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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

CRISTINA NICHOLE IGLESIAS
(a.k.a. CRISTIAN NOEL IGLESIAS),

Plaintiff, Case No. 19-cv-00415-NJR

V. Judge Nancy J. Rosenstengel

IAN CONNORS, et al.,
Defendants.

PLAINTIFE’S RESPONSE TO DEFENDANTS’ NOTICE OF JANUARY 31, 2022

On January 31, 2022, Defendants filed a notice with this Court recommending that Plaintiff
Cristina Nichole Iglesias receive gender-affirming surgery but declining to take any action to start
that process until mid-April 2022, at the earliest. ECF No. 183 (“Def. Not.”); ECF No. 183-1
(“McLearen Decl.”). Per this Court’s order, Plaintiff submits this response. ECF No. 185.

Gender-affirming surgery has been medically necessary for Ms. Iglesias for years. She will
continue to suffer daily as Defendants still withhold that surgery, even after conceding its medical
necessity for her. Every passing day makes it less and less likely that the lengthy process of
preparing for and providing this surgery can occur before her sentence ends in December 2022—
as she is keenly aware.

Accordingly, Plaintiff requests that this Court order Defendants to immediately begin the
months-long and multifaceted process of scheduling, preparing for, and providing gender-
affirming surgery, in order to ensure that the full surgery process can be completed before Ms.
Iglesias exits Bureau of Prisons (“BOP”) custody in less than eleven months. “Prison staff cannot
bide their time and wait for an inmate’s sentence to expire before providing necessary treatments.”

Mitchell v. Kallas, 895 F.3d 492, 496 (7th Cir. 2018).
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I HAVING RECOMMENDED MS. IGLESIAS FOR NECESSARY SURGERY,
DEFENDANTS CANNOT JUSTIFY FURTHER DELAYING HER CARE.

A. TIME IS RUNNING OUT.

Following a November 2021 hearing, this Court ordered Defendants in December 2021 “to
evaluate Iglesias’s request for [gender-affirming surgery] by Monday, January 24, 2022 and
either “recommend]] Iglesias for [surgery]” with an immediate referral or “not recommend Iglesias
for [surgery].” ECF No. 177 at 1-3. At that time, the Court noted that “[a]llowing [BOP’s
Transgender Executive Council] to delay its recommendation until April 2022 will only delay the
medical director’s evaluation, referral to a surgeon, and the date of the [surgery].” Id. at 1.
Troublingly, Defendants’ own witness could not say “how long the whole process [of providing
gender-affirming surgery] would ultimately take.” Id. at 2. Given this uncertainty, the Court
“s[ought] assurance that Iglesias will not fall victim to any further delays.” /d.

With another month in the rearview mirror, Defendants again seek to put off acting on Ms.
Iglesias’s gender-affirming surgery until April 2022. McLearen Decl. at ] 6. Indeed, their January
31, 2022 notice to this Court guarantees further delays. By Defendants’ own admission (and
contrary to this Court’s express order), they neither recommended Ms. Iglesias for surgery with
immediate referral nor declined to recommend her for surgery. Def. Not. at 2. Instead, Defendants
unilaterally created a third option, “recommend[ing] referral to a surgeon for consultation for
[gender-affirming surgery] at a future date provided no reasons develop that would make surgery
inappropriate.” Id. Defendants concede that Ms. Iglesias needs surgery but seek to postpone
starting the lengthy process of securing it until mid-April 2022—precisely the sort of delay this
Court sought to prevent with its detailed order and timeline last December.

Time is running out. To complete Ms. Iglesias’s gender-affirming surgery process by the

time her sentence ends in December 2022, including all pre-surgery requirements and post-surgery
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recovery, many steps—several time-consuming or dependent on third parties’ availability—still
need to happen. Defendants’ recent decision to delay referral and take no action for months would
not just hit pause for Ms. Iglesias. Instead, this delay could wholly foreclose her ability to complete
the full surgery process before she leaves BOP custody later this year.

Before Ms. Iglesias’s gender-affirming surgery can occur, Defendants must, among other
important tasks:

(1)  identify a surgeon who is sufficiently qualified to perform gender-affirming surgery,
is willing to work with BOP or its contractor to do so, and has sufficient scheduling
availability to fit Ms. Iglesias into a surgical calendar with enough time for her to
have surgery and recover by December 2022;

(i) solicit and receive the two required letters recommending surgery from mental-health
providers familiar with WPATH criteria who have evaluated Ms. Iglesias, including
scheduling and completing those evaluations if they have not yet occurred;

(ii1)) provide Ms. Iglesias permanent hair removal on her body at the surgery site, a process
that requires multiple sessions and will take months, possibly six months or more;!

(iv) refer Ms. Iglesias to the surgeon for an initial consultation, including assembling and
furnishing copies of her medical records;

(v) schedule and complete at least one consultation between Ms. Iglesias and the
surgeon, which will involve reviewing her medical history, developing a treatment
plan, and making a determination of adequate hair removal at the surgery site;

(vi) contract with that surgeon to perform the surgery;

(vil) determine logistics, costs, and payment processes for the surgery by coordinating
with the surgeon’s office, BOP, BOP’s contractor, and any other necessary parties;

(viii) secure a surgery date;

(ix) schedule and complete a preoperative medical evaluation before the surgery date to
ensure medical clearance;

(x) perform any other pre-surgery requirements the surgeon stipulates;

(xi) develop a full plan for post-surgery recovery in the weeks and months after surgery,
in consultation with the surgeon’s office, including arrangements for dilation; and

(xii) develop a plan for transport, lodging, food, finances, and other basic necessities for
the periods preceding and following the surgery, including personal support to assist
with day-to-day activities for the period immediately following surgery.

! Permanent hair removal is crucial to a successful surgical outcome (as it ensures that hair does not grow at sites
moved inside the body) and cannot be rushed (as several cycles of treatment are needed to destroy hair follicles at
different stages of growth). N. Yuan et al., Comparison of Permanent Hair-Removal Procedures Before Gender-
Affirming Vaginoplasty, 18 J. SEXUAL MEDICINE S74, S74 (2021) (noting the need for “[a]dequate depilation™ and,
further, that achieving “complete hair removal without re-growth” required an average of 27 sessions every 2 to 4
weeks of electrolysis or an average of 10 sessions every 5 to 6 weeks of laser hair removal).



Case 3:19-cv-00415-NJR Document 186 Filed 02/08/22 Page 4 of 19 Page ID #2514

See Ettner Decl. at 4 12-13, 16-20. Completing these steps will take several months at minimum,
even assuming no obstacles or bureaucratic delays arise. /d. at 49 16-17. Indeed, surgery-site hair
removal alone will take multiple months. See Yuan et al., supra note 1 (providing estimates for
both laser hair removal and electrolysis); Ettner Decl. at § 20. These steps must be completed
before surgery can be performed. See id. at 9 16-18, 20.

Gender-affirming surgery itself is generally a one-day procedure, barring any unforeseen
developments. Id. at 9§ 13. After surgery, Ms. Iglesias will need to remain in the hospital on bed
rest for about a week, with careful monitoring to prevent complications. /d. Once released from
the hospital, she will be significantly limited in her mobility as she heals and will need regular
follow-up appointments with medical personnel in the weeks and months after surgery. See id.
This aftercare is necessary to determine if any medical issues arise and if any surgical revisions
are necessary, but can generally be overseen by local healthcare providers rather than the surgeon,
depending on the surgeon’s policies. /d.

Plaintiff’s concern about timing is well-founded. Even though the Transgender Executive
Council (“TEC”) approved another prisoner for gender-affirming surgery in October 2021, it
appears that as of January 2022, BOP still had not even identified a surgeon for her nor scheduled
any surgical appointment. Iglesias Decl. at | 7.

