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Transgender hormone blockers are ‘institutionalized child abuse’: pediatrician
https://www.lifesitenews.com/news/president-of-the-american-college-of-pediatricians-calls-transgender-hormon
By Fr. Mark Hodges, Washington, October 17, 2017

A nationally recognized pediatrician offered a jolting reality check about the dangers of encouraging children to think they are transgender and prescribing hormone blockers to prevent them from developing.
On October 11, the Heritage Foundation sponsored a forum on transgenderism at which Dr. Michelle Cretella said it is child abuse to facilitate gender confusion in children by helping them “transition” to the opposite sex.

“Chemical castration is what you’re doing when you put any biologically normal child on puberty blockers,” said Cretella, the president of the American College of Pediatricians. “It’s treating puberty like a disease, arresting a normal process which is critical to normal development.”

The doctor’s truth crusade did not stop there. “Sterilization is not good for kids,” she flatly stated. “Prepping them for what will likely result in a case in girls of a double mastectomy at 16 is not how you treat depression or anxiety.”  
She added that she speaks from a great deal of personal experience in “treating teenagers with depression, anxiety, even suicidal depression.”

Transgender ideologues like Zack Ford at ThinkProgress tell parents to observe and let their 1 ½-year-old’s behavior gauge his/her/ze’s gender. “Children as young as 18 months can begin to articulate aspects of their gender,” Ford claimed, “and it’s the children themselves who tell their parents about their gender identity.”

Cretella spoke against such agenda-driven use of youngsters. “Indoctrinating preschool kids with the lie that you can be trapped in the wrong body … disrupt(s) their normal reality testing and cognitive development,” she explained. “Those things are abusive.”

The pediatrician characterized the transgenderization of youth as “large-scale child abuse.” Her comments may be seen here.

Breitbart noted the pervasive influence of LGBTQI activists who say the government should pay for dangerous drugs, sterilization, and castration — beginning at toddler age.  “The children-choose-their-sex claim was strongly pushed … by former President Barack Obama,” the conservative outlet pointed out. With Obama’s official initiative, the “biology-does-not-matter campaign” is being pushed “into schools and workplaces, into civic society, media, and law.”

Breitbart claimed that trans activists and organizations are “directly or indirectly funded by pharmaceutical companies.” Their goal is to “force Americans to accept the ‘gender identity’ claims made by each person, regardless of scientific data about genetics, biology and the variety of normal behavior and appearances.”

In Wednesday’s Heritage Foundation forum, Cretella pointed to liberal studies that seem to support LGBTQI conclusions. “As to the studies, there are two that I am aware of that claim affirming your child’s gender confusion is good for them,” Cretella stated. She then proceeded to effectively refute the studies for myriad logical reasons.

“Number one, it assumes that coaching a child into a fixed-false belief is mentally healthy,” she said about the two pro-trans studies, but “science doesn’t allow you to assume your conclusion.”

“Number two, those studies are extremely small,” she critiqued, adding, “Number three, those studies are very short term.”
“Number four, the control group of ‘mentally healthy children’ are the siblings, most of them are siblings of the trans-identifying child” and not an objective control group.

“Number five, the parents were the ones evaluating the mental health of the children,” the pediatrician said. That revelation evoked laughter from conference attendees.

“This is not science,” Dr. Cretella concluded regarding the two pro-trans studies. “I don’t think you need to have an M.D. or a Ph.D. to know that’s not science — that’s ideology masquerading as science.”

“The crux of the matter is that while the transition-affirming movement purports to help children, it is inflicting a grave injustice on them and their non-dysphoric peers,” Cretella explained in an article for the Daily Signal.

She charged LGBTQI-friendly professionals with engaging in “massive, uncontrolled, and unconsented experimentation on children.” She said gender confusion is quite common in preadolescents and adolescents and it most often resolves after puberty.

“Today’s institutions that promote transition affirmation are pushing children to impersonate the opposite sex,” she said, “sending many of them down the path of puberty blockers, sterilization, the removal of healthy body parts, and untold psychological damage.”
Cretella labeled this promotion of transgenderism “nothing less than institutionalized child abuse.” She called for “an immediate end” to “pubertal suppression, cross-sex hormones, and sex reassignment surgeries in children and adolescents, as well as an end to promoting gender ideology via school curricula and legislative policies.”

Other presenters at the forum included Dr. Paul Hruz, who teaches pediatrics, endocrinology, cell biology and physiology at Washington University’s medical center; and Dr. Allan Josephson, who is division chief of child and adolescent psychiatry at the University of Louisville.
Readers’ comments:
1 Finally, a pediatrician that is NOT afraid to speak the truth about the total dangers of transgenderism and hormone blockers! We need even more pediatricians out there who are brave enough to speak out against the left's "narrative" on transgenderism, etc.
2 Walter Heyer has a wonderful website sexchangeregrret.com to help those who need help in overcoming their gender dysphoria issues. God knows this is a problem and not a choice.

3 "Those who believe that men can transform themselves into women and vice-versa have no business dictating any public policy or law that supports or legitimizes such aberrations in a civilized society.
Those who support or advocate the medical transformation of a child from a boy to a girl or a girl to a boy practice child abuse. Doctors who actively participate in bodily transgender modifications of children should lose their licenses to practice medicine." ~ Fr. Ioannes Apiarius

State-coerced child gender ‘transitioning’ is here. Parents are horrified
https://www.lifesitenews.com/news/state-coerced-child-gender-transitioning-is-here-parents-are-horrified
By Lianne Laurence, April 10, 2019
As a Canadian father fights to stop court-ordered testosterone treatments for his 14-year-old daughter, U.S. experts warn there’s an increasing danger that more and more American parents will find themselves in a similar heartrending predicament.
“Yes, it is really that bad,” Michelle Cretella, president of the American College of Pediatrics, told LifeSiteNews.

“Parents are losing their right to protect their children from this dangerous medical experiment, and extended family members fare no better,” she told LifeSiteNews.

The general rule that individuals under age 18 cannot consent to medical treatment is being tossed out the window when it comes to sex transitioning, she said.
Children are started on puberty-blockers as young as nine, and “under the ‘guidance’ of gender ‘experts’ ... girls have been allowed to consent to double mastectomies as young as age 13,” said Cretella.

“There are gender surgeons pushing to eliminate age restrictions on the removal of reproductive organs and genital surgeries.”

That’s echoed by Emilie Kao, director of Heritage Foundation’s DeVos Center for Religion and Civil Society.

