Protecting Vulnerable Children from Medical Harm
Gender dysphoric children in the United States are being referred for radical treatment involving
unverified medical interventions using puberty blockers and cross-sex hormones. Some youth are
undergoing irreversible surgeries like double mastectomies and genital removal to “become” the opposite
sex. Such interventions by medical professionals and researchers impose permanent damage to normal
bodily development and sexual functioning, including sterilization. Children struggling with identity should
be treated with compassion but also protected from unethical sex reassignment interventions that reject
their long-term health and well-being. There are currently 56 transgender pediatric clinics in the U.S. 1
No long-term, scientific research exists to support the safety or efficacy of sex reassignment
treatments on children – in fact, there is evidence to the contrary.
•

Puberty blockers arrest bone growth, decrease bone density, and prevent normal sexual
development of the brain.

•

High doses of opposite-sex hormones can be carcinogenic,2 increasing breast cancer in males
who have taken estrogen to transition,3 and increased rates of ovarian cancer in females. 4

•

A 30-year study in Sweden showed a significant increase in number of suicides, heart disease,
suicide attempts, and psychiatric hospitalizations in people a decade after they have undergone
sex-reassignment surgery compared to a control group of people of the same age and sex. 5 An
affirmation-only approach to dysphoria is rejecting maturation and long-term health.

•

Children are being permanently harmed by medical and research professionals prescribing potent
puberty blockers and opposite-sex hormones that deviate from the drug manufacturers’
guidelines.

•

Minors making self-determinations of their sex have no understanding of their sexual function and
cannot understand or consent to the lifelong impact of such radical, irreversible intervention.

•

Studies prove the fluid nature of gender dysphoria: 80%6 no longer wish to change their sex after
puberty. Some studies find the rate as high as 90%. 7 8

Parents are being misinformed by an activist medical community
•

Rather than educating parents about gender dysphoria, parents are presented with a binary
choice: transition your child or face a high risk of suicide. There is no scientific evidence
substantiating the suicide claim for dysphoria.

•

Any child experiencing suicide ideation needs compassionate and effective psychological
treatment. Prescribing potent drugs that put a child on a path to sterilization is not the solution.

Children and youth are not capable of informed consent.
•

Puberty blockers and cross-sex hormones are given to children as young as 8-years-old and
pediatric transgender clinics are pushing for surgical options at younger ages, including more
mastectomies for 13-year-olds9 and lowering the age guidelines for genital or “bottom surgery” for
youth younger than 18.

•

It is impossible for children and youth to understand, let alone give informed consent about the
permanence of treatments causing sterilization, impairment of sexual function, loss of bone
density, increased cancer risk, changes to their physical appearance, as well as their
physiological and potentially mental well-being.

•

Children who receive puberty-blocking hormones followed by cross-sex hormones are
likely sterilized permanently.10
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