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CONFIDENTIAL SOC8 PDF - not being

released tomorrow

From:

To: Eli Coleran {1

Date: Mon, 05 Sep 2022 12:50:01 -0400
Attachments: WIJT 23(S1).pdf (13.08 MB)

Dear e/ [N

It was a reasonably constructive meeting today and | hope this-will deliver.

I have no time for (further) political interference: TGD health is not a vote winner in the US - no matter
how long you "pause" its release.

Just wanted to share with you the PDF that contains what was going to be published tomorrow. | think
it looks very nice and hope that we can celebrate the online release of the SOCS8 in the not too distant

future.

Thank you for your amazing support,

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_134697
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CONFIDENTIAL Re: WPATH SOCS8
endorsements/statements from Global/US Professional
Societies/Associations

From: Walter Bouman _

Cc:

Date: Tue, 06 Sep 2022 08:07:48 -0400

Attachments: WIJT 23(S1).pdf (13.08 MB); 05.09.22 SOCS Final edit WPB.pdf (12.52 MB)

Hi Loren,
Thanks for that. Their endorsements would be very very helpful.

| don't think you need to (re-)sign any NDA, but if any of your colleagues want to read it, please let
them reach out to Blaine.

| am sending you 2 copies in confidence:
1. One is the SOCS8 as it should have appeared online today
2. The other version is one with my edits to remove the minimum age limits for adolescents

This can be done quite easily. | do not want to delay the release of the SOCS8 any further than is
strictly necessary and | do think that the AAP will have to come with very persuasive and evidence
based arguments as to why they would like us to make any further changes (other than the odd
sentence and odd reference).

Jon and | checked all comments made during the public comment period in
December2021/January2022 and there were no comments from the AAP. So, whilst | am not
suspicious by nature, | am getting the distinct impression that we are being set up and that there are
significant political issues that are being played out at the cost of a our current and prospective
patients regarding a sound clinical document which followed a global clinical consensus process. |
have not heard any convincing factual arguments other than scaremongering, TikTok, and
supposition.

Anyhow, | am still very angry, but let's see what the AAP comes with. | am not bothered about the
Trevor Project: we need medical support for fellow organisations to increase our legitimacy.

Warmest,

Walter

Dr Walter Pierre Bouman MD MA MSc UKCPreg PhD

Consultant in Trans Health/Honorary Professor School of Medicine, University of Nottingham, UK
President World Professional Association for Transgender Health \WPATH)

Editor-in-Chief Infernational Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105517
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On 2022-09-06 12:13, Loren Schechter, M.D. wrote:
Hello Walter

I will check in with ASPS, and | have a call with ASGS this evening. ASGS is reorganized (or being

reorganized) into

WSGS (world society). We haven't received an embargoed copy of the final

document. | would be glad to sign (or re-sign an NDA on the part of the group). The group has read
the and reviewed the document during the public comment period (and | don't believe that much

was changed)
Thanks
Loren

Sent from my iPhone

On Sep 6, 2022, at 5:27 AM, Walter Bouman <_> wrote:

Hi Loren,

| am trying to muster as much support for the SOC8 as | can: we have ISSM and WAS's
endorsements, so that is a step in the right direction.

Any updates on ASPS and ASGS?

| have looked at the Surgery chapter in depth yesterday following our meeting, and there is
nothing that mentionns specific ages, other than the Table with suggestions for minimal ages for
hormones and surgeries, which | am willing to scrap/delete, but that is as far as it goes.
Anyhow, speak soon,

Warmest,

Walter

Dr Walter Pierre Boumman MD MA MSc UKCPreg PhD

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105518
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Consultant in Trans Health/Honorary Professor School of Medicine, University of Nottingham, UK
President World Professional Association for Transgender Health (WPATH)
Editor-in-Chief International Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health

On 2022-06-11 16:23, Walter Bouman wrote:
Cheers Loren,
That is great! Thank you so much!!
Yes, we can make a full list on Wednesday and a plan of action who does what.
| have approached the American Psychological Association, the American Psychiatric
Association, Williams Institute, VA, Endocrine Society, World Psychiatric Association amongst

others and we can expand our list as we see is fit.

Cindi can use all the quotes (providing they are positive and constructive) for our press
releases and promoting (and defending) the SOC-8 following its release.

Have a great weekend,
Warmest,

Walter

Dr Walter Pierre Bouman MD MA MSc UKCPreg PhD

Consultant in Trans Health/Honorary Professor School of Medicine, University of Nottingham,
UK

President World Professional Association for Transgender Health (WPATH)
Editor-in-Chief International Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105519
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On 2022-06-11 16:17, Loren Schechter, M.D. wrote:

Hello Walter-yes. | can help with both. | will call the president of ASPS who is a friend of
mine. | can do it on behalf of ASGS as well.

| would also consider urology and gynecology societies. | can speak to colleagues in both.
We can also include American, European, and possibly Asian and or South American
organizations as well

Thank you and enjoy the weekend, and looking forward to discussing
Loren

Sent from my iPhone
On Jun 11, 2022, at 9:29 AM, Walter Bouman _ wrote:

Dear Loren,
I hope this email find you well! And | hope you are enjoying your weekend!!

As you know the SOCS8 has been completed and we are going through the final (minute)
edits before submission for online, Open Access publication in the International Journal of
Transgender Health.

Quick question: we are looking for someone (Executive Director/CEO/President, etc.)

who would be willing to provide a short opinion/view regarding the SOC8 on behalf of the
ASPS and/or ASGS. We are not asking for an official endorsement (although that would be
wonderful too! - but | realise there may be a specific process for this), but simply a few
sentences pertaining to the SOC8 on behalf of the ASPS and/or ASGS (which we can use
in our Press releases and other materials to promote and "defend" the SOC8.

Do you know anyone that can be approached and who has the authority to provide such
opinion on behalf of the ASPS/ASGS? And if so, do you think it would be better for you to
approach them directly, or do you think that | should approach them?

Also, do you know of any other Society's we could approach on behalf of WPATH?

With kind regards, and looking forward to your response,

We will also discuss this issue further at next Wednesday's EC,

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105520
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Walter

Dr Walter Pierre Bouman MD MA MSc UKCPreg PhD

Consultant in Trans Health/Honorary Professor School of Medicine, University of
Nottingham, UK

President World Professional Association for Transgender Health (WPATH)

Editor-in-Chief International Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health
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American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN®

September 8, 2022

Walter Pierre Bouman MD, MA, MSc, UKCPreg, PhD
President, World Professional Association for Transgender Health (WPATH)

Dear Dr Bouman and-

Thank you for providing the American Academy of Pediatrics (AAP) with an opportunity to
review Standards of Care for the Health of Transgender and Gender Diverse People, Version 8
(SOC 8). We value the shared commitment to ensuring that transgender and gender diverse
children and adolescents have access to evidence-based, medically necessary care in the
United States and around the world.

AAP experts from the Section on LGBT Health and Wellness and the Section on Endocrinology
recently completed a review of SOC 8. AAP experts reviewed the following pediatric focused
chapters: Chapter 6-Adolescents, Chapter 7-Children, and Chapter12-Hormone Therapy.
While many areas of SOC 8 align with AAP policy (Ensuring Co ensive Care and St

or Transgender r-Diverse Children and escents), there are some portions of
the final version that raise concerns for our clinical experts. While the attached PDF contains
more detailed comments, we have highlighted a few specificissues for your consideration:

Chapter 6 Adolescents
®  SOC 8 recommendations for gender-affirming surgery do not align with AAP policy.
The AAP does not recommend surgery for minors except on an individualized, case-
by-case basis with parental involvement and consent. Additionally, AAP experts agree
SOC 8 lacks the evidence to justify the recommended surgery ages.

e Chapter 6 includes several anti-transgender arguments, such as social contagion,
rapid onset gender dysphoria, desistence/persistence, and others, perhaps intended
to demonstrate the lack of research and evidence behind these conclusions. However,
our experts believe including these discussions/arguments will achieve the opposite
effect. The AAP reviewers believe that the current framing of this section implies that
WPATH, while not endorsing these arguments, gives validity to them and does so
without the necessary supporting evidence. As written, the discussions about
persistence/desistence support a view for social contagion because gender
development is discussed from a social cognitive lens rather than citing data and
other scientific evidence needed to consider these conditions.

13
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As written, this section creates confusion and obscures the need to consider external factors that play a
role in each patient’s care, and that gender dysphoria is different for every child/adolescent. The AAP
recommends the removal of theories or unsubstantiated claims that do not have sufficient evidence to
be conclusions.

s Thediscussions on family involvement and support in gender-affirming care in Chapter 6 are crucial
albeit not well-defined. Chapter 7 provides a framework for Chapter 6 to follow as it relates to family
involvement and support. Chapter 7 clearly discusses complex gender expression in young children
and consistent messaging about this care being developmentally mindful, family centered, and
individualized while also discussing developmental trauma, culture, and stigma that may affect
transgender and gender-diverse children. AAP recommends that Chapter 6 be reframed to better
align with Chapter7.

The AAP and WPATH share a common goal in ensuring that gender-affirming care is accessible and evidence-
based, and that transgender and gender-diverse youth can lead healthy, fulfilling lives as their true selves. To
that end, we are committed to working with WPATH and would request the opportunity for our subject-

matter experts to meet with you to discuss these important matters upon receipt of this communication.

Thankyou for your consideration.

Sincerely,

e 4—5)&%%4 o
Moira A. Szilagyi, MD, PhD, FAAP
President

MAS/ih

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105839
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Summary of Comments on Standards of Care for the
Health of Transgender and Gender Diverse People, Version
8

Page: 45
1 Number: 1 Author:- Subject: Highlight Date: 9/7/2022 7:41:45 AM -04'00'

eing twisted to suggest WPATH is against the gender-affirming care model as supported by AAP and other organizations

ic terms for gender related care are avoided (eg gender affirming model) as these terms do not represent unified
practices but instead heterogenous care practices that are defined differently in various settings.

1 Number: 2 Author:- Subject: Highlight Date: 9/6/2022 10:06:19 AM -04'00'

istribution was more recently challenged by Jack Turban's review of the YRBSS data finding more even ratios of AFAB and AMAB
people reporting gender diversity. (See https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2022-056567/188709/Sex-Assigned-at-
Birth-Ratio-Among-Transgender-and ). This is not mention that the references here are concerning - Bauer is based on ED presentations, de
Graaf is a letter to the editor. Kaltiala et al 2015 is a very negative article - would need to look more at it and it raises red flags that at least 3 of
the citations are from the same group/population.

One reason this is concerning is that the argument has arose that the AFAB prevalance supports social contangion and more even ratio run
against it - that is the argument that Turban uses and | imagine with WPATH articulating this will be further "support" of social contagion (for
what it is worth, | don't the ratios is a particularly strong argument to begin with)

!atlo o' a'ab 2.5-7.1 tiems more frequent Aitken et al,, 2015; Arnoldussen et al., 2019; Bauer et al., 2021; de Graaf, Carmichael et
al, 2018; Kaltiala et al,, 2015; Kaltiala, Bergman et al., 2020

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_102909
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Page: 46
T iumber: 1 Author- Subject: Highlight Date: 9/6/2022 7:25:40 AM -04'00'

nteresting to point this out

T iumber: 2 Author:- Subject: Highlight Date: 9/6/2022 7:25:16 AM -04'00'

Is Is a really good point to include instead of the "insistent, persistent, consistent” criteria.

I _iumber: 3 Author:- Subject: Highlight Date: 9/7/2022 7:45:36 AM -04'00'
s

ntroversial in how much it reflects the experiences and therefore an accurate model of “gender” in TGD individuals. The intersex
community often sees themselves as very distinct from the TGD community so this may lead to some conflict drawing on this research.

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_102911
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Page: 47
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 8:53:44 AM -04'00'

o be building into an argument in favor of social contagion

r Number: 2 Author:- Subject: Highlight Date: 9/7/2022 8:54:16 AM -04'00'

rtant to consider” validates Littman's theory while at the same time recommending caution.

T Author:- Subject: Highlight Date: 9/7/2022 8:54:34 AM -04'00'

agraph is important and very much in line with what the AAP has been promoting (but it does not carry through the chapter).

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_102913
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Page: 48
w iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 10:13:41 AM -04'00'

dcitory given the recommendations of lower ages and less gatekeeping for adolescents.

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_102915
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Page: 49
T iumber: 1 Author- Subject: Highlight Date: 9/8/2022 1:41:00 PM -04'00"

ere Is to much credit to the studies about "detransition” here and this will be taken out of context by opponents of this care. They
way it is all phrased just makes it seem like another piece of data to consider.

1 Number: 2 Author:- Subject: Highlight Date: 9/7/2022 10:20:00 AM -04'00'

!IS relerence is a news article on the ruling in Tavistock. It is not scientific evidence and thus should be excluded.

T Nimber: 3 Author- Subject: Highlight Date: 9/7/2022 10:20:25 AM -04'00'

Is reinforces the binary that people "persist" with successful treatment and "desist" as treatment failures... it completely negates the
experiences of people who are nonbinary or that some may stop hormones and not be regretful...

T .iumber: 4 Author:- Subject: Highlight Date: 9/7/2022 10:28:22 AM -04'00'
is 1s helpful..