“The number of pediatric gender clinics in the U.S. has grown exponentially from one clinic in 2007 to 45 clinics around the country,” she told LifeSiteNews.

“Transgender activists and trans-affirming doctors are rushing children into hormonal treatments at as young as 11 years old,” Kao said, “even though the best statistics show that 80–95 percent of gender-dysphoric children become comfortable with their own bodies after passing through puberty without interventions.”
Parents losing right to oppose “transition” treatments
Moreover, the transgender lobby is waging a successful three-wave campaign for government-coerced transition of minor children, with “removal of a child based on accusations of medical neglect,” Cretella told the Federalist’s Margot Cleveland in February.

The first wave involved intervention during family court custody disputes; the second involves “emergency room staff, therapists, or doctors” reporting parents “who refuse to affirm their child’s false gender” to Child Protection Services; and the third wave, soon coming, will involve schools launching investigations of parents who oppose a child’s transition.

The gender activists are also enlisting the aid of workers in multiple levels of government.

At a recent United States Professional Association for Transgender Health (USPATH) conference, a panel cited “training” Department of Human Services workers “in Delaware, Pennsylvania, and New Jersey” to tell parents who oppose transitioning “you’re creating an unsafe environment for your child,” wrote Cleveland.

Parents are often told that unless the child’s gender choice is affirmed, the child at an increased risk for suicide, a strategy documented by 4thwavenow.com, a “community of parents & others concerned about the medicalization of gender-atypical youth and rapid-onset gender dysphoria (ROGD).”

“Balking parents must be ‘educated’, cajoled into going against their deepest protective instincts. If this indoctrination process doesn’t work, there’s the frequent threat your kid will kill themselves because of your hesitations,” notes one post.
“This weaponization of adult self-harm statistics is wielded by activists, clinicians, and the media alike, to terrorize parents into handing their offspring off to be drugged, sterilized, and (increasingly) surgically ‘corrected’ by therapists and doctors who are confident they know best when it comes to other people’s children.”

In a highly publicized case last February, an Ohio Christian couple lost custody of their 17-year-old daughter to her maternal grandparents after they opposed her testosterone injections.

“Around the country, similar cases are arising in the courts,” Kao said.
Evidence lacking on consequences of gender affirmation
The “general trend is to support affirmation of gender identity in all affected children,” agrees pediatric endocrinologist Dr. Paul Hruz, adding that the process “starts with social affirmation which is increasingly being mandated by law.”

But whether this is “best practice” remains “contentious,” he told LifeSiteNews.

“Several medical societies have adopted guidelines that support transition for all children who have ‘consistence, insistence, and persistence’ of a gender identity that is discordant with biological sex,” said Hruz, an associate professor of pediatrics at Washington University in St. Louis.

“This is in contrast to earlier recommendations that cautioned against transition in young children due to the high incidence of spontaneous realignment of gender identity with sex,” he said.

And the change “has been made without any strong scientific data against the prior cautious approach,” Hruz told LifeSiteNews.

“In general, the medical recommendations are based upon low quality evidence that does not even come close to the level of evidence that is generally expected when making strong recommendations for a novel treatment approach,” he said.

“There is so much that we do not yet know about the long-term consequences. The existing evidence is concerning that harm is being done to these children without clear long-term benefit in preventing suicide.” 
Underlying problems ignored
Moreover, as well subjecting children to what are essentially experimental medical treatments, this approach often leaves ignored and untreated underlying psychological and emotional trauma that may have triggered the child’s gender dysphoria in the first place.

Cretella told the Federalist’s Cleveland that of seven families “in as many different states” who contacted her during custody battles in 2017, six involved “a 15 year-old girl who never had any sexual identity confusion prior to her parent’s [sic] divorce.”

In all cases “the guardian ad litem and judges removed the right to medical consent and/or custody from the parent who objected to transition with puberty blockers and hormones,” she said.

“It is documented that teens who present with GD have high rates of preceding and concurrent psychopathology,” Cretella told LifeSiteNews. She noted that an April 2015 study out of Finland confirmed that "severe psychopathology" and "autism" were all overrepresented among one pediatric gender identity clinic population.

An August 2018 study by American Dr. Lisa Littman found that 62.5 percent of minors “had reportedly been diagnosed with at least one mental health disorder or neurodevelopmental disability prior to the onset of their gender dysphoria.”

Littman also found that 86.7 percent of “parents reported that, along with the sudden or rapid onset of gender dysphoria, their child either had an increase in their social media/internet use, belonged to a friend group in which one or multiple friends became transgender-identified during a similar timeframe, or both.”

That’s echoed by Meg Kilgannon, education research associate with the Family Research Council.

Parents need to “monitor or eliminate access to social media like Tumblr and YouTube that essentially provide a community for confused or lonely children and train these children on how to manipulate parents, school administrators, and medical professionals so that the children can ‘transition’ from one sex to another.”
Kids run away to “trans”-friendly states
And since medical coverage for gender transition and consent laws vary from state to state, “social media helps children learn about these kinds of options and children/teens do run away to states who offer this kind of ‘medical care,’ on the advice of ‘friends’ on Tumblr and YouTube,” Kilgannon says.

Oregon allows “minors as young as age 15 years to receive Medicaid to pay for their cross-sex drugs and surgeries without parental consent — or even their knowledge,” Cretella told LifeSiteNews.

“Conveniently, Oregon State University Health Center does not report numbers of youth referrals, prescriptions and procedures,” she noted.

“The normal range for start of puberty in biological males is 9–14 years. Many insurance companies have been reluctant to pay for puberty blockade for this indication, but the general trend, through advocacy efforts, is to force coverage,” said Hruz.

“This does vary by state in the same way that coverage for other medications varies. In other conditions, it is rare for the courts to mandate coverage,” he told LifeSiteNews.

And as a bellwether of the strength of the transgender lobby, Americans should be alarmed that “solidly red” South Dakota recently nixed a bill protecting parents’ right not to consent to gender transitioning treatment for minor children, wrote the Federalist’s Cleveland.
Federal Equality Act next looming threat
Whether a state is “trans”-friendly will be less significant if the federal Equality Act H.R. 5 passes.

Introduced by Democrat Nancy Pelosi in the House of Representatives, the controversial bill is now before the House Judiciary Committee.

“H.R. 5 would create a nationwide ‘Transgender Medical Mandate’ that would subject doctors and hospitals to lawsuits if they decline to perform hormonal and surgical interventions even if their concern is that patients will be harmed,” warns Heritage Foundation’s Kao.