Crucially, Defendants cannot afford to squander valuable months by delaying Ms.
Iglesias’s initial referral to a surgeon until April 2022. There are only a small number of adequately
skilled providers who perform the gender-affirming surgery Ms. Iglesias requires, a highly
specialized procedure, across the country. Ettner Decl. at 9 19. The waitlists for both consultations
and surgery dates for these providers fill up months and sometimes even years in advance. /d.

Defendants seem to assume that Ms. Iglesias’s gender-affirming surgery will take place in Florida,
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Def. Not. at 2, but offer no evidence that they have located a surgeon near the Miami residential
reentry center (“RRC”) who (i) is adequately trained and skilled in performing gender-affirming
surgery; (ii) is willing to work with BOP or BOP’s contractor to provide such surgery; and (iii)
has sufficient availability of surgical slots to perform Ms. Iglesias’s surgery and allow for post-
surgery recovery before she completes her sentence.

Indeed, there is no guarantee that any such surgeon exists in the Miami area, which would
require Ms. Iglesias to go elsewhere for the surgery all parties now agree she needs. Concerned
about timing, Plaintiff’s counsel has reached out to twenty-two surgical practices across the
country that provide gender-affirming surgery to assess them on the three criteria outlined above.?
Santoro Decl. at 4 2-3. Through these inquiries, Plaintiff’s counsel have found varying levels of
waitlist availability for both initial consultations and surgery dates—ranging from months to
years—and have been urged by surgeons’ offices to submit a referral to begin the process as soon
as possible. /d. at 99 9-11. Several practices have indicated a lack of willingness or an inability to
perform Ms. Iglesias’s surgery, and many others have particular policies that would make
coordinating difficult or time-prohibitive. /d. at ] 6, 11, 12. Notably, and despite their best efforts,
Plaintiff’s counsel have been unable to identify any Florida-based surgeon who meets the criteria
of skill, willingness, and availability. Id. at § 7. At this point, Plaintiff’s counsel have identified a
single surgeon who does meet these three criteria and would be willing to perform the surgery,
barring any unforeseen obstacles, though they do not practice in Florida. /d. at 9 14.

Ms. Iglesias cannot afford to wait until mid-April 2022 for Defendants to first try to refer
her to a surgeon, with the very real possibility that locating someone for an initial consultation will

take months and may even, if BOP imposes geographical limits, come up entirely short. (Of course,

2 In the interest of getting Ms. Iglesias the medical care she urgently needs, Plaintiffs’ counsel are of course willing to
provide the Court and Defendants with more specific information about this outreach.
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identifying a surgeon is just one preliminary step in the months-long process that must happen
before gender-affirming surgery can occur.) In the meantime, Ms. Iglesias continues to suffer daily
because Defendants are not adequately treating her severe gender dysphoria. Ettner Decl. at 9 22;
Iglesias Decl. at 9 2-5, 9, 11. She is at risk of life-threatening consequences as delays accumulate
and her hope and resiliency erode, Ettner Decl. at § 22, and is acutely aware of how few months
remain in her sentence to get treatment, Iglesias Decl. at 9| 4.

B. DEFENDANTS’ JUSTIFICATIONS FOR DELAYING MS. IGLESIAS’S
SURGERY ARE UNFOUNDED.

Defendants offer three reasons to justify further delaying the medical care they finally agree
Ms. Iglesias needs. All three justifications lack any medical basis, have already been rejected by

this Court, and are unsupported by credible evidence of an underlying BOP policy.

1. MS.IGLESIAS’S LONG-EXPECTED MOVE TO A RESIDENTIAL REENTRY
CENTER CANNOT PRECLUDE NECESSARY MEDICAL CARE.

Defendants claim that “Plaintiff’s impending transfer to an RRC in a state (Florida) distant
from her current location (Texas) counsels against an immediate, unqualified referral for surgery”
because “the process would be interrupted” and “it is prudent to begin and complete any surgical
procedures with a single team.” ECF No. 183 at 2.

This is flatly not a medical reason to deny necessary care now, despite Defendants’
implication to the contrary. Vague notions of prudence or convenience cannot preclude medically
necessary treatment. See Mitchell, 895 F.3d at 498 (“Failing to provide care for a non-medical
reason, when that care was recommended by a medical specialist, can constitute deliberate
indifference. So too can inexplicable delays in treatment where the delays serve no penological
purpose.” (citation omitted)); Fields v. Smith, 653 F.3d 550, 556 (7th Cir. 2011) (“Refusing to

provide effective treatment for a serious medical condition serves no valid penological purpose
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and amounts to torture.”); see also Arnett v. Webster, 658 F.3d 742, 753 (7th Cir. 2011)
(“Deliberate indifference can include the intentional delay in access to medical care. A delay in
treating [even] non-life-threatening but painful conditions may constitute deliberate indifference
if the delay exacerbated the injury or unnecessarily prolonged an inmate’s pain.” (citation
omitted)). That is all the more true where, as here, Defendants have already confirmed that gender-
affirming surgery is medically necessary and approved it, but seek to delay implementation.

Ms. Iglesias needs gender-affirming surgery urgently. Ettner Decl. at 9 4, 5, 22. It is
deliberately indifferent to delay beginning the surgery-provision process now, just as it would be
to withhold chemotherapy from a prisoner with cancer for reasons of “prudence” or staffing
preferences. Indeed,

[1]t seems exceedingly unlikely that [Defendants] would refuse to commence a course of

treatment for an inmate who was about to leave, just because continuity of care protocols

would require a hand-off to a different provider. Would it really refuse to address breathing

problems, or cardiac problems, or even a broken leg, just because one doctor begins the

treatment and another completes it?
Mitchell, 895 F.3d at 501. In Mitchell, the prison refused to provide a transgender prisoner with
hormone therapy because she was leaving prison shortly (based on an alleged unwritten policy
only codified during the course of litigation). The Seventh Circuit noted that the prison was
deliberately indifferent if it denied treatment either because “there was no such policy” despite its
contentions or because the prison’s provider “failed to assess whether application of the policy
was appropriate in [the prisoner’s] case.” Id. Here, there is no underlying formal policy denying
care due to a future transfer and there no genuine assessment of any such policy’s appropriateness

as applied to Ms. Iglesias. Indeed, Defendants provide no evidence of any underlying policy or

procedure delaying care for prisoners scheduled for transfer to an RRC in another state, in violation
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of the Court’s order. See ECF No. 177 at 3 (requiring Defendants to furnish all “policies and
procedures Iglesias does not meet”); Def. Not. at 2; McLearen Decl. at 9 10.

Crucially, Ms. Iglesias’s transfer to an RRC is not a new development that might require a
new plan. Defendants told the Court at the November 2021 hearing that they would move Ms.
Iglesias to an RRC in March 2022, Hearing Trans. at 149; it strains credulity to raise continuity-
of-care issues for the first time on January 31, 2022, as an obstacle to surgery. Moreover, the Court
already expressly contemplated this scenario in its December 27, 2021 order, ordering Defendants
to, if Ms. Iglesias were approved, begin processing that referral “immediately” while still at FMC-
Carswell, even knowing that Ms. Iglesias would later be transferred to an RRC in March 2022.
ECF No. 177 at 2. Indeed, this Court required Defendants—if Ms. Iglesias were approved—to file
a notice “addressing the implications of Iglesias receiving [surgery] while serving the rest of her
time at the Residential Reentry Center in Florida.” /d.

