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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF NORTH CAROLINA 

CHARLOTTE DIVISION 
 

KANAUTICA ZAYRE-BROWN,  
 

Plaintiff,  
 

v.  
 

THE NORTH CAROLINA 
DEPARTMENT OF PUBLIC SAFETY, 
et al., 
 

Defendants. 
 

 
 
 
 
 

No. 3:22-cv-00191 

 
PLAINTIFF’S MOTION FOR PRELIMINARY INJUNCTION 

 
 Plaintiff Kanautica Zayre-Brown respectfully moves the Court, pursuant to 

Rule 65(a) of the Federal Rules of Civil Procedure, for a preliminary injunction on her 

Eighth Amendment claim against defendant state prison officials Buffaloe, Ishee, 

Junker, Harris, Campbell, Catlett, Peiper, Sheitman, Langley, Agarwal, Cobb, 

Panter, Williams, and Amos, sued in their official capacities (hereinafter, 

“Defendants”) for their failure to treat her gender dysphoria, a serious medical need. 

Specifically, Plaintiff asks the Court to order Defendants to provide her with the 

medically necessary gender-affirming surgery described in her Verified Complaint. 

(Doc. 1). As demonstrated in the accompanying brief and exhibits supporting this 

Motion, Plaintiff will likely succeed on the merits of her Eighth Amendment claim, 

she is suffering and will continue to suffer irreparable harm without preliminary 

relief, the balance of equities weighs in her favor, and preliminary relief is in the 
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public interest. Plaintiff also moves for waiver of a security bond upon grant of the 

preliminary injunction. 

Plaintiff seeks leave to present oral argument in support of this Motion. 

Dated: June 28, 2022    Respectfully submitted, 

/s/ Jaclyn A. Maffetore 
Jaclyn A. Maffetore    Christopher A. Brook 
NC Bar No. 50849     NC Bar No. 33838 
Daniel K. Siegel     PATTERSON HARKAVY LLP 
NC Bar No. 46397     100 Europa Drive, Suite 420 
Michele Delgado     Chapel Hill, NC 27517 
NC Bar No. 50661     Tel: (919) 942-5200 
ACLU OF NORTH CAROLINA   Fax: (866) 397-8671 
LEGAL FOUNDATION    cbrook@pathlaw.com  
P.O. Box 28004 
Raleigh, NC 27611-8004    Jon W. Davidson* 
Tel: (919) 834-3466     (admitted only in California) 
Fax: (919) 869-2075    Taylor Brown* 
jmaffetore@acluofnc.org    AMERICAN CIVIL LIBERTIES 
dsiegel@acluofnc.org    UNION FOUNDATION 
mdelgado@acluofnc.org    125 Broad Street, 18th Floor 
       New York, NY 10004-2400 
       Tel: (212) 519-7887 
       Fax: (212) 549-2650 
       jondavidson@aclu.org 
       tbrown@aclu.org 
        
       *admitted pro hac vice 
        
     

Counsel for Plaintiff
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CERTIFICATE OF CONFERENCE 
 

 Pursuant to LR 7.1(b), I certify that on June 22, 2022, counsel for Plaintiff 

conferred with counsel for Defendants via email to notify them of Plaintiffs’ intent to 

file the instant Motion and to inquire whether the relief sought would be possible 

without judicial intervention. On June 23, 2022, counsel for Defendants indicated 

that, following discussion with their clients, they did not believe that settlement 

discussions would be productive at this time.  

Dated: June 28, 2022    Respectfully submitted, 

/s/ Jaclyn A. Maffetore 
Jaclyn A. Maffetore 
 
Counsel for Plaintiff 
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CERTIFICATE OF SERVICE 
 
 I certify that on June 28, 2022, I filed the foregoing with the Clerk of the Court 

using the CM/ECF system which will effect service on all counsel of record.  

Dated: June 28, 2022    Respectfully submitted,    

/s/ Jaclyn A. Maffetore 
Jaclyn A. Maffetore 
 
Counsel for Plaintiff 
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IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF NORTH CAROLINA

EXPERT DECLARATION OF RANDI C. ETTNER, PH.D. IN SUPPORT OF 
PLAINTIFF’S MOTION FOR PRELIMINARY INJUNCTION 

Plaintiff

et al.

Defendants
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I. QUALIFICATIONS 
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Principles of Transgender 

Medicine and Surgery

Transgender Health International Journal of 

Transgender Health Standards of Care for the

Health of Transsexual, Transgender and Gender-Nonconforming People
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Kadel v. Folwell

Iglesias v. Connor Monroe 

v. Jeffreys Singer v. Univ. of Tennessee 

Health Sciences Ctr. Morrow v. Tyson 

Fresh Meats, Inc. Claire v. Fla. Dep’t of Mgmt. 

Servs.  Williams v. Allegheny Cty.

 Gore v. Lee

Eller v. Prince George’s Cty. Pub. Schs.

Monroe v. Baldwin Gilbert v. Dell 

Technologies  Ray v. Acton

Soneeya v. Turco Edmo v. 

Idaho Dep’t of Corr.
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Appendix A

II. COMPENSATION  

Appendix B

III. MATERIALS CONSIDERED 

Appendix C
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IV. GENDER DYSPHORIA 
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Diagnostic and 

Statistical Manual of Mental Disorders

Diagnostic and Statistical Manual of Mental 

Disorders

Id.
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, Diagnostic and Statistical Manual of Mental Disorders
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See
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See, e.g

.

See

see also
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See
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V. TREATMENT OF GENDER DYSPHORIA 

A. WPATH Standards of Care 

Standards of Care for the Health of Transsexual, 

Transgender and Gender-Nonconforming People

. See, e.g.

Policy 

Statement on Transgender, Gender Identity, and Gender Expression 

Nondiscrimination
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See

Transgender and Gender Diverse Health Care in Correctional Settings

.

See
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See, e.g.

B. Hormone Therapy  
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See 

See

i.e.

See, 

e.g.
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See see also

C. Gender-Affirming Surgery 

i.e.
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See, e.g.

See 

Case 3:22-cv-00191-MOC-DCK   Document 13-1   Filed 06/28/22   Page 20 of 97



 
 

See

 

Case 3:22-cv-00191-MOC-DCK   Document 13-1   Filed 06/28/22   Page 21 of 97



 
 

21 

requested treatment, Gender Dysphoria, had decreased to such a degree that it had 

disappeared.” Id. at 96. 

52. In 2007, Gijs and Brewayes analyzed 18 studies published between 1990 

and 2007, encompassing 807 patients. The researchers concluded: “Summarizing the 

results from the 18 outcome studies of the last two decades, the conclusion that 

[gender-affirming surgery] is the most appropriate treatment to alleviate the 

suffering of extremely gender dysphoric individuals still stands: Ninety-six percent 

of the persons who underwent [surgery] were satisfied and regret was rare.” Gijs & 

Brewayes (2007). 

53. Studies conducted in countries throughout the world conclude that 

gender-affirming surgery is an extremely effective treatment for gender dysphoria. 

For example, a 2001 study published in Sweden states: “The vast majority of studies 

addressing outcome have provided convincing evidence for the benefit of [gender-

affirming] surgery in carefully selected cases.” Landen (2001). Similarly, urologists 

at the University Hospital in Prague, Czech Republic, in a Journal of Sexual Medicine 

article concluded, “Surgical conversion of the genitalia is a safe and important phase 

of the treatment of male-to-female transsexuals.” Jarolím (2009). 

