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Chairman and members of the Committee, thank you for the opportunity to submit written
testimony in support of House Bill 693, the Affirming Families First Act.

My name is Jamie Reed. I am a lesbian, a foster and adoptive mother of five boys, and a former
case manager and clinical research coordinator at the Washington University Transgender Center
at St. Louis Children's Hospital, where I worked from 2018 to 2022. I am also the Executive
Director and Co-Founder of the LGB Courage Coalition, a national nonprofit representing gay
and lesbian adults who are deeply concerned about the current state of pediatric gender medicine
in the United States. In July 2024, I was certified as an expert witness and testified on behalf of
the state of Ohio in Moe v. Yost— the five-day trial in which the ACLU challenged the
constitutionality of HB 68, Ohio's law restricting pediatric gender medicine.

I am testifying today in support of HB 693 for two reasons. First, because I witnessed firsthand
how the child welfare system was used as a weapon against parents who declined to affirm their
child's transgender identity. Second, because Ohio has now, through HB 68, removed the
medical pathway for minors — and that fact has direct and urgent implications for how the state
should treat social transition in schools and child welfare proceedings.

I. Child Protective Services Was Used Against Non-
Affirming Families

During my time at the Washington University Transgender Center, I observed a pattern that I
believe is occurring in gender clinics and child welfare systems across this country, including in
Ohio: parents who declined to affirm their child's transgender identity were referred to,
investigated by, or threatened with child protective services.

These were not parents who were abusing their children. These were parents who had questions.
Parents who wanted more time. Parents who had watched their child develop a transgender
identity rapidly and recently — sometimes over the course of months — and who were not yet
convinced that irreversible medical intervention was the right path.



We now know those parents were right.

The systematic reviews conducted by health authorities in the United Kingdom, Sweden,
Finland, and Denmark — and most recently by the United States Department of Health and
Human Services — have all reached the same conclusion: the evidence base supporting pediatric
gender medicine is weak, the long-term outcomes are poorly studied, and the certainty with
which these interventions were promoted to families was not warranted by the science. The
parents who hesitated, who asked hard questions, who declined to go along with a clinical and
social pressure that was not supported by evidence — those parents were doing exactly what
good parents are supposed to do. They were protecting their children. They deserve to be
recognized for that, not punished.

In the framework of the gender clinic, their hesitation was treated not as a reasonable parental
response to an irreversible decision, but as a form of harm. Their reluctance to affirm was
characterized as endangering their child's mental health, and in some cases that characterization
was communicated to child protective services or used in custody proceedings.

I watched this happen. I know it happens. And I am here to tell this Committee that it is not a
theoretical concern — it is a documented, ongoing practice that HB 693 is right to address.

Parents should not lose their children because they asked a question. Parents should not be
investigated for neglect because they declined to change their child's name and pronouns. Parents
should not lose custody because they wanted to explore every option before consenting to a
medical pathway they cannot undo. The parents who stood firm deserve the protection of this
law. HB 693's core protection — that affirming a child's biological sex is not, by itself, abuse,
neglect, or contrary to the child's best interests — is a basic statement of parental rights that
should never have needed to be codified into law.

I1. Ohio Has Removed the Medical Pathway — Social
Transition Cannot Be Treated as Neutral

HB 68, now law in Ohio and currently before the Ohio Supreme Court on appeal, prohibits
physicians from prescribing puberty blockers or cross-sex hormones to minors for the purpose of
gender transition. Ohio has made a legislative determination that these medical interventions are
not appropriate for children in this state.

That determination has a direct implication that has not yet been fully reckoned with: if the
medical pathway has been removed, then social transition in schools and child welfare contexts
cannot be treated as a neutral, benign, or temporary step. It is not neutral. It is not benign. And —
critically — in Ohio, it now leads nowhere.

Social transition is the process by which a child is encouraged to live publicly as the opposite sex
— changing name, pronouns, clothing, and presentation. It has been promoted in clinical and



educational settings as a "reversible" first step that allows a child to explore their gender identity
without medical consequences. But there is substantial evidence that social transition is not
reversible in practice. Research shows that children who socially transition are dramatically more
likely to persist in a transgender identity and proceed to medical intervention than children who
do not socially transition. A 2022 study published in Pediatrics found that among children who
had socially transitioned, the vast majority persisted in their transgender identification five years
later — a finding that stands in sharp contrast to the historical desistance literature, which
consistently found that the majority of gender-incongruent children who were not socially
transitioned eventually desisted — and that most of those who desisted grew up to be gay or
lesbian adults.

This is not a minor footnote. It means that social transition, far from being a neutral pause,
functions as a powerful on-ramp to medical intervention. It consolidates a transgender identity at
a developmental stage when that identity has not yet been determined. It forecloses — in
practical terms — the possibility of a child growing up to understand themselves as gay or
lesbian rather than transgender.

In a state where the medical pathway has been legislatively removed, the school system and the
child welfare system should not be operating as though that pathway is still available. They
should not be conducting social transitions that lead children toward an endpoint the state has
determined is inappropriate. They should not be surveying children about their gender identity
without parental consent, maintaining databases of children identified as gender-incongruent, or
disciplining teachers who decline to participate in a social process that the state's own law treats
as a precursor to prohibited medical care. Removing the medicine while leaving the pipeline
intact isn't reform. It's the same destination with a longer road.

HB 693 addresses these inconsistencies directly. It is not enough to remove the medical endpoint
while leaving every prior step of the pipeline intact. Ohio must be consistent. If the medicine is
off the table for children in this state, then the system that feeds children toward that medicine
must also be reformed.

I am a lesbian. I am the mother of five boys. | am someone who spent years working inside a
pediatric gender clinic and who saw — from the inside — how families were treated when they
dared to hesitate.

The families who declined to affirm their children's transgender were parents doing what parents
are supposed to do: asking hard questions about irreversible decisions before it was too late.
They deserved protection then. They deserve it now. HB 693 provides that protection. I urge this
Committee to support it.

Respectfully submitted, Jamie Reed Executive Director and Co-Founder, LGB Courage
Coalition