Even if these prudential reasons could supersede medical necessity as to a surgical
consultation, they would not support the total denial of pre-surgical care until mid-April 2022. In
the interim, there are other necessary and time-consuming steps to prepare for surgery, including
permanent hair removal and assembling referral letters. See Ettner Decl. at 9 16-18, 20. Moreover,
consultations can take months to schedule and surgery waitlists are even longer; waiting 2.5 more
months to refer Ms. Iglesias to a surgeon to schedule an initial consultation will only further delay
this process. See id. at § 19. Defendants seem to assume that a skilled and willing gender-affirming
surgeon will be available near the RRC in Miami. But with no such surgeon currently identified
or contracted, that is far from guaranteed. See id. at 9 12-13, 19. Contrary to Defendants’

assumptions, Ms. Iglesias may very well have to complete some part of the process via telehealth
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and ultimately travel for certain pre-surgery exams, surgery itself, and her initial recovery,
regardless of whether she is based at FMC-Carswell or an RRC. See id.

Finally, if Defendants feel that a transfer to an RRC in March 2022 would disrupt the
continuity of Ms. Iglesias’s care, Defendants have the authority to move her to an RRC
immediately to ensure she gets the necessary medical care they are obliged to provide. ECF No.
129-1 at 9 9 (Declaration of Alison Leukefeld) (“Iglesias may be eligible for halfway house
placement as soon as December 25, 2021.”).?

2. DEFENDANTS’ LOGISTICAL CONVENIENCE CANNOT DELAY MS.
IGLESIAS’S NECESSARY MEDICAL CARE.

Defendants claim that “the logistical process for referring Plaintiff for [gender-affirming
surgery| once she is at an RRC would be more streamlined than the referral process at a secure
facility such as FMC Carswell” because it avoids the intermediate step of “referring Plaintiff’s
request for [gender-affirming surgery] to BOP’s Medical Director.” Def. Not. at 3.

This too is not a medical reason to deny necessary care. As discussed above, Seventh
Circuit case law is clear that claims of logistical convenience cannot stand in the way of medically
necessary care. And, as this Court noted, “administrative convenience and cost may be, in
appropriate circumstances, permissible factors for correctional systems to consider in making

treatment decisions, [but] the Constitution is violated when they are considered fo the exclusion of

3 See 18 U.S.C. § 3624(c)(1) (“The Director of the Bureau of Prisons shall, to the extent practicable, ensure that a
prisoner serving a term of imprisonment spends a portion of the final months of that term (not to exceed 12 months),
under conditions that will afford that prisoner a reasonable opportunity to adjust to and prepare for the reentry of that
prisoner into the community. Such conditions may include a community correctional facility.”); see also 18 U.S.C.
§ 3621(b) (“The Bureau of Prisons shall designate the place of the prisoner’s imprisonment . . . . The Bureau may
designate any available penal or correctional facility that meets minimum standards of health and habitability
established by the Bureau, whether maintained by the Federal Government or otherwise and whether within or without
the judicial district in which the person was convicted.”); BOP Program Statement 7310.04 (“A CCC [community
corrections center, i.e. halfway house] meets the definition of a ‘penal or correctional facility.’”).
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reasonable medical judgment about inmate health.” ECF No. 176 at 43 (quoting Roe v. Elyea, 631
F.3d 843, 863 (7th Cir. 2011)).

Moreover, the Court already expressly contemplated navigating BOP’s internal
administrative process in its December 2021 order, instructing Defendants to refer Ms. Iglesias
immediately to BOP’s medical director if she were approved. ECF No. 177 at 2. Defendants
provide no evidence of any underlying policy or procedure that authorizes delaying medical care
for prisoners scheduled for transfer to an RRC, including for reasons of administrative logistics
or inefficiencies. See id. at 3 (requiring Defendants to furnish all “policies and procedures Iglesias
does not meet”); Def. Not. at 3; McLearen Decl. at § 11.

If, in fact, Defendants’ internal bureaucracy is such that it is more efficient to arrange for
Ms. Iglesias’s surgery when she is at an RRC as opposed to a women’s prison, then Defendants
can and should transfer her to the RRC now. Federal law, BOP policy statements, and Defendants’
own witness testimony expressly confirm her eligibility for such a transfer, see supra note 3, and,
having been approved, there is no reason to delay the start of preparations for her care any longer.

3. DEFENDANTS’ CONTINUED RELIANCE ON THEIR TWELVE-MONTH
REQUIREMENT IS MISPLACED.

Defendants claim that “Plaintiff has not yet met the BOP’s policy generally requiring that
an inmate seeking [gender-affirming surgery] first spend twelve months in a gender affirming
facility prior to consideration of surgery.” ECF No. 183 at 3. Defendants’ notice grounds this
requirement in two rationales. “First, the requirement is intended to allow time for an inmate to
adjust, socially transition, and consolidate one’s gender identity in relationship to peers.” Id. at 4.
“In addition, BOP’s 12-month policy serves important penological interests by helping to ensure

that the inmate will be able to successfully stay in gender affirming housing.” /d.

10
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But reliance on the twelve-month requirement is misplaced for several reasons. To begin,
this Court has already ruled on the twelve-month requirement for TEC consideration, based on
representations from Defendants at the November 2021 hearing, and held that the claimed
requirement could not justify delays until April 2022.

If the TEC does not recommend Iglesias for GCS and bases its decision on the 12-month

requirement, Defendants are reminded that Dr. Leukefeld appeared in this Court and

provided the following sworn testimony: ‘[a]s you can see in Ms. Iglesias’ case, we’re
working to be flexible, and we said the TEC would review [Iglesias] in April, which is
slightly less than a year, but we’d give her time to receive surgery before the end of her
sentence.” If the 12-month requirement would not automatically bar the TEC from
recommending Iglesias for GCS at the proposed April 2022 meeting, then it would not
automatically bar the TEC from recommending Iglesias for [gender-affirming surgery] by
Monday, January 24, 2022.
ECF No. 176 at 61 (citations omitted).

The claimed twelve-month policy, under any interpretation, also lacks any medical basis
and is sharply at odds with the WPATH Standards of Care. The Standards do not require living in
a sex-segregated facility for twelve months as a condition of being considered for or receiving
gender-affirming surgery. Ettner Decl. at 4 6 (citing WPATH Standards of Care at 106). Further,
Ms. Iglesias has lived as a woman for decades and fully consolidated her gender identity long ago;
she more than meets both the correct WPATH standard of a year living in a congruent gender
role—as well as BOP’s unfounded and more stringent bar. Id. at § 7; see also ECF No. 176 at 42
(“The problem is that Defendants failed to explain why its 12-month requirement cannot be
flexible in the manner in which a transgender inmate develops the real-life experience. Indeed, Dr.
Ettner, an expert in transgender health, found that Iglesias has lived as a female to the best of her
ability for decades.”).