54. Patient satisfaction is an important measure of effective treatment. 

Achieving functional and normal physical appearance consistent with gender identity 

alleviates the suffering of gender dysphoria and enables the patient to function in 

everyday life. Studies have shown that by alleviating the suffering and dysfunction 

caused by severe gender dysphoria, gender-affirming surgery improves virtually 
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see e.g.

see, e.g.  

see, e.g.

See, e.g.

See, e.g.

Case 3:22-cv-00191-MOC-DCK   Document 13-1   Filed 06/28/22   Page 23 of 97



 
 

Case 3:22-cv-00191-MOC-DCK   Document 13-1   Filed 06/28/22   Page 24 of 97



 
 

What does the scholarly 

research say about transition on transgender well-being?

D. Living Consistently with Gender Identity 

See
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Id.

See
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See
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E. Risks of Providing Inadequate Care 
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See 

 

See
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See, e.g.
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VI. CLINICAL INTERVIEW AND ASSESSMENT OF PLAINTIFF 
KANAUTICA ZAYRE-BROWN 
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A. Relevant Medical History 
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B. Clinical and Psychometric Assessment 

C. Relevant Transition-Related History  
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been hormonally 

confirmed
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D. CONCERNS REGARDING THE ADEQUACY OF DEFENDANTS’ 
TREATMENT OF MRS. ZAYRE-BROWN’S GENDER DYSPHORIA  

 

                                                       
2
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CONCLUSIONS AND OPINIONS 
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  RANDI ETTNER, PHD
1214 Lake Street

Evanston, Illinois 60201
847-328-3433

POSITIONS HELD

Clinical Psychologist
Forensic Psychologist 
Fellow and Diplomate in Clinical Evaluation, American Board of           

Psychological Specialties
Fellow and Diplomate in Trauma/PTSD
President, New Health Foundation Worldwide 
Secretary, World Professional Association for Transgender Health 

(WPATH)
Chair, Committee for Institutionalized Persons, WPATH
Global Education Initiative Committee Curriculum Development, WPATH
University of Minnesota Medical Foundation: Leadership Council  
Psychologist, Center for Gender Confirmation Surgery, Weiss Memorial 

Hospital
Adjunct Faculty, Prescott College
Editorial Board, International Journal of Transgender Health
Editorial Board, Transgender Health 
Television and radio guest (more than 100 national and international 

appearances)
Internationally syndicated columnist on women’s health issues 
Private practitioner
Medical staff; Department of Medicine: Weiss Memorial Hospital, Chicago,   

IL
Advisory Council, National Center for Gender Spectrum Health 
Global Clinical Practice Network; World Health Organization
Harvard Law School LGBTQ Clinic Leadership Council 

EDUCATION

PhD, 1979 Northwestern University (with honors) Evanston, Illinois

MA, 1976 Roosevelt University (with honors) Chicago, Illinois

BA, 1969-73 Indiana University
Bloomington, Indiana 
Cum Laude 
Major: Clinical Psychology; Minor: Sociology 

1972 Moray College of Education
Edinburgh, Scotland
International Education Program 

1970 Harvard University
Cambridge, Massachusetts Social Relations Undergraduate 
Summer Study Program in Group Dynamics and Processes
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CLINICAL AND PROFESSIONAL 
EXPERIENCE

2016-2022 Psychologist: Weiss Memorial Hospital Center for Gender Confirmation 
Surgery

Consultant: Walgreens; Tawani Enterprises

Private practitioner/ Supervision

2011 Instructor, Prescott College: Gender-A multidimensional approach

2000 Instructor, Illinois School of Professional Psychology

1995-present Supervision of clinicians in counseling gender non-conforming clients

1993 Post-doctoral continuing education with Dr. James Butcher in MMPI-2
Interpretation, University of Minnesota 

1992 Continuing advanced tutorial with Dr. Leah Schaefer in psychotherapy

1983-1984 Staff psychologist, Women’s Health Center, St. Francis Hospital, Evanston, 
Illinois

1981-1984 Instructor, Roosevelt University, Department of Psychology: Psychology of 
Women, Tests and Measurements, Clinical Psychology, Personal Growth, 
Personality Theories, Abnormal Psychology 

1976-1978 Research Associate, Cook County Hospital, Chicago, Illinois, Department of 
Psychiatry

1975-1977 Clinical Internship, Cook County Hospital, Chicago, Illinois, Department of 
Psychiatry

1971 Research Associate, Department of Psychology, Indiana University

1970-1972 Teaching Assistant in Experimental and Introductory Psychology 
Department of Psychology, Indiana University 

1969-1971 Experimental Psychology Laboratory Assistant, Department of Psychology, 
Indiana University

INVITED PRESENTATIONS AND HOSPITAL GRAND ROUNDS 
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Sexual Function: Expectations and outcomes for patients undergoing gender-affirming 
surgery. Whitney, N., Ettner, R., Schechter, L. Rush University, Department of Plastic and 
Reconstructive Surgery, Chicago, IL 2022

Care of the Older Transgender Patient, Weiss Memorial Hospital, Chicago, IL, 2021 

Working with Medical Experts, The National LGBT Law Association, webinar presentation, 
2020

Legal Issues Facing the Transgender Community, Illinois State Bar Association, Chicago, IL, 
2020

Providing Gender Affirming Care to Transgender Patients, American Medical Student 
Association, webinar presentation, 2020 

Foundations in Mental Health for Working with Transgender Clients; Advanced Mental 
Health Issues, Ethical Issues in the Delivery of Care, Center for Supporting Community 
Development Initiatives, Vietduc University Hospital, Hanoi, Vietnam, 2020 

The Transgender Surgical Patient, American Society of Plastic Surgeons, Miami, FL 2019 

Mental health issues in transgender health care, American Medical Student Association, 
webinar presentation, 2019 

Sticks and stones: Childhood bullying experiences in lesbian women and transmen, Buenos
Aires, 2018 

Gender identity and the Standards of Care, American College of Surgeons, Boston, MA, 2018 

Expectations of individuals undergoing gender-confirming surgeries Schechter, L., White, T., 
Ritz, N., Ettner, R.Buenos Aires, 2018 

The mental health professional in the multi-disciplinary team, pre-operative evaluation and 
assessment for gender confirmation surgery, American Society of Plastic Surgeons, Chicago, 
IL, 2018; Buenos Aires, 2018 

Navigating transference and countertransference issues, WPATH Global Education Initiative, 
Portland, OR; 2018 

Psychological aspects of gender confirmation surgery International Continence Society, 
Philadelphia, PA 2018 

The role of the mental health professional in gender confirmation surgeries, Mt. Sinai 
Hospital, New York City, NY, 2018 
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Mental health evaluation for gender confirmation surgery, Gender Confirmation Surgical 
Team, Weiss Memorial Hospital, Chicago, IL 2018

Transitioning; Bathrooms are only the beginning, American College of Legal Medicine, 
Charleston, SC, 2018

Gender Dysphoria: A medical perspective, Department of Health and Human Services, Office 
for Civil Rights, Washington, D.C, 2017 

Multi-disciplinary health care for transgender patients, James A. Lovell Federal Health Care 
Center, North Chicago, IL, 2017 

Psychological and Social Issues in the Aging Transgender Person, Weiss Memorial Hospital, 
Chicago, IL, 2017.

Psychiatric and Legal Issues for Transgender Inmates, USPATH, Los Angeles, CA, 2017

Transgender 101 for Surgeons, American Society of Plastic Surgeons, Chicago, IL, 2017. 

Healthcare for transgender inmates in the US, Erasmus Medical Center, Rotterdam, 
Netherlands, 2016.

