
Talking Points

The Medical Facts

Medical care for gender dysphoria is evidence-based, medically necessary, and
life saving.1,2

Hormone therapy is safe, well studied, and improves mental health. Evidence-based medical
care for gender dysphoria is crucial for the well-being and survival of individuals
experiencing it. Hormone therapy, a safe and extensively researched treatment, has
been shown to improve mental health. A two-year study published in 2023 revealed
significant reductions in depression and anxiety symptoms, as well as increased life
satisfaction, among transgender adolescents who received hormone therapy.3

Puberty blockers are safe, well studied, and improve mental health. Similarly, puberty
blockers have been demonstrated to be both safe and beneficial for mental health. A
study from 2022 indicated a substantial decrease in odds of depression (60% decrease)
and suicidality (73% decrease) among transgender youth who began puberty delay
medications or hormone therapy.4 These medications have been effectively utilized for
decades to address gender dysphoria and other conditions such as precocious puberty.
In addition, reported impacts on bone mineralization and fertility have been found to be
reversible upon cessation.

Prompt access to care leads to improved outcomes. Timely access to care significantly
improves outcomes for transgender patients. A randomized controlled trial published in
2023 demonstrated that immediate access to hormone therapy led to a 52% reduction
in suicidality, compared with a 5% decrease in those who had delayed treatment.
Prompt access was also associated with a notable decrease in depression and gender
dysphoria.5

Restricting access to care hurts trans patients. Restrictive policies regarding access to care
have detrimental effects on transgender patients' mental health. A survey from 2022
revealed that 86% of transgender youth experienced adverse impacts on their mental
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well-being due to state laws limiting transgender rights.6 A 2020 study showed worse
psychological outcomes in transgender adolescents who did not receive appropriate medical
treatment compared to peers with access to care,7 and a 2022 a higher odds of suicidality in
transgender adults that did not have access to care as teenagers.8

Regret is extremely rare for gender-affirming care. Instances of regret regarding
gender-affirming care are exceedingly rare. A 2022 systematic review including nearly
8,000 patients found regret rates of around 1%, significantly lower than many common
medical procedures, including joint replacements.9

No medical interventions occur prior to puberty. Medical interventions are not started for
children before puberty, and gender-affirming care is tailored to be age-appropriate and
individualized. During puberty, the conventional approach for many years has involved
utilizing reversible medications to temporarily halt the onset of puberty. For older
transgender adolescents, hormone therapy may commence following discussions with
their healthcare provider and parents.10

Gender-affirming surgery is not performed on children. Procedures such as gender-affirming
surgery are exceptionally rare for adolescents and are only considered after extensive
consultations with medical professionals and parents.11 Less than 800 transgender
adolescents underwent chest surgery between 2019-2021, which accounts for only 0.3% of the
transgender adolescent population.12
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The Policy Landscape

Patients and their doctors and their families should be making these
decisions—not politicians.

Legislators should not practice medicine. Decisions regarding transgender healthcare
should be made by patients, in consultation with their doctors and families, not by
politicians. Attempts to restrict access to gender-affirming care undermine the rights of
transgender individuals and endanger their mental health. Leading medical
organizations advocate for evidence-based care and oppose governmental interference
in the patient-doctor relationship.

Trans people have a right to bodily autonomy. Transgender individuals have the right to
bodily autonomy and access to healthcare that aligns with their needs and identity.
Efforts by politicians to regulate transgender bodies infringe upon these rights and must
be opposed. Every day, more and more politicians are banning abortion, endangering
women and denying them the freedom to know what’s best for their own life. Now, those same
politicians are trying to ban transgender people from making decisions about their own bodies,
denying them the freedom to access the health care that is right for them. We must fight back
against these efforts to control our bodies and our lives.

Major medical organizations overwhelmingly support access to gender-affirming care.
Major medical associations overwhelmingly support access to gender-affirming care and
oppose government intrusion into medical decision-making. The American Medical
Association (AMA), the American Academy of Pediatrics, and the Endocrine Society, among
many other medical organizations, emphasize the importance of evidence-based care and
the preservation of patient autonomy in medical treatment.13 14
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