“That will further reduce the number of medical professionals to whom parents can turn for objective diagnoses of gender dysphoria and could lead to more parental custody disputes,” she told LifeSiteNews.

During the April 2 committee hearing on the Equality Act, “one of the speakers claimed that 1 in 5 children in foster care in America is LGBTQ. That is a bold claim and it went unchallenged,” pointed out Kilgannon.

“The danger to children on the margins is hard to overstate. If this ‘identity crisis’ can attack children in families who seem to be living the American Dream, imagine the risk for children who have no one to advocate for them.”
Gender-confused kids need therapy, not puberty-blocking drugs: New study
https://www.lifesitenews.com/opinion/gender-confused-kids-need-therapy-not-puberty-blocking-drugs-new-study
By Ryan T. Anderson, June 20, 2017

Increasingly, gender therapists and physicians argue that children as young as nine should be given puberty-blocking drugs if they experience gender dysphoria.
But a new article by three medical experts reveals that there is little scientific evidence to support such a radical procedure.

The article, “Growing Pains: Problems with Puberty Suppression in Treating Gender Dysphoria,” published Tuesday in The New Atlantis, discusses over 50 peer-reviewed studies on gender dysphoria in children.

It is co-authored by Dr. Paul W. Hruz, a professor at Washington University School of Medicine, Dr. Lawrence S. Mayer, a scholar in residence at the Johns Hopkins University School of Medicine and a professor at Arizona State University, and Dr. Paul R. McHugh, University Distinguished Service Professor of Psychiatry at the Johns Hopkins University School of Medicine.
Last year, Mayer and McHugh published an extensive report on sexuality and gender in general. Now, working with Hruz, an expert on pediatrics, they focus on children.

As I explain in my forthcoming book, “When Harry Became Sally: Responding to the Transgender Moment,” the best biology, psychology, and philosophy all support an understanding of sex as a bodily reality, and of gender as a social manifestation of bodily sex.

Biology isn’t bigotry, and we need a sober and honest assessment of the human costs of getting human nature wrong. This is especially true with children.

And yet, pediatric gender clinics—and therapeutic interventions on children—are on the rise. In the past ten years, dozens of pediatric gender clinics have sprung up throughout the United States.

In 2007, Boston Children’s Hospital “became the first major program in the United States to focus on transgender children and adolescents,” as their own website brags.

Seven years later, 33 gender clinics had opened their doors to our nation’s children, telling parents that puberty blockers and cross-sex hormones may be the only way to prevent teen suicides.

Never mind that according to the best studies—the ones that even transgender activists themselves cite—80 to 95 percent of children with gender dysphoria will come to identify with and embrace their bodily sex.

Never mind that 41 percent of people who identify as transgender will attempt suicide at some point in their lives, compared to 4.6 percent of the general population.

Never mind that people who have had transition surgery are 19 times more likely than average to die by suicide.

These statistics should stop us in our tracks. Clearly, we must work to find ways to effectively prevent these suicides and address the underlying causes. We certainly shouldn’t be encouraging children to “transition.”

The sad reality is that while the number of pediatric gender clinics is growing, very little is known about gender identity in children—and many therapies amount to little more than experimentation on minors.

Professional standards of care are being promulgated that state children should receive puberty-blocking drugs at as young as age nine, and cross-sex hormones at age 16—but there have been no controlled clinical trials on puberty blocking for gender dysphoria, and the FDA has not approved these drugs for treatment of gender dysphoria.

Meanwhile, despite claims by advocates, there is no evidence that puberty blocking is “reversible,” nor that it is harmless. Most concerning of all is that these treatments run the risk that children may persist in their gender dysphoria.
Blocking Puberty Could Cause Children to Persist in Gender Dysphoria
In their new article, Hruz, Mayer, and McHugh explain that transgender-affirming treatments of children “may drive some children to persist in identifying as transgender when they might otherwise have, as they grow older, found their gender to be aligned with their sex.”

As the doctors note, “Gender identity for children is elastic (that is, it can change over time) and plastic (that is, it can be shaped by forces like parental approval and social conditions).”
As a result, if “the increasing use of gender-affirming care does cause children to persist with their identification as the opposite sex, then many children who would otherwise not need ongoing medical treatment would be exposed to hormonal and surgical interventions.”

Whereas 80 to 95 percent of children with gender dysphoria will come to identify with and embrace their biological sex, none of the children placed on puberty blockers in the Dutch clinic that pioneered this treatment came to identify with their biological sex. All of them persisted in their transgender identity.

Indeed, as Hruz, Mayer, and McHugh explain, for children placed on puberty blockers, “[r]ather than resuming biologically normal puberty, these adolescents generally go from suppressed puberty to medically conditioned cross-sex puberty, when they are administered cross-sex hormones at approximately age 16.”

The doctors worry that transgender-affirming treatment, puberty blockers, and cross-sex hormones “may have solidified the feelings of cross-gender identification in these patients, leading them to commit more strongly to sex reassignment than they might have if they had received a different diagnosis or a different course of treatment.”

The Dutch doctors who pioneered puberty blocking as a treatment for gender dysphoria argue that it would give a child “more time to explore their gender identity, without the distress of the developing secondary sex characteristics.”

This is an odd argument. As Drs. Hruz, Mayer, and McHugh explain, “It presumes that natural sex characteristics interfere with the ‘exploration’ of gender identity, when one would expect that the development of natural sex characteristics might contribute to the natural consolidation of one’s gender identity.”

The rush of one’s natural sex hormone and the bodily development that takes place during puberty may be the very thing that helps a developing boy or girl come to appreciate and identify with their bodily sex. And yet puberty blockers would prevent this from taking place.

Hruz, Mayer, and McHugh highlight the possibility that “the interference with normal pubertal development will influence the gender identity of the child by reducing the prospects for developing a gender identity corresponding to his or her biological sex.”
For more on this, see Ryan T. Anderson’s forthcoming book, “When Harry Became Sally: Responding to the Transgender Moment.”
So the treatments proposed by transgender activists—social transition followed by puberty suppression, cross-sex hormones, and possibly surgery—make it more likely that children will engage in self-reinforcing activity that may make desistence less likely. Anything that would encourage a child to persist in identifying as transgender should give us pause.