Tomboys Revisited: Replication and Implication; Orange Isn’t the New Black Yet- WPATH 
symposium, Amsterdam, Netherlands, 2016. 

Can two wrongs make a right? Expanding models of care beyond the divide, Amsterdam, 
Netherlands, 2016. 

Foundations in mental health; role of the mental health professional in legal and policy 
issues, healthcare for transgender inmates; children of transgender parents; transfeminine 
genital surgery assessment: WPATH Global Education Initiative, Chicago, IL, 2015; Atlanta, 
GA, 2016; Columbia, MO, 2016; Ft. Lauderdale, FL, 2016; Washington, D.C., 2016, Los 
Angeles, CA, 2017, Minneapolis, MN, 2017, Chicago, IL, 2017; Columbus, Ohio, 2017;
Portland, OR, 2018; Cincinnati, OH, 2018, Buenos Aires, 2018 

Pre-operative evaluation in gender-affirming surgery-American Society of Plastic Surgeons, 
Boston, MA, 2015 

Gender affirming psychotherapy; Assessment and referrals for surgery-Standards of Care-
Fenway Health Clinic, Boston, 2015  

Transgender surgery- Midwestern Association of Plastic Surgeons, Chicago, 2015 

Adult development and quality of life in transgender healthcare- Eunice Kennedy Shriver 
National Institute of Child Health and Human Development, 2015 
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Healthcare for transgender inmates- American Academy of Psychiatry and the Law, Chicago, 
2014

Supporting transgender students: best school practices for success- American Civil Liberties 
Union of Illinois and Illinois Safe School Alliance, 2014 

Addressing the needs of transgender students on campus- Prescott College, 2014 

The role of the behavioral psychologist in transgender healthcare – Gay and Lesbian Medical 
Association, 2013 

Understanding transgender- Nielsen Corporation, Chicago, 2013  

Role of the forensic psychologist in transgender care; Care of the aging transgender patient 
University of California San Francisco, Center for Excellence, 2013 

Grand Rounds: Evidence-based care of transgender patients- North Shore University Health 
Systems, University of Chicago, Illinois, 2011 

Grand Rounds: Evidence-based care of transgender patients Roosevelt-St. Vincent Hospital, 
New York, 2011

Grand Rounds: Evidence-based care of transgender patients Columbia Presbyterian Hospital, 
Columbia University, New York, 2011  

Hypertension: Pathophysiology of a secret. WPATH symposium, Atlanta, GA, 2011 

Exploring the Clinical Utility of Transsexual Typologies Oslo, Norway, 2009 

Children of Transsexuals-International Association of Sex Researchers, Ottawa, Canada, 2005

Children of Transsexuals Chicago School of Professional Psychology, Chicago, 2005 

Gender and the Law- DePaul University College of Law, Chicago, Illinois, 2003; American 
Bar Association annual meeting, New York, 2000 

Gender Identity, Gender Dysphoria and Clinical Issues –WPATH Symposium, Bangkok, 
Thailand, 2014; Argosy College, Chicago, Illinois, 2010; Cultural Impact Conference, 
Chicago, Illinois, 2005; Weiss Hospital, Department of Surgery, Chicago, Illinois, 2005; 
Resurrection Hospital Ethics Committee, Evanston, Illinois, 2005; Wisconsin Public Schools, 
Sheboygan, Wisconsin, 2004, 2006, 2009; Rush North Shore Hospital, Skokie, Illinois, 2004; 
Nine Circles Community Health Centre, University of Winnipeg, Winnipeg, Canada, 2003; 
James H. Quillen VA Medical Center, East Tennessee State University, Johnson City, 
Tennessee, 2002; Sixth European Federation of Sexology, Cyprus, 2002; Fifteenth World 
Congress of Sexology, Paris, France, 2001; Illinois School of Professional Psychology, 
Chicago, Illinois 2001; Lesbian Community Cancer Project, Chicago, Illinois 2000; Emory 
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University Student Residence Hall, Atlanta, Georgia, 1999; Parents, Families and Friends of 
Lesbians and Gays National Convention, Chicago, Illinois, 1998; In the Family 
Psychotherapy Network National Convention, San Francisco, California, 1998; Evanston City 
Council, Evanston, Illinois 1997; Howard Brown Community Center, Chicago, Illinois, 1995; 
YWCA Women’s Shelter, Evanston, Illinois, 1995; Center for Addictive Problems, Chicago, 
1994

Psychosocial Assessment of Risk and Intervention Strategies in Prenatal Patients- St. Francis 
Hospital, Center for Women’s Health, Evanston, Illinois, 1984; Purdue University School of 
Nursing, West Layette, Indiana, 1980 

Psychonueroimmunology and Cancer Treatment- St. Francis Hospital, Evanston, Illinois, 
1984

Psychosexual Factors in Women’s Health- St. Francis Hospital, Center for Women’s Health, 
Evanston, Illinois, 1984. 

Grand Rounds: Sexual Dysfunction in Medical Practice- St. Francis Hospital, Dept. of 
OB/GYN, Evanston, Illinois, 1980 

Sleep Apnea - St. Francis Hospital, Evanston, Illinois, 1996; Lincolnwood Public Library, 
Lincolnwood, Illinois, 1996 

The Role of Denial in Dialysis Patients - Cook County Hospital, Department of Psychiatry, 
Chicago, Illinois, 1977 

PUBLICATIONS

Robles, C., Hamidian, A., Ferragamo, B., Radix, A., De Cuypere, G., Green, J., Ettner, R., 
Monstrey, S., Schechter, L. Gender affirmation surgery: A collaborative approach between the 
surgeon and the mental health professional. Journal of Plastic and Reconstructive Surgery in
press.

Ettner, R. Healthcare for transgender prisoners. In Garcia (Ed.) Gender Affirming Surgery: An 
Illustrated Guide and Video Atlas. Springer: in press. 

Narayan, S., Danker, S Esmonde, N., Guerriero, J., Carter, A., Dugi III, D., Ettner, R., Radix 
A., Bluebond-Langner, R., Schechter, L., Berli, J. (2021) Guiding the conversation: Types of 
regret after gender-affirming surgery and their associated etiologies. Annals of Translational 
Medicine.

Ettner, R., White, T., Ettner, F., Friese, T., Schechter, L. (2018) Tomboys revisited: A 
retrospective comparison of childhood behaviors in lesbians and transmen. Journal of Child 
and Adolescent Psychiatry.
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Ettner, R.  Mental health evaluation. Clinics in Plastic Surgery. (2018) Elsevier, 45(3): 307-
311.

Ettner, R. Etiology of gender dysphoria in Schechter (Ed.) Gender Confirmation Surgery: 
Principles and Techniques for an Emerging Field. Elsevier, 2017. 

Ettner, R.  Pre-operative evaluation. In Schechter (Ed.) Surgical Management of the 
Transgender Patient. Elsevier, 2017. 

Berli, J., Kudnson, G., Fraser, L., Tangpricha, V., Ettner, R., et al. Gender Confirmation 
Surgery: what surgeons need to know when providing care for transgender individuals. JAMA 
Surgery; 2017. 

Ettner, R., Ettner, F. & White, T. Choosing a surgeon: an exploratory study of factors 
influencing the selection of a gender affirmation surgeon. Transgender Health, 1(1), 2016. 

Ettner, R. & Guillamon, A. Theories of the etiology of transgender identity. In Principles of 
Transgender Medicine and Surgery. Ettner, Monstrey & Coleman (Eds.), 2nd edition; 
Routledge, June, 2016. 

Ettner, R., Monstrey, S, & Coleman, E. (Eds.) Principles of Transgender Medicine and 
Surgery, 2nd edition; Routledge, June, 2016. 

