several dangerous effects of cross-sex hormones
in these individuals. In addition to sterility, known risks include stroke, diabetes,
osteoporosis, hyperprolactinemia, disfiguring acne, and hypertension.*' There are
also potential risks of breast, ovarian, and prostate cancer.’> Consequently, existing
treatment guidelines for patients with gender dysphoria include recommendations
to counsel all patients on these risks prior to initiating hormonal interventions and
to conduct regular screening during treatment.*

Principle of Totality

Many medical practitioners, recognizing the harm done to the body by destroy-
ing reproductive capacity, still maintain that cross-sex hormone treatment is justified

Endocrinology and Metabolism 30.9 (August 28, 2017): 957-966, doi: 10.1515/jpem-2017
-0068; and Panagiotis Anagnostis, Basil C. Tarlatzis, and Robert P. Kauffman, “Polycystic
Ovarian Syndrome (PCOS): Long-Term Metabolic Consequences,” Metabolism, e-pub
October 10, 2017, doi: 10.1016/j.metabol.2017.09.016.

30. M.J.H.J. Dekker et al., “A European Network for the Investigation of Gender
Incongruence: Endocrine Part,” Journal of Sexual Development 13.6 (June 2016): 994-999,
doi: 10.1016/j.jsxm.2016.03.371.

31. Anne Laure Bourgeois et al., “Risk of Hormonotherapy in Transgender People:
Literature Review and Data from the French Database of Pharmacovigilance,” Annals of
Endocrinology (Paris) 77.1 (February 2016): 14-21, doi: 10.1016/j.and0.2015.12.001; Katrien
Wierckx et al., “Long-Term Evaluation of Cross-Sex Hormone Treatment in Transsexual
Persons,” Journal of Sexual Medicine 9.10 (October 2012): 2641-2651, doi: 10.1111/j.1743
-6109.2012.02876.x; Katrien Wierckx et al., “Prevalence of Cardiovascular Disease and Can-
cer during Cross-Sex Hormone Therapy in a Large Cohort of Trans Persons: A Case—Control
Study,” European Journal of Endocrinology 169.4 (October 2013): 471-478, doi: 10.1530
/EJE-13-0493; Lucia Turrion-Merino et al., “Severe Acne in Female-to-Male Transgender
Patients,” JAMA Dermatology 151.11 (November 2015): 1260-1261, doi: 10.1001/jamader
matol.2015.0761; Mohamed B. Elamin et al., “Effect of Sex Steroid Use on Cardiovascular
Risk in Transsexual Individuals: A Systematic Review and Meta-analyses,” Clinical Endo-
crinology 72.1 (January 2010): 1-10, doi: 10.1111/j.1365-2265.2009.03632.x; Carl G. Streed
Jr. et al., “Cardiovascular Disease among Transgender Adults Receiving Hormone Therapy:
A Narrative Review,” Annals of Internal Medicine 167.4 (August 15, 2017): 256-267,
doi: 10.7326/M17-0577; and Spyridoula Maraka et al., “Sex Steroids and Cardiovascular
Outcomes in Transgender Individuals: A Systematic Review and Meta-Analysis,” Journal
of Clinical Endocrinology and Metabolism 102.11 (November 1, 2017): 3914-3923, doi:
10.1210/jc.2017-01643.

32. L. Gooren et al., “Five New Cases of Breast Cancer in Transsexual Persons,”
Andrologia 47.10 (December 2015): 1202—-1205, doi: 10.1111/and.12399; D.S. Dizon et
al., “Ovarian Cancer Associated with Testosterone Supplementation in a Female-to-Male
Transsexual Patient,” Gynecologic and Obstetric Investigation 62.4 (November 20006):
226228, doi: 10.1159/000094097; and Asma Sharif et al., “The Development of Prostate
Adenocarcinoma in a Transgender Male to Female Patient: Could Estrogen Therapy Have
Played a Role?,” Prostate 77.8 (June 2017): 824—828, doi: 10.1002/pros.23322.

33. Hembree et al., “Endocrine Treatment,” 3871, 3886.
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by the good that it achieves in preventing suicide.** In other words, the removal or
alteration of normally formed and functioning primary and secondary sex organs
is a necessary means to prevent loss of life. This moral argument appeals to the
ethical principle of totality, which asserts that the individual parts of the body exist
and function for the good of the whole body. Being subservient to the whole, parts
of the body can be justifiably removed if their existence threatens the whole of the
body.** For the principle of totality to be valid, however, alternative, less invasive
interventions cannot be possible, and the action performed must have a reasonable
hope of achieving the intended good effect, which in this case is suicide prevention.
Yet the existing scientific evidence fails to establish that the administration of cross-
sex hormones satisfies either of these conditions.