As Dr. Hruz explained to a federal court:

Desistance (i.e. reversion to gender identity concordant with sex) provides the greatest lifelong benefit and is the outcome in the majority of patients and should be maintained as a desired goal. Any intervention that interferes with the likelihood of resolution is unwarranted and potentially harmful.
Puberty Blocking Is Experimental
Not only does a trans-affirming therapeutic approach run the risk of prolonging transgender identities in children who otherwise would have grown out of them, so too it is entirely experimental. It is not supported by any rigorous science. And there is no way of knowing if it is even safe, let alone effective.
Hruz, Mayer, and McHugh respond to the promotion of these standards of care by various activist—and, sadly, professional—organizations:

Reading these various guidelines gives the impression that there is a well-established scientific consensus about the safety and efficacy of the use of puberty-blocking agents for children with gender dysphoria, and that parents of such children should think of it as a prudent and scientifically proven treatment option. But whether blocking puberty is the best way to treat gender dysphoria in children remains far from settled and it should be considered not a prudent option with demonstrated effectiveness but a drastic and experimental measure.

Experimental medical treatments for children must be subject to especially intense scrutiny, since children cannot provide legal consent to medical treatment of any kind (parents or guardians must consent for their child to receive treatment), to say nothing of consenting to become research subjects for testing an unproven therapy. In the case of gender dysphoria, however, the safety and efficacy of puberty-suppressing hormones is not well founded on evidence … Whether puberty suppression is safe and effective when used for gender dysphoria remains unclear and unsupported by rigorous scientific evidence.

The sad reality is that prolonged puberty suppression as a treatment for gender dysphoria has “been accepted so rapidly by much of the medical community, apparently without scientific scrutiny, that there is reason to be concerned about the welfare of children who are receiving it, as well as reason to question the veracity of some of the claims made to support its use—such as the assertion that it is physiologically and psychologically ‘reversible.’”
Puberty Blocking Isn’t ‘Reversible’
Indeed, the way that activists talk makes it seem like normal human development is an irreversible problem, but interfering with development is a cautionary and fully reversible step.

But actually the opposite is true, as Hruz, Mayer, and McHugh explain:
This turns the normal language of reversibility on its head, speaking of the natural process of biological development as an irreversible series of problems that medicine should seek to prevent, while presenting the intervention—puberty suppression—as benign and reversible.

But doctors have no way of knowing whether these treatments truly are reversible, because very few people have ever sought to have them reversed: “There are virtually no published reports, even case studies, of adolescents withdrawing from puberty-suppressing drugs, and then resuming the normal pubertal development typical for their sex.

Or, at least, perhaps not in a normal way. After all, as Hruz, Mayer, and McHugh explain, “In developmental biology, it makes little sense to describe anything as ‘reversible.’”

Going through a developmental process at age 20 that should take place at age 10 is not the same thing. So talk about these treatments being reversible is inherently misleading.

And yet all of the major activist groups—and many professional groups—perpetuate this claim.

But as Hruz, Mayer, and McHugh illustrate, “If a child does not develop certain characteristics at age 12 because of a medical intervention, then his or her developing those characteristics at age 18 is not a ‘reversal,’ since the sequence of development has already been disrupted.”

In essence, doctors are engaging in a giant experiment on minors by blocking their maturation, and they are doing this without even coming close to the ethical standards demanded in other areas of medicine.

So while the “claim that the initial treatments are reversible may make them seem less drastic,” this claim “is not well supported by evidence.”

As Hruz, Mayer, and McHugh explain, “It remains unknown whether or not ordinary sex-typical puberty will resume following the suppression of puberty in patients with gender dysphoria.”
Puberty Blocking May Have Long-Term Health Consequences
There are also long-term health risks associated with the use of puberty blockers for gender dysphoria, though no one really knows all of the potential consequences, since this use has not been rigorously studied.

Nevertheless, as the doctors explain, “some of the known effects of puberty suppression on physiologically normal children are what you would expect from alterations made to that critical stage of human development.”

In both boys and girls, it negatively impacts their growth rates in terms of height. Children placed on puberty blockers also have an increased risk of low bone-mineral density. Hruz notes that “[o]ther potential adverse effects include disfiguring acne, high blood pressure, weight gain, abnormal glucose tolerance, breast cancer, liver disease, thrombosis, and cardiovascular disease.”

And, of course, all of the children who persist in their transgender identity and take puberty blockers and cross-sex hormones will be infertile.

Here’s how McHugh, Hruz, and Mayer, citing sources for each claim, put it in their Supreme Court brief:

Puberty suppression hormones prevent the development of secondary sex characteristics, arrest bone growth, decrease bone accretion, prevent full organization and maturation of the brain, and inhibit fertility. Cross-gender hormones increase a child’s risk for coronary disease and sterility. Oral estrogen, which is administered to gender dysphoric boys, may cause thrombosis, cardiovascular disease, weight gain, hypertriglyceridemia, elevated blood pressure, decreased glucose tolerance, gallbladder disease, prolactinoma, and breast cancer. Similarly, testosterone administered to gender dysphoric girls may negatively affect their cholesterol; increase their homocysteine levels (a risk factor for heart disease); cause hepatotoxicity and polycythemia (an excess of red blood cells); increase their risk of sleep apnea; cause insulin resistance; and have unknown effects on breast, endometrial and ovarian tissues. Finally, girls may legally obtain a mastectomy at sixteen, which carries with it its own unique set of future problems, especially because it is irreversible.

Not surprisingly, given how little we know, the use of drugs for puberty suppression for children with gender dysphoria is not FDA-approved. But the off-label prescription of such drugs is legal.

The bottom line, for Hruz, Mayer, and McHugh is that “we frequently hear from neuroscientists that the adolescent brain is too immature to make reliably rational decisions, but we are supposed to expect emotionally troubled adolescents to make decisions about their gender identities and about serious medical treatments at the age of 12 or younger.”

This new article in “The New Atlantis” should make all of us pause before embracing radical medical treatments for children.

As I explain in “When Harry Became Sally,” the most helpful therapies focus not on achieving the impossible—changing bodies to conform to thoughts and feelings—but on helping people accept and even embrace the truth about their bodies and reality.

Rejecting human nature has real human costs.