Bockting, W, Coleman, E., Deutsch, M., Guillamon, A., Meyer, I., Meyer, W., Reisner, S., 
Sevelius, J. & Ettner, R. Adult development and quality of life of transgender and gender 
nonconforming people. Current Opinion in Endocrinology and Diabetes, 2016. 

Ettner, R. Children with transgender parents in Sage Encyclopedia of Psychology and Gender. 
Nadal (Ed.) Sage Publications, 2017 

Ettner, R. Surgical treatments for the transgender population in Lesbian, Gay, Bisexual, 
Transgender, and Intersex Healthcare: A Clinical Guide to Preventative, Primary, and 
Specialist Care. Ehrenfeld & Eckstrand, (Eds.) Springer: MA, 2016. 

Ettner, R. Etiopathogenetic hypothesis on transsexualism in Management of Gender Identity 
Dysphoria: A Multidisciplinary Approach to Transsexualism. Trombetta, Liguori, Bertolotto, 
(Eds.) Springer: Italy, 2015.

Ettner, R. Care of the elderly transgender patient. Current Opinion in Endocrinology and 
Diabetes, 2013, Vol. 20(6), 580-584. 

Ettner, R., and Wylie, K. Psychological and social adjustment in older transsexual people. 
Maturitas, March, 2013, Vol. 74, (3), 226-229. 

Ettner, R., Ettner, F. and White, T. Secrecy and the pathophysiology of hypertension. 
International Journal of Family Medicine 2012, Vol. 2012.
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Ettner, R. Psychotherapy in Voice and Communication Therapy for the 
Transgender/Transsexual Client: A Comprehensive Clinical Guide. Adler, Hirsch, Mordaunt, 
(Eds.) Plural Press, 2012. 

Coleman, E., Bockting, W., Botzer, M., Cohen-Kettenis, P., DeCuypere, G., Feldman, J., 
Fraser, L., Green, J., Knudson, G., Meyer, W., Monstrey, S., Adler, R., Brown, G., Devor, A., 
Ehrbar, R., Ettner, R., et.al. Standards of Care for the health of transsexual, transgender, and 
gender-nonconforming people. World Professional Association for Transgender Health 
(WPATH). 2012. 

Ettner, R., White, T., and Brown, G. Family and systems aggression towards therapists. 
International Journal of Transgenderism, Vol. 12, 2010. 

Ettner, R. The etiology of transsexualism in Principles of Transgenger Medicine and Surgery, 
Ettner, R., Monstrey, S., and Eyler, E. (Eds.). Routledge Press, 2007. 

Ettner, R., Monstrey, S., and Eyler, E. (Eds.) Principles of Transgender Medicine and Surgery. 
Routledge Press, 2007.  

Monstrey, S. De Cuypere, G. and Ettner, R. Surgery: General principles in Principles of 
Transgender Medicine and Surgery, Ettner, R., Monstrey, S., and Eyler, E. (Eds.) Routledge 
Press, 2007. 
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Transgender Accommodation Summary
North Carolina Department of Public Safety

**SENSITIVE BUT UNCLASSIFIED**

/1981
10/20/2021 09:00

Offender Name:

Date:
Sex:
Provider:

F
Dula, Jennifer L MSW Clinical

Off #:
Date of Birth:

0618705
Facility: ANSO

Review of Mental Health History
Ms. Brown is a transgender female receiving mental health services while currently housed at Anson Correctional
Institution for Women.  She has actively engaged with mental health services since October 2017.

Prior to incarceration, Ms. Brown endorses engaging in mental health services as part of the requirements for trans-
affirming medical care such as cross-hormonal therapy and various gender-affirming surgical interventions.  Specifically,
Ms. Brown reports engaging in eight months of psychotherapy in 2012 prior to initiating gender-affirming medical
procedures and care. She denies engaging in any other mental health services outside of addressing her gender
dysphoria.

Since incarceration, Ms. Brown has engaged in mental health services to access transgender accommodations and to
address and manage her feelings of gender dysphoria and the subsequent anxiety and depression associated with it.
Review of the records shows mostly routine psychotherapy and treatment in support of her transitional care. There has
been some crisis intervention required including four SIRA's and one in-patient placement since 2017.  The acute
events have been connected to Ms. Brown's distress over her gender identity and the process of addressing her
transitional needs within a multi-level medical system.

Accommodation Requests
Ms. Brown expresses a persistent desire for trans-feminine bottom surgery. After consulting with outside medical
providers at  UNC Trans Health, Ms. Brown determined vulvoplasty was the next step in her transitional care. Her goals
of surgery are to alleviate her gender dysphoria.  She wants to feel comfortable in her own body and feel that it matches
who she is on the inside.  She feels others will see her as the woman she knows herself to be which will reduce her
anxiety and depressive symptoms.

Review of Transgender History
Ms. Brown identifies as a transgender female and uses female pronouns (she, her hers). Ms. Brown endorses feelings
of gender incongruence since the age of around the age 7 or 8 years old. She began the process to socially transition in
2011.  She has changed pronouns, legally changed her name, engages in tucking and is currently housed in a female
facility. She has been successfully living in a gender role congruent with her affirmed gender since at least 2014. She
has been consistently on hormone therapy since 2012.  Ms. Brown has also undergone several other gender affirming
surgeries as part of her transition such as an orchiectomy, breast augmentation and facial feminization.

Despite these interventions, Ms. Brown continues to report clinically significant anxiety, depression and distress
associated with her gender dysphoria that has been documented consistently throughout her mental health treatment.
My clinical evaluation and the existing mental health documentation for Ms. Brown meets the criteria for a diagnosis of
Gender Dysphoria.

Based on the review of her records and the current assessment, it appears the next appropriate step for Ms. Brown is to
undergo trans-feminine bottom surgery.  The surgery will help her make significant progress in further treatment of her
gender dysphoria. Ms. Brown is psychologically stable to undergo this surgery and will be able to access post op care at
an appropriate DPS facility.  She has no issues with illicit drug use or abuse.   Review of the all medical consultations
with UNC Trans Health show that the risks, benefits and alternatives of this surgery have been reviewed with Ms.
Brown, and she showed an excellent understanding during those consultations and this evaluation. She has
demonstrated the ability to make an informed decision about undertaking surgery.  In summary, Ms. Brown has met the
WPATH criteria and is an appropriate candidate for surgery.

Adjustment to Incarceration
Ms. Brown has struggled at times with being incarcerated as a transgender female.  Her adjustment has improved since
being transferred to a female facility.  For the most part, the other inmates and staff have been inclusive and supportive.
However, now that the issue of housing has been addressed and is affirming, it seems to have made her more aware
and dysphoric about the one part of her body that does not affirm her gender identity. Ms. Brown demonstrates a desire
to use her coping strategies but is expressing increased frustration with the process.
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/1981
10/20/2021 09:00

Offender Name:

Date:
Sex:
Provider:

F
Dula, Jennifer L MSW Clinical

Off #:
Date of Birth:

0618705
Facility: ANSO

Co-Pay Required: No Cosign Required: No
Telephone/Verbal Order: No

NoStanding Order:

Completed by Dula, Jennifer L MSW Clinical Social Worker on 10/26/2021 11:55
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North Carolina Department of Public Safety
Clinical Encounter

0618705Offender Name: Off #:
/1981Date of Birth: Sex: F

Provider: Caraccio, Donald MD
Race: BLACK/AFRI Facility: ANSO

Encounter Date: 10/21/2021 08:24 Unit: LPODE

Endocrinology encounter performed at Telehealth.
SUBJECTIVE:

Provider: Caraccio, Donald MDCOMPLAINT 1
Other ProblemChief Complaint:

This is 40yo transgender woman seen for continued hormonal treatment.  She is s/p
orchiectomy and has been on estrogen since 2012.  She is seeking vulvoplasty as part of her
treatment of Gender dysphoria (DSM V diagnosis).