The standards of care published by the World Professional Association for
Transgender Health summarily dismisses efforts to help individuals with gender
dysphoria explore the psychological basis for gender discordance with the intent of
facilitating the reintegration of gender identity with biological sex. The WPATH direc-
tives specifically assert that “treatment aimed at trying to change a person’s gender
identity and expression to become more congruent with sex assigned at birth has been
attempted in the past without success, particularly in the long term. Such treatment
is no longer considered ethical.”*® Reflecting either an ideological bias or lack of
scientific rigor, studies cited as supporting evidence contain numerous methodologic
limitations—for example, case studies and lack of experimental controls*—and
include data showing that many patients did successfully realign gender identity
with sex following psychological intervention.*® Furthermore, the work of Kenneth
Zucker and others demonstrates that many children who underwent psychotherapy

34. Brendan S. Abel, “Hormone Treatment of Children and Adolescents with Gender
Dysphoria: An Ethical Analysis,” Hastings Center Report 44.s4 (September—October 2014):
S23-S27, doi: 10.1002/hast.366.

35. Pius XII, “The Moral Limits of Medical Research and Treatment,” Address to the
First International Congress of Histopathology of the Nervous System (September 14, 1952).

36. E. Coleman et al., “Standards of Care for the Health of Transsexual, Transgender,
and Gender-Nonconforming People, Version 7,” International Journal of Transgenderism
13.4 (2012): 175, doi: 10.1080/15532739.2011.700873.

37. “The nature of sex reassignment precludes double blind randomized controlled
studies of the result. ... Transsexualism is rare, and many follow-ups are hampered by small
numbers of subjects. ... Many sex reassigned persons decline to participate in follow-up
studies or relocate after surgery, resulting in high drop-out rates and consequent selection
bias. ... Several follow-up studies are hampered by limited follow-up periods. Taken together,
these limitations preclude solid and generalisable conclusions. A long-term population-based
controlled study is one way to address these methodological shortcomings.” Cecilia Dhejne
et al., “Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Sur-
gery: Cohort Study in Sweden,” PLoS One 6.2 (February 22, 2011), e16885, doi: 10.1371
/journal.pone.0016885.

38. P.T. Cohen-Kettenis and A.J. Kuiper, “Transseksualiteit en psychothérapie,”
Tijdschrift Voor Psychotherapie 10 (1984): 153-166.
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alone or with their families successfully integrated their identity with their biology.*
Although permanent desistance rates are lower in postpubertal patients, a growing
number of adult patients, some of whom had received cross-sex steroids for several
years, either alone or in addition to surgery, have also experienced resolution of their
gender discordance.*

The basis for the heterogeneity of outcomes observed in response to psycho-
therapy remains unknown. Given the emerging evidence for a multifactorial etiology
of gender dysphoria, the likelihood of resolution may depend on the contributing
factors that are present in each individual. The strength and duration of social rein-
forcement may also influence outcomes. Another hypothesis is that this heterogeneity
is due to variations in the skill and content of the psychotherapy offered by different
practitioners. Among the most striking deficiencies of the available scientific evidence
regarding treatment is the lack of properly controlled trials investigating the relative
effect of alternative approaches to alleviating gender dysphoria. Therefore, there is
insufficient evidence to conclude that the mutilation of normally formed and function-
ing sex organs is the only way to prevent suicide in transgender people. Given the
existence of limited but encouraging data on the potential benefits of psychotherapy
and the drastic and often irreversible effects of cross-sex hormone exposure, failure
to investigate potential means of refining and optimizing psychological support
represents a failure of the medical profession to satisfy the long-standing principle
of evidence-based practice. It represents both bad science and bad medicine.

Regarding the requirement to preserve the whole person, the totality argument
primarily rests on achieving the goal of suicide prevention. Although a few small,
uncontrolled, and relatively short-term studies of cross-sex hormone administration
coupled with social affirmation report decreased levels of depression and suicidal
ideation in youth with gender dysphoria,*' one of the largest studies to date examin-
ing the long-term mental health of people with gender dysphoria who were treated
with cross-sex hormones followed by surgery reports a suicide rate nineteen times
greater than in the background population.*> Among the subjects of this study, rates
of substance abuse, conviction for violent crime, psychiatric hospitalization, and

39. KennethJ. Zucker et al., “A Developmental, Biopsychosocial Model for the Treat-
ment of Children with Gender Identity Disorder,” Journal of Homosexuality 59.3 (2012):
369-397, doi: 10.1080/00918369.2012.653309; Kenneth J. Zucker, “On the ‘Natural History’
of Gender Identity Disorder in Children,” Child and Adolescent Psychiatry 47.12 (December
2008): 1361-1363, doi: 10.1097/CHI.0b013e31818960cf; and Devita Singh, “A Follow-Up
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Report,” British Journal of Psychiatry 171.4 (October 1997): 389-390; and Walt Heyer,
Paper Genders (NP: Make Waves Publishing, 2011).