Reader’s comment:
First, the child's demented, sick parents identify and must approve hormone therapy for the child. A young child does NOT know they want to be transgender. Their "wanting" to be is merely a cry for attention from the child as it's been my observation that "transgender" children typically come from not-so-stable or normal parents. Heterosexuality is how humans reproduce and its nature's way of continuing the species. Liberals hate America, they hate laws, they hate and resent anything that is conducive to a productive, modern society therefore it stands to reason that they hate creating new life and therefore they reject nature as well. That is, unless it feeds into their sick, demented agenda. Parents that put this poison into their child's head should be held accountable for felony child abuse because that child will NEVER grow up to be a productive, normal piece of society.
Gender dysphoria purely a ‘social craze’ that will lead to regrets: psychiatric expert
https://www.lifesitenews.com/news/gender-dysphoria-purely-a-social-craze-that-will-lead-to-regrets-psychiatri
By Lianne Laurence, Rocklin, California, April 29, 2017

The “transgender” phenomenon is an “ongoing social and psychological experiment” with children used as guinea pigs and which society will come to regret, says an expert in gender dysphoria.
Moreover, evidence shows that 80 percent to 90 percent of children with gender identity confusion “revert to their natal sex” if they are “left to their own devices,” says Dr. Paul McHugh, a professor of psychiatry and behavioral sciences at the Johns Hopkins University School of Medicine.

“We’re doing experiments on these children,” said McHugh, who was chief psychiatrist at Johns Hopkins for 25 years, and has more than 40 years’ experience working with people with gender confusion.

“We should tell everybody this is an experimental procedure right now, and that experiment is not being done with controls. It’s not being done with clear statements to the parents that we can’t tell what the outcome’s going to be,” he told LifeSiteNews.
"A very large number of these families are going to find that they’ve been misled or misdirected and that’s going to be a turnaround, as often happens in these social crazes.”
Rocklin kindergarten transition

In a recent eruption of the social craze, Rocklin Academy Gateway School in Sacramento is under fire for not forewarning parents a 5-year-old boy would be transitioning to a “girl” and his kindergarten classmates told to treat him as such.

Several parents reported the transition, which took place just before summer break, left their children traumatized and fearful they could “change” to the opposite sex.

The school has countered “gender identity” isn’t sex-ed and doesn’t fall under California’s parental consent and opt-out laws, and that the state bans discrimination based on gender expression and identity.

It’s doubled-down on its position since school reopened in the fall, with a first-grader ending up in the principal’s office after inadvertently “misgendering” the boy on the playground.

Gender affirmation no help to a child

But children “don’t fully understand their sexuality until puberty, because they haven’t developed to the point of really making that connection,” says Dr. Paul Hruz, a pediatric endocrinologist at Washington University in St. Louis.

"To push them in one direction or the other” is “at best confusing to them” and “most concerning, it may influence the choices that they make.”

Hruz co-authored an article with McHugh and Dr. Lawrence Mayer, then scholar in residence at the Johns Hopkins University School of Medicine and now a professor at Arizona State University, arguing against hormonal puberty suppression. They cited there’s little or no research on the consequences of such radical intervention.

The article, published in the June edition of The New Atlantis, maintains that children who revert to identifying with their natal sex do not need ongoing hormonal intervention. What is most needed is therapy to identify and resolve psychosocial factors that may be generating the condition.

The authors contend that supporting transgenderism in a child — both by social affirmation and puberty suppression — “may drive some children to persist in identifying as transgender when they might otherwise have, as they grow older, found their gender to be aligned with their sex.”

Even among those who advocate hormone treatment, many “would still have reservations about what’s going on at the younger ages as far as the social affirmation,” Hruz told LifeSiteNews.

Based on data that 80 percent to 90 percent of children ultimately revert to identify with their natal sex, the Endocrine Society’s 2009 guidelines cautioned against social affirmation of gender dysphoria in prepubescent children, even while it endorsed puberty suppression for adolescents, he said.

Dissenting views met with “soft terror”

But as the number of children seeking treatment for gender dysphoria increases, the state is responding “as though we really had a complete understanding of this condition,” says McHugh.

And anyone who challenges the prevailing orthodoxy “suddenly finds himself the subject of what you might call ‘soft terror,’” including receiving “vile emails” and “people calling for you to lose your job,” he added.
While there are those among his colleagues who agree with him, many are “fearful of saying anything.”

Indeed, McHugh has been vilified by the media and the transgender lobby for discontinuing sex reassignment surgeries in 1979 while chief psychiatrist at Johns Hopkins. (The university announced in April it’s resuming such surgeries.)

He and Mayer also drew the ire of the LGBTQ lobby for an article they published in the Fall 2016 edition of The New Atlantis that argued a number of assertions on sexual orientation and gender identity are not supported by research — including the notion people are born with a sexual orientation or gender identity.

The article was denounced in March in an open letter signed by 600 academics and reputed healthcare experts as not peer reviewed, and advancing conclusions contrary to the “current scientific and medical consensus” on homosexuality and gender identity.
Experiment will be regretted

While McHugh says he’s called “‘transphobic’ now by these soft terrorists,” he is in fact “on the side of the kids and their families … Your heart goes out to them.”

The “only thing I’m doing,” he told LifeSiteNews, is “challenging the treatments as experimental. … I believe in other experimental procedures we have a standard approach, and it is not being used and people will come to regret that.”

Hruz says much the same.

“It’s a problem of inaccuracies and misunderstanding that’s been perpetuated, a smaller group of people that’s convinced a wider audience that this needs to be done,” he told LifeSiteNews.

“The children don’t become the other sex, even if they have a discordant gender identity and they socially transition,” added Hruz.

“A boy that identifies as a girl and dresses like a girl and acts like a girl is still a boy from a biological standpoint. Stating otherwise is scientifically inaccurate. We just need to keep reminding people of that.”

RELATED
School refuses to answer parents’ questions about kindergarten transgender lesson
Kindergarten celebrates 5-year-old transgender ‘transition;’ kids traumatized
School disciplines first-grader for ‘misgendering’ a gender-confused classmate
Reader’s comment:

In Canada they went the opposite way: Parents who disagree with their kids' gender "choice" could see themselves charged with Child Abuse and have their kids removed from the home.
Boston Marathon allows male ‘transgender’ runners to compete as women
https://www.lifesitenews.com/news/boston-marathon-allows-male-transgender-runners-to-compete-as-women
By Calvin Freiburger, April 9, 2018

The annual Boston Marathon begins on Monday, April 16, but this year the event comes with a dose of transgender politics.
At least five men who openly identify as women are slated to compete next week, and will be recognized under their “gender identity” rather than their biological sex, the Associated Press reports.

“We take people at their word. We register people as they specify themselves to be,” Boston Athletic Association head Tom Grilk said. “Members of the LGBT community have had a lot to deal with over the years, and we’d rather not add to that burden.” He added that there was little debate over the decision within the organization.

The Boston Athletic Association clarified to NPR that while this is how the marathon will operate in practice, it has no written policy that specifically addresses transgendered runners.
“We don't require that runners outline their gender identity history with us, so we can't say for certain how many trans runners are in our race,” it said in a statement. “We do know that we have had several transgender runners in the past.”