Tolerating estradiol 20mg Q 14 days.  She is now at 245lbs (from ~275lbs).  She saw Dr.
Figler and was cleared from him for surgery (vulvoplasty) is she could get weight to under
250lbs.  She was then denied by prison.  She is working with ACLU on this.

Hair growth is less.  Having less frequent erections, which has had a very big impact on her
mental health status.  No leg swelling.  No chest pain/SOB.  Her mood is excellent.

Her first estradiol measurement was 309 on day 13 after injection.  Her next level was 1082
on day 8.

Subjective:

Pain Location:
Pain Scale:
Pain Qualities:
History of Trauma:
Onset:
Duration:
Exacerbating Factors:
Relieving Factors:
Comments:

OBJECTIVE:
Temperature:

Date Time Fahrenheit LocationCelsius Provider
10/16/2021 14:23 ANSO 98.3 Oral36.8 Crump, Alison F LPN

Pulse:
Date Time Rate Per Minute Location Rhythm Provider
10/16/2021 14:23 ANSO 76 Via Machine Crump, Alison F LPN

Respirations:
Date Time Rate Per Minute Provider
10/16/2021 14:23 ANSO 18 Crump, Alison F LPN

Blood Pressure:
Date Time Value Location Position Cuff Size Provider
10/16/2021 14:23 ANSO 114/77 Left Arm Sitting Adult-large Crump, Alison F LPN

SpO2:
Date Time Value(%) Air Provider
10/16/2021 14:23 ANSO 100 Room Air Crump, Alison F LPN

Height:
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0618705Offender Name: Off #:
/1981Date of Birth: Sex: F

Provider: Caraccio, Donald MD
Race: BLACK/AFRI Facility: ANSO

Encounter Date: 10/21/2021 08:24 Unit: LPODE

Date Time Inches Cm Provider
10/16/2021 14:23 ANSO 71.0 180.3 Crump, Alison F LPN

Weight:
Date Time Lbs Kg Waist Circum. Provider
10/16/2021 14:23 ANSO 240.8 109.2 Crump, Alison F LPN

Exam:
General

Appearance
Yes: Appears Well
No: Apparent Distress

Nutrition
Yes: Normal, Excellent food intake

Pulmonary
Observation/Inspection

Yes: Normal
Cardiovascular

Observation
No: Painful Distress

Abdomen
Inspection

Yes: Normal
Significant reduction in central obesity

Mental Health
Mood

Yes: Normal
Thought Process

Yes: Normal
ASSESSMENT:

Gender Dysphoria in Adolescents and Adults, 302.85 - Current, Chronic, Marked Improvement - Patient responding
well to IM estradiol.  Her levels are above goal (mid cycle 200-350pg/ml).

Plan: reduce to 10mg estradiol IM every 14 days.

Check estradiol level on day 7 after injection in December.  Also check fasting lipid panel and hepatic function
panel.

We discussed perioperative hormone reduction.  There is no established guidelines in this area.  Given her age and
obesity, she has some risks for VTE.  Given that she is on a hormone replacement with longer duration of action, I
would recommend holding any estradiol injections two weeks prior to surgery and restarting and standard dose one
week after surgery.

Did review recent literature on this "Effect of cross-sex hormone therapy on VTE risk in M-F gender affirming
surgery"  Annals of Plastic Surgery 1/2021.

Regarding for desire for vulvaplasty, this is medically necessary part of treatment for this patient.  She has been
treated with hormones since 2012 and orchiectomy in 2017, with persistent symptoms of gender dysphoria.  Will
communicate my plans with Dr. Figler.
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0618705Offender Name: Off #:
/1981Date of Birth: Sex: F

Provider: Caraccio, Donald MD
Race: BLACK/AFRI Facility: ANSO

Encounter Date: 10/21/2021 08:24 Unit: LPODE

PLAN:

Schedule:
Activity Date Scheduled Scheduled Provider
Provider Clinic 10/21/2021 00:00 Physician

follow up 2 months (around 12/21) with caraccio telehealth endo for transgender

Disposition:
General Population

Patient Education Topics:
ProviderHandout/TopicDate Initiated Format Outcome

Access to Care Caraccio, Donald10/21/2021 Counseling Verbalizes
Understanding

Co-Pay Required: No Cosign Required: No
Telephone/Verbal Order: No

NoStanding Order:

Completed by Caraccio, Donald MD on 10/21/2021 09:35
Requested to be reviewed by  Norris, Jennifer L. NP.

Review documentation will be displayed on the following page.
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North Carolina Department of Public Safety
Cosign/Review

0618705Offender Name: Off #:
Date of Birth: /1981 Sex: F

Provider: Caraccio, Donald MD
Race: BLACK/AFRIC
Facility: ANSO10/21/2021 08:24Encounter Date:

Reviewed with New Encounter Note by Norris, Jennifer L. NP on 10/21/2021 13:08.
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Division Transgender Accommodation Committee Report
North Carolina Department of Public Safety

**SENSITIVE BUT UNCLASSIFIED**

1981
04/26/2022 12:00

Offender Name:

Date:
Sex:
Provider:

F
Peiper, Lewis J Ph.D Dir. of

Off #:
Date of Birth:

0618705
Facility: ANSO

Comment
The following note is a summary of related input and considerations from the 2/17/2022 Division Transgender
Acommadation Review Committee and concludes with a medical analysis from the Division of Prisons Medical Authority
related to  (Kanautica Zayre-Brown, 0618705), referred to as Offender Brown and/or patient below with
she/her pronouns used where applicable.

Offender Brown was admitted to prison 10/10/2017 with a current projected release date of 11/2/2024. She is currently
housed at Anson CI where she was transferred from Warren CI on 8/15/02019. Offender Brown is currently assigned to
Medium Custody after being promoted from Close Custody on 1/4/2022.

In response to Offender Brown's request for vaginoplasty or vulvoplasty surgery, the DTARC recommended receiving a
consult from a surgical specialist experienced in performing vaginoplasty surgeries to obtain information to further
evaluate treatment options and proposed course going forward. Offender Brown participated in a telehealth appointment
with Kristia Vasilof from the UNC Transhealth Program as part of the initial review for consult and Katherine Croft (UNC
Transhealth Program Manager) completed a telehealth consult with Offender Brown as part of the planned surgical
consult with the UNC Transhealth program. An in-person consultation with Dr. Figler from the UNC Transhealth
Program on 7/12/2021 indicated the patient's desire for vulvoplasty (versus vaginoplasty) and the need for weight loss
from the recorded weight of 288 at the time down to a maximum of 250 with an identified weight goal of 210.

DTARC Review 2/17/2022:
Offender Brown has maintained the minimum weight goal identified by the UNC Transhealth program. Weight has been
below 240 since 11/15/2021 and at the time of the DTARC was most recently (2/11) at 236. Patient is now eligible for
review related to DTARC recommendation on requested vulvoplasty surgery.