41. See, for example, Annelou L. C. de Vries, “Young Adult Psychological Outcomes
after Puberty Suppression and Gender Reassignment,” Pediatrics 134.4 (October 2014): 1-9,
doi: 10.1542/peds.2013-2958.

42. Cecilia Dhejne et al., “Long-Term Follow-Up of Transsexual Persons.”
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all-cause mortality were far above those in the background population.* A recent
meta-analysis of forty-two studies reports a similar suicidality.* Claims that these
disturbing outcomes are the result of social stigma are dubious, given that many of
these studies were performed in countries, such as the Netherlands, where sexual
diversity is generally praised rather than shunned. Although there is a dire need for
further research, the existing data are insufficient to justify the claim that long-term
suicide prevention is achieved through cross-sex hormone administration.

Principle of Double Effect

Some supporters have attempted to use the principle of double effect to justify
the use of cross-sex hormones as a treatment for gender dysphoria. This argument,
similar to the invocation of the principle of totality, acknowledges the harmful effects
of'the intervention in destroying normal reproductive function. The bad effect, sterility,
is justified in relation to the good effect of suicide prevention. For one to apply this
principle, it is necessary to satisfy each of'its four criteria. First, the action performed
must be morally good or, at least, morally neutral. In this regard, the moral agent is
the one who gives regular oral or transdermal administration of sex steroids. When
performed to correct a disorder of normal hormone secretion, this intervention is
morally good. For example, giving estrogen to a woman with premature ovarian
failure restores normal levels of this hormone, improving bone health.* Similarly,
giving testosterone to a man with hypopituitarism enables the normal development
of strength and lean body mass.*

The second requirement is that there is proportionality between the good and bad
effects. Here again, it can be legitimately argued that the good effect of preserving life
through suicide prevention is equal or superior to the bad effect of inducing sterility.

The third requirement is that the bad effect (loss of normal gonadal function),
while foreseen, is not directly intended. In examining this criterion in relation to the
administration of cross-sex hormones, serious ethical problems become apparent. In
attempting to treat gender dysphoria, the administered sex steroids—testosterone for
women and estrogen for men—are intended to induce the development of secondary
sex characteristics of the desired sexual phenotype. One could potentially argue that
the loss of gonadal function is a foreseen but undesired consequence of the desired
feminization of men and virilization of women. However, for women who wish to
appear as men, normal menstruation also contributes to dysphoria. In this respect, the
loss of normal ovarian function to induce amenorrhea is directly intended. Similar,

43. Ibid. Rates of conviction for violent crime were higher specifically among subjects
who underwent sex reassignment surgery before 1989.

44. Adams et al., “Varied Reports of Adult Transgender Suicidality.”

45. Shannon D. Sullivan, Philip M. Sarrel, and Lawrence M. Nelson, “Hormone
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Menopause,” Fertility and Sterility 106.7 (December 2016): 1588—-1599, doi: 10.1016/j
fertnstert.2016.09.046.
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12.2 (June 2009): 116—-124, doi: 10.1007/s11102-008-0121-7.
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but perhaps less evident, is the desire to suppress normal testicular function to prevent
the virilizing effect of testosterone in biological men.

The fourth requirement, which states that the bad effect must not serve as the
direct means to achieve the good effect, is similarly problematic. As demonstrated in
the consideration of intentionality, loss of normal gonadal function is a direct means
to alter the outward appearance of an individual attempting to conform his or her
body to the sexual appearance of the discordant gender identity. From this analysis,
itis clear that cross-sex hormone administration cannot be ethically justified through
the principle of double effect.

Future Directions

With a proper understanding of the anthropology of sex and with the precise
application of the ethical principles of totality and double effect, it is clear that the use
of cross-sex hormones for the treatment of gender dysphoria is immoral. Nevertheless,
there remains a need for ethically permissible alternative interventions. In attempting
to address this pressing knowledge deficit, the limits of bodily manipulation must be
recognized and upheld. ¥’ Advocates and opponents of the current treatment paradigm
share a desire to provide real and sustained help for individuals who experience a
gender identity that differs from their biological sex. Medical practitioners, however,
must not surrender the universally accepted standard of evidence-based medicine. An
adequate solution to this urgent problem must await the results of properly designed
and controlled clinical trials, which, to date, do not generally exist in the transgender
population. Established principles of medical practice can guide efforts to respond in
a compassionate manner. These should include uncompromised respect for human
dignity and ongoing efforts to combat prejudice, bullying, and unjust discrimination.
At the same time, any response must recognize biological reality. Treatment should
include patient and family counseling to address primary and secondary psychologi-
cal dysfunction. The provision of psychiatric care does not necessitate a definitive
understanding of whether a patient will experience persistence or desistance of trans-
gendered identity. Rather, reasonable goals can enable an individual to cope with any
discomfort or stress related to the presence of incongruity between his or her mind
and body. While awaiting the identification of effective, morally licit solutions to this
difficult problem, physicians should remember that their first duty is to do no harm.
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