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Chair Manchester, Vice Chair Cutrona, Ranking Member Denson, and members of the House
Families, Aging, and Human Services Committee. Thank you for the opportunity to testify today.

My name is Armand Antommaria. | am a pediatrician and medical ethicist. My formal training
in ethics includes a PhD in religious ethics from the University of Chicago Divinity School. | have
over 20 years of experience and | am currently the Director of Ethics Center at Cincinnati
Children’s Hospital Medical Center.

If HB 454 were to pass, it would threaten the safety of some of Ohio’s most vulnerable children;
it would threaten the mental health of adolescents with gender dysphoria. It would also place
Ohio’s healthcare providers in the untenable position of either violating their ethical duties to
their patients or losing their licenses.

Gender dysphoria is a medical diagnosis made by health care providers after a thorough,
individualized evaluation. Treatment for gender dysphoria is not experimental. It is provided
as part of clinical care, its goals are benefiting individual patients, and its methods are
individualized decision making.® Noting that pharmacological therapy is “off-label” is
misleading. Off-label use of FDA-approved medications is legal,> common,? and often evidence
based.* At least 1 medication was prescribed off label in 28% of visits to children’s hospitals in
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which medication was prescribed? and this rate increases to 75% of treatments in inpatient
pediatric cardiac care.®

The use of puberty blockers and gender-affirming hormones are based on prospective
observational studies.® This is the same type of evidence that supports many other treatments
in pediatrics. HB 454, for example, permits the use of puberty blockers for the treatment of
central precocious puberty—a condition where the brain tells the body to start puberty too
soon—which is also based prospective observational studies.’

Gender-affirming health care, like all other medical care, would benefit from additional
research. Research that proponents of the bill themselves intimate is needed. HB 454 would,
however, prohibit such research.

There are rigorous, widely accepted clinical practice guidelines for the treatment of gender
dysphoria.® The Endocrine Society, for example, vets authors for conflicts of interest and uses a
widely accepted method for evaluating evidence and making recommendations.® A disclaimer
in these guidelines regarding the standard of care says more about malpractice ligation in our
country than about acceptance of these guidelines.

The proponents of this bill have pointed to European policies. No European country has
banned gender-affirming healthcare. England'® and Finland!! have emphasized the importance
of multidisciplinary care; the type of care provided by children’s hospitals in Ohio.

The clinical practice guidelines recommend that adolescents diagnosed with gender dysphoria
receive mental health care prior to and concurrent with pharmacological treatment.®2 While
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mental health care is necessary, for many adolescents with gender dysphoria research tells us
that it is not sufficient.®

Decisions regarding treatment of gender dysphoria should be left to parents and their
adolescents in consultation with their health care providers. Following a discussion of the
potential benefits, risks, and alternatives with their health care providers, it is parents, not their
children, who consent to these treatments. Parents’ autonomy should not be usurped by the
legislature.

If HB 454 were to pass, it would threaten the mental health of adolescents with gender
dysphoria. It would also cause healthcare providers who fulfilled their ethical duties to their
patients to lose their licenses. Based on my training and experience, | strongly urge you to vote
against this bill.