In addition, the penological rationale is especially misplaced as to Ms. Iglesias. This Court

has already recognized Defendants’ lack of evidence for this rationale, even without considering

11
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the impact of Ms. Iglesias’s upcoming transfer out of BOP’s prison facilities and into an RRC on
the likelihood of any potential return to men’s facilities. See ECF No. 176 at 53 (“The Court is
concerned that BOP repeatedly stresses safety yet provides merely fwo situations where
transgender women have experienced difficulties or posed a threat to other inmates upon transfer
to a female facility . . . . This falls far short of an individualized determination for Iglesias. She of
course had nothing to do with those incidents. And if a gender-assigned female had an issue at a
female facility—whether that was a physical fight or an inappropriate or illegal sexual act—the
BOP would never consider a transfer of that individual to a male facility.”).*

More broadly, the twelve-month requirement simply does not apply at this stage of BOP’s
administrative process, where the TEC has already approved Ms. Iglesias for gender-affirming
surgery. Defendants have consistently represented that the twelve-month requirement is a bar on
the TEC’s consideration of an individual for gender-affirming surgery—but that part of the process
already happened in January for Ms. Iglesias. See McLearen Decl. at § 5 (noting TEC evaluation
on January 24, 2022); id. at 15 (Transgender Offender Manual) (“For transgender inmates in
Bureau custody, surgery . . . is generally considered only after one year . . . at the gender affirming
facility. Once that period elapses, an inmate may submit a request to his or her Warden requesting
surgical consideration.” (emphases added)); Hearing Trans. at 136 (testimony of Dr. Alison
Leukefeld) (“Q. And are there any policies that BOP has developed regarding the care of
transgender inmates? A. Yes. I believe you’re referring to the idea that we keep -- that we would

like to see those inmates placed -- transgender women placed in a female facility for 12 months

4 Defendants have kept Ms. Iglesias separated in the Special Housing Unit (“SHU”) at FMC-Carswell since October
2021, McLearen Decl. at § 12 & n.4, but appear to count that time toward the twelve-month requirement. While she
has had some contact with peers, see, e.g., Iglesias Decl. at q 10, this months-long separation from the general
population suggests Defendants’ concerns about “social adjustment” to cisgender peers, McLearen Decl. at q 8, are
pretextual. Ms. Iglesias also disputes Defendants’ stated rationale for her extraordinarily long time in the SHU, which
has denied her access to social transition to treat her gender dysphoria. See infra note 6; Iglesias Decl. at 4/ 8, 19.

12
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before we consider surgery.” (emphasis added)). Ms. Iglesias has already been considered and
approved for gender-affirming surgery by the TEC, so the twelve-month requirement for TEC
consideration is irrelevant on its own terms.’

Of course, even if the twelve-month requirement were a medically legitimate bar and
applicable at this stage of the administrative process, Ms. Iglesias’s inability to meet it would be
entirely due entirely to Defendants’ refusal to transfer her to a women’s facility until May 2021.
As this Court recognized, Plaintiff is likely to prevail as to her claim that housing her in men’s
prisons was unconstitutional. ECF No. 176 at 52-55.

II. THIS COURT SHOULD ORDER DEFENDANTS TO IMMEDIATELY BEGIN

THE LENGTHY PROCESS OF PROVIDING GENDER-AFFIRMING SURGERY

AND TO COMPLETE THAT PROCESS BEFORE DECEMBER 2022.

All parties now agree that gender-affirming surgery is medically necessary for Ms. Iglesias
but Defendants indicate their intent to delay even starting the referral process until mid-April 2022
at the earliest. This Court should order the process of providing surgery to begin immediately and
not countenance yet further delays for Ms. Iglesias, who has suffered long enough.

Specifically, this Court should order Defendants to immediately begin the lengthy process
of providing gender-affirming surgery by identifying a surgeon and referring Ms. Iglesias for
consultation in order to secure a specific surgery date as soon as possible and ensure that the full
process is completed before Ms. Iglesias’s sentence finishes in December 2022. Defendants should

be enjoined to obey the steps this Court ordered them to take if they approved Ms. Iglesias for

gender-affirming surgery, which the TEC now did more than two weeks ago:

5 Beyond its inapplicability on its own terms, the twelve-month requirement cannot be afforded any weight as a
genuine BOP policy, despite claims that it has been applied “in unwritten form since approximately 2016 or 2017.”
Def. Not. at 4. Indeed, it was only codified during the present litigation and affer this Court ordered Defendants in
December to provide copies of all its policies used to deny Ms. Iglesias gender-affirming surgery. /d. at 3-4 (noting
revision date of January 13, 2022).

13
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(1) “File a notice to the Court within two days . . . including a plan for Iglesias to receive
[gender-affirming surgery]. This plan shall include: a list of known and/or approved
[gender-affirming] surgeons, a timeline regarding preparation the BOP must do to
ensure both it and Iglesias are ready for surgery, timeline for Iglesias’s recovery, and
any other time sensitive information the Court or parties must consider;”

(i1) “File notices regarding the progress of securing a surgeon every seven days until a
surgeon is secured and a surgery is scheduled. In each notice, Defendants shall provide
the Court with the following information: who Defendants contacted, dates Defendants
contacted the surgeons, the method of contact, whether the surgeons have contacted
them back, and the surgeon’s schedule;”

(ii1))  “File a notice to the Court within fourteen days . . . addressing the implications of
Iglesias receiving [gender-affirming surgery] while serving the rest of her time at the
Residential Reentry Center in Florida, commonly referred to as a ‘half-way house;’”

(iv)  “Upon scheduling of [gender-affirming surgery], Defendants should file notices with
Court confirming [surgery] is still to proceed as scheduled every seven days.”

ECF No. 177 at 2-3.

In addition, this Court should order Defendants to take certain concrete steps that are
necessary for gender-affirming surgery and whose delay will push Ms. Iglesias’s surgery back yet
further. The vast majority of pre-surgery steps described in Part I above are not even implicated
by the (ultimately unfounded) reasons Defendants cite to justify a further delay to April 2022, and
can—and should—be started as soon as possible.

First, Defendants should immediately provide permanent hair removal for Ms. Iglesias at
the surgery site. Starting hair removal now is necessary to even keep open the possibility of surgery
later this year; the process takes months and must be complete before a surgeon can operate. See
supra note 1. Hair removal should begin immediately and continue regardless of whether Ms.
Iglesias is at FMC-Carswell or an RRC; courts have previously ordered pre-surgery hair removal
to occur in prison facilities. See Monroe v. Meeks, No. 3:18-CV-00156-NJR, 2021 WL 5882129
at *1 (S.D. IlL. Dec. 13,2021) (noting this Court’s order that a prison “finalize contracts for outside

... hair removal services” for transgender class members).

14
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Defendants have represented to this Court that permanent hair removal does not require
approval from BOP’s Transgender Executive Council and could be authorized at the local facility
level. Hearing Trans. at 162 (testimony of Dr. Leukefeld) (“Q. Could the local staff provide
permanent hair removal to an individual without the TEC approval? A. I believe they could.
They’ve not been told that they have to ask for that.”). But Ms. Iglesias’s providers at FMC-
Carswell have said that, in fact, they cannot authorize such treatment without permission from
BOP’s central office. Iglesias Decl. at 9 12-14. Specifically, Dr. Quick told Ms. Iglesias that he
found out after investigating that the TEC must recommend permanent hair removal, that facility-
level providers cannot authorize the procedure because it is considered cosmetic, and that the TEC
would have to authorize the procedure as an exception for gender dysphoria so that the local facility
can get funds to pay for the treatment. /d. at q 14.°

Second, Defendants should immediately assemble surgery-referral letters. Any surgeon
will require two letters recommending gender-affirming surgery from professionals who have
examined Ms. Iglesias before they will commit to performing the procedure. See Ettner Decl. at
9 18 (citing WPATH Standards of Care at 27). Defendants do not mention this necessary step, Def.

Not., and do not appear to have made any progress on this front, Iglesias Decl. at § 6. Dr. Ettner

6 Ms. Iglesias still has a medical need for permanent hair removal on her face as well. The Court noted in December
2021 that it was “sensitive to Iglesias’s anxiety regarding facial hair, but she is allowed to shave, socially transition,
and she receives hormone therapy” in deciding not to order permanent facial hair removal “at th[at] time.” ECF No.
176 at 52. In fact, however, because Ms. Iglesias has been segregated in the SHU since October 2021, she was
originally denied a razor to shave and is now able to shave only rarely; has had her supply of hair-removal cream cut
off at various points; and is denied makeup and other gender-affirming items. Iglesias Decl. at 9 8-11. In addition,
while gender-affirming surgery may “help[] with facial hair,” ECF No. 176 at 52, no one contends that such surgery
will permanently remove Ms. Iglesias’s facial hair, Ettner Decl. at § 21; Hearing Trans. at 88 (“THE COURT: Okay.
Will the surgery -- would that help with the facial hair? DR. ETTNER: Yes, because it completely removes the
androgen, the testosterone, but it doesn’t -- it won’t help enough, so it’s -- she will still have the facial hair. She may
find that her body hair is a bit softer, a little finer, but she will still require laser or electrolysis.”).