The marathon will require registrants to provide a government-issued ID, which it compares to their “qualification-associated gender description,” but suggested that they will err on the side of deferring to transgender runners in case of potential conflicts. “Should such a situation arise, we would make every effort to address it in a manner intended to be fair to all concerned, with a strong emphasis on inclusion,” the BAA said.

The issue came to the fore after a March 30 article in Canadian Running magazine sparked debate by highlighting Amelia Gapin, Grace Fisher, and Stevie Romer, three men identifying as women who qualified to compete in this year’s event.

Gapin, who has undergone sex-reassignment surgery, says that taking testosterone blockers during “her” transition had a negative impact on her speed for which she had to compensate through years of training, undermining the argument that trans “women” have an unfair advantage over biological women. Dr. Alex Keuroghlian of the pro-LGBT Fenway Institute calls the argument that there’s any “physiologic advantage to being assigned male at birth” a “myth.”

However, Washington University School of Medicine endocrinologist Dr. Paul Hruz told Fox News’ Laura Ingraham in August that hormones were just one of several biological factors that do influence athletic differences between the sexes.

"The study of individuals that have had artificial manipulation of their hormone levels — and how that influences, long term, their performance in athletics and other areas — really is largely unknown, and that includes the imprinting that occurs at the genetic level in every cell and every tissue in the body,” Dr. Hruz said. “And many of these changes are not accounted for by the hormones alone.”

During the segment, they discussed the International Olympic Committee’s decision to allow men identifying as women to compete against women in the 2018 Winter Olympics in South Korea, provided their testosterone levels remained within certain parameters. Dr. Hruz called the decision’s logic “questionable,” because “there are many other components of being a man or a woman. And so, if you take a male and you suppress their testosterone and give them estrogen, they really, from a biological standpoint ... are still ... feminized males rather than true females.”  

Boston’s is not the only marathon to recognize transgender runners’ preferred “gender identities”; the AP notes that Chicago, London, Los Angeles, and New York City marathon organizers have made similar decisions, using similar logic.

Chicago Marathon executive race director Carey Pinkowski said their event would not require “legal or medical records or anything along those lines,” because they wanted to be “inclusive and sensitive” to all participants.

Readers’ comments:

1 Men running in a marathon pretending to be women. And of course we must all close our eyes and minds and pretend that it’s all about “gender” equality. What a farce perpetrated by those that are mentally sick on those that refuse to see the truth.
2 If I were a woman wanting to run in a "legitimate" marathon, I would refuse to run, and I hope many women boycott this marathon (and, in fact, other "farce events" out there like this). Men automatically start off with exceedingly more muscle strength then the average woman. This is a known accepted fact of life. This is why most athletic events have always been separate events for men and women.
One thing I'm not understanding though. In the Olympics and many sports events, blood samples have often been taken, normally looking for "minuscule" traces of synthetic hormones and other athletic enhancing drugs. (This action is expected by most professional athletic teams out there.) Why? Because leagues believe in a "fair playing field" - that's why. Athletes have been excluded or even banned from events - their careers ruined because they used synthetic hormones and such. Although these men probably aren't taking "male hormones" to enhance their athletic ability here, the very fact that the muscle mass of men is quite different from women, automatically sets an "in balance" in athletic ability. I'm not getting this "total acceptance" of this utter farce being forced upon legitimate female athletes out there.

Playing field simply not level when ‘trans’ men compete against women: doctor
https://www.lifesitenews.com/news/playing-field-simply-not-level-when-trans-men-compete-against-women-doctor
By Peter LaBarbera, August 10, 2017

An endocrinologist said Tuesday that biologically male athletes who compete as “women” are really “feminized males rather than true females,” despite going through medical procedures to have their testosterone levels artificially reduced.
"It's really important to know that while hormones [certainly] play a role in athletic performance, by giving a male estrogen [a female hormone] in suppressing their normal testosterone, there are many aspects of fundamental biology that don't change,“ said Dr. Paul Hruz, appearing on the FOX News’ “Tucker Carlson Show,” with conservative talker Laura Ingraham subbing for Carlson.

Dr. Hruz is an associate professor of pediatrics, endocrinology, and diabetes, as well as an associate professor of cell biology and physiology at the Washington University School of Medicine in St. Louis, according to the university’s website. He is affiliated with the St. Louis Children’s Hospital.
Ingraham introduced the topic by highlighting the case of “transgender” “woman” Jillian (formerly John) Bearden, a “male-to-female” trans athlete competing in professional women’s cycling events.

"The study of individuals that have had artificial manipulation of their hormone levels — and how that influences, long term, their performance in athletics and other areas — really is largely unknown, and that includes the imprinting that occurs at the genetic level in every cell and every tissue in the body,” Dr. Hruz said. “And many of these changes are not accounted for by the hormones alone.”
Hruz recently co-authored a report in the journal, The New Atlantis, “Growing Pains,” dealing with the growing trend of “transgender” children (often with their parents’ approval) seeking to “transition” to an opposite-sex “gender identity,” and the weak scientific justification for this phenomenon.

Ingraham referenced a study, similar to this 2016 British report, that shows a dramatic rise in the last few years in underage children being treated at clinics for gender dysphoria. "So the cynic says this is big business,” she said, while more “idealistic” people say “this is just people being freer to express themselves.”

Hruz answered, “There's a lot of concern ... [that] many children that would normally have realigned their identity … in agreement with their biological sex are moving forward now into hormonal treatment."

Ingraham noted that some children who are being encouraged to pursue “transgender” transformation supposedly to the opposite-sex gender are very young children, even four, five or six years old: "These are little kids who … you don't let walk across the street without holding their hand, but they're making some pretty big decisions.”

Hruz agreed, and said such pro-“transgender” “social affirmation” and “putting forward the opportunity for this hormonal treatment, progressing ... often to surgery” is influencing the developmental “trajectory that these children normally would have.” He said this should be investigated.

Ingraham described the current International Olympic Committee rules that allow people (biologically born female or not) to compete as "females" as long as their testosterone level stays at a certain minimum threshold for one year before competition and asked Dr. Hruz, "Does that make sense to you medically?"

“What’s … questionable about that whole philosophy," he responded, is that while hormone levels do have an influence, "there are many other components of being a man or a woman. And so, if you take a male and you suppress their testosterone and give them estrogen, they really, from a biological standpoint ... are still ... feminized males rather than true females.”

