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Chair Manchester, Vice Chair Cutrona, Ranking Member Denson, and members of the House 

Families, Aging, and Human Services Committee 

 

I am here to support the Save Adolescents from Experimentation Act, the SAFE Act. 
 
My testimony is strictly my own and does not represent any health care organization in the 

State of Ohio.  

 

I am a board-certified internist and endocrinologist. I have practiced in northern Ohio since 

1986. I am also a Certified Physician Investigator. I have been the principal investigator for over 

100 clinical trials involving both adults and children.  

 

Physicians have 3 fundamental responsibilities: we must use our expertise to diagnose and to 

care for our patients. And we must be certain that our patients understand and fully consent. 

 

Diagnosis of a medical condition is not delegated to the patient, because it requires expert 

medical evaluation. Physicians who see a child with distress, possibly related to gender, should 

not agree to the child’s diagnosis any more than they would agree with a child who thinks he or 

she has diabetes or cancer.  

 

Once the physician is confident in the diagnosis, he or she can weigh the best care or treatment 

for that patient. A cardinal principle is: “first do not harm”.  

 

Finally, physicians must obtain informed consent, especially for any experimental intervention. 

Ethical practice prohibits children from providing consent. Children cannot fully comprehend 

risks versus benefit, and at most can provide assent to a parental decision. Children must obtain 

consent from their legal guardian or parent for any medical treatment or surgery. Treatment 

for gender dysphoria should not be an exception to this requirement.  

 

I stopped accepting new patients with gender dysphoria because I discovered that most had 

stories of traumatic childhoods and co-morbid depression. Most had inadequate psychologic 
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evaluation before they were “cleared” for treatment. Hormonal treatment did not resolve 

those underlying psychologic issues. 

 

Parents are often told if they fail to go along with hormonal interventions for their child with 

gender dysphoria, he or she will commit suicide. However, the best evidence proves this to be 

completely false. A long-term study of adults in Sweden found that despite cross sex hormones 

and surgical reassignment surgery, there was a 19-fold higher suicide rate and a 3-fold higher 

overall mortality in transgender persons as compared to the control population. 

 

The only study on hormonal  treatment of gender dysphoria in minors is the so called the Dutch 

study.  That study found no improvement in depression, anxiety or anger after treatment in a 

small group of 55 children.  

 

To summarize, there are NO studies that demonstrate clear benefit with hormonal or surgical 

treatment for children with gender dysphoria.There is increasing evidence of harm with 

puberty blockers and cross sex hormones—damaging bone health, cardiovascular health and 

fertility. A paper published this year in the Endocrine Society’s key journal described the 

evidence on hormonal interventions for “gender diverse adolescents” as sparse, of low quality 

and with potentially irreversible side effects. 

 

 And GnRH analogues, so called puberty blockers, are not FDA approved for treating gender 

dysphoria. All these facts mean that puberty blockers and cross sex hormones are experimental 

interventions for gender dysphoria. The SAFE Act aims to protect children from these 

experimental therapies. 

 

There are an increasing number of people who were given hormonal or surgical treatment for 

gender dysphoria who later regret such treatment. I estimate that 75% of my adult patients 

failed to persist in their treatment with me. Recently, I saw a man who regretted having his 

testicles removed within one year of that surgery. 
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I strongly support the SAFE Act. The SAFE act is an act of harm reduction for children. 
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