.and it does not at all suggest de-transition is a treatment failure, rather they are people who need support.

iumber: 5 Author:- Subject: Sticky Note Date: 9/8/2022 3:03:21 PM -04'00'
a

nguage around “de-transition” and “desistance” appear throughout chapter 6 pointing to an assumption of regret, which is also
explicitly stated with low quality references to commentaries and news articles. This assumes negative and harmful outcomes to
those who find that a certain intervention may not be appropriate for them. While negative outcomes are possible, the evidence
does not exist to support this as the only assumed “alternative” outcome to a certain intervention, treatment, etc., and available
evidence (although limited) as well as experts in gender affirmative care suggest otherwise based on their experiences. The gender
affirmative care model itself is NOT assume or require on any specific outcome (i.e. label, treatment, etc.), but instead focuses
affirming the individual through their process of self-discovery (i.e. discovering that you are nonbinary instead of trans, or that
hormones are not right for you can be valid, positive, and affirming outcomes of the approach).

m iumber: 6 Author- Subject: Highlight Date: 9/7/2022 10:29:51 AM -04'00'

hat is the conclusion | took away from this discussion (and that others will take away). There is no defintion of "early medical
intervention”, so it is not clear if that means doing anything in an adolescent vs. waiting until adulthood, or actually intervening from early
puberty (if the latter, then that is not discussed)

T Author- Subject: Highlight Date: 9/7/2022 10:30:46 AM -04'00'

a Viewpoint based on a case study.... it is not convincing evidence to justify such the theory.

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_102917
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$48 (@) E.COLEMANETAL.

Statements of Recommendations

6.1- We recommend health care professionals working with gender diverse adolescents:

6.1.a- Are licensed by their statutory body and hold a postgraduate degree or its equivalent in a clinical field relevant to this
role granted by a nationally accredited statutory institution.

6.1.b- Receive theoretical and evidenced-based training and develop expertise in general child, adolescent, and family mental
health across the developmental spectrum.

6.1.c- Receive training and have expertise in gender identity development, gender diversity in children and adolescents, have
the ability to assess capacity to assent/consent, and possess general knowledge of gender diversity across the life span.

6.1.d- Receive training and develop expertise in autism spectrum disorders and other neurodevelopmental presentations or
collaborate with a developmental disability expert when working with autistic/neurodivergent gender diverse adolescents.
6.1.e- Continue engaging in professional development in all areas relevant to gender diverse children, adolescents, and families.
6.2- We recommend health care professionals working with gender diverse adolescents facilitate the exploration and expression
of gender openly and respectfully so that no one particular identity is favored.

6.3- We recommend health care professionals working with gender diverse adolescents undertake a comprehensive biopsychosocial
assessment of adolescents who present with gender identity-related concerns and seek medical/surgical transition-related care,
and that this be accomplished in a collaborative and supportive manner.

6.4- We recommend health care professionals work with families, schools, and other relevant settings to promote acceptance of
gender diverse expressions of behavior and identities of the adolescent.

6.5- We recommend against offering reparative and conversion therapy aimed at trying to change a person’s gender and lived
gender expression to become more congruent with the sex assigned at birth.

6.6- We suggest health care professionals provide transgender and gender diverse adolescents with health education on chest
binding and genital tucking, including a review of the benefits and risks.

6.7- We recommend providers consider prescribing menstrual suppression agents for adolescents experiencing gender incongruence
who may not desire testosterone therapy, who desire but have not yet begun testosterone therapy, or in conjunction with
testosterone therapy for breakthrough bleeding.

6.8- We recommend health care professionals maintain an ongoing relationship with the gender diverse and transgender adolescent
and any relevant caregivers to support the adolescent in their decision-making throughout the duration of puberty suppression
treatment, hormonal treatment, and gender- related surgery until the transition is made to adult care.

6.9- We recommend health care professionals invoive relevant disciplines, including mental health and medical professionals, to reach a
decision about whether puberty suppression, hormone initiation, or gender-related surgery for gender diverse and transgender adolescents
are appropriate and remain indicated throughout the course of treatment until the transition is made to adult care.

6.10- We recommend health care professionals working with transgender and gender diverse adolescents requesting gender-affirming
medical or surgical treatments inform them, prior to initiating treatment, of the reproductive effects including the potential loss
of fertility and available options to preserve fertility within the context of the youth's stage of pubertal development.

6.11- We recommend when gender-affirming medical or surgical treatments are indicated for adolescents, health care professionals
working with transgender and gender diverse adolescents involve parent(s)/guardian(s) in the assessment and treatment process,
unless their involvement is determined to be harmful to the adolescent or not feasible.

The following recommendations are made regarding the requirements for gender-affirming medical and surgical treatment (All of them must be met):
6.12- We recommend health care professionals assessing transgender and gender diverse adolescents only recommend
gender-affirming medical or surgical treatments requested by the patient when:

6.12.a- The adolescent meets the diagnostic criteria of gender incongruence as per the ICD-11 in situations where a diagnosis
is necessary to access heaith care. In countries that have not implemented the latest ICD, other taxonomies may be used aithough
efforts should be undertaken to utilize the latest ICD as soon as practicable.

6.12.b- The experience of gender diversity/incongruence is marked and sustained over time.

6.12.c- The adolescent demonstrates the emotional and cognitive maturity required to provide informed consent/assent for the treatment.
6.12.d- The adolescent’s mental health concerns (if any) that may interfere with diagnostic clarity, capacity to consent, and
gender-affirming medical treatments have been addressed.

6.12.e- The adolescent has been informed of the reproductive effects, including the potential loss of fertility and the availabie
options to preserve fertility, and these have been discussed in the context of the adolescent’s stage of pubertal development.
6.12.f- The adolescent has reached Tanner stage 2 of puberty for pubertal suppression to be initiated.

6.12.g- The adolescent had at least 12 months of gender-affirming hormone therapy or longer, if required, to achieve the desired surgical
result for gender-affirming procedures, including breast augmentation, orchiectomy, vaginoplasty, hysterectomy, phalloplasty, metoidioplasty,
and facial surgery as part of gender-affirming treatment unless hormone therapy is either not desired or is medically contraindicated.

With the aforementioned criteria fulfilled (6.12.a-6.12.g), the following are suggested minimal ages for gender-affirming medical
and surgical treatment for adolescents:

+ 14 years and above for hormone treatment (estrogens or androgens) unless there are significant, compelling reasons to take
an individualized approach when considering the factors unique to the adolescent treatment time frame.

+ 15 years and above for chest masculinization unless there are significant, compelling reasons to take an individualized approach
when considering the factors unique to the adolescent treatment time frame.

+ 16 years and above for breast augmentation, facial surgery (including rhinoplasty, tracheal shave, and genioplasty) as part
of gender-affirming treatment unless there are significant, compelling reasons to take an individualized approach when con-
sidering the factors unique to the adolescent treatment time frame.

« 17 and above for metoidioplasty, orchidectomy, vaginoplasty, hysterectomy, and fronto-orbital remodeling as part of
gender-affirming treatment unless there are significant, compelling reasons to take an individualized approach when consid-
ering the factors unique to the adolescent treatment time frame.

+ 18 years or above for phalloplasty unless there are significant, compelling reasons to take an individualized approach when
considering the factors unique to the adolescent treatment time frame.

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_102918
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adolescent SOC statements. For example, allow-
ing irreversible puberty to progress in adoles-
cents who experience gender incongruence is
not a neutral act given that it may have imme-
diate and lifelong harmful effects for the trans-
gender young person (Giordano, 2009; Giordano
& Holm, 2020; Kreukels & Cohen-Kettenis,
2011). From a human rights perspective, con-
sidering gender diversity as a normal and
expected variation within the broader diversity
of the human experience, it is an adolescent’s
right to participate in their own decision-making
process about their health and lives, including
access to gender health services (Amnesty
International, 2020).

Short summary of statements and unique issues
in adolescence

These guidelines are designed to account for what
is known and what is not known about gender
identity development in adolescence, the evidence
for gender-affirming care in adolescence, and the
unique aspects that distinguish adolescence from
other developmental stages.

Identity exploration: A defining feature of adolescence
is the solidifying of aspects of identity, including gen-
der identity. Statement 6.2 addresses identity explora-
tion in the context of gender identity development.
Statement 6.12.b accounts for the length of time
needed for a young person to experience a gender
diverse identity, express a gender diverse identity, or
both, so as to make a meaningful decision regarding
gender-affirming care.

Consent and decision-making: In adolescence, consent
and decision-making require assessment of the indi-
vidual's emotional, cognitive, and psychosocial devel-
opment. Statement 6.12.c directly addresses emotional
and cognitive maturity and describes the necessary
components of the evaluation process used to assess
decision-making capacity.

Caregivers/parent involvement: Adolescents are typ-
ically dependent on their caregivers/parents for
guidance in numerous ways. This is also true as
the young person navigates through the process of
deciding about treatment options. Statement 6.11
addresses the importance of involving caregivers/
parents and discusses the role they play in the
assessment and treatment. No set of guidelines can
account for every set of individual circumstances
on a global scale.

INTERNATIONAL JOURNAL OF TRANSGENDER HEALTH @ 549

Statement 6.1
We recommend health care professionals work-
ing with gender diverse adolescents:

a. Are licensed by their statutory body and
hold a postgraduate degree or its equiv-
alent in a clinical field relevant to this
role granted by a nationally accredited
statutory institution.

b. Receive theoretical and evidenced-based
training and develop expertise in gen-
eral child, adolescent, and family mental
health across the developmental spectrum.

c. Receive training and have expertise in
gender identity development, gender
diversity in children and adolescents,
have the ability to assess capacity to
assent/consent, and possess general
knowledge of gender diversity across the
life span.

d. Receive training and develop expertise
in autism spectrum disorders and other
neurodevelopmental presentations or col-
laborate with a developmental disability
expert when working with autistic/neu-
rodivergent gender diverse adolescents.

e. Continue engaging in professional develop-
ment in all areas relevant to gender diverse
children, adolescents, and families.

When assessing and supporting TGD adoles-
cents and their families, care providers/health
care professionals (HCPs) need both general as
well as gender-specific knowledge and training.
Providers who are trained to work with adoles-
cents and families play an important role in nav-
igating aspects of adolescent development and
family dynamics when caring for youth and fam-
ilies (Adelson et al., 2012; American Psychological
Association, 2015; Hembree et al., 2017). Other
chapters in these standards of care describe these
criteria for professionals who provide gender care
in more detail (see Chapter 5—Assessment for
Adults; Chapter 7—Children; or Chapter 13—
Surgery and Postoperative Care). Professionals
working with adolescents should understand
what is and is not known regarding adolescent
gender identity development, and how this
knowledge base differs from what applies to
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Page: 52
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 7:35:06 AM -04'00'

think this Is a good way to recognize the role of the MHP without endorsing a gatekeeper approach - | think these recommendations 6.1-6.8 are
very much in line with AAP messaging/PS, etc.

1 .Number: 2 Author- Subject: Highlight Date: 9/6/2022 10:07:20 AM -04'00'

ehensive biopsychosocial assessment’ seems like it does not mean it has to be a mental health assessment—they note
mhp have the most availability, but this is a departure from previous.
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surgeries). See medically necessary statement in
Chapter 2—Global Applicability, Statement 2.1;
see also Chapter 12—Hormone Therapy and
Chapter 13—Surgery and Postoperative Care.

Youth may experience many different gender
identity trajectories. Sociocultural definitions and
experiences of gender continue to evolve over
time, and youth are increasingly presenting with
a range of identities and ways of describing their
experiences and gender-related needs (Twist & de
Graaf, 2019). For example, some youth will realize
they are transgender or more broadly gender
diverse and pursue steps to present accordingly.
For some youth, obtaining gender-affirming med-
ical treatment is important while for others these
steps may not be necessary. For example, a process
of exploration over time might not result in the
young person self-affirming or embodying a dif-
ferent gender in relation to their assigned sex at
birth and would not involve the use of medical
interventions (Arnoldussen et al., 2019).

The most robust longitudinal evidence support-
ing the benefits of gender-affirming medical and
surgical treatments in adolescence was obtained
in a clinical setting that incorporated a detailed
comprehensive diagnostic assessment process over
time into its delivery of care protocol (de Vrjes &
Cohen-Kettenis, 2012; de Vries et al., 2014). iven
this research and the on oin evolution of ender
diverse ex eriences in societ , a com rehensive
dia nostic bio s chosocial assessment durin ado-
lescence is both evidence-based and preserves the
integrity of the decision-making process. In the
absence of a full diagnostic profile, other mental
health entities that need to be prioritized and
treated may not be detected. There are no studies
of the long-term outcomes of gender-related med-
ical treatments for youth who have not undergone
a comprehensive assessment. Treatment in this
context (e.g., with limited or no assessment) has
no empirical support and therefore carries the risk
that the decision to start gender-affirming medical
interventions may not be in the long-term best
interest of the young person at that time.

As delivery of health care and access to spe-
cialists varies globally, designing a particular
assessment process to adapt existing resources is
often necessary. In some cases, a more extended
assessment process may be useful, such as for
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youth with more complex presentations (e.g., com-
plicating mental health histories (Leibowitz & de
Vries, 2016)), co-occurring autism spectrum char-
acteristics (Strang, Powers et al., 2018), and/or an
absence of experienced childhood gender incon-
gruence (Ristori & Steensma, 2016). Given the
unique cultural, financial, and geographical factors
that exist for specific populations, providers should
design assessment models that are flexible and
allow for appropriately timed care for as many
young people as possible, so long as the assess-
ment effectively obtains information about the
adolescent’s strengths, vulnerabilities, diagnostic
profile, and individual needs. Psychometrically val-
idated psychosocial and gender measures can also
be used to provide additional information.

The multidisci linar assessment for outh
seekin Eendepafﬁrming medical/surgical inter-
ventions includes the following domains that cor-
respond to the relevant statements:

« Gender Identity Development: Statements
6.12.a and 6.12.b elaborate on the factors
associated with gender identity develop-
ment within the specific cultural context
when assessing TGD adolescents.