Parents denied custody of child for refusing support of transgenderism: here’s what you need to know
https://www.lifesitenews.com/opinion/getting-a-sense-of-the-brave-new-transgender-world-how-parents-can-have-the
By Ryan T. Anderson, February 19, 2018
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Parents in Ohio lost custody of their 17-year-old daughter Friday because a judge ruled that she should be allowed to receive therapy, including testosterone therapy, to identify as a boy.
Without commenting on the specifics of this case just outside Cincinnati, Americans can expect to see more cases like it as government officials side with transgender activists to promote a radical view of the human person and endorse entirely experimental medical procedures. At stake are not only parental rights, but the well-being of children who suffer from gender dysphoria.

Here’s what you need to know.

Transgender activists maintain that when a child identifies as the opposite sex in a manner that is “consistent, persistent, and insistent,” the appropriate response is to support that identification. This requires a four-part protocol, as I painstakingly detail in my new book, “When Harry Became Sally: Responding to the Transgender Moment”:
First, a social transition: giving the child a new wardrobe, a new name, new pronouns, and generally treating the child as if he or she were the opposite sex.

Second, a child approaching puberty will be placed on puberty blockers to prevent the normal process of maturation and development. This means there will be no progression of the pubertal stage, and a regression of sex characteristics that have already developed. Puberty-blocking drugs are not FDA approved for gender dysphoria, but physicians use them off-label for this purpose.

Third, around age 16, comes the administration of cross-sex hormones: Boys will be given feminizing hormones such as estrogen, and girls will be given masculinizing hormones such as androgens (testosterone). The purpose is to mimic the process of puberty that would occur in the opposite sex.

For girls, testosterone treatment leads to “a low voice, facial and body hair growth, and a more masculine body shape,” along with enlargement of the clitoris and atrophying of the breast tissue. For boys, estrogen treatment results in development of breasts and a body shape with a female appearance. These patients will be prescribed cross-sex hormones throughout their lives.

Finally, at age 18, these individuals may undergo sex-reassignment surgery: amputation of primary and secondary sex characteristics and plastic surgery to create new sex characteristics.

To summarize these procedures (described in detail in my book “When Harry Became Sally”): Male-to-female surgery involves removing the testes and constructing “female-looking external genitals.” It may include breast enlargement if estrogen therapy has not produced satisfactory growth of breasts.

Female-to-male surgery often begins with mastectomy. The uterus and ovaries are often removed as well. Some patients will undergo phalloplasty, the surgical construction of a penis, but many do not because the results are variable in quality and functionality.

This four-stage course of treatment is the current standard of care promoted by transgender activists. But the ages for each phase to commence are getting lower. In July 2016, The Guardian reported that “a doctor in Wales is prescribing cross-sex hormones to children as young as 12 who say they want to change sex, arguing that if they are confident of their gender identity they should not have to wait until 16 to get the treatment.”

No laws in the United States prohibit the use of puberty blockers or cross-sex hormones for children, or regulate the age at which they may be administered.

Activists claim that the effects of blocking puberty with drugs are fully reversible. This turns things upside down, for virtually every part of the body undergoes significant development in sex-specific ways during puberty, and going through the process at age 18 can’t reverse 10 years of blocking it. The use of puberty-blocking drugs to treat children with gender dysphoria is entirely experimental, as there are no long-term studies on the consequences of interfering with biological development.
Activists claim that blocking puberty allows children “more time to explore their gender identity, without the distress of the developing secondary sex characteristics,” as the Dutch doctors who pioneered this treatment put it.
Another Perspective
This is an odd argument, write three American researchers, all physicians.

“It presumes that natural sex characteristics interfere with the ‘exploration’ of gender identity,” Drs. Paul Hruz, Lawrence Mayer, and Paul McHugh note, “when one would expect that the development of natural sex characteristics might contribute to the natural consolidation of one’s gender identity.”

The rush of sex hormones and the bodily development that happens during puberty may be the very things that help an adolescent come to identify with his or her biological sex. Puberty blockers interfere with this process.

Normally, 80 to 95 percent of children will naturally grow out of any gender-identity conflicted stage. But every one of the children placed on puberty blockers in the Dutch clinic persisted in a transgender identity, and they generally went on to begin cross-sex hormone treatment at around age 16.

Perhaps the Dutch doctors correctly identified the kids who naturally would persist in a transgender identity, but it’s more likely that the puberty blockers reinforced their cross-gender identification, making them more committed to taking further steps in sex reassignment.

Contrary to the claims of activists, sex isn’t “assigned” at birth – and that’s why it can’t be “reassigned.” As I explain in “When Harry Became Sally,” sex is a bodily reality that can be recognized well before birth with ultrasound imaging. The sex of an organism is defined and identified by its organization for sexual reproduction.

Modern science shows that this organization begins with our DNA and development in the womb, and that sex differences manifest themselves in many bodily systems and organs, all the way down to the molecular level.
Secondary differences between the two sexes – attributes that may be visibly altered by hormone treatment and surgery – are not what make us male or female. As a result, cosmetic surgery and cross-sex hormones don’t change the deeper biological reality. People who undergo sex-reassignment procedures do not become the opposite sex, they merely masculinize or feminize their outward appearance.

As the philosopher Robert P. George puts it, “Changing sexes is a metaphysical impossibility because it is a biological impossibility.”
What the Evidence Shows
Sadly, just as “sex reassignment” fails to reassign sex biologically, it also fails to bring wholeness psychologically. The medical evidence suggests that it does not adequately address the mental health problems suffered by those who identify as transgender.

Even when the procedures are successful technically and cosmetically, and even in cultures that are relatively “trans-friendly,” people still face poor psychological outcomes.

Notwithstanding the media hype over supposed differences in brain structure, no solid scientific evidence exists that transgender identities are innate or biologically determined, and some evidence shows that other factors are most likely involved. But in truth, very little is understood about the causes of discordant gender identities.

Starting a young child on a process of “social transitioning” followed by puberty-blocking drugs was virtually unthinkable not long ago, and the treatment is still experimental. Unfortunately, many activists have given up on caution, let alone skepticism, about drastic treatments.

A more cautious therapeutic approach begins by acknowledging that the vast majority of children with gender dysphoria will grow out of it naturally. An effective therapy looks into the reasons for the child’s mistaken beliefs about gender, and addresses the problems that the child believes will be solved if the body is altered.

As I document in “When Harry Became Sally,” mental health professionals liken gender dysphoria to other dysphorias, or serious discomfort with one’s body, such as anorexia, body dysmorphic disorder, and body integrity identity disorder. All of these involve false assumptions or feelings that solidify into mistaken beliefs about the self.