In these circumstances, Plaintiff believes it would be appropriate for this Court to order that the provider
contracted to perform permanent hair removal at the surgery site also perform permanent hair removal on her face.

15
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has consistently indicated her willingness to write one such letter based on her evaluations of Ms.
Iglesias. Ettner Decl. at § 18; see Hearing Trans. at 124.

Third, once Defendants secure a surgeon, they should ensure the surgeon meets with Ms.
Iglesias as soon as possible to confirm a timeline for surgery and identify any additional pre-
surgical requirements. Having represented that this referral process would be “more streamlined”
at an RRC than at a women’s prison, Def. Not. at 3, Defendants should transfer her immediately
to an RRC to facilitate that referral. Defendants have the authority to do so, supra note 3, and have
already recently moved up Ms. Iglesias’s transfer date from March 24, 2022 to March 10, 2022,
compare MacLearen Decl. at § 6 (March 10) with ECF No. 148 (Defendant’s Notice of Case
Developments) (March 24). Shifting Ms. Iglesias’s transfer date by a further few weeks from
March 2022 to February 2022 would also serve Defendants’ stated interest in ensuring continuity
of care. Def. Not. at 2. Regardless, if Defendants locate a specific surgeon before Ms. Iglesias
moves to an RRC, they should begin the consultation process by telehealth or some other means.

As a final note, Defendants’ notice to this Court leaves them significant leeway to decide
not to provide Ms. Iglesias with gender-affirming surgery, despite “expect[ing] Plaintiff to be
referred to a surgeon” in April 2022. Def. Not. at 2. These vague caveats are especially concerning
given Defendants’ history of ever-shifting rationales for denying Ms. Iglesias gender-affirming
treatment. See ECF No. 176 at 53, 55 (noting the appearance of “forbidden post hoc justification|[s]
created in response to litigation”). Indeed, Defendants have reserved the right to later withdraw
their approval and, in April, still refuse to refer Ms. Iglesias to a surgeon if they unilaterally decide

that she has engaged in unspecified “behavior[s]” or triggers unspecified “other reasons,” even as

16
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the clock ticks down to December 2022.” Def. Not. at 2 (quotation marks omitted). The Court

should reject this sort of conditional approval, which contemplates yet further delays or denials,

and order Defendants to begin the process of providing gender-affirming surgery immediately.
CONCLUSION

Cristina Nichole Iglesias has been ready for gender-affirming surgery since at least 2017.
Ettner Decl. at § 11; Hearing Trans. at 89. More than five years later, Defendants now acknowledge
that gender-affirming surgery is medically necessary to treat Ms. Iglesias’s severe gender
dysphoria. Yet they propose doing nothing to even begin the months-long process that surgery
requires until mid-April 2022, at the earliest. For the foregoing reasons, Plaintiff respectfully
requests that this Court immediately order the Defendants to carry out the steps detailed above.

In addition, this Court’s February 1, 2022 order, ECF No. 185, requested that Plaintiff
furnish dates of availability for a hearing, which she emailed to chambers as requested. Given
urgent concerns about whether sufficient time remains to complete the surgery process, Plaintiff
respectfully requests that the hearing be held as soon as the Court’s schedule may permit. To the
extent that Defendants plan to have witnesses testify at a hearing, Plaintiff also requests the

opportunity to depose any such witnesses in advance.

" Behavioral concerns are straightforwardly not a medical reason to deny Ms. Iglesias gender-affirming surgery. Ettner
Decl. at 9 8-9. Using such concerns to deny gender-affirming surgery “has no basis in the [WPATH Standards of
Care]” and “predicates Ms. Iglesias’s access to medically necessary health care on the actions of other[s].” Id.

17
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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

CRISTINA NICHOLE IGLESIAS
(a.k.a. CRISTIAN NOEL IGLESIAS),
Plaintiff, Case No. 19-cv-00415-NJR
V. Judge Nancy J. Rosenstengel
IAN CONNORS, et al.,
Defendants.

DECLARATION OF DR. RANDI ETTNER, Ph.D, IN SUPPORT OF PLAINTIFE’S
RESPONSE TO DEFENDANTS’ NOTICE ON JANUARY 31, 2022

I, Dr. Randi Ettner, hereby state:

1. I am a clinical and forensic psychologist retained by counsel for Plaintiff Cristina
Nichole Iglesias.
2. I have decades of experience in the diagnosis and treatment of gender dysphoria.

My qualifications are set forth in my April 5, 2021 Declaration (Dkt. 93-1), as well as my
curriculum vitae attached as Appendix A to that Declaration.

3. I am providing this Declaration in response to the decision by the Federal Bureau
of Prisons’ Transgender Executive Council (“TEC”) decision to conditionally approve Ms. Iglesias
for consultation for vaginoplasty, a form of gender-confirming surgery (“GCS”), but to delay her
referral to a surgeon until April 2022. This Declaration is based on my review of Defendants’
Notice in Compliance with Preliminary Injunction (Dkt. 183) and the Declaration of Dr. Alix M.
McLearen (Dkt. 183-1).!

4. Defendants’ Notice recognizes that GCS is medically necessary for Ms. Iglesias

and that she should be referred to a surgeon for consultation for GCS. Despite that medical need,

! Gender-confirmation surgery (“GCS”) and gender-affirming surgery (“GAS”) may be used interchangeably to refer
to the care Ms. Iglesias is seeking.
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the TEC intends to delay referring Ms. Iglesias for consultation for GCS until at least April 2022.
The TEC’s decision provides no medical reason to delay referring Ms. Iglesias for GCS. The
proffered justifications have no basis in the accepted standards of care and medical practice by
those with expertise in treating gender dysphoric individuals.

5. Having now been approved by the TEC, Ms. Iglesias should be immediately
referred to a surgeon and should receive GCS as soon as possible.

6. In justifying the delay, the TEC grounds its decision in a newly codified policy that
requires a transgender inmate to spend 12 months in a gender-affirming facility before they may
be considered for GCS. While this policy is newly codified, it is the same policy that the TEC
previously referred to earlier in this litigation to deny Ms. Iglesias GCS. Leukefeld Decl. § 12.
(Dkt. 99-2). There was no medical justification then or now for this requirement and, despite Dr.
McLearen’s assertion, this requirement does not comport with the accepted standards of care. Prior
to consideration for GCS, The World Professional Association for Transgender Health Standards
of Care (7th version, 2011) (“SOC”) recommends that a transgender person have “12 continuous
months of living in a gender role that is congruent with their gender identity.” SOC at 106. This
requirement does not mean that a person must spend 12 months in a sex-segregated facility.

7. Ms. Iglesias has long satisfied the 12 continuous months in a gender-congruent role
criterion, as contemplated by the SOC. She first expressed the desire to receive GCS and to live as
a female at the age of 12. By the time Ms. Iglesias was in tenth grade, she began socially
transitioning and living as a woman by adopting stereotypically feminine hair and clothing styles
and expressing her desire to others to be referred to by a female name and pronouns. Around this
same time, Ms. Iglesias also began to use hormonal birth control medication to develop breasts.