¢« Social Development and Support;
Intersectionality: Statements 6.4 and 6.11
elaborate on the importance of assessing
gender minority stress, family dynamics,
and other aspects contributing to social
development and intersectionality.

« Diagnostic Assessment of Possible
Co-Occurring Mental Health and/or
Developmental Concerns: Statement 6.12.d
elaborates on the importance of understanding
the relationship that exists, if at all, between
any co-occurring mental health or develop-
mental concerns and the young persons gen-
der identity/gender diverse expression.

» Capacity for Decision-Making: Statement
6.12.c elaborates on the assessment of a
young persons emotional maturity and the
relevance when an adolescent is considering
gender affirming-medical/surgical treatments.

Statement 6.4
We recommend health care professionals work
with families, schools, and other relevant
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Page: 53
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 10:31:54 AM -04'00'

ontradiction here with previous language stating SOC 8 would not use terminology such as "gender-affirming care".

T iumber: 2 Author:- Subject: Highlight Date: 9/7/2022 10:32:08 AM -04'00'

IS Is a very important statement
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Page: 54
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 10:33:13 AM -04'00'

Is Is very close to what the AAP message is, but it is interesting to say this after everything earlier about social cognition and giving it space.

T iumber: 2 Author:- Subject: Highlight Date: 9/7/2022 10:33:20 AM -04'00'

1s list Is really great
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Page: 55
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 10:33:53 AM -04'00'

is Is essentially saying that "watchful waiting" is harmful without actually labeling it.

T iumber: 2 Author:- Subject: Highlight Date: 9/7/2022 10:34:15 AM -04'00'

Is 1s one of the better discussions | have seen about conversion therapy with openness about the limitation but honesty around the ethical
considerations.
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recopmend em lo ing affirmative consideration
and Llipportive tone in discussing what steps have
been tried, considered, and planned for a youth’s
gender expression. These discussion topics may
include what felt helpful or affirming, what felt
unhelpful or distressing and why. We recommend
employing affirmative responses to these steps
and discussions, such as those identified in
SOC-8 Statement 6.4.

1kement 6.6

We suggest health care professionals provide
trans_ender and _ender diverse adolescents with
health education on chest binding and genital
tucking, including review of the benefits
and risks.

TGD youth may experience distress related to
chest and genital anatomy. Practices such as chest
binding, chest padding, genital tucking, and gen-
ital packing are reversible, nonmedical interven-
tions that may help alleviate this distress
(Callen-Lorde, 2020a, 2020b; Deutsch, 2016a;
Olson-Kennedy, Rosenthal et al., 2018; Transcare
BC, 2020). It is important to assess the degree
of distress related to physical development or
anatomy, educate youth about potential nonmed-
ical interventions to address this distress, and
discuss the safe use of these interventions.

Chest binding involves compression of the
breast tissue to create a flatter appearance of the
chest. Studies suggest that up to 87% of trans
masculine patients report a history of binding
(Jones, 2015; Peitzmeier, 2017). Binding methods
may include the use of commercial binders,
sports bras, layering of shirts, layering of sports
bras, or the use of elastics or other bandages
(Peitzmeier, 2017). Currently, most youth report
learning about binding practices from online
communities composed of peers (Julian,
2019). Providers can play an important role in
ensuring youth receive accurate and reliable
information about the potential benefits and risks
of chest binding. Additionally, providers can
counsel patients about safe binding practices and
monitor for potential negative health effects.
While there are potential negative physical
impacts of binding, youth who bind report many
benefits, including increased comfort, improved
safety, and lower rates of misgendering (Julian,

2019). Common negative health impacts of chest
binding in youth include back/chest pain, short-
ness of breath, and overheating (Julian, 2019).
More serious negative health impacts such as skin
infections, respiratory infections, and rib fractures
are uncommon and have been associated with
chest binding in adults (Peitzmeier, 2017). If
binding is employed, youth should be advised to
use only those methods considered safe for bind-
ing—such as binders specifically designed for the
gender diverse population—to reduce the risk of
serious negative health effects. Methods that are
considered unsafe for binding include the use of
duct tape, ace wraps, and plastic wrap as these
can restrict blood flow, damage skin, and restrict
breathing. If youth report negative health
impacts from chest binding, these should ideally
be addressed by a gender-affirming medical pro-
Iﬁ"der with ex erience workin with TGD outh.

an outh who bind ma re uire chest mascu-
linization sur er in the future (Olson-Kennedy,
Warus et al., 2018).

Genital tucking is the practice of positioning
the penis and testes to reduce the outward
appearance of a genital bulge. Methods of tucking
include tucking the penis and testes between the
legs or tucking the testes inside the inguinal canal
and pulling the penis back between the legs.
Typically, genitals are held in place by underwear
or a gaff, a garment that can be made or pur-
chased. Limited studies are available on the spe-
cific risks and benefits of tucking in adults, and
none have been carried out in youth. Previous
studies have reported tight undergarments are
associated with decreased sperm concentration
and motility. In addition, elevated scrotal tem-
peratures can be associated with poor sperm
characteristics, and genital tucking could theo-
retically affect spermatogenesis and fertility
(Marsh, 2019) although there are no definitive
studies evaluating these adverse outcomes. Further
research is needed to determine the specific ben-
efits and risks of tucking in youth.

Statement 6.7

We recommend providers consider prescribing
menstrual suppression agents for adolescents
experiencing gender incongruence who may not
desire testosterone therapy, who desire but have
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Page: 56
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 10:38:27 AM -04'00'

e Intent here to suggest providers can challenge adolescents without pushing them away from genuine gender expression is well though out,
but the wording choices make it read as though a provider could use conversion therapy if done in a supportive tone.

Author:- Subject: Highlight Date: 9/6/2022 10:55:46 AM -04'00"

!tatement (!! I'm worried that the way this statement is phrased will also draw some criticism and inflammatory comments. In the
past some groups had criticized handouts about tucking from another children's gender clinic, and the way this statement
recommends discussing it with all youth may get picked on. | definitely agree with the rec, | just worry about how it will get twisted.

T iumber: 3 Author:- Subject: Highlight Date: 9/6/2022 8:44:22 AM -04'00'

is working 1s odd - It draws a connection between binding and surgery, which could be twisted to say that that allowing binding encourages
surgery and not allowing it prevents interest in surgery... which is not want the Olson study is saying.
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Page: 58
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 8:44:50 AM -04'00'

t seems this recommendation is all about forming an individual approach, but again later wording in the surgical section is concerning in the

way it sees the "individualized approach” as an exception not the rule.

1 Number: 2 Author:- Subject: Highlight Date: 9/7/2022 10:39:19 AM -04'00'

ere Is a big push for making gender care part of routine primary care as opposed to requiring it in large multidisciplinary centers... it is a bit
controversial in children and teens because of barriers to care, need for mental health support, complexity, etc,, etc.
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Page: 59
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 10:40:32 AM -04'00'

or adolescents who are undergoing life altering surgery, only 1 letter from a member of the care team seems like a low standard to put in place.

T iumber: 2 Author:- Subject: Highlight Date: 9/8/2022 1:42:14 PM -04'00*

t strikes me that there is much more understanding of shifting decisions when it comes to fertility than when it comes to a person's gender. |
always say that gender cannot be addressed with a one-time discussion but should be a longitutidinal conversation and if things change, we
support you in that... which is not the persist/desist concern that used to frame this earlier in the chapter.

T iumber: 3 Author:- Subject: Highlight Date: 9/8/2022 1:42:25 PM -04'00'

y—this statement makes it sound like all interventions can cause infertility, doesn’t distinguish between blockers and
cross sex hormones, and makes it sounds like most adolescents will change their mind, its very misleading. The last sentence is also
really odd “...unless its not available through insurance.” Maybe it should read "insurance should cover access to fertility care”
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Page: 60
T iumber: 1 Author:- Subject: Highlight Date: 9/8/2022 1:42:56 PM -04'00"

Is 1S @ minor point, but from the human rights perspective alluded to earlier in this chapter, reproductive justice would suggest that all people,
including TGD youth have a right to fertility and reproductive care regardless of ability to pay.

1 .Number: 2 Author- Subject: Highlight Date: 9/6/2022 10:09:18 AM -04'00'

n ignores kids who are in foster care or those who don't have parents but have other guardians who can help guide
decisions. It also ignores the role of lawyer/judge/advocate in those circumstances.

1 iiiiii i Author:- Subject: Highlight Date: 9/6/2022 10:08:30 AM -04'00'

s seems very much in line with the AAP

Forexample a parent/caregiver report may provide critical context in situations in which a young person experiences a very
recent or sudden self-awareness...concern for excessive peer and social media influence”. This makes it sound like parents are
important when we're worried about ROGD—and gives too much credence to the idea that youth are being excessively influenced
by peers and online and need parents there to explain that their gender is not ‘real.’
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Page: 61
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 10:51:54 AM -04'00'
tatement

.12: 1 was hoping that they would discuss the recommendations for starting GnRHa separately from hormones or
surgery, since GnRHa are reversible, but they don't really talk about this here.

They bring up fertility several times in this chapter, which is obviously important to discuss, but it seems a bit disjointed and odd
that it is written in several different places like this.

T iumber: 2 Author:- Subject: Highlight Date: 9/6/2022 8:51:50 AM -04'00"'
5}

te use of gender incongruence (ICD11/WHO) instead of gender dysphoria (DSM-5)
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Page: 62
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 10:11:32 AM -04'00'

gain, arguing against watchful waiting while not explicitly labeling it.

My confusing conversation around blockers and the duration of gender incongruence. On one hand it says "however, in thi
sage group of younger adolescents, several years is not always practical given the premise of the treatment as a means to buy time
by avoiding distress from irreversible pubertal changes.” But then it doesn't explicitly say hormone blockers are appropriate in this
case, it says 'of youth who have experienced a shorter duration of gender incongruence, social transition and medical supports
(menstrual suppression/androgen blocking) may provide some relief.” It is deeply confusing because they're not clarifying the stage
of puberty the kid is in when presenting, and it seems like they’re saying blockers are ok in this population but not actually calling
them blockers—and assuming we're only talking about kids in later puberty.

T iurlnber 2 Author:- Subject: Highlight Date: 9/7/2022 10:45:07 AM -04'00'

is seems In line with the AAP policy statement.

T :iumber: 3 Author- Subject: Highlight Date: 9/7/2022 10:52:07 AM -04'00'

t really account for those who are unable to come to care early enough for that to be documented in the medical record,
or for those who may not have disclosed to their family at a young age.

T iumber: 4 Author- Subject: Highlight Date: 9/7/2022 10:52:36 AM -04'00'
n

IS suggests that youth need to "prove" something when instead the focus should be on affirming the child for who they are not having
to prove anything (the goal is affirmation, not that you take on a specific label or treatment, etc.)

1 Number:5 Author:- Subject: Highlight Date: 9/8/2022 3:18:49 PM -04'00"

y Is there such a focus on trying to predict who a child will be come and fear of regret? Again, this paradigm overgeneralizes the population
of people who may stop interventions as a uniform population of angry, regretful treatment failures.

talk about ‘a subset of youth who experienced gender incongruence or who socially transitioned prior to puberty can
show a reduction or full discontinuation of gender incongruence’ but they cite a few papers that basically show the opposite. This
statement makes it sound like it's a decent number, but the articles cited actually say its nearly zero (but | guess the 1-2 cases in
those papers constitute ‘a subset’). In addition ;they're clearly talking there about children, not adolescents, when the rest of this
chapter is very much focused on adolescence, but they don't really make that clear.

But again, in the paragraph that follows on adolescence specifically they again refer to ‘a subset’ when actually its like 1-2 patients.
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pubertal and adolescent populations. The data
available regarding broad unselected
gender-referred pubertal/adolescent cohorts (from
the Amsterdam transgender clinic) suggest that,
following extended assessments over time, a sub-
set of adolescents with gender incongruence pre-
senting for gender care elect not to pursue
gender-affirming medical care (Arnoldussen
et al., 2019; de Vries, Steensma et al, 2011).
Importantly, findings from studies of gender
incongruent pubertal/adolescent cohorts, in which
participants who have undergone comprehensive
gender evaluation over time, have shown per-
sistent gender incongruence and gender-related
need and have received referrals for medical gen-
der care, suggest low levels of regret regarding
gender-related medical care decisions (de Vries
et al.,, 2014; Wiepjes et al., 2018). Critically, these
findings of low regret can only currently be
applied to youth who have demonstrated sus-
tained gender incongruence and gender-related
needs over time as established through a com-
prehensive and iterative assessment (see
Statement 6.3).

ﬂtatement 6.12.c
he adolescent demonstrates the emotional and

co nitive maturity re uired to rovide informed
consent/assent for the treatment.

The process of informed consent includes com-
munication between a patient and their provider
regarding the patient’s understanding of a poten-
tial intervention as well as, ultimately, the patient’s
decision whether to receive the intervention. In
most settings, for minors, the legal guardian is
integral to the informed consent process: if a
treatment is to be given, the legal guardian (often
the parent(s]/caregiver(s]) provides the informed
consent to do so. In most settings, assent is a
somewhat parallel process in which the minor
and the provider communicate about the inter-
vention and the provider assesses the level of
understanding and intention.