McHugh finds that other psychosocial issues usually lie beneath the false assumptions. Children with gender dysphoria may have anxieties about “the prospects, expectations, and roles that they sense are attached to their given sex.”

Much like patients with anorexia nervosa, these children mistakenly believe that a drastic change of their bodies will solve or minimize their psychosocial problems. But adjusting the body through hormones and surgery doesn’t fix the real problem, any more than liposuction cures anorexia nervosa.
A Different Message
An effective treatment strategy would “strive to correct the false, problematic nature of the assumption and to resolve the psychosocial conflicts provoking it,” McHugh says. In the case of gender dysphoria, unfortunately, the mistaken belief is often encouraged by school counselors who, “rather like cult leaders, may encourage these young people to distance themselves from their families and offer advice on rebutting arguments against having transgender surgery.”

What these young people need, McHugh advises, is to be removed from this “suggestive environment” and be presented with a different message.

The proliferation of gender clinics in America and gender identity programs in the schools makes it less likely that children will get the help they need to work out their issues. Instead, these children find “gender counselors” who encourage them to maintain their false assumptions.
This is contrary to standard medical and psychological practice, as McHugh, Hruz, and Mayer emphasize. Normally, a child is not encouraged to persist in a belief that is discordant with reality. A traditional form of treatment for gender dysphoria would “work with and not against the facts of science and the predictable rhythms of children’s psycho-sexual development.” A prudent and natural course of treatment would enable children to “reconcile their subjective gender identity with their objective biological sex,” avoiding harmful or irreversible interventions.

The most helpful therapies do not try to remake the body to conform with thoughts and feelings – which is impossible – but rather to help people find healthy ways to manage this tension and move toward accepting the reality of their bodily selves. This therapeutic approach rests on a sound understanding of physical and mental health, and of medicine as a practice aimed at restoring healthy functioning, not simply satisfying the desires of patients.

Biology isn’t bigotry. And as I explain in “When Harry Became Sally,” there are human costs to getting human nature wrong.
Reader’s comment:

The entire LGBTQ agenda works itself in through the Zero-Population-Growth and eugenics movements - i.e., fewer people being born. Other methods of achieving a population reduction have failed, having been proven to be bigoted, but now, here comes a method of achieving the goal while showing the opposition as being bigoted. In 20 or 30 years, many of those who are now young people will be older and recognize what has been foisted upon them, and they will sue just as surely as those who were forcibly sterilized in ages past have sued.
Pediatric specialist warns public that child transgender therapy is very ‘harmful,’ ‘poor science’
https://www.lifesitenews.com/news/pediatric-specialist-warns-public-that-child-transgender-therapy-is-very-harmful-poor-science
By Lisa Bourne, May 21, 2019
Children are being harmed by transgender treatments, a pediatric endocrinologist told Laura Ingraham on a recent broadcast of her Fox News Channel television program.
Treatments for transgender youth are drastic and experimental, Dr. Paul Hruz said.

The associate professor of Pediatrics, Endocrinology, Cell Biology and Physiology at St. Louis’ Washington University of Medicine appeared on “The Ingraham Angle” Friday to discuss fallout from the U.S. House of Representatives’ passage of the radical Equality Act.

The far-reaching pro-LGBT legislation among other things forces official recognition of claimed “gender identity,” along with transgender access to opposite-sex restrooms, locker rooms and dressing rooms.
Amid the implications of the radical law and continued push of so-called “gender” treatment for children suffering from gender dysphoria, Ingraham asked Hruz why the medical community is so afraid to consider the impact of hormonal treatment and surgeries for young people.

Hruz replied that the science behind gender treatment is very poor.

“It’s very important to recognize that what is being put forward with the goal of truly helping these individuals that are suffering is based on very, very poor science,” he said. “And any effort to draw attention to the poor science and the potential very negative and serious consequences of these hormonal interventions really has not been given the attention that it deserves.”

Hruz, who has repeatedly spoken out and written in recent years about the dangers of gender treatment (the seven respective articles are reproduced above in the same order), noted that this approach of relying on poor science for addressing gender confusion was unique as compared with other diseases.

Ingraham raised the issue of implications when chemically altering a child with gender therapy, whether or not the child had been through puberty.

Hruz explained that there’s a normal developmental process in children that has them trying to come to terms with the changes in their bodies while also struggling to identify themselves in relation to their peers, all of which is normal.

But when gender treatment enters in, the natural process is disrupted, causing serious lifelong damage, when most children experiencing gender confusion eventually work through it on their own.

“One of the concerns about this particular approach to treating these individuals that have a gender identity that is not in accord with their biology is that it will actually influence how they’re able to that normal integration,” Hruz said, “and really, subject them to that need of medical intervention that has potential (for) very serious harms to their bodies throughout the rest of their life, without even considering whether there are alternative options to help them, and even recognizing that a large number of children that question their gender identity are going to, if merely left alone, are going to realign their identity with their biological sex.”

Hruz said more than a dozen studies affirm that the vast majority of children experiencing gender dysphoria cease having the condition after puberty without intervention.

The exception, he said, was when gender treatment was employed.

“One of the most concerning observations was, however,” said Hruz, “if one tries to interfere with the normal pubertal development, to stop normally-timed puberty in children, that all of the children in the small study that was done looking at the effect of that, all went on to persist in that transgendered identity, really changing that statistic drastically from the normal trajectory that we normally see.”
Ingraham pointed out that there has been explosive growth in transgender treatment centers, accompanied by big money.

Hruz said there were now more than 50 of these centers in the United States.

“And really the amazing concern about the growth of this particular approach to dealing with children that have this transgendered identity,” he said, “is to adopt a single intervention that’s based on very, very poor quality science.”

Even those advocating for this intervention for children will acknowledge that the research really has not been done to establish what the long-term effects are, he added, and already the data coming forward raises serious concerns.

“Not only in how these children are going to normally move through these developmental stages and their identity,” Hruz said, “but the effects of the hormonal treatment on the body.”

He listed fertility issues and increased risk of cardiovascular disease as being among the dangers.

“The data really is not there,” said Hruz, pointing out that there is a clouding of the difference between gender identity and the biological reality of sex.

“We know that giving hormones to individuals that is not in align with their biological sex is not the same thing as giving it to (someone) in levels that are normally present in them,” he said.

Ingraham stressed that this issue is something that must be meticulously studied because children are involved.

“These children are very much being harmed,” Hruz said.
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