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PLEASE SUPPORT HB 454 SAFE ACT
Testimony of Dr. Andre Van Mol, MD

Chair Manchester, Vice Chair Cutrona, Ranking Member Denson, and Members of the
House Families, Aging, and Human Services Committee:

HB 454 (SAFE Act) protects already at-risk gender dysphoric youth from
experimental and unproven hormonal and surgical gender affirming therapy [GAT],
which medicalize prematurely and permanently. GAT - better termed TAT for
affirming transition -- is not proven effective, not proven safe, does not reduce
suicides, and is not the standard of care for gender dysphoria. The real science is
driving an international pushback against GAT in favor of intensive psychological
evaluation and support, and the lawsuits over the harms of GAT have begun. Those
harmed by gender affirming therapy would now benefit from the means of legal
redress afforded by HB 454, something they lack in most other states.

THE MEDICAL LITERATURE IS CLEAR: DO NOT PREMATURELY AFFIRM.

e APA Handbook on Sexuality and Psychology: “Premature labeling of gender identity
should be avoided.” “This approach runs the risk of neglecting individual problems
the child might be experiencing ...”1

e 2020 Nordic ] of Psychiatry: “An adolescent’s gender identity concerns must not
become a reason for failure to address all her/his other relevant problems in the
usual way.” 2

e Withers 2020, “trans-identification and its associated medical treatment can
constitute an attempt to evade experiences of psychological distress.”3

DESISTANCE IS THE NORM FOR MINORS WITH TRANS-IDENTIFICATION, resolving on
its own for an average of 85% by adulthood, unless it is affirmed.4>678 Why permanently
medicalize a child for a condition that usually goes away?91011

Transition/Gender-Affirming Therapy is Not the “Standard of Care” for Gender
Dysphoria.

e Gender affirming therapy (transition) guidelines ultimately derive from activist
groups like WPATH (World Professional Association for Transgender Health) which
is not a scientific organization and whose SOCs (Standards of Care) appear to be
both internally inconsistent and window dressing that is ultimately not followed.



e The 2017 Endocrine Society Guidelines, the first from a medical organization,
specifies this disclaimer on p. 3895: “The guidelines cannot guarantee any specific
outcome, nor do they establish a standard of care.” GAT is not the standard of care.

MINORS CANNOT GIVE TRULY INFORMED CONSENT.!2 They have developing brains,
their minds change often, and they don’t grasp long-term consequences.!3 1415 A UK High
Court in Bell vs. Tavistock (2020) specified, “There is no age appropriate way to explain to
many of these children what losing their fertility or full sexual function may mean to them
in later years.”16

MANY REGRET TRANSITION. Many claim their consent lacked information on
GAT/TAT’s known risks and available alternatives.!”
e Studies downplaying rates of regret habitually have very high rates of loss to follow
up (20-60%) and set unreasonable strict definitions for regret. (D’Angelo, 2018)...”18

THE GOVERNMENTS AND MEDICAL/ACADEMIC INSTITUTIONS OF THE UK,19 20
21ISWEDEN,2223 AND FINLAND?24 HAVE REJECTED prioritizing gender-affirming
transition in favor of emphasis on mental health evaluation and support.

GAT/TATs SUICIDE REDUCTION CLAIM IS A MYTH, used as emotional blackmail.

e Bailey and Blanchard: “There is no persuasive evidence that gender transition
reduces gender dysphoric children’s likelihood of killing themselves.25

e A 2011 Swedish study of all their post-sex reassignment surgery adults showed a
completed suicide rate 19 times that of the general population 10 year out, along
with nearly 3 times the rate of overall mortality and psychiatric inpatient care.26

o Many studies that claim GAT successes usually track patients for
unacceptably short periods of time, and fail to capture long term problems.

e A 2020 study by Branstrom and Pachankis, claiming to be the first total population
study of 9.7 million Swedish residents, ultimately showed neither “gender-affirming
hormone treatment” nor “gender-affirming surgery” provided reductions of the
mental health care benchmarks examined.?” 28

The chemical sterilization and surgical mutilation of otherwise healthy young bodies
is not health care.2? 30 31 This is unproven child experimentation masquerading as
better. Minors should be protected from it. Those harmed by GAT would benefit
from the avenues of redress this bill provides. Please support HB 454.

Andre Van Mol, MD
Board-certified family physician
Co-chair, Adolescent Sexuality Council, American College of Pediatricians
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