Review of patient's related mental health and behavioral health record, and the baseline criteria identified by UNC
Transhealth Program could make her a candidate for surgery. The patient has a well-documented, persistent
transgender identity with a desire for "bottom surgery." The patient has been educated on the surgical interventions by
the UNC Transhealth Program and identified a preference for a vulvoplasty if performed. The patient had completed
other gender-affirming surgeries (orchiectomy, breast implants) prior to incarceration and has been on hormone
replacement therapy since 2012. Mental health and behavioral health case reviews indicated no current evidence of any
significant comorbid mental health issues. Patient continues to demonstrate emotional and psychological stability with
evidence of adequate coping skills. The patient's mood and anxiety symptoms appear well-controlled by psychiatric
interventions, however, recent progress notes from supportive counseling and therapy sessions indicate the patient has
been heavily focused on the status of the final decision regarding her requested/desired surgery and experiencing
related anxiety/frustrated mood.

Offender Brown has been housed in a female prison since 8/2019 and her adjustment to being housed in a female
prison has been generally acceptable apart from a period of time in the fall / winter of 2020 related to reports of this
offender having engaged in assaultive and extortive behavior against female offenders. Although she has largely
adapted well to her current facility assignment, continued vigilance is necessary in order to ensure the offender's
continued stability and to protect other offenders.

MEDICAL ANALYSIS:
This offender has received and continues to receive extensive treatment while incarcerated. As with all treatments in
medicine, ongoing re-evaluations are conducted and regimens adjusted based on the clinical course, with further
interventions based on findings from those reevaluations.

Medical analysis for this case included a comprehensive review of the offender's medical and behavioral health history,
as well as a comprehensive literature review. When treatments are considered for any patient, the most important
imperative for physicians is to base recommendations on evidence-based medicine and consideration of that
information in the context of the individual patient. Although the offender has clearly communicated a desire for further
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1981
04/26/2022 12:00

Offender Name:

Date:
Sex:
Provider:

F
Peiper, Lewis J Ph.D Dir. of

Off #:
Date of Birth:

0618705
Facility: ANSO

gender-affirming surgery, there is insufficient medical evidence to indicate such a complex and irreversible surgical
intervention is medically necessary for her at this time.

Based on this review, it is the determination of the medical authority that gender reassignment surgery (GRS) as
requested by this offender is not medically necessary.

Co-Pay Required: No Cosign Required: No
Telephone/Verbal Order: No

NoStanding Order:

Completed by Peiper, Lewis J Ph.D Dir. of Beh. Health on 04/26/2022 12:12
Requested to be reviewed by  Dula, Jennifer L MSW Clinical Social Worker.

Review documentation will be displayed on the following page.
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EXHIBIT 2 
Declaration of Kanautica Zayre-Brown 

Case 3:22-cv-00191-MOC-DCK   Document 13-2   Filed 06/28/22   Page 1 of 20



1 
   

IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF NORTH CAROLINA 

CHARLOTTE DIVISION 
 

 
KANAUTICA ZAYRE-BROWN,  
 

Plaintiff,  
 

v.  
 

THE NORTH CAROLINA 
DEPARTMENT OF PUBLIC SAFETY, 
et al., 
 

Defendants. 
 

 
 
 
 
 

Case No. 3:22-cv-00191 

 
 

DECLARATION OF KANAUTICA ZAYRE-BROWN 
IN SUPPORT OF PLAINTIFF’S MOTION FOR PRELIMINARY 

INJUNCTION 
 
 I, Kanautica Zayre-Brown, am the Plaintiff in the above-captioned case. I have 

personal knowledge of this information set forth herein, and if called upon to testify, 

I would testify to the truth of the following:  

1. I am a 40-year-old woman, currently in the custody of the North 

Carolina Department of Safety (“DPS”) at Anson Correctional Institution (“Anson 

CI”). I was born in Wilson County, North Carolina in 1981. 

2. I am a transgender woman. Although I was assigned male at birth, on 

some level I have known that I am female since childhood. Even as a child, I felt 

conflict between who I knew myself to be and my body. I hated my genitalia and 

wanted to dress, feel, and be treated like a girl, even though most of my family 

members discouraged me from doing so. 
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3. During my teenage years, I was targeted for sexual harassment and 

violence because I was so feminine. I ran away from home multiple times to avoid 

that abuse. I spent much of this time in and out of group homes and youth camps but 

faced sexual harassment in those environments too.  

4. In an attempt to escape this abuse and mistreatment for good, I left high 

school when I was about 15 years old and went out to live on my own. At that time, I 

was able to wear female clothes and wigs on a more regular basis and began going by 

Kanautica instead of the male name assigned to me at birth. I finally started to feel 

like I was becoming who I was supposed to be all along.   

5. In 2000, I was able to obtain my General Education Degree through a 

high school equivalency program at Mayland Community College.  

6. For the majority of the time beginning in June 2001 until January 2010, 

I was under DPS supervision in one form or another. Throughout this period of DPS 

supervision, I was presenting more like the woman I knew myself to be. I was 

permitted to wear female clothes and I went out on work release nearly every day.  

7. From 2001 until 2005, I was in DPS youthful offender programs. During 

this time, I completed an undergraduate program in psychology and received a 

bachelor’s degree in psychology with a concentration in religious studies in 2004 

through an online and correspondence program from Louisiana Baptist University.  

8. I was in DPS custody at various adult correctional institutions from 

2005 until 2007, and spent from 2007 until 2010 in Evergreen Rehabilitation Center 

in Saint Paul, North Carolina. DPS housed me with men during those periods of 
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incarceration. In 2008, I obtained a Master’s Degree in Social Work through an online 

education program from Liberty University.  

9. In early 2010, I was released from DPS supervision. Though I had been 

presenting in a feminine way for several years, after my release I started publicly 

identifying myself to others as a woman for the first time. I began living as the woman 

I know myself to be all the time by wearing female clothing items, makeup, and 

hairstyles, and using padding and undergarments to give my body a more typically 

feminine shape. I began using the name Kanautica all the time as well, and asking 

those around me to address me with she/her pronouns. Around the same time, I began 

to see a psychologist, Dr. Katrina Kuzyszyn-Jones at the University of North Carolina 

at Chapel (“UNC”) School of Psychiatry. Dr. Kuzyszyn-Jones formally diagnosed my 

gender dysphoria in 2010. Through meeting with Dr. Kuzyszyn-Jones and learning 

about what it meant to be transgender from a medical perspective, I finally felt like I 

finally had the words to describe what I had been experiencing my entire life.    

10. Though I had been living as a woman as best I could through wearing 

female clothing, makeup, and wigs, and using padding to make my body appear more 

feminine, eventually these superficial changes alone were insufficient to ease my 

gender dysphoria and I began to research options for medical transition. After 

learning about hormone therapy and discussing it with Dr. Kuzyszyn-Jones, I began 

hormone therapy in May of 2012, under the care of endocrinologists at UNC Health 

Care.  
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11. In November of 2012, I legally changed my name to Kanautica Promises

Zayre in Wake County, North Carolina. I began going by Kanautica Zayre-Brown in 

2014, after marrying my long-time partner, Dionne Brown. 

12. Hormone therapy alleviated my gender dysphoria somewhat but it could

only do so much. It was ultimately not enough to completely align my body with my 

gender and alleviate my gender dysphoria. I still had a stereotypically male body. 

Being confronted with this every day caused me a lot of pain and I did not truly feel 

like myself. It started feeling more urgent for me to physically align my body with my 

gender, through what I now know to be called gender-affirming surgeries. My gender 

dysphoria was so bad that my need for surgical transition felt like a matter of life or 

death. 

13. In 2012, with the support of Dr. Kuzyszyn-Jones, I began having gender-

affirming surgeries to align my body with my gender and treat my gender dysphoria. 