A necessary step in the informed consent/
assent process for considering gender-affirming
medical care is a careful discussion with qualified
HCPs trained to assess the emotional and cog-
nitive maturity of adolescents. The reversible and
irreversible effects of the treatment, as well as
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fertility preservation options (when applicable),
and all potential risks and benefits of the inter-
vention are important components of the discus-
sion. These discussions are required when
obtaining informed consent/assent. Assessment
of cognitive and emotional maturity is important
because it helps the care team understand the
adolescent’s capacity to be informed.

The skills necessary to assent/consent to any
medical intervention or treatment include the abil-
ity to 1) comprehend the nature of the treatment;
2) reason about treatment options, including the
risks and benefits; 3) appreciate the nature of the
decision, including the long-term consequences;
and 4) communicate choice (Grootens-Wiegers
et al., 2017). In the case of gender- affirming med-
ical treatments, a young person should be
well-informed about what the treatment may and
may not accomplish, typical timelines for changes
to appear (e.g., with gender-affirming hormones),
and any implications of stopping the treatment.
Gender-diverse youth should fully understand the
reversible, partially reversible, and irreversible
aspects of a treatment, as well as the limits of
what is known about certain treatments (e.g., the
impact of pubertal suppression on brain develop-
ment (Chen and Loshak, 2020)). Gender-diverse
youth should also understand, although many
gender-diverse youth begin gender- affirming med-
ical care and experience that care as a good fit
for them long-term, there is a subset of individuals
who over time discover this care is not a fit for
them (Wiepjes et al., 2018). Youth should know
such shifts are sometimes connected to a change
in gender needs over time, and in some cases, a
shift in gender identity itself. Given this informa-
tion, gender diverse youth must be able to reason
thoughtfully about treatment options, considering
the implications of the choices at hand.
Furthermore, as a foundation for providing assent,
the gender-diverse young person needs to be able
to_communicate their choice.

he skills needed to accomplish the tasks
re uired for assent/consent ma not emer e at
specific ages per se (Grootens-Wiegers et al.,
2017). There may be variability in these capacities
related to developmental differences and mental
health presentations (Shumer & Tishelman, 2015)
and dependent on the opportunities a young
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Page: 63
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 8:53:35 AM -04'00'

enerally this section seems very reasonable.

T iumber: 2 Author:- Subject: Highlight Date: 9/7/2022 11:03:16 AM -04'00'

Is statement contradicts the specific ages recommended later on.
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Page: 64
T iumber: 1 Author:-Subject: Highlight Date: 9/6/2022 10:14:.01 AM -04'00'

. this section talks about the capacity to provide informed consent/assent for partially and fully reversible interventions but
really doesn't talk about blockers at all, or make any distinction between the process for starting blockers/fully reversible versus
irreversible interventions.
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Page: 65
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 10:14:41 AM -04'00'

at does extended time mean? | worry this could be use to delay the decision indefinitely for those with neurodiversity or
developmental differences, or argue that they cannot provide informed consent and so cannot receive care.

1 Number: 2 Author:- Subject: Highlight Date: 9/7/2022 11:04:57 AM -04'00'

mportant point

!e ast sentence seems to contradict the rest of the paragraph. The rest of the paragraph says that when there’s an acute safety
issue, it must be dealt with before informed consent conversations can happen, but the last sentence says ‘safety-related
interventions should not preclude starting gender-affirming care.’

1 Number: 3 Author- Subject: Highlight Date: 9/6/2022 8:54:40 AM -04'00'

mportant point

1 iimiii 4 Author:- Subject: Highlight Date: 9/7/2022 12:09:17 PM -04'00'

any mention about the role of stigma, prejudice, discrimination, and rejection as social processes that are more likely to adversely
impact mental health separate from the gender identity.
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Page: 66
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 12:14:00 PM -04'00'

. This Is very confusing because the risks/benefits are conflated, there’s not enough conversation about any of these post-
surgical issues, the risk of bone density concerns are not accounted for and the focus is on tiny subset of post-surgical issues
that are related to GAHT.

I iumber: 2 Author:- Subject: Highlight Date: 9/6/2022 8:55:45 AM -04'00'

this as a general take away, but there may be situations where GAH should be started before 14, and our guidelines suggest that
puberty suppression or GAH should only be considered after Tanner 2. It is a bit more complicated because we articulate more a developmental
approach, so especially for a trans male with early intervention, blockers would be considered before T because the child may reach tanner 2 at 9
or 10yo but cis boys do not have noticeable changes of puberty until around early teens, etc. However, we say that there is NO MEDICAL
AFFIRMATION indicated before Tanner 2, period.

|-_iumber: 3 Author:- Subject: Highlight Date: 9/7/2022 12:18:23 PM -04'00'

ypothetical risks?

Iiiiiii i Author- Subject: Highlight Date: 9/7/2022 12:20:19 PM -04'00'
t

seems like an odd place to bring up sexual satisfaction, particularly ability to orgasm after blockers, hormones and then surgery... not as
relevant to the discussion of just blockers.

T .iumber: 5 Author- Subject: Highlight Date: 9/7/2022 12:21:45 PM -04'00'
IS 1S

e larger surgical implication, less tissue available for future surgery, rather than sexual satisfaction. And it's only a side in parenthesis.

1 Number: 6 Author:- Subject: Highlight Date: 9/7/2022 12:22:03 PM -04'00'

t!m! t!e explanation is a little easier than this - if there is no puberty, then there is nothing to suppress.

1 Number: 7 Author- Subject: Highlight Date: 9/7/2022 12:30:15 PM -04'00'

ould include a stronger discussion of the risks with pubertal suppression.

1 Author:- Subject: Highlight Date: 9/7/2022 12:36:40 PM -04'00'

Is recommendation doesn't break down the type of surgery. There’s going to be a big difference between the different types of
surgery and the impact of hormones. Additionally, the surgery conversation comes right after the conversation on blockers,
omitting any discussion on the decision to start GAHT.
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Page: 67
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 12:41:50 PM -04'00"

terilizing procedures prior to the age of consent when the person can make the decision for themselves is going to be VERY controversial.
Additionally, when reviewing the 3 studies to justify vaginoplasty at 17, none of the individuals referenced in the study were under 18 (unless
there is a shared data set separate from the study)

T Author:- Subject: Highlight Date: 9/7/2022 12:44:20 PM -04'00'

s is to improve overall outcome and give the medical intervention time to work. It should not be used as a "watchful waiting" or
gatekeeping strategy. The other point here is that hormones work SLOWLY so if someone does not like what they are doing, providers should
create a safe environment to explore that feeling and adjust the approach if necessary towards an ultimate goal of affirming the child for who
they are

T Author:- Subject: Highlight Date: 9/7/2022 12:46:53 PM -04'00'

endations appear to be categorized by ease of surgery, rather than risk of outcome.

]-:iumber: 4 Author:- Subject: Highlight Date: 9/7/2022 12:48:02 PM -04'00'

portant, but is the exact opposite of the age qualifications for surgery. It is a direct contradiction.

T iumber: 5 Author:- Subject: Highlight Date: 9/7/2022 12:49:34 PM -04'00"

hapter leads into a very conservative framework for providing this care, but then the surgery recommendations the age
specific criteria without evidence to support.

1. Number: 6 Author:- Subject: Highlight Date: 9/7/2022 12:49:57 PM -04'00"

!IS !oes not really take into consideration developmental differences between pubertal initiation in AMAB and AFAB pts.

T iumber: 7 Author:- Subject: Highlight Date: 9/7/2022 12:51:59 PM -04'00'

"unless there are significant, compelling reasons to take an individualized approach..." is very concerning. The recommendations, as
written, appear to be an opt out model rather than an individualized approach.

1 iumber: 8 Author- Subject: Highlight Date: 9/7/2022 12:55:23 PM -04'00"

esented evidence throughout the next few paragraphs to support the recommendations for younger ages to be able to have these
procedures. Surgery should be presented as the exception rather than the rule. This is going to heavily influence the current climate in the US
and feeds directly in the anti-transgender arguments.

1 Number: 9 Author:- Subject: Highlight Date: 9/7/2022 12:57:13 PM -04'00'

!aua surgery for minors is going to be a big deal, tracheal shaves are very high risk
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Page: 68
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 12:58:30 PM -04'00"

e bone health issues seem to be discussed more in Chpt 12 and the discussion of puberty blocker risks in recommendation 6.12.f. None of the
age recommendations deal with blockers. This will confuse people jumping from hormones to side effects of blockers and may be
misinterpreted as hormone adverse effects just based on placement.

Tl iumber: 2 Author:- Subject: Highlight Date: 9/7/2022 12:59:43 PM -04'00'

oncerns about blockers delaying cognitive development have not panned out at all in the research. While it does need to be studied more, it is
still hypothetical.

T iumber: 3 Author:- Subject: Highlight Date: 9/7/2022 1:24:24 PM -04'00"

ery good point to include

1 Number: 4 Author:- Subject: Highlight Date: 9/7/2022 2:21:23 PM -04'00"

!a|ses t!e question why changes are being made before these longitudinal studies are available. This will be seen as seen as validating the
arguments against this care.

| ilumber: 5 Author:- Subject: Highlight Date: 9/7/2022 2:21:45 PM -04'00"

erature for this

T Author- Subject: Highlight Date: 9/8/2022 3:20:01 PM -04'00"

2017 Endocrine Society guidelines referenced here? These state:
hormones can be used prior to the age of 16 and never before Tanner 2 using an individualized approach which really leaves it open to the
provider and the family to decide what is best.

I Author:- Subject: Highlight Date: 9/7/2022 2:24:36 PM -04'00"

mmending GAHT at 14, the recommendations then present evidence saying that there’s actually limited evidence for
starting this care at age 14. | agree 14 is reasonable, but its being presented in a way that will be construed as "saying 14 is a good
age to start, we just don't have evidence to support that’

T illiiii i Author- Subject: Highlight Date: 9/7/2022 2:25:44 PM -04'00'
o

p of page 67 "testosterone unfortunately does little to alleviate this distress” I'm very worried this could be used out of context
to go against using testosterone and that there is no accompanying citation. There's no evidence that testosterone does NOT
alleviate the chest dysphoria—my experience is that it does, but still top surgery can be important for some.
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Page: 69
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 2:27:08 PM -04'00"

ile not specifically saying surgeries are being, this instead simply states that institutions are performing surgery and then does not include any
mention of outcome data.

1 .Number: 2 Author:- Subject: Highlight Date: 9/7/2022 2:28:05 PM -04'00"

Is 1s all valid... Chest masculinization in minors statement does not have a reference though so will be seen by the anti-trans movement as bias.

ment: "duration or current use of testosterone therapy should to preclude surgery if otherwise indicated," is in direct
contradiction to the statement about minimum 1 year of testosterone prior to surgery.

Author:- Subject: Highlight Date: 9/7/2022 2:31:12 PM -04'00*

data in these studies, its difficult to ascertain if any of the youth had surgery prior to 18 or if they youth were just referred for
surgery prior to 18. The 1997 and 2001 paper discuss series of "tests" including partial and full hormone treatment, living in real life as the
asserted gender, etc,, that would have taken time (and no one started hormones before 16)... its unclear if these studies really show evidence of
success for minors undergoing vaginoplasty as it suggests here (and if it does the number of subjects are in the single digits). The 2018 paper
says that in Germany surgery can take place as young as 16 but it does not provide any data that | can see to say any of the adolescents in the
study specifically had vaginoplasty.

T Author- Subject: Highlight Date: 9/7/2022 2:33:40 PM -04'00'

ates maximum breast growth is 2-5 years after initiation of Estradiol, so it is going to bring up a question of why wait 1 year when
breast growth can take 2 or more years.

T _iumber: S Author:- Subject: Highlight Date: 9/7/2022 2:34:17 PM -04'00’

other point for proponents of gender-affirming care.
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Page: 70
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 2:34:44 PM -04'00"

nto. In contrast to chapter 6, this chapter explicitly endorses ‘gender-affirming care’ for prepubescent children.

r Number: 2 Author:- Subject: Highlight Date: 9/7/2022 2:34:55 PM -04'00'

ery much in line with AAP

r Number: 3 Author:- Subject: Highlight Date: 9/7/2022 2:34:52 PM -04'00"

nline wit P
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Page: 71
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 2:35:44 PM -04'00"

is sentence here is a little confusing; it seems to say children don’t know their gender as well as adults although it cannot be measured.

T iumber: 2 Author:- Subject: Highlight Date: 9/6/2022 9:22:20 AM -04'00'

ery much in line with AAP
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Statements of Recommendations

7.1- We recommend health care professionals working with gender diverse children receive training and have expertise in gender
development and gender diversity in children and possess a general knowledge of gender diversity across the life span.

7.2- We recommend health care professionals working with gender diverse children receive theoretical and evidenced-based
training and develop expertise in general child and family mental health across the developmental spectrum.

7.3- We recommend health care professionals working with gender diverse children receive training and develop expertise in
autism spectrum disorders and other neurodiversity or collaborate with an expert with relevant expertise when working with
autistic/neurodivergent, gender diverse children.

7.4- We recommend health care professionals working with gender diverse children engage in continuing education related to
gender diverse children and families.

7.5- We recommend heaith care professionals conducting an assessment with gender diverse children access and integrate
information from multiple sources as part of the assessment.

7.6- We recommend health care professionals conducting an assessment with gender diverse children consider relevant
developmental factors, neurocognitive functioning, and language skills.

7.7- We recommend health care professionals conducting an assessment with gender diverse children consider factors that may
constrain accurate reporting of gender identity/gender expression by the child and/or family/caregiver(s).

7.8- We recommend health care professionals consider consultation, psychotherapy, or both for a gender diverse child and family/
caregivers when families and health care professionals believe this would benefit the well-being and development of a child
and/or family.

7.9- We recommend health care professionals offering consultation, psychotherapy, or both to gender diverse children and
families/caregivers work with other settings and individuals important to the child to promote the child's resilience and emotional
well-being.

7.10- We recommend health care professionals offering consultation, psychotherapy, or both to gender diverse children and
families/caregivers provide both parties with age-appropriate psychoeducation about gender development.

7.11- We recommend that health care professionals provide information to gender diverse children and their families/caregivers
as the child approaches puberty about potential gender affirming medical interventions, the effects of these treatments on future
fertility, and options for fertility preservation.

7.12- We recommend parents/caregivers and health care professionals respond supportively to children who desire to be
acknowledged as the gender that matches their internal sense of gender identity.

7.13- We recommend health care professionals and parents/caregivers support children to continue to explore their gender
throughout the pre-pubescent years, regardless of social transition.

7.14- We recommend the health care professionals discuss the potential benefits and risks of a social transition with families who
are considering it.

7.15- We suggest health care professionals consider working collaboratively with other professionals and organizations to promote
the well-being of gender diverse children and minimize the adversities they may face.

acceptance of their gender diversity and parent-
ing guidance when requested. Comprehensive
assessments are appropriate when solicited by a
family requesting a full understanding of the
child’s gender and mental health needs in the
context of gender diversity.

In these circumstances, family member mental
health issues, family dynamics, and social and cul-
tural contexts, all of which impact a gender diverse
child, should be taken into consideration (Barrow
& Apostle, 2018; Brown & Mar, 2018; Cohen-Kettenis
et al., 2003; Hendricks & Testa, 2012; Kaufman &
Tishelman, 2018; Ristori & Steensma, 2016;
Tishelman & Neumann-Mascis, 2018). This is fur-
ther elaborated upon in the text below.

It is important HCPs working with gender
diverse children strive to understand the child and
the family’s various aspects of identity and expe-
rience: racial, ethnic, immigrant/refugee status,
religious, geographic, and socio-economic, for
example, and be respectful and sensitive to cultural

context in clinical interactions (Telfer et al., 2018).
Many factors may be relevant to culture and gen-
der, including religious beliefs, gender-related
expectations, and the degree to which gender
diversity is accepted (Oliphant et al., 2018).
Intersections between gender diversity, sociocul-
tural diversity, and minority statuses can be sources
of strength, social stress, or both (Brown & Mar,
2018; Oliphant et al., 2018; Riggs & Treharne, 2016).
Each child, family member, and family dynamic
is unique and potentially encompasses multiple
ﬂu.ltures and belief atterns. Thus, HCPs of all
isci lines should avoid stereot in based on
reconceived ideas that ma be incorrect or
biased (e. ., that a famil who belon s to a reli-
ious organization that is 0 osed to a reciatin
ender diversit will necessaril be unsu ortive
of their child’s gender diversity) (Brown & Mar,
2018). Instead, it is essential to approach each
family openly and understand each family mem-
ber and family pattern as distinct.
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Page: 72
T iumber: 1 Author:- Subject: Highlight Date: 9/6/2022 9:23:07 AM -04'00'
reat!
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Page: 73
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 2:36:54 PM -04'00"

n the adolescent chapter, ASD was seen as a complicating factor that made assessment difficult, but here it is so nicely worded that neuro-
divergent kids need more help and support which is something providers can really help with.
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Page: 74
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 2:46:49 PM -04'00"

t's not clear whether this applies to the ambiguous definition of assessment recommended in the adolescent chapter.

1 Number: 2 Author- Subject: Highlight Date: 9/7/2022 2:47:40 PM -04'00'

ery much in line with AAP
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that may be affecting the child’s well-being in
an integrated fashion, including gender health,
consistent with evaluation best practices a (APA,
2015; Berg & Edwards-Leeper, 2018; Malpas
et al., 2018) and develop a multi-pronged inter-
vention when needed.

Summarizing from relevant research and clinical
expertise, assessment domains often include 1) a
child's asserted gender identity and gender expres-
sion, currently and historically; 2) evidence of dys-
phoria, gender incongruence, or both; 3) strengths
and challenges related to the child, family, peer and
others’ beliefs and attitudes about gender diversity,
acceptance and support for child; 4) child and fam-
ily experiences of gender minority stress and rejec-
tion, hostility, or both due to the child’s gender
diversity; 5) level of support related to gender diver-
sity in social contexts (e.g., school, faith community,
extended family); 6) evaluation of conflict regarding
the child’s gender and/or parental/caregiver/sibling
concerning behavior related to the child’s gender
diversity; 7) child mental health, communication
and/or cognitive strengths and challenges, neurodi-
vergence, and/or behavioral challenges causing sig-
nificant functional difficulty; 8) relevant medical
and developmental history; 9) areas that may pose
risks (e.g., exposure to domestic and/or community
violence, any form of child maltreatment; history
of trauma; safety and/or victimization with peers
or in any other setting; suicidality); 10) co-occurring
significant family stressors, such as chronic or ter-
minal illness, homelessness or poverty; 11) parent/
caregiver and/or sibling mental health and/or
behavioral challenges causing significant functional
difficulty; and 12) child’s and family’s strengths and
challenges.

A thorough assessment incorporating multiple
forms of information gathering is helpful for
understanding the needs, strengths, protective
factors, and risks for a specific child and family
across environments (e.g., home/school). Methods
of information gathering often include 1) inter-
views with the child, family members and others
(e.g., teachers), structured and unstructured; 2)
caregiver and child completed standardized mea-
sures related to gender; general child well-being;
child cognitive and communication skills and
developmental disorders/disabilities; support and
acceptance by parent/caregiver, sibling, extended

INTERNATIONAL JOURNAL OF TRANSGENDER HEALTH @ S73

family and peers; parental stress; history of child-
hood adversities; and/or other issues as appro-
priate (APA, 2020; Berg & Edwards-Leeper, 2018;
Kaufman & Tishelman, 2018; Srinath, 2019).

Depending on the family characteristics, the
developmental profile of the child, or both, meth-
ods of information gathering also may also benefit
from including the following 1) child and/or fam-
ily observation, structured and unstructured; and
2) structured and visually supported assessment
techniques (worksheets; self-portraits; family draw-
ings, etc.) (Berg & Edwards-Leeper, 2018).

itatement 7.6
e recommend that health care rofessionals

conductin_ an assessment with ender diverse
children consider relevant developmental fac-
tors, neurocognitive functioning and lan-
guage skills.

Given the complexities of assessing young
children who, unlike adults, are in the process
of development across a range of domains (cog-
nitive, social, emotional, physiological), it is
important to consider the developmental status
of a child and gear assessment modalities and
interactions to the individualized abilities of the
child. This includes tailoring the assessment to
a child’s developmental stage and abilities (pre-
schoolers, school age, early puberty prior to
adolescence), including using language and
assessment approaches that prioritize a child's
comfort, language skills, and means of
self-expression (Berg & Edwards-Leeper, 2018;
Srinath, 2019). For example, relevant develop-
mental factors, such as neurocognitive differ-
ences (e.g., autism spectrum conditions), and
receptive and expressive language skills should
be considered in conducting the assessment.
Health care professionals may need to consult
with specialists for guidance in cases in which
they do not possess the specialized skills them-
selves (Strang et al., 2021).

Statement 7.7

We recommend health care professionals con-
ducting an assessment with gender diverse chil-
dren consider factors that may constrain accurate
reporting of gender identity/gender expression
by the child and/or family/caregiver(s).
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very much in line with AAP
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Page: 76
T iumber: 1 Author:- Subject: Highlight Date: 9/7/2022 2:47:36 PM -04'00"

ery much in line with AAP

T iumber: 2 Author:- Subject: Highlight Date: 9/7/2022 2:47:33 PM -04'00*

ery much in line with AAP
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gender roles and/or socially expected patterns of
behavior; and 2) living with the internal stress
or distress that the gender they know themselves
to be is incongruent with the gender they are
being asked to present to the world.

To promote gender health, the HCP should dis-
cuss the potential challenges of a social transition.
One concern often expressed relates to fear that a
child will preclude considering the possible evolution
of their gender identity as they mature or be reluc-
tant to initiate another gender transition even if they
no longer feel their social transition matches their
current gender identity (Edwards-Leeper et al., 2016;
Ristori & Steensma, 2016). Although limited, recent
research has found some parents/caregivers of chil-
dren who have socially transitioned may discuss
with their children the option of new gender iter-
ations (for example, reverting to an earlier expres-
sion of gender) and are comfortable about this
possibility (Olson et al., 2019). Another often iden-
tified social transition concern is that a child may
suffer negative sequelae if they revert to the former
gender identity that matches their sex designated at
birth (Chen et al,, 2018; Edwards-Leeper et al., 2019;
Steensma & Cohen-Kettenis, 2011). From this point
of view, parents/caregivers should be aware of the
potential developmental effect of a social transition
on a child.

HCPs should provide guidance to parents/care-
givers and supports to a child when a social gen-
der transition is being considered or taking place
by 1) providing consultation, assessment, and gen-
der supports when needed and sought by the par-
ents/caregivers; 2) aiding family members, as
needed, to understand the child’s desires for a
social transition and the family members’ own
feelings about the childs expressed desires; 3)
exploring with, and learning from, the parents/
caregivers whether and how they believe a social
transition would benefit their child both now and
in their ongoing development; 4) providing guid-
ance when parents/caregivers are not in agreement
about a social transition and offering the oppor-
tunity to work together toward a consistent under-
standing of their child’s gender status and needs;
5) providing guidance about safe and supportive
ways to disclose their child’s social transition to
others and to facilitate their child transitioning in
their various social environments (e.g., schools,
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extended family); 6) facilitating communication,
when desired by the child, with peers about gender
and social transition as well as fortifying positive
peer relationships; 7) providing guidance when
social transition may not be socially accepted or
safe, either everywhere or in specific situations, or
when a child has reservations about initiating a
transition despite their wish to do so; there may
be multiple reasons for reservations, including
fears and anxieties; 8) working collaboratively with
family members and MHPs to facilitate a social
transition in a way that is optimal for the child’s
unfolding gender development, overall well-being,
and physical and emotional safety; and 9) provid-
ing psychoeducation about the many different tra-
jectories the child’s gender may take over time,
leaving pathways open to future iterations of gen-
der for the child, and emphasizing there is no
need to predict an individual child’s gender iden-
tity in the future (Malpas et al., 2018).

All of these tasks incorporate enhancing the
quality of communication between the child and
family members and providing an opportunity
for the child to be heard and listened to by all
family members involved. These relational pro-
cesses in turn facilitate the parents/caregivers’
success in making informed decisions about the
advisability and/or parameters of a social transi-
tion for their child (Malpas et al., 2018).

One role of HCPs is to provide guidance and
support in situations in which children and par-
ents/caregivers wish to proceed with a social tran-
sition but conclude that the social environment
would not be accepting of those choices, by 1)
helping parents/caregivers define and extend safe
spaces in which the child can express their authen-
tic gender freely; 2) discussing with parents/care-
givers ways to advocate that increase the likelihood
of the social environment being supportive in the
future, if this is a realistic goal; 3) intervening as
needed to help the child/family with any associated
distress and/or shame brought about by the con-
tinued suppression of authentic gender identity
and the need for secrecy; and 4) building both
the child’s and the family’s resilience, instilling the
understanding that if the social environment is
having difficulty accepting a child’s social transi-
tion and affirmed gender identity, it is not because
of some shortcoming in the child but because of
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Re: CONFIDENTIAL - FW: AAP Communication to WPATH

SConfidentiaIz

From: Jon Arcelus

To:

Cc: asa.radi M E!i Coleman , WPATH EC 2022
<wpathec2022@ > ibowitz ,

i walterbouman

Date: Fri, 09 Sep 2022 04:50:13 -0400

Attachments: Letterto WPATH.pdf (106.7 kB); WIJT 23(S1) FINAL (AAP Comments).pdf (12.49
MB)

Dear all

You may have had some time to read and think about the comments from the AAP. | hope so.

The letter asks for modifications in 3 sections, but when you look at the comments in pdf there are
many changes that they are requested. As far as | can see they are asking for us to remove anything
that it does not fit into their narrative, most of this is part of the introduction in the chapter.

We need to focus as to what the SOC8 is about and the strong methodology we have. In the last few
days | have heard from Marci that the ages don’t have any scientific backup. Our guidelines are not
only evidence based but they are primarily consensus based. There are many recommendations in
the SOC that don’t have direct evidence (most of the direct evidence is in the hormone chapter) but
they have background evidence. This is why we have Delphi. Having evidence based and Delphi
within our methodology makes our guidelines as strong as possible and unique. The AAP guidelines
that they mentioned so many times have a very weak methodology, written by few friends who
think the same.

Regarding ages, in view of the weak evidence, they are not recommendations but suggestions, as it
is agreed by the methodology and it was approved by more that 75% of the over 100 that voted via
Delphi.

I would like to ask people to think what will it really mean to remove ages. If we don’t have any
suggested ages, some clinicians will still use SOC7 (age of majority) and others will be able to refer
people at any age (for genital at 15 or 16). That will make things very confusing and | have no doubt
that if we remove age, we will have to write an amendment to the Soc8 to avoid this confusion very
soon. That will look terrible for WPATH and the SOC.

In addition, having the age of, chest for sample, as age of majority, is in my view unethical. This will
mean to leave a young trans man on testosterone from 15 years but force to live with their chest
(breast) maybe hairy for at least 3 more years. That will affect the mental health of the person
terribly and | will not agree to that.