Ms. Iglesias identified and was living as female when she entered BOP custody in 1994 and has
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continued to consistently assert her female identity and to live as female while in BOP custody,
despite being placed by BOP in male facilities.

8. The TEC’s decision additionally reserves the right to deny Ms. Iglesias referral for
medically necessary GCS on the basis of her behavior. McLearen Decl. q 12. Such a requirement
has no basis in the SOC, which do not include social adjustment or behavior as a criterion for GCS.
See SOC at 60. Behavior that falls short of indicating florid psychosis is not, and should not be
used as, a contraindication for receiving GCS. /d. at 61.

0. The TEC’s reliance on behavior potentially predicates Ms. Iglesias’s access to
medically necessary health care on the actions of other incarcerated persons. The behavior that the
TEC points to arises from “an investigation into [Ms. Iglesias] incurring debts with the inmates at
FMC Carswell and making false allegations against them in order to avoid repaying debts.”
McLearen Decl. § 12. Ms. Iglesias cannot control the behavior of the individuals she is in custody
with. Situations that arise because of Ms. Iglesias’s interactions with other incarcerated persons
are not medical contraindications and should not be used as a basis to delay or deny her medically
necessary health care. The TEC’s continued focus on behavior as a criterion for GCS indicates that
it does not view gender dysphoria as a medical condition. For example, an incarcerated individual
in need of spinal surgery would not be denied that surgery merely because the BOP was dissatisfied
with their behavior and their ability to adjust to living with other incarcerated individuals.

10.  In addition to the TEC’s requirement that Ms. Iglesias live in a gender-affirming
facility for at least 12 months and maintain satisfactory behavior, the TEC is delaying referring
Ms. Iglesias for a consultation for medically indicated GCS until at least one month after she has
entered a Residential Reentry Center because “it is prudent to begin and complete any surgical

procedures with a single team of physicians, mental health care professionals, and healthcare
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system located in the same geographic area” and that timeline “may allow for the [GCS] process
to be more logistically streamlined than it would be if the referral was made while [Ms. Iglesias]
was housed in a secure facility.” McLearen Decl. 49 10, 11.

11. These rationales demonstrate that the TEC continues to underestimate the severity
of Ms. Iglesias’s gender dysphoria. Ms. Iglesias needs GCS as soon as possible. She has needed
GCS and satisfied the SOC’s requirements for GCS by 2017, if not earlier. Nothing provided by
BOP states any medical or mental-health contraindication, nor did I find any when I evaluated Ms.
Iglesias on March 23, 2021 and July 20, 2021. Because surgery is medically necessary, it should
be performed immediately.

12. Given the complexity of gender-confirmation surgery, there are more important
factors than geography when choosing a surgeon. These factors include competence, experience,
skill, type of GCS being performed, advantages and disadvantages of a particular surgeon’s
techniques, past surgical outcomes, past complication rates, schedule availability, length of a
potential waitlist, and WPATH membership. See SOC at 56. Additionally, Ms. Iglesias’ surgeon
must be willing to work with the Federal Bureau of Prisons to coordinate her care.

13.  Itis not necessary for a GCS patient to receive treatment in their geographic region.
On the contrary, the SOC expressly contemplates that patients may travel “long distances” to
receive GCS. SOC at 64. If no complications arise, the patient will be hospitalized for about a
week — the surgery is a one-day procedure and patients typically require approximately one week
of post-surgical monitoring and bed rest to prevent complications. After the immediate
postoperative period, the patient will not need to be surrounded by the medical team that performed
the surgery. In general, “[a]ffordable local long-term aftercare in [the patient’s] geographic region”

is sufficient. /d. After the surgery, Ms. Iglesias will require a safe place to recover and dilate, but
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this does not generally require local access to her surgeon, though this may depend on a particular
surgeon’s policies.

14.  The TEC fails to understand the process involved in obtaining GCS, as evidenced
by their: 1) misapprehension of WPATH standards (i.e., the 12-month requirement), 2) insistence
on “target levels of hormones.”

15. Dr. McLearen’s Declaration notes that when the TEC considered Ms. Iglesias for
surgery on October 12, 2021, her “hormones were at target levels.” McLearen Decl., § 12. The
TEC’s focus on “target levels” of hormones reveals their inexperience in evaluating patients for
GCS. There is no medical justification or requirement in the SOC for patients to achieve a “target”
hormone level before receiving GCS. I do not know of any research or medical professional who
treats gender dysphoria that has opined otherwise.

16. There are many steps involved in providing gender-confirmation surgery, including
necessary steps before and after the surgery itself. These steps are time-consuming and are
prerequisites to surgery. These steps include, but are not limited to: obtaining two referral letters
for surgery from mental-health providers who have evaluated the patient; finding and contracting
with a surgeon the patient is comfortable with; securing a surgery date; beginning and completing
permanent hair removal at the surgery site; attending a pre-surgical consultation with a surgeon;
arranging logistics, such as travel, lodging, payment and insurance; completing a preoperative
medical evaluation prior to surgery; planning post-surgery recovery and care, including dilation
and provision of basic necessities during recovery.

17.  Multiple months of planning, hair removal, and patient visits are required to

complete these pre-surgical steps.
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18. Given the time-consuming nature of these steps, the TEC must begin this process
immediately to ensure that Ms. Iglesias can receive surgery before the end of 2022. Before Ms.
Iglesias may receive GCS, she must obtain two referral letters from providers who have evaluated
her and are familiar with the SOC. While I am willing to provide one of the necessary referral
letters if asked to do so, under the SOC, Ms. Iglesias will need an additional letter. See SOC at 27.
To my knowledge, BOP has not provided information on who will provide this additional letter
nor if they even have anyone qualified under the SOC to provide it. Failure to timely obtain the
necessary referral letters will further delay Ms. Iglesias’ medically necessary surgery.

19. GCS is a highly specialized procedure that few medical providers are qualified to
perform. As a result, surgeons who perform GCS have very long waitlists, with patients booking
surgery dates months, sometimes years, in advance of the procedure. Surgical waitlists have only
increased due to COVID-19, which forced some patients to delay or reschedule their surgeries.
Long waitlists, coupled with BOP’s determination that Ms. Iglesias is qualified for GCS, means
that BOP needs to secure a surgical consultation and surgery date for Ms. Iglesias as soon as
possible to ensure she can complete surgery before the end of 2022. BOP must also be prepared
to provide Ms. Iglesias’ medical records to the surgeon upon referral to avoid further delay.

20.  Permanent hair removal at the surgical site is crucial to the success of gender-
confirmation surgery. Most surgeons require that at least 80% of the hair at the surgical site be
permanently removed prior to a vaginoplasty. Achieving this level of hair removal requires
multiple sessions and can take about three to six months, or even more than six months, depending
on the patient’s hair. As a result, Ms. Iglesias must begin the permanent hair-removal process

immediately to ensure that she can receive surgery before the end of 2022. If BOP waits until mid-
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April to begin permanent hair removal, it is possible that Ms. Iglesias would not be able to undergo
sufficient permanent hair removal to allow for schedule surgery before the end of 2022.

21.  Even once Ms. Iglesias receives GCS, she will still require additional treatment for
gender dysphoria. GCS will not permanently remove Ms. Iglesias’ facial hair. In addition to GCS,
Ms. Iglesias requires permanent facial hair removal to fully treat her gender dysphoria. In the
community, transgender women typically undergo permanent facial hair removal prior to GCS,
and there is no necessary sequence between the two. Immediate permanent facial hair removal is
medically necessary for Ms. Iglesias.