From 2012 through 2017, I had facial gender-affirming procedures and gender-

affirming body contouring, including mammoplasty, to give my body a more 

stereotypically feminine shape.   

14. Those procedures helped my gender dysphoria and I felt like I was

blossoming into the woman that I was always meant to be and knew myself to be. 

However, I knew that I would not feel complete, and my gender dysphoria would not 

be completely alleviated, unless I had full gender-affirming genital surgery. My 

genitals have been my biggest source of gender dysphoria for as long as I have lived. 

I have hated them for as long as I can remember.   
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15. Because of the cost of surgery and my financial situation at the time, I 

decided to pursue gender-affirming genital surgery in stages. In July of 2017, I took 

the first step toward my ultimate goal of full gender-affirming genital surgery. I had 

a bilateral orchiectomy (removal of the testicles) performed by Dr. Hope Sherie, in 

Charlotte, North Carolina. Having discussed with Dr. Sherie my desire for full 

gender-affirming genital surgery later down the road, Dr. Sherie performed my 

gender-affirming orchiectomy in a manner to facilitate a full gender-affirming 

vaginoplasty at a later time. Gender-affirming vaginoplasty was the next step in my 

treatment plan prior to my current period of incarceration by DPS. 

16. On October 10, 2017, a little over two months after my first gender-

affirming genital surgery, I returned to DPS custody. Since returning to DPS custody, 

I have faced countless difficulties trying to get DPS and its officials to treat me like 

the woman I am and provide me with the medically necessary health care I require 

to treat my gender dysphoria. I do not believe that DPS or its officials have taken my 

medical needs related to my gender dysphoria seriously. Time after time, DPS has 

either significantly delayed or denied nearly every necessary accommodation or 

treatment related to my gender dysphoria that I have sought, without providing 

justification for those delays and denials.  

17. Promptly upon entering DPS custody in October 2017, I told DPS 

officials that I am a transgender woman, that I should be referred to using female 

pronouns, that I had legally changed my name to Kanautica, that I had gender 

dysphoria, that I had had several gender-affirming surgeries for the treatment of 
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gender dysphoria and was still recovering from gender-affirming orchiectomy, that I 

was on hormone therapy for the treatment of my gender dysphoria, and that I needed 

further treatment for my gender dysphoria. Even though I told DPS officials all of 

that, I was processed into Craven Correctional Institution (“Craven CI”), a men’s 

prison, because I was assigned male at birth. DPS officials referred to me verbally 

and in paperwork using male pronouns and by my previous, stereotypically masculine 

name (“dead name”).  

18. A few days after I arrived at Craven CI, I was evaluated by DPS staff 

psychologist, Dr. Susan Garvey, who diagnosed me with gender dysphoria, notated 

my history of gender dysphoria and treatment for gender dysphoria, and my need for 

full gender-affirming genital surgery.  

19. After processing at Craven CI, I was transferred for placement to 

Harnett Correctional Institution (“Harnett CI”), another men’s prison. On November 

16, 2017, my gender dysphoria diagnosis was confirmed by DPS medical doctor, Dr. 

Joseph Umesi at Harnett CI. I had requested resumption of my hormone therapy but 

I was told that my request to resume hormone therapy had to be sent to the Harnett 

CI Facility Transgender Accommodation Review Committee (“FTARC”) for approval.  

20. On November 27, 2017, I was interviewed by the Harnett CI FTARC 

about my requests for accommodations and treatment for my gender dysphoria. I 

requested that my legal name be used on all of my documents and records in the DPS 

system, so that I would no longer be referred to by male pronouns or my dead name, 

which exacerbates my gender dysphoria. I requested female undergarments and 
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permission to groom according to DPS policies for female prisoners. I requested to be 

referred to an endocrinologist to resume hormone therapy, which I was told would be 

considered. When I asked how I could move forward with completing gender-

affirming genital surgery, I was vaguely told that Dr. Umesi would follow up with me 

and let me know if it was possible at a later date. There was never any subsequent 

follow-up by Dr. Umesi or the FTARC panel after my initial request for gender-

affirming genital surgery.  

21. After my interview with the Harnett CI FTARC, I heard nothing about 

resuming hormone therapy or gender-affirming genital surgery. I made repeated 

requests to the prison for information about the scheduling of an endocrinologist 

appointment to restart hormone therapy for the treatment of my gender dysphoria. I 

regularly explained to medical providers at Harnett CI that the lack of hormone 

therapy, post-orchiectomy, was having negative impacts on my physical health, such 

as hot flashes, increased genital sensation, and some male-pattern hair growth, 

which were exacerbating my gender dysphoria and causing me further mental and 

emotional distress. I also feared additional negative physical consequences, such as 

osteoporosis, due to my lack of hormones. Even though DPS confirmed my gender 

dysphoria diagnosis and previous history of receiving hormone therapy, DPS, without 

explanation, did not restart my hormone therapy. I repeatedly followed up, explaining 

what I was I was going through and the urgency of reinitiating hormone therapy 

treatment for my gender dysphoria, yet I did not receive a prescription for hormone 
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therapy until late June of 2018, more than eight months after entering DPS custody 

and requesting it.  

22. Beginning in the fall of 2018, I also repeatedly asked to be transferred 

to a women’s facility because, being a transgender woman in a men’s facility, I was 

facing verbal harassment and threats of physical harassment and I feared that I 

would be sexually assaulted. In March of 2019, rather than transfer me to a women’s 

facility, DPS transferred me to Warren Correctional Institution (“Warren CI”) – 

another men’s facility. After five more months of consistently making requests and 

filing grievances, working with lawyers to advocate on my behalf with DPS officials, 

community groups holding events to bring awareness to my situation, and eventually 

even the Governor of North Carolina publicly supporting my transfer, DPS finally 

transferred me to Anson Correctional Institution (“Anson CI”), a women’s facility, on 

August 15, 2019. Even though holding me in a men’s facility exacerbated my gender 

dysphoria and placed me at grave risk of physical and sexual violence, I do not think 

DPS would have transferred me to a women’s facility if not for all the public attention 

and pressure relating to my mistreatment by DPS.  

23. Dr. Umesi did not reach out to me with follow-up information after my 

first FTARC meeting at Harnett CI in November of 2017 where I made my initial 

inquiry regarding my need for gender-affirming surgery. After a year of waiting on 

information about surgery and continually trying to get my other gender dysphoria 

treatment needs met, on November 7, 2018, I submitted a sick call to Nurse Brian 
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Cawley at Harnett CI requesting gender-affirming surgery. In December of 2018, I 

submitted a request for vaginoplasty to the Harnett CI FTARC.  

24. In response to my requests, on January 7, 2019, I met with Dr. Umesi 

to discuss my need for gender-affirming genital surgery. Dr. Umesi evaluated me and 

acknowledged that gender-affirming vaginoplasty was the next step in my gender 

dysphoria treatment plan before I came to prison. Dr. Umesi also informed me that 

he received my previous surgical records from Dr. Hope Sherie and, based on those 

records, understood additional gender-affirming surgery to be necessary. Following 

the appointment, Dr. Umesi submitted a utilization review (“UR”) request to DPS for 

me to have gender-affirming vaginoplasty. On January 11, 2019, the Harnett CI 

FTARC indicated it would not recommend surgery but did not explain why.  

25. I believe that FTARC’s January 11, 2019 decision not to recommend the 

surgery was sent to the Division Transgender Accommodation Review Committee 

(“DTARC”) for a final decision, but I did not receive any information from DTARC 

about their decision for a very long time. The uncertainty about whether I would be 

able to get treatment that I desperately need caused me severe anxiety. In the next 

several months, I made repeated requests for information about DTARC’s decision to 

officials at Harnett CI and Warren CI, including DPS health care providers Gloria 

Harvey and Betty Fields, but did not get any further information from prison officials.  