The AAP comments asked us to remove age as it does not fit to their AAP, and they say that they
want us to have “case by case” following a good MDT assessment, but we are asking for everyone to
have a comprehensive MDT assessment, including with a mental health worker to reach a decision.
That is the same thing.
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My view is that we should not remove “ages” they are a suggestion, they have as much background
evidence as many suggested statements, and they have been approved via Delphi and approved by
the WPATH board.

We can’t not write a document that looks like theirs, as it has a one sided narrative, extremely
biased. | will be surprised in their guidelines are used at all. Looking at the AAP people in Google they
clearly see a group of trans people that | don’t recognise, where gender identity appear always at
childhood, that is not my experience.

Personally, as an academic Trans specialist, who is a child and adolescent psychiatrist as well as a
general practitioner and hormone prescriber, | think it will not be in the benefit of our community to
remove ages as an suggestion and to make any of the changes that they are recommending. This will
make a joke of our methodology and will see us as weak.

| do really wonder whether a meeting is needed at all, as we are not going to reach any decision that
will satisfy them. We may want to put an explanatory letter as they did to us, and explain our
rational and thank them for the time they put on it, they may want to get involved in SCO9.

But the most important thing, is that we all...everyone in the board and in SOC8, need to talk with
one voice that ages are suggestions, consented via Delphi and back up by a limited background
literature. They may become recommendations and not suggestion in the SOC9 if we have enough
evidence. We need to believe that we are the experts and we know what we are saying and no being
shaken by others.

I am happy to have a meeting today to agree our next step. But | will oppose any other changes in
the document.

I still think the chapter that Scott and Annelou lead in writing is beautifully written and they provide
a balance view which is exactly what guidelines should be about.

Kind regards
Jon

Prof. Jon Arcelus Alonso, MD, PhD(Pronouns: He/Him)
Professor Emeritus of Mental Health and Wellbeing
Director of Research, Nottingham Centre for Transgender Health Network, UK

School of Medicine, University of Nottingham, Nottingham, United Kingdom
Bellvitge Biomedical Research Institute (IDIBELL), University of Barcelona, Spain

Editor of the International Journal of Transgender Health (IF 5.33)

Co-Chair of the Standards of Care 8th Edition (World Professional Association of Transgender Health-
WPATH)

https://www.nottingham.ac.uk/medicine/people/jon.arcelus

On 8 Sep 2022, at 21 :54,_> wrote:
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Dear Asa, Eli, Jon

Please see attached from the AAP, it looks to me like a call is in order, please advise best
days/times over the next few days so we can schedule, if that's what you would like to do.

Best Regards

From: Hudson, Jeff <]} -

Sent: Thursday, September 8, 2022 4:45 PM

To: walterbouman
Cc: Eli Cole asa.radix
<Jon.Arcelu ; Del Monte, Mark <
Subject: AAP Communication to WPATH (Confidential)
Importance: High

Dr Bouman—

Please see the attached letter from the American Academy of Pediatrics. Additionally, please see
the attached SOC 8 version with AAP expert comments.

Jon Arcelus
>

| look forward to continuing our dialogue and please let me know next steps.

Best,
Jeff

From: Walter Bouman <
Sent: Monday, September 5, 2022 1:56 PM

Asa Radix
Jon Arcelus

Subject: Re: FINAL DRAFT SOC8
Importance: High

Dear Jeff,

It was good to meet with you today and thank you for being available at such short notice (on a
public holiday!).
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| am very grateful that you want to help us with a short and efficient turnaround of whichever the
issues your expert panel feel are the issues with the current version of the SOC8. As Eli
Coleman, the SOCS8 said: there may have to be compromises, but first and foremost, as
clinicians who provide trans health care to adolescents, we must not fail our young people to
receive the care they need; and, also, our guidelines serve tens of millions of TGD people
globally, so there needs to be perspective and empathy towards other people who live outside
the US too.

Looking forward to working with you,

Walter

Dr Walter Pierre Bouman MD MA MSc UKCPreg PhD
Consultant in Trans Health/Honorary Professor School of Medicine, University of Nottingham, UK
President World Professional Association for Transgender Health (WPATH)

Editor-in-Chief International Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health

On 2022-09-05 17:1 3,“
wrote:<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2Fconf
erence-2019%2F call-for-
abstracts%ZF&data=05%7CO1%MWpath.org%7Cda2234a621d145d5be9008da91db
0b92%7Cadb64a6b52d34815aa0 88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMCAwWLAWMDAILCJQIjoiV2IuMzliLCJBTilBIk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARNk1tIVyz7 TtSis|jI9AF % 2BbCz%2ByXFCQcbja09
wvTT4%3D&reserved=0>

Hi
Jeff<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fepath.eu%2F confere
nce-2019%2Fcall-for-

abstracts%2F &data=05%7C01 %7@40wpath .0rg%7Cda2234a621d145d5be9c08da91db
0b92%7Cad4b64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljl9AF%2BbCz%2ByXFCQcbja09
wvTT4%3D&reserved=0>

Please see attached, looking forward to speaking with
you.<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2F confer

ence-2019%2Fcall-for-
abstracts%2F &data=05%7C01%7Cblaine%40wpath.org%7Cda2234a621d145d5be9c08da91db
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0b92%7Ca4b64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1ThaWwiLCJIXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljI9AF%2BbCz%2ByXFCQcbja09
wvTT4%3D&reserved=0>

All

best<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2Fconfer
ence-2019%2Fcall-for-

abstracts%2F&data=05%7C01 %Mprath .0rg%7Cda2234a621d145d5be9c08da91db
0b92%7Cad4b64a6b52d34815aa0 €60ded88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljl9AF%2BbCz%2ByXFCQcbja09
wvTT4%3D&reserved=0>

Mps://nam1 2.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2Fconf
-2019%2Fcall-for-

abstracts%2F&data=05%7C01 %-40Wpath .0rg%7Cda2234a621d145d5be9c08da91db

0b92%7Ca4h64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljI9AF%2BbCz%2ByXFCQchja09
wvTT4%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F % 2Fepath.eu%2Fconference
-2019%2Fcall-for-

abstracts%2F&data=05%7C01% Owpath.org%7Cda2234a621d145d5be9c08da91db
0b92%7Cad4b64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljl9AF%2BbCz%2ByXFCQcbja09
wvTT4%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F % 2Fepath.eu%2Fconference
-2019%2Fcall-for-

abstracts%2F &data=05%7C01 %7-/o4OWpath .0rg%7Cda2234a621d145d5be9c08da91db
0b92%7Ca4h64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339621145%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljI9AF%2BbCz%2ByXFCQchja09
wvTT4%3D&reserved=0>

Best
Regards<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fepath.eu%2Fco
nference-2019%2F call-for-

abstracts%2F &data=05%7C01 %mwwpath.org%7Cd32234a621d145d5be9008da91db
0b92%7Ca4b64a6b52d34815aa0 €66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMCAwLjAWMDAILCJQIljoiV2IuMzliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVkyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2Fconference
-2019%2Fcall-for-

abstracts%2F&data=05%7C01 %7->40Wpath .0rg%7Cda2234a621d145d5be9c08da91db
0b92%7Cadb64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVKyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

-https://nam12.safelinks.protection.outlook.com/?urI=https%3A%2F%2Fepath.eu%2Fconf

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105810

104



Case 2:22-cv-00184-LCB-CWB Document 700-16 Filed 10/09/24 Page 106 of 341

erence-2019%2Fcall-for-

abstracts%2F &data=05%7C01% 7jjoe40wpath org%7Cda2234a621d145d50e9c08da91db

0b92%7Ca4bb4abb52d34815aa06bT8de66ded88%7C1%7C0%7CE37982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMCAwLjAWMDAILCJQIjoiV2IuMzIiLCJBTil6Ik1haWwiL CIXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQOxblyWmk2CS1%2Ffb5GAIVKyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

(she)<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2Fconfer
ence-2019%2Fcall-for-

abstracts%2F &data=05%7C01 %Mprath.org%7Cda2234a621d145d5b89008da91db
0b92%7Ca4b64a6b52d34815aa0 €66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIljoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVkyH981gkuF8%2F
b5lkl4Hog%3D&reserved=0>

-s://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fepath.eu%2Fco
nference-2019%2F call-for-

abstracts%2F&data=05%7C01 %M4prath .0rg%7Cda2234a621d145d5be9c08da91db
0b92%7Cad4b64a6b52d34815aa ed88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVKyH981gkuF8%2F
b5Ikl4Hog%3D&reserved=0>

-12.safelinks.protection.outIook.com/?urI=https%3A%2F%2Fepath.eu%2F

conference-2019%2Fcall-for-

abstracts%2F &data=05%7C01 %momath.org%7c:da2234a621d145d5be9c08da91db

0b92%7Ca4b64a6b52d34815aa0 ed88%7C1%7C0%7C637982668339777381%7CUn
known%7C TWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVKyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

-elinks.protection.outlook.com/?u rl=https%3A%2F%2Fepath.eu%2Fconfere

nce-2019%2Fcall-for-

abstracts%2F &data=05%7C01 %Mpath.org%70da2234a621d145d5be9008d391db

0b92%7Ca4bb4abb52d34815aa0 8%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTilBIk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2F fb5GAIVkyH981gkuF8%2F
b5Ikl4Hog%3D&reserved=0>

mnam12.safelinks.protection.outIook.com/?urI=https%3A%2F%2Fepath.eu%2Fconf
erence- 70 2F call-for-

abstracts%2F&data=05%7C01 %Mprath .0rg%7Cda2234a621d145d5be9c08da91db

0b92%7Ca4b64a6b52d34815aa0 €000de€d88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTIl6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0OxblyWmk2CS1%2Ffb5GAIVkyH981gkuF8%2F
b5Ikl4Hog%3D&reserved=0>

-m12.safelinks.protection.outIook.com/?urI=https%3A%2F°/02Fepath.eu%2Fconfer

ence-2019%2Fcall-for-
abstracts%2F &data=05%7C01 %-40wpath.org%7Cda2234a621d145d5be9008da91db
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0b92%7Cadb64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWWmk2CS1%2Ffb5GAIVKyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fepath.

eu%2F conference-2019%2F call-f,

abstracts%2F &data=05%7C01 %mmwpath .0rg%7Cda2234a621d145d5be9c08da91db
0b92%7Cad4b64a6b52d34815aa0 €66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWWmk2CS1%2Ffb5GAIVKkyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fepath.eu%2Fconference
-2019%2Fcall-for-

abstracts%2F&data=05%7¢01%7 {fs40wpath.org%7cda22340621d14505069c08da01db

0b92%7Cad4b64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVKkyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2Fconference
-2019%2F call-for-

abstracts%2F &data=05%7C01 %7M4OWpath.org%7Cda2234a621d145d5b69008da91db
0b92%7Cadb64a6b52d34815aa06 €66ded88%7C1%7C0%7C637982668339777381%7CUn
known%7CTWFpbGZsb3d8eyJWIjoiMCAwLjAWMDAILCJQljoiV2IuMzliLCJBTil6lk1haWwiLCJXV
CI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1%2Ffb5GAIVkyH981gkuF8%2F
b51kl4Hog%3D&reserved=0>

This message and any attachment are intended solely for the addressee
and may contain confidential information. If you have received this
message in error, please contact the sender and delete the email and
attachment.

Any views or opinions expressed by the author of this email do not
necessarily reflect the views of the University of Nottingham. Email

communications with the University of Nottingham may be monitored
where permitted by law.
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Re: CONFIDENTIAL - FW: AAP Communication to WPATH

SConfidentiaIz

From: Scott Leibowitz
To: Eli Coleman
Cc: walterbouman . Jon Arcelus

WPATH EC 2022 <wpathec2022@wpath.org>, Annelou de Vries
Date: Fri, 09 Sep 2022 10:53:25 -0400

| admittedly haven't had the time to read this chain in its entirety, nor the feedback from aap (I've been
clinical all morning starting at 8am), and so | am simply responding to Eli’s email, seeing a vote is
being proposed.

A missing step has been having a conversation with those of us in the pediatric realm, including two
pediatricians on our chapter workgroup, with Rachel Levine and whoever in AAP is reviewing and
making recommendations.

Have they consulted their Igbt and adolescent health sections on this? Have we leveraged WPATH
members who are involved in AAP activities (Aron Janssen sits as liaison from AACAP to aap) to be
involved.

The conversations need to happen at a level of pediatric provider to pediatric provider.

Sent from my iPhone

On Sep 9, 2022, at 9:37 AM, Eli Coleman _Wrote:

Before you take this to a vote, | would like the chairs to consider this feedback and consider Scott
and Annalou's input as well. We are suppose to have a meeting this morning to review the input
from AAP - and the board might appreciate our recommendation. But of course the BOD is in
charge.

Best,

Eli

On Fri, Sep 9, 2022 at 5:24 AM Walter Bouman _ wrote:
Dear Jon,
Thank you for this.
| have also read all the comments from the AAP and struggle to find any sound evidence-
based argument(s) underpinning these. | am seriously surprised that a "reputable”

association as the AAP is so thin on scientific evidence.

We certainly can not revert to age of majority for all surgeries as this would be grossly
unethical for all the obvious reasons.
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May | remind everyone that the entire BOD has signed the SOC8 off as it is, so what | would
like the SOC8 leadership to do today is to make a decision as to whether:

1. any changes are needed to be made to the SOCS8: yes/no

2. if yes, make those changes to the document (in collaboration with Scott and Annelou and
their Working Group); and then

3. ask the entire BOD whether they are still willing to support the SOC8 with those revisions
with a yes/no voice

The alternatives to the above are self explanatory.
Warmest,

Walter

Dr Walter Pierre Bouman MD MA MSc UKCPreg PhD

Consultant in Trans Health/Honorary Professor School of Medicine, University of Nottingham,
UK

President World Professional Association for Transgender Health (WPATH)

Editor-in-Chief International Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health

On 2022-09-09 09:50, Jon Arcelus wrote:

Dear all
You may have had some time to read and think about the comments from the AAP. | hope
so.

The letter asks for modifications in 3 sections, but when you look at the comments in pdf
there are many changes that they are requested. As far as | can see they are asking for us
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to remove anything that it does not fit into their narrative, most of this is part of the
introduction in the chapter.

We need to focus as to what the SOC8 is about and the strong methodology we have. In
the last few days | have heard from Marci that the ages don't have any scientific backup.
Our guidelines are not only evidence based but they are primarily consensus based. There
are many recommendations in the SOC that don't have direct evidence (most of the direct
evidence is in the hormone chapter) but they have background evidence. This is why we
have Delphi. Having evidence based and Delphi within our methodology makes our
guidelines as strong as possible and unique. The AAP guidelines that they mentioned so
many times have a very weak methodology, written by few friends who think the same.

Regarding ages, in view of the weak evidence, they are not recommendations but
suggestions, as it is agreed by the methodology and it was approved by more that 75% of
the over 100 that voted via Delphi.

I would like to ask people to think what will it really mean to remove ages. If we don't have
any suggested ages, some clinicians will still use SOC7 (age of majority) and others will be
able to refer people at any age (for genital at 15 or 16). That will make things very
confusing and | have no doubt that if we remove age, we will have to write an amendment
to the Soc8 to avoid this confusion very soon. That will look terrible for WPATH and the
SOC.

In addition, having the age of, chest for sample, as age of majority, is in my view unethical.
This will mean to leave a young trans man on testosterone from 15 years but force to live
with their chest (breast) maybe hairy for at least 3 more years. That will affect the mental
health of the person terribly and | will not agree to that.

The AAP comments asked us to remove age as it does not fit to their AAP, and they say
that they want us to have "case by case" following a good MDT assessment, but we are
asking for everyone to have a comprehensive MDT assessment, including with a mental
health worker to reach a decision. That is the same thing.

My view is that we should not remove "ages" they are a suggestion, they have as much
background evidence as many suggested statements, and they have been approved via
Delphi and approved by the WPATH board.

We can't not write a document that looks like theirs, as it has a one sided narrative,
extremely biased. | will be surprised in their guidelines are used at all. Looking at the AAP
people in Google they clearly see a group of trans people that | don't recognise, where
gender identity appear always at childhood, that is not my experience.

Personally, as an academic Trans specialist, who is a child and adolescent psychiatrist as
well as a general practitioner and hormone prescriber, | think it will not be in the benefit of

our community to remove ages as an suggestion and to make any of the changes that they
are recommending. This will make a joke of our methodology and will see us as weak.
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| do really wonder whether a meeting is needed at all, as we are not going to reach any
decision that will satisfy them. We may want to put an explanatory letter as they did to us,
and explain our rational and thank them for the time they put on it, they may want to get
involved in SCOS9.

But the most important thing, is that we all...everyone in the board and in SOC8, need to
talk with one voice that ages are suggestions, consented via Delphi and back up by a
limited background literature. They may become recommendations and not suggestion in
the SOC9 if we have enough evidence. We need to believe that we are the experts and we
know what we are saying and no being shaken by others.

I am happy to have a meeting today to agree our next step. But | will oppose any other
changes in the document.

I still think the chapter that Scott and Annelou lead in writing is beautifully written and
they provide a balance view which is exactly what guidelines should be about.

Kind regards

Jon

Prof. Jon Arcelus Alonso, MD, PhD(Pronouns: He/Him)
Professor Emeritus of Mental Health and Wellbeing
Director of Research, Nottingham Centre for Transgender Health Network, UK

School of Medicine, University of Nottingham, Nottingham, United Kingdom
Bellvitge Biomedical Research Institute (IDIBELL), University of Barcelona, Spain

Editor of the International Journal of Transgender Health (IF 5.33)

Co-Chair of the Standards of Care 8th Edition (World Professional Association of
Transgender Health-WPATH)
https://www.nottingham.ac.uk/medicine/people/jon.arcelus

on 8 sep 2022, at 21:54, ||| | G -

Dear Asa, Eli, Jon

Please see attached from the AAP, it looks to me like a call is in order, please advise best
days/times over the next few days so we can schedule, if that's what you would like to do.

All best

Best Regards
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From: Hudson, Jeff <} lEGEGNEN-

Sent: Thursday, S
To: walterbouma
Cc: Eli Coleman radi Jon Arcelus

Del Monte, Mark </

Subject: AAP Communication to WPATH (Confidential)
Importance: High

Dr Bouman and-

Please see the attached letter from the American Academy of Pediatrics. Additionally,
please see the attached SOC 8 version with AAP expert comments.

| look forward to continuing our dialogue and please let me know next steps.

Best,
Jeff

Sent: Monday, September 5, 2022 1:56 PM
To: Hudson, Jeff <
: i ; Asa Radix

> Jon Arcelus

Subject: Re: FINAL DRAFT SOC8
Importance: High

Dear Jeff,

It was good to meet with you today and thank you for being available at such short notice
(on a public holiday!).

| am very grateful that you want to help us with a short and efficient turnaround of
whichever the issues your expert panel feel are the issues with the current version of the
SOCS8. As Eli Coleman, the SOCS8 said: there may have to be compromises, but first and
foremost, as clinicians who provide trans health care to adolescents, we must not fail our
young people to receive the care they need; and, also, our guidelines serve tens of
millions of TGD people globally, so there needs to be perspective and empathy towards
other people who live outside the US too.

Looking forward to working with you,

Walter
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Dr Walter Pierre Bouman MD MA MSc UKCPreg PhD

Consultant in Trans Health/Honorary Professor School of Medicine, University of
Nottingham, UK

President World Professional Association for Transgender Health (WPATH)

Editor-in-Chief International Journal of Transgender Health (Impact Factor 2020 = 5.333)

Nottingham National Centre for Transgender Health

On 2022-09-05 17:13
wrote:<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%
2Fconference-2019%2F call-for-

abstracis%2F&data=05%7C01% 040wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4h64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsh3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
JBTIil6lk1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tlVyz7TtSisljl
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>

Hi
Jeff<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%2F
conference-2019%2Fcall-for-

abstracts%2F &data=05%7C01 %] l-40wpath.org%7Cda22342621d145d5be9c08
da91db0b92%7Ca4b64a6b52d348152a06bf8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQljoiV2IuMzIliLC
JBTIil61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7 TtSisljl
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>

Please see attached, looking forward to speaking with
you.<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F % 2F epath.eu%2
Fconference-2019%2Fcall-for-

abstracts%2F&data=05%7C01% o40wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4b64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
JBTIil61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljl
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>

All
best<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%2
Fconference-2019%2F call-for-

abstracts%2F &data=05%7C01 e 40wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4b64a6b52d348152a06bf8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLIAWMDAILCJQIjoiV2IuMzIliLC
JBTIil6lk1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TiSisl||
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>
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https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%
erence-2019%2F call-for-
abstracts%2Fadata=05%7C01% JJovpath.ora%7cda2234a621d145450e0c08
da91db0b92%7Ca4b64a6b52d348152a06bf8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIliLC
JBTIil6lk1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tlIVyz7TiSisl||
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%2F con

ference-2019%2F call-for-

abstracts%2F&data=05%7C01 %Mﬂ0wpath.orq%7Cda22343621 d145d5be9c08

da91db0b92%7Ca4h64a6b52d34315aa 8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLiAWMDAILCJQIjoiV2IuMzIiLC
JBTIil6lk1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TtSisljl
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F % 2F epath.eu%2Fcon
ference-2019%2F call-for-

abstracts%2F&data=05%7C01 %7-7040wpath.orq%7Cda2234a621 d145d5be9c08
da91db0b92%7Ca4h64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
621145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLIAWMDAILCJQIjoiV2IuMzIiLC
JBTIl6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARhk1tIVyz7TiSisll
9AF%2BbCz%2ByXFCQcbja09wvTT4%3D&reserved=0>

Best
Regards<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu
%2Fconference-2019%2F call-for-

abstracts%2F &data=05%7C01%7 {Je4owpath.org%7cda2234a621d145d5be9c08
dag91db0b92%7Ca4b64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMCAwLjAWMDAILCJQIljoiV2IuMzliLC
JBTil6lk1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0OxblyWmk2CS1
%2Ffb5GAIVkyH981gkuF8%2Fb5Ikl4Hog%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%2Fcon
ference-2019%2F call-for-

abstracts%2F &data=05%7C01 %7_40wpath.orq%7Cda2234a621 d145d5be9c08
da91db0b92%7Ca4h64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLiAWMDAILCJQIjoiV2IuMzIiLC
JBTIl6Ik1haWwiLCJXVCI6MNn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1
%2Ffb5GAIVKyH981gkuF8%2Fb51kl4Hog%3D&reserved=0>

!https://nam12.safelinks.protection.0utIook.com/?urI=https%3A%2F%2FeDath.eu%
conference-2019%2F call-for-

abstracts%2F &data=05%7C01% Jj40wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4b64a6b52d348152a06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
JBTIil61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQOxblyWmk2CS1

%2Ffb5GAIVkyH981gkuF8%2Fb51kl4Hog%3D&reserved=0>

Mtps:nam1 2.safelinks.protection.outlook.com/?url=https%3A%2F % 2F epath.eu%2
Fconference-2019%2F call-for-

abstracts%2F &data=05%7C01%7Cblaine%40wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4hb64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
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JBTIl61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQOxblyWWmk2CS1
%2FfbSGAIVkyH981gkuF8%2Fb5Ikl4Hog%3D&reserved=0>

Fs://nam2.safe|inks.protection.outlook.com/?url=https%3A%2F%2Fepath.eu
o2 conference-2019%2F call-for-

abstracis%2F&data=05%7C01% 40wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4h64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wL]AWMDAILCJQIjoiV2IuMzIiLC
JBTIl6Ik1haWwiLCJXVCI6MNn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1
%2Ffb5GAIVKyH981gkuF8%2Fb5Ikl4Hog%3D&reserved=0>

M2.safe|inks.protection.outlook.com/’?url=https%3A%2F%2Fepath
.eU% - %2F call-for-

abstracts%2F&data=05%7C01% path.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4b64a6b52d348152a06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
JBTIl61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0OxblyWmk2CS1
%2Ffb5GAIVkyH981gkuF8%2Fb51kl4Hog%3D&reserved=0>

Mﬁnks.protecﬁon.outlook.com/?urI=https%3A%2F%2Fepath.eu%2F
- o ||-for-

abstracts%2F &data=05%7C01 %Mﬂwpath.orq%7Cda2234a621 d145d5be9c08
da91db0b92%7Ca4b64a6b52d34 de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLiAWMDAILCJQIljoiV2IuMzIiLC
JBTIil61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1
%2Ffb5GAIVkyH981gkuF8%2Fb5Ikl4Hog%3D&reserved=0>

_/nam12.safelinks.protection.outlook.com/?urI=https%3A%2F%2Fepath.eu%

2Fconference-2019%2F call-for-

abstracts%2F &data=05%7C01 %7M40wpath.0rq%70da22343621 d145d5be9c08
da91db0b92%7Ca4b64a6b52d34 8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAWMDAILCJQIjoiV2IuMzIiLC
JBTIl6Ik1haWwiLCJXVCI6MNn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1
%2Ffb5GAIVKyH981gkuF8%2Fb5Ikl4Hog%3D&reserved=0>

m12.safelinks.protection.outlook.com/?url=https%3A%2F %2Fepath.eu%2

conterence-2019%2Fcall-for-
abstracts%2F&data=05%7001%M40Wpath.0rq%7Cda2234a621d145d5be9008
da91db0b92%7Ca4bb4a6b520348 1 5aa00D{8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7C TWF pbGZsb3d8eyJWljoiMC4wLAWMDAILCJQljoiV2luMzIiLC
JBTIl6lk1haWwil CJXVCIBMn0%3D%7C3000%7C%7C%7C&sdata=eQOxblyWmk2CS1
%2F fb5GAIVkyH981gkuF 8%2F b5IkI4Hog%3D&reserved=0>

mmtps://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2
epath.eu%2Fconference-2019%2F call-for-

abstracts%2F &data=05%7C01% 7 40wpath.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4b64a6b52d34815aa06bfede66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLiAWMDAILCJQIjoiV2IuMzliLC
JBTIl6Ik1haWwiLCJXVCIEMn0%3D%7C3000%7C%7C%7Casdata=eQ0xblyWmk2CS1

%2F fb5GAIVkyH981gkuF 8%2F b5Ikl4Hog%3D&reserved=0>
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<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F %2F epath.eu%2Fcon
ference-2019%2F call-for-

abstracts%2F &data=05%7¢01% 7] path.org%7Cda2234a621d145d5be9c08
da91db0b92%7Ca4b64a6b52d348152a06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
JBTIl61k1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0OxblyWmk2CS1
%2Ffb5GAIVkyH981gkuF8%2Fb51kl4Hog%3D&reserved=0>

<https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F % 2F epath.eu%2Fcon
ference-2019%2Fcall-for-

abstracts%2F&data=05%7C01%7 (IR rath.org%7Cda22342621d145d5be9c08
da91db0b92%7Ca4hb64a6b52d34815aa06bf8de66ded88%7C1%7C0%7C637982668339
777381%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLAWMDAILCJQIjoiV2IuMzIiLC
JBTIil6lk1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=eQ0xblyWmk2CS1
%2Ffb5GAIVKyH981gkuF8%2Fb51kl4Hog%3D&reserved=0>

This message and any attachment are intended solely for the addressee
and may contain confidential information. If you have received this
message in error, please contact the sender and delete the email and
attachment.