22. Finally, I am concerned about the effect that BOP’s proposal to delay GCS will
have on Ms. Iglesias. Based on my evaluation of her on March 23,2021 and July 20, 2021, Ms.
Iglesias suffers extreme distress every day due to living with severe gender dysphoria. While BOP
delays surgery, Ms. Iglesias shaves and tucks and faces the fear and shame of exposure. Ms.
Iglesias has a history (;f suicidal ideation and self-harm. I am concerned that this delay will have
further detrimental effects on her mental health, particularly because the delay will cause Ms.

Iglesias’s hope of receiving treatment and her resilience to erode.

Pursuant to 28 U.S.C. § 1746, I declare that the foregoing is true and correct.

AN >
Dated: 2-[ }:Izb 2 Dl KQ‘A(L E_H!h Z!L é)
Z Dr. Randi Ettner, Ph.D.
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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

CRISTINA NICHOLE IGLESIAS
(a.k.a. CRISTIAN NOEL IGLESIAS),
Plaintiff, Case No. 19-cv-00415-NJR
V. Judge Nancy J. Rosenstengel
IAN CONNORS, et al.,
Defendants.

DECLARATION OF CRISTINA NICHOLE IGLESIAS IN SUPPORT
OF PLAINTIFE’S RESPONSE TO DEFENDANTS’ NOTICE OF JANUARY 31, 2022

I, Cristina Nichole Iglesias, am the Plaintiff in the above-captioned case. I have personal
knowledge of the information set forth herein and if called upon to testify, I would testify to the
truth of the following:

1. Thave been informed about the contents of the federal Bureau of Prisons’ (“BOP”) January
31, 2022 filing, which states that BOP’s Transgender Executive Council (“TEC”) recommends
that I receive gender-affirming surgery but that the TEC will not refer me to a surgeon until
approximately mid-April 2022. I have also been informed that the contents of this filing state that
BOP’s surgery recommendation is conditioned on their future assessment of my behavior and on
any “other reasons” that would, in their view, render gender-affirming surgery inappropriate.

2. Given these unspecified conditions, I am afraid that BOP will ultimately decide to cancel
my referral for gender-affirming surgery for inappropriate, inaccurate, or non-medical reasons.

3. Iremain deeply concerned, anxious, and distressed about whether BOP will actually refer
me for gender-affirming surgery at some later date and, especially, whether BOP will ever actually
allow that surgery to happen.

4. In addition, I know that the process of preparing for, receiving, and recovering from

gender-affirming surgery involves many steps and takes many months. My sentence is scheduled
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to end on December 25, 2022. I am deeply concerned, anxious, and distressed about whether there
is enough time remaining in my sentence to complete the surgery process before I am released
from BOP custody. I am also distressed because, if BOP waits until April 2022 to refer me to a
surgeon, there will be even less time left than there is now.

5. Waiting for the TEC to make a decision about my surgery was excruciating. When I found
out that BOP had not filed anything on January 26, 2022, the deadline for giving notice if my
surgery had been approved, I was upset and felt like I was losing hope. When I found out that BOP
had filed a notice on January 31, 2022, approving surgery but delaying any referral until mid-April
2022, I again felt upset and like I was losing hope. Because BOP keeps figuring out new ways to
delay or deny gender-affirming surgery for me, I have a constant and ever-growing worry that they
will keep stalling until I leave their custody, so that I never get the care I need. This uncertainty
about whether BOP will ever give me gender-affirming surgery intensifies the distress caused by
my gender dysphoria.

6. I know that surgeons who perform gender-affirming surgery generally require referral
letters from mental-health providers that have evaluated the person seeking surgery, as Dr. Randi
Ettner testified at the court hearing in November 2021. No one at BOP has told me that they have
been asked to write a referral letter for me or that they have actually written a referral letter for me.
No one at BOP has told me that any other external mental-health provider has been asked to write
a referral letter for me, or has actually done so.

7. Tam very nervous about BOP’s timeline for referring me for gender-affirming surgery. At
the November 2021 hearing, Dr. Alison Leukefeld testified that the TEC had approved another
transgender woman for gender-affirming surgery in October 2021. Based on conversations with

medical providers at Federal Medical Center, Carswell (“FMC-Carswell”’), and upon information
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and belief, that other BOP prisoner was approved by the TEC and referred to the BOP Medical
Director in October 2021. In January 2022, Dr. Quick told me that the other BOP prisoner
approved by the TEC still did not have a surgeon identified for her or any scheduled appointment.
Given that this initial part of the process has taken months for that other prisoner—and the many
delays and denials in my own case—I am worried that, once it begins trying to do so in April 2022,
BOP will similarly take months to even identify and refer me to a surgeon.

8. Since October 2021, I have been living in the Special Housing Unit (“SHU”) at FMC-
Carswell because separation orders were issued between me and three other prisoners at FMC-
Carswell.

9. Being in the SHU has been very harmful for my mental health and has significantly
increased my gender dysphoria by denying me access to medical treatment, including social
transition. For example, during my time in the SHU, I do not have any access to makeup (except
for once on the day of the court hearing). I was originally denied any ability to shave my face,
which resulted in beard growth and caused me intense psychological distress. The first time I was
able to shave my face in the SHU was on November 20, 2022, in advance of the court hearing.
Now, [ am only able to shave three times a week, which still results in visible beard growth between
shavings. (Before going to the SHU, I shaved twice a day and used makeup to cover any beard
growth.) When I have visible beard growth, I feel inadequate as a woman and it causes me distress
and mental pain. At one point, BOP began providing me with Nair to use as a facial-hair remover,
but when the bottle ran out around the end of December, and it took me complaining—and
approximately three weeks—to get an additional supply.

10. Prisoners in the SHU are only provided “maternity” panties (except for transgender men,

who receive boxers). These panties are made of mesh and are see-through. When I change in front
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of other prisoners, which happens at least three times a week, the holes in the panties mean that
parts of my skin and crotch are visible through the underwear to other people. In order to cover as
much as possible, I wear three pairs of panties at all times, in addition to tucking.

11. 1 have filed administrative grievances complaining about the denial of treatment for my
gender dysphoria while I am in the SHU, including two BP-9s and one BP-10. I have not gotten
any response. In addition to other gender-affirming care, one of the BP-9s also seeks that my
transfer to a residential reentry center happen sooner than March 10, 2022, so that I can get out of
the SHU—where BOP has continually interfered with my social-transition treatment for my
gender dysphoria—and live as a woman.

12. As I indicated in my October 7, 2021 declaration, Dr. Langham, my treating physician at
FMC-Carswell, has previously informed me that permanent hair removal cannot be authorized by
local BOP facilities.

13. At the court hearing in November 2021, which I attended by video, Dr. Alison Leukefeld
testified that local staff at BOP prisons could authorize permanent hair removal for transgender
prisoners without seeking or receiving approval from the TEC.

14. Based on Dr. Leukefeld’s testimony, I asked my medical care team in or around December
2021 at FMC-Carswell to authorize permanent hair removal for my face to treat my gender
dysphoria. However, Dr. Quick, my mental-health provider, informed me in or around January
2022 that he looked into whether he could authorize permanent hair removal. Dr. Quick told me
that because permanent hair removal is considered cosmetic, the TEC must authorize it as a gender-
dysphoria treatment before the local facility can receive funding for the procedure. He told me that

staff at FMC-Carswell cannot approve permanent hair removal for me on their own.
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15. I understand that I am currently scheduled to move from FMC-Carswell to a residential
reentry center in Miami, Florida on March 10, 2022. Staff at FMC-Carswell, including my unit
manager Ms. Rex, Captain Buckner, and Warden Carr, have told me that I will stay in the SHU
until I leave for the residential reentry center, at which point I will have been housed separately
and isolated for approximately five months.

16. I want to be moved out of the SHU as soon as possible and sooner than March 10, 2022.
Dr. Quick told me that it is “not healthy” that I have been kept in the SHU since October 2021.
Ms. Rex, my unit manager at FMC-Carswell, also told me that she had reached out to Dr.
Leukefeld and Dr. Alix McLearen multiple times to try and get me moved out of the SHU and into
a residential reentry center as soon as possible. She told me that BOP’s central office moved my
transfer date up two weeks, from March 24 to March 10, 2022, but said that the central office
would not shift it up any further.

17. In their filing with this Court on January 31, 2022 and in an attached declaration by Dr.
McLearen, BOP has suggested several reasons to keep me in the SHU and to delay the referral for
my gender-affirming surgery.

18. In her declaration, Dr. McLearen expressed the idea that I should be “encourage[ed] . . . to
remain compliant with [my] mental health treatment.” McLearen Decl. § 12. Contrary to any
implication in Dr. McLearen’s statement, I have always been compliant with my mental-health
treatment, both at FMC-Carswell and any other facilities. Given that BOP has reserved the right
to not refer me for gender-affirming surgery if they determine there to be unspecified behavioral
or “other reasons,” I am especially worried that stated concerns about mental-health compliance—
which I do not recall having been raised in this case before—are being manufactured to potentially

interfere with my future referral for gender-affirming surgery.
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19. BOP has justified placing me in the SHU and delaying my referral for surgery, in part due
to allegations that I have incurred debts with other inmates at FMC-Carswell and made false
allegations against them to avoid repaying the debts, along with other unspecified “behavioral
issues.” I have never incurred any debt while at FMC-Carswell. I have not made, or threatened to
make, false allegations against other prisoners to avoid repaying any debts. When I have asked
why I am being held in the SHU, staff members have consistently mentioned separation orders
with other prisoners, but never anything about debts.

20. Dr. McLearen’s declaration also discusses an incident in August 2021 where I briefly
requested to be transferred back to a men’s prison. As I explained in detail at the court hearing in
November 2021, I made that request to escape documented sexual harassment from two other
prisoners at FMC-Carswell, because I did not believe being transferred to another women’s prison
was a possible option. On the same day I made that request, after Dr. Quick corrected my
misunderstanding, I immediately rescinded my transfer request and instead requested to be kept

safe from my harassers at a women’s facility. I do not want to be transferred to a men’s facility.

Pursuant to 28 U.S.C. § 1746, I declare that the foregoing is true and correct.

Dated: _February 8, 2022 /s/ Cristina Nichole Iglesias
Cristina Nichole Iglesias!

! Plaintiff’s counsel spoke with Ms. Iglesias on February 8, 2022 by telephone. During this
conversation Ms. Iglesias authorized Plaintiff’s counsel to file this declaration on her behalf.
Plaintiff’s counsel will supplement this declaration with a signed copy from Ms. Iglesias once it is
returned to them by U.S. Mail from Ms. Iglesias.
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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

CRISTINA NICHOLE IGLESIAS
(a.k.a. CRISTIAN NOEL IGLESIAS),
Plaintiff, Case No. 19-cv-00415-NJR
V. Judge Nancy J. Rosenstengel
IAN CONNORS, et al.,
Defendants.

DECLARATION OF GIANNA SANTORO IN SUPPORT OF PLAINTIFFE’S
RESPONSE TO DEFENDANTS’ NOTICE OF JANUARY 31, 2022

I, Gianna Santoro, have personal knowledge of the information set forth herein and if called
upon to testify, I would testify to the truth of the following:

1. I am an associate attorney at Winston & Strawn LLP, and have been personally
involved in the outreach described below.

2. In early January 2022, Plaintiff’s counsel assembled a list of twenty-two leading
surgeons who specialize in and provide gender-affirming surgery in the United States. Since then,
Plaintiff’s counsel has reached out to all twenty-two surgical practices to gauge their waitlist for
consultations and surgery dates; their willingness and ability to work with an outside system like
the Federal Bureau of Prisons or its contractor; and their particular requirements, processes, and
timeline for patients seeking gender-affirming surgery.!

3. In developing this list, Plaintiff’s counsel examined online reviews and

testimonials, records of past surgical results, malpractice claims, news coverage, surgeon

! Because Plaintiff’s counsel conducted informal outreach and because significant weight is attached to surgical
reputation, this publicly filed declaration does not identify particular surgical practices or surgeons by name. Plaintiff’s
counsel is of course willing to furnish the Court and Defendants with more specific information.
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biographies and credentials, and surgical websites to identify surgeons likely to possess adequate
training and skill in performing gender-affirming surgery.

4. Upon information and belief, at least two of the surgeons have previously provided
gender-affirming surgery to individuals in correctional custody.

5. As of February 8, 2022, Plaintiff’s counsel has now reached out to all twenty-two
surgical practices. Plaintiff’s counsel has heard back from approximately half of the practices
contacted.

6. Three (3) practices indicated they could not or would not be able to perform gender-
affirming surgery for Ms. Iglesias. The reasons given include not handling single-case referrals;
not operating on patients over age 35; and not taking new patients due to lack of capacity.

7. Eight (8) practices have not responded to outreach from Plaintiff’s counsel, initially
responded to outreach but then stopped responding, or, in one case, proved unreachable at their
facility phone number. This includes one surgeon in Florida who did not respond to a voicemail
from Plaintiff’s counsel.

8. The remaining eleven (11) practices have indicated a willingness for further contact
regarding Ms. Iglesias’s case, described in more detail below.

0. Among the surgical practices that indicated a willingness for further contact, the
possible timelines provided for initial surgical consultation dates—the first step of coordinating
for a gender-affirming surgery—varied considerably. The earliest potential date a practice
indicated was more than a month away, namely March 9, 2022, during a call made on January 28,
2022. Most wait times were significantly longer. One practice indicated that it was now scheduling
initial consultations for January 2024; two more indicated that they were booked up in the coming

months and now scheduling initial intakes for the end of summer 2022.
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10. These practices also indicated lengthy wait times before surgery, including one that
suggested the wait before surgery could occur would be more than a year. They also consistently
stressed the importance of permanent hair removal occurring at the surgery site before gender-
affirming surgery can occur.

11. One practice indicated a potential willingness to expedite Ms. Iglesias’s case, but
indicated that they could not begin that process or consider her case without having a referral in
hand. Other practices were doubtful that they could expedite Ms. Iglesias’s case and at least one
said definitively that they would not do so.

12. Other potential obstacles that have been raised in conversations with surgical
practices that indicated a willingness for further contact include: requiring patients to be covered
by a specific insurance provider; requiring at least one therapy session with an in-house therapist;
requiring patients to demonstrate that they live in a safe and appropriate setting, without a
guarantee that a BOP-affiliated residential reentry center would qualify; requiring that the initial
consultation occur in person rather than virtually; and significant variation in how long a patient
is required to stay in the surgeon’s geographic area immediately after surgery, including up to four
weeks.

13. At least one surgical practice indicated that telehealth options were available for
initial consultations.

14. Thus far, only one surgeon of those open to further contact has confirmed both a
willingness to work with the Bureau of Prisons or its contractor to perform gender-affirming
surgery for Ms. Iglesias and the ability to provide Ms. Iglesias with a surgery date this year (with
enough time to recover before December 2022), assuming she is able to complete permanent hair

removal and no unforeseen obstacles arise. This surgeon does not practice in Florida.
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Pursuant to 28 U.S.C. § 1746, I declare that the foregoing is true and correct.

Dated:  February 8. 2022 @Wm (?M

Gianna Santoro
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