26. Throughout this time, I discussed with my therapist, Dr. Patricia Hahn, 

my increasing distress about the lack of information and communication from 
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DTARC about whether I would be provided the gender-affirming surgery I need, and 

my increasing gender dysphoria as a result of going without this care.  

27. I also discussed my need for gender-affirming surgery and my distress 

at my appointments with Dr. Karla Pou of UNC Health, the endocrinologist DPS was 

referring me to, who prescribed and monitored my hormone therapy. At my 

appointment on April 15, 2019, Dr. Pou told me about Dr. Brad Figler, a surgeon at 

UNC Health and head of the UNC Transgender Health Program. Dr. Pou informed 

me that Dr. Figler was experienced in providing the gender-affirming surgery that I 

need. Dr. Pou offered to refer me to Dr. Figler so that I could have a consultation for 

surgery. Following that appointment, Dr. Pou made the referral and let DPS know 

about the referral. During my July 8, 2019 appointment with Dr. Pou, I learned from 

Dr. Pou that Dr. Figler had contacted Warren CI to arrange a consultation but the 

facility told him they were not aware of any need for a consultation. I believe that, 

after this appointment, Dr. Pou again requested that DPS contact Dr. Figler’s office 

so that I could have a consultation for gender-affirming surgery as soon as possible.  

28. On July 11, 2019, DPS medical provider Harvey submitted another UR 

request for me to have a surgical consult with Dr. Figler based on Dr. Pou’s 

instructions. 

29. By August of 2019, I still had not received any news regarding DTARC’s 

decision. Around this time, in preparation for transferring me to Anson CI, DPS 

placed me in protective custody. Being in protective custody exacerbated my distress 

and gender dysphoria. On August 6, 2019, my distress got so bad that I was vomiting, 
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crying, and barely able to speak. I was taken via ambulance to the emergency room 

of an outside hospital, and was placed on suicide watch.  

30. In September of 2019, after being transferred to Anson CI, I learned that 

DTARC had deferred my request for gender-affirming surgery on August 21, 2019. 

Confusingly, DTARC’s report stated that I had already “completed transition,” that 

gender-affirming vaginoplasty was elective, and that DPS was not equipped for the 

appropriate post-operative care for this procedure. I filed a grievance related to this 

decision on October 27, 2019, stating that gender-affirming surgery was not elective 

but medically necessary to treat my gender dysphoria; that without it my gender 

dysphoria would continue to worsen, causing me severe emotional distress; and that 

depriving me of this treatment violated my constitutional rights and DPS’s policies. 

My grievance and appeals were denied at every step. I fully exhausted that grievance 

on January 2, 2020. In the final denial of my grievance, DPS told me DTARC’s 

decision had been made following an old policy, rather than the current policy for 

decisions on gender-affirming surgery. The current policy went into effect the day 

after their decision was made. 

31. I resubmitted my surgery request to FTARC on January 25, 2020, so 

that it could be reconsidered by DTARC under the current policy. Again, DTARC did 

not respond for months. Despite repeated follow-up efforts for the next few months, I 

did not receive any information about the status of my renewed request until July of 

2020, when I learned that DTARC had approved me for a consultation with Dr. Figler 
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for gender-affirming surgery and would decide about approving surgery based on that 

consultation.  

32. I had a phone interview with a coordinator for the UNC Transgender 

Health Program on August 8, 2020, which I understood to be required before I could 

have an in-person consultation with Dr. Figler.  

33. From August 8, 2020 until December of 2020, I did not receive any 

information from DTARC about a surgical consultation being scheduled, and I grew 

increasingly distressed and dysphoric as a result of the lack of care and several 

instances of verbal harassment based on my transgender status from other prisoners 

and DPS staff. I was misgendered, and comments were openly made about my 

genitals. On December 11, 2020, my distress and gender dysphoria escalated again 

and I was hospitalized at North Carolina Correctional Institution for Women 

(“NCCIW”). I was again placed on suicide watch because I was feeling an extreme 

desire to mutilate my phallus and expressed that being dead would be the best thing 

for me if I could not receive the care I needed. I stayed at NCCIW until January 5, 

2021. During my stay at NCCIW, I was prescribed medication for depression and 

anxiety. Those medications, however did not help my gender dysphoria.  

34. On February 21, 2021, I sent an emergency grievance to Defendant Todd 

Ishee—who is the DPS Commissioner of Prisons—informing him, among other 

things, that I had been waiting more than six months for a surgical consultation that 

DTARC had approved in July of 2020 and had not received any information about an 

appointment despite making nearly 50 requests for gender-affirming care since that 
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time. I told Defendant Ishee that I was concerned about my worsening mental health, 

my increased desire to mutilate my phallus, and feelings of wanting to commit 

suicide. I pleaded for him to intervene and provide me with adequate treatment for 

my severe gender dysphoria, including gender-affirming surgery. I never received a 

response to this emergency grievance. 

35. On March 26, 2021, over 7 months after my first interview with the UNC 

Transgender Health Program, I learned that I needed to have a telehealth 

consultation before an in-person surgical consultation with Dr. Figler could be 

scheduled. I did not have this telehealth consultation until May 25, 2021.  

36. During the May 25, 2021 telehealth consultation, I met with Katherine 

Croft. We discussed two potential gender-affirming genital surgical options to 

address my persistent gender dysphoria, in preparation for my in-person consultation 

with Dr. Figler—vaginoplasty, which I had initially sought in my requests to DPS, 

and vulvoplasty.   

37. On July 12, 2021, I finally had an in-person consultation with Dr. Figler. 

Dr. Figler evaluated me for gender-affirming genital surgery. During this 

consultation, I again reviewed the surgical options to address my gender dysphoria. 

Based on his evaluation of my gender dysphoria and my increasing distress with my 

genitalia, Dr. Figler recommended that I receive a gender-affirming vulvoplasty. He 

recommended some weight loss prior to surgery, which I had already been pursuing, 

informed me that I met the WPATH criteria for gender-affirming genital surgery, and 

conveyed this information to DPS. I met Dr. Figler’s recommended weight loss goal 
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in the first week of September 2021 and requested that DPS provider FN Jennifer 

Norris submit a UR request for my surgery.  

38. I was informed on September 8, 2021, by Nurse Supervisor West that 

DPS did not intend to reconsider my request for surgery until November 2021. Later 

that week, I learned that on September 8, 2021, Dr. Elton Amos had deferred the UR 

request, writing: “ELECTIVE PROCEDURES NOT APPROVED.”  

39. On October 4, 2021, I filed another grievance asking to have my gender-

affirming surgery scheduled since I had been evaluated and it was determined that I 

met the WPATH criteria for that surgery. I also requested transfer to NCCIW to be 

closer to my medical providers. DPS informed me in writing that it had received and 

accepted this grievance on October 11, 2021, but then rejected the grievance in 

writing on October 15, 2021.  

40. I tried to appeal the rejected October 4, 2021 grievance but also filed 

another nearly identical grievance on November 4, 2021. I received written 

notification that the grievance had been received and accepted and that it would be 

reviewed on November 13, 2021. This grievance was also denied at every step. On 

January 18, 2022, I fully exhausted this grievance when the third step of the 

grievance was dismissed as resolved. I also submitted requests for information 

inquiring why my surgery was deemed elective in Dr. Amos’s UR request denial, but 

did not receive a response.  

41. In dismissing my grievance, DