
Dear Members of the Families, Aging, and Human Services Committee: 

 

My name is Dr. Margaret Stager and I am a pediatrician/adolescent medicine specialist and 

member of the Ohio Chapter American Academy of Pediatrics. I urge you to oppose HB 454, 

which would cause incredible harm to the health and well-being of transgender youth in our 

state. 

 

Additionally, this bill would harm the large number of pediatricians who collaborate with 

endocrinologists, psychiatrist, and psychologists to provide comprehensive, multidisciplinary 

team care for transgender youth. This bill would penalize us simply for following best medical 

practices to provide evidence-based medical care to transgender youth. 

 

An estimated 5,900i  transgender youth live in Ohio. Transgender youth often confront 

discrimination and stigma as a daily part of their lives, which contributes to feelings of isolation 

and rejection that affect their health and well-being. Transgender youth are at heightened risk for 

suicide-over 50% have suicidal ideations and one-third attempt suicideii. We know that when 

youth are provided with appropriate gender affirming care, including puberty suppressors, the 

risk of lifetime suicidal ideation falls dramatically.iii 

 

Medical care for transgender youth is evidence-based and has proven effectiveness. Guidelines 

and recommendations for appropriate treatment have been carefully developed and endorsed by 

the American Academy of Pediatricsiv, the American College of Obstetrics and Gynecologyv, the 

Society for Adolescent Health and Medicinevi, the Pediatric Endocrine Societyvii, the Endocrine 

Societyviii, the American College of Physiciansix, the World Professional Association for 

Transgender Healthx, the American Psychological Associationxi, the American Academy of 

Child & Adolescent Psychiatryxii.  

 

The decision of whether and when to initiate gender-affirmative treatment is personal and 

involves careful consideration of risks, benefits, and other factors unique to each patient and 

family. The process involves ongoing careful psychological and medical evaluation, with the 

participation and consent of a child’s parents. Parental involvement is a key component of this 

care. Gender-affirming care for children with gender diversity or gender dysphoria begins with 

social affirmation. Before puberty, there is no medical or surgical treatment that is used at 

all. Care for these children includes allowing them to express themselves for who they are – 

including living with the name and pronouns that feel true, or right for them.  
 

Only after the onset of puberty is medical treatment used, and only in some patients – again, with 

complete consent of the child’s parents. Treatment with medications to temporarily suppress 

puberty is reversible and allows the patient and their family time, with the ongoing medical 

supervision of their doctor, to explore their gender identity, access psychosocial supports and 

further determine their treatment goals. Puberty suppressing medications delay the development 

of secondary sex characteristics that often spark intense distress for transgender patients. Data 

shows that puberty suppression leads to improved mental health and decreases in suicidal 

ideations for transgender youth.xiii These same medications are commonly prescribed for other 

conditions, such as early puberty in children and prostate conditions in men, and their safety is 

well documented. 



 

Later, teenagers can elect to receive hormonal therapy if it is indicated, generally after the age of 

16 and after living in their authentic gender for some time. Again, this treatment is safe, 

evidence-based, and only occurs after extensive discussion with the patient, family, and health 

care team.  

 

Two states have enacted similar laws banning gender-affirming care. In both states, Alabama and 

Arkansas, federal judges have granted preliminary injunctions stopping the laws from taking 

effect. In Arkansas, the federal judge noted ““The State’s goal in passing Act 626 was not to ban 

a treatment. It was to ban an outcome that the State deems undesirable…Every major expert 

medical associationxiv recognizes that gender-affirming care for transgender minors may be 

medically appropriate and necessary to improve the physical and mental health of transgender 

people.”xv  

 

As pediatricians, we fail to see how it is the duty of the Ohio legislature to interfere in our ability 

to provide the best possible care to our patients, in accordance with well-recognized national 

standards of care.  Providing patient care that helps rather than harms is our duty according to the 

oaths we took as we became doctors.  

 

This bill is an extreme rejection of safe and effective medical treatment for a vulnerable group of 

youth. It would enact barriers that would cause Ohio families irreversible harm, and ultimately 

cost lives. We urge you to reconsider this intrusion into our exam rooms, and this attack on the 

well-being of our youth.  

 

 

Sincerely, 

Margaret Stager, M.D., F.A.A.P. 

Chair, Section on Adolescent Health, American Academy of Pediatrics 

Adolescent Medicine specialist 

Cleveland, Ohio 
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