Any views or opinions expressed by the author of this email do not
necessarily reflect the views of the University of Nottingham. Email
communications with the University of Nottingham may be monitored
where permitted by law.

Eli Coleman, PhD.
Academic Chair in Sexual Health

Professor and Director

The Institute for Sexual and Gender Health
University of Minnesota Medical School
Family Medicine and Community Heaith
sexuathealth.umn.edu
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wd: ages and treatment

F

From:
To:

Date: Fri, 09 Sep 2022 14:21:37 -0400
Attachments: Ages for gender affirming medical and surgical treatment for adolescents.docx (18.61
kB)

Here are - edits removing ages. This looks terrific, in my opinion. Having a later insurance
supplement is a good idea, thanks

From:
Date: Tue, Sep 6, 2022, 5:09 AM

Sub"ect: aies and treatment

Dear Both

Following yesterdays conversation and in view that it is likely that we will have to remove “ages” from
the document, | include the section of the SOCS8 that talks about ages in the adolescent chapter.
would like to have this ready as much as possible and as soon as possible so we can make
changes as soon as we can. | have highlighted in yellow the sections that we think they need to be
remove, and add some words and a sentence. Can you please look at it and see if there is anything
else that needs to be removed or added and send it to me? This comes at the end of the adolescent
chapter. We are keen not to remove many references or make any major changes if at all possible.

Regards

CONFIDENTIAL - SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_079968
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This message and any attachment are intended solely for the addressee
and may contain confidential information. If you have received this
message in error, please contact the sender and delete the email and
attachment.
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Re: SOC delay- URGENT taskforce

From: [

To: Eli Coleman
Cc:

Date: Fri, 09 Sep 2022 16:36:49 -0400

Il s indeed, Eli.

Ok, I'm saying nothing to-until we have resolution and we have our messaging clear.
Later we can let her know you're interested in the deck she made.

on Fri, sep 9, 2022 at 4:12 PM Eli Coleman vt

is the powerpoint queen!
I'd love to see those.
I would not alert her - as it is unnecessary now.

All of this will mean some minor modification of her slides or anyone else's that we can
communicate with when resolved.

Let's keep this highly confidential till resolution.
Thanks!

On Fri, Sep 9, 2022 at 3:06 PM wrote:
Hey|

Eli,

Heads up on a problem-JJllhas made fantastic slides of ALL the SOC8 statements to scroll
during breaks in the GEI courses.

Shall | tell her about this issue now? (Or a limited version of this situation?) Or wait till we have
a resolution?

Seems likely she will have to make some changes to the relevant Adolescent slides.

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_136152
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Well hello friends. I'm writing this email confidentially and urgently. I've also now touched
base with each of you (or have attempted to do so) to discuss a matter of great importance
related to the SOC8 release. This is time-sensitive.

In a nutshell, you likely saw the email that the SOC8 was going to be released by the
biennial meeting (next week) in Montreal, particularly since we have GEI sessions and other
sessions designed to train attendees on its release. Then you saw another email regarding
an inadvertent delay in the release. I'm writing about the reason why and this is top-level
confidential, as you will see.

The American Academy of Pediatrics (AAP)- a MAJOR organization in the United States
that is typically very pro-transhealth/gender affirming care- voiced its opposition to the
SOCS8, specifically due to aspects of the Adolescent chapter. Not only did they say they
would not endorse the SOC, they indicated that they would acfively publicly oppose it. They
had several concerns, one of which was the age criteria for minors (they believe that
surgery of any type should not happen until the patient is age of majority). They also
disagree with verbiage on social factors and adolescent identity development. They were
tasked with providing feedback, which they did. We actually know some of the pediatricians
who provided this feedback, which makes it rather shocking.

Clearly, if AAP were to publicly oppose the SOCS, it would be a major challenge for
WPATH, SOCS8, and trans youth access to care in the U.S.

You have been identified by me as someone to be a part of an urgent taskforce to figure out
next steps. WPATH leadership has already proposed certain changes (removing of ages
verbiage), however, we need to do the following: 1) Review the AAP feedback; 2) Review
suggestions from SOC8 co-chairs; 3) Meet tomorrow (Saturday) at some point between
12-3 PM EST to discuss our thoughts on the subject and come up with a united approach;
and 4) Meet with AAP colleagues at some point shortly thereafter (potentially Sunday
depending on availability) to make sure we can come to an agreement to obtain their
endorsement.

Can you all please reply with your ability to meet tomorrow and participate in this very
important collaborative effort? | realize this might evoke some emotion and we’ll have time
to navigate that when in person over beverages in Montreal- so let’s try to compartmentalize
that for now and get our hard work efforts across the finish line. This is too important
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Many thanks,

Eli Coleman, PhD.
Academic Chair in Sexual Health
Professor and Director

The Institute for Sexual and Gender Health
University of Minnesota Medical School
Family Medicine and Community Health

sexuathealth.umn.edu
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Re: SOC delax- URGENT taskforce

From: Jon Arcelus

To: ,

Cc: I '\ iics, A LC. de"
= Eli Coleman NG

Date: Sat, 10 Sep 2022 03:18:06 -0400

Attachments: WIJT 23(S1) FINAL (AAP Comments).pdf (13.55 MB)

dear all,

In preparation for the meeting tomorrow with the adolescent chapter | am including
the pdf with the comments from AAP. | have gone one by one through them and add
my comments (in capiatal letter within their comment) as to why we are not going to
make changes or if we are say that we are removing it. please have a look at this
before the meeting and in the meeting we need to discuss whether you agree. the
main issue is whether to remove ages from the document.

i also include the document wpb edits, with highlighted sections that represent what it
will be removed so you can see what the chapter may look like..

time is a problem as we want the soc8 to be out for montreal, so we need to agree
tomorrow whether 1) we ignore all their comments 2) we remove the sections that |
suggest or more if you feel. we cant change statements and we dont want to add text
as it will not be time for it.

speak tomorrow. please dont share the document with anyone. i need to send this in
two pdfs as there document is too big

jon
Prof. Jon Arcelus Alonso, MD, PhD(Pronouns: He/Him/El)

Professor (Em.) of Mental Health and Wellbeing
Director of Research, Nottingham Centre for Transgender Health Network, UK

School of Medicine, University of Nottingham, Nottingham, United Kingdom
Bellvitge Biomedical Research Institute (IDIBELL), University of Barcelona, Spain
Honorary Professor Shanghai Jiao Tong University, Shanghai, China.

Editor of the International Journal of Transgender Health (IF 5.33)

Co-Chair of the Standards of Care 8th Edition (World Professional Association of
Transgender Health-WPATH)
hitps://www.nottingham.ac.uk/medicine/people/ion.arcelus

From: Rosenthal, Stephen (NN

Sent: 09 September 2022 22:32
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[ Scott Leibowitz
avathri

Aron Janssen
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Eli
ASA RADIX

Vries

)

Subject: Re: delay- URGENT taskforce

| can meet between 9-10 AM Pacific time on Saturday.
Thanks,
Steve

Stephen M. Rosenthal, M.D.

Professor of Pediatrics

Division of Pediatric Endocrinology

Medical Director, Child and Adolescent Gender Center
University of California, San Francisco

Mission Hall: Global Health and Clinical Sciences

Director, World Professional Association for Transgender Health
Past Vice President and Director, Endocrine Society
Past President, Pediatric Endocrine Society

From: Jon Arcelus
Sent: Friday, September 9, 2022 2:09 PM
To: Scott Leibowitz

Chelvakumar, Gayathri

Cc: Ren Massey Aron Janssen _

Rosenthal, Stephen <G  \/rics, A.L.C. de

: Eli Coleman Loren Schechter
, ASA RADIX L]

Subject: Re: SOC delay- URGENT taskforce

age came d ganiz
This is very confusing as | did not have any suggestions. | was shocked to see the feedback from very
junior people from AAP, my suggestion was not to make any changes. We need to publish the SOC
By Montreal so unless it goes asap it will not be ready

CONFIDENTIAL — SUBJECT TO PROTECTIVE ORDER BOEAL_WPATH_105841
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Prof. Jon Arcelus Alonso, MD, PhD(Pronouns: He/Him)
Professor (Em.) of Mental Health and Wellbeing
Director of Research, Nottingham Centre for Transgender Health Network, UK

School of Medicine, University of Nottingham, Nottingham, United Kingdom
Bellvitge Biomedical Research Institute (IDIBELL), University of Barcelona, Spain
Honorary Professor Shanghai Jiao Tong University, Shanghai, China.

Editor of the International Journal of Transgender Health (IF 5.33)

Co-Chair of the Standards of Care 8th Edition (World Professional Association of
Transgender Health-WPATH)
hitps://www.nottingham.ac.uk/medicine/people/jon.arcelus

From: Scott Leibowitz

Sent: Friday, September 9, 2022 9:34:01 PM
To: Chelvakumar, Gayathri
Cc: Ren Massey ; Aron Janssen
Rosenthal, Stephen Vries, A.L.C. de
; Eli Coleman ; Loren Schechter
ASA RADIX Jon Arcelus

Subject: Re: SOC delay- URGENT taskforce

| think it would be helpful to get the feedback, and Jon’s suggestions once the Chairs choose a time
for the meeting.

Sent from my iPhone

On Sep 9, 2022, at 4:23 PM, Chelvakumar, Gayathri
wrote:

Are you able to send us the AAP feedback or are we discussing whenever we meet?

Get Qutlook for iOS

From: Chelvakumar, Gayathri i
Sent: Friday, September 9, 2022 4:02:31 PM

To: Ren Massey Aron Janssen _
Cc: Scott Leibowitz ; Rosenthal, Stephen
*; Eli

Vries, A.L.C. de

. Loren Schechter Asa Radix
Jon Arcelus

Coleman

Subject: Re: SOC delay- URGENT taskforce

| can be available Saturday and Sunday.
Thanks Scott!
Gaya

Get Outlook foriOS
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Sent: Friday, September 9, :00:
To: Aron Janssen _
Cc: Scott Leibowitz ; Rosenthal, Stephen

Chelvakumar, Gayathri
Vries, A.L.C. de
: Loren Schechter

Asa Radix : Jon Arcelus

Subject: Re: SOC delay- URGENT taskforce

| can definitely meet Saturday, and | will make Sunday work.

Ren

Ren Massey, Ph.D.

Co-Chair/Mental Health Chair, WPATH GEI

Past President, Georgia Psychological Association

Adjunct Assistant Professor, Dept. of Psychiatry & Behavioral Sciences,
Emory University School of Medicine

Licensed Psychologist

(He, him, his)

On Fri, Sep 9, 2022 at 3:57 PM Aron Janssen {EEEGE /otc:
Happy to help! Let me know the times for the calls and I'll do my best.

Get Outlook for iOS
From: Scott Leibowitz
Sent: Friday, September 9, 2022 2:55:45 PM

To: Rosenthal, Stephen I
Gayathri.Chelvakumar il

: Aron Janssen -
ries, A.L.C. de ; Ren Massey
Cc: Eli Coleman ; Loren Schechter - Asa

Radix ; Jon Arcelus
: Scott Leibowitz
Subject: SOC delay- URGENT taskforce

Aron, Annelou, Gaya, Ren, and Steve,

Well hello friends. I'm writing this email confidentially and urgently. I've also now touched
base with each of you (or have attempted to do so) to discuss a matter of great importance
related to the SOCS8 release. This is time-sensitive.
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In a nutshell, you likely saw the email that the SOC8 was going to be released by the biennial
meeting (next week) in Montreal, particularly since we have GEI sessions and other sessions
designed to train attendees on its release. Then you saw another email regarding an
inadvertent delay in the release. I'm writing about the reason why and this is top-level
confidential, as you will see.

The American Academy of Pediatrics (AAP)- a MAJOR organization in the United States that
is typically very pro-transhealth/gender affirming care- voiced its opposition to the SOCS8,
specifically due to aspects of the Adolescent chapter. Not only did they say they would not
endorse the SOC, they indicated that they would actively publicly oppose it. They had several
concerns, one of which was the age criteria for minors (they believe that surgery of any type
should not happen until the patient is age of majority). They also disagree with verbiage on
social factors and adolescent identity development. They were tasked with providing
feedback, which they did. We actually know some of the pediatricians who provided this
feedback, which makes it rather shocking.

Clearly, if AAP were to publicly oppose the SOCS, it would be a major challenge for WPATH,
SOCS8, and trans youth access to care in the U.S.

You have been identified by me as someone to be a part of an urgent taskforce to figure out
next steps. WPATH leadership has already proposed certain changes (removing of ages
verbiage), however, we need to do the following: 1) Review the AAP feedback; 2) Review
suggestions from SOCB8 co-chairs; 3) Meet tomorrow (Saturday) at some point between
12-3 PM EST to discuss our thoughts on the subject and come up with a united approach;
and 4) Meet with AAP colleagues at some point shortly thereafter (potentially Sunday
depending on availability) to make sure we can come to an agreement to obtain their
endorsement.

Can you all please reply with your ability to meet tomorrow and participate in this very
important collaborative effort? | realize this might evoke some emotion and we’ll have time to
navigate that when in person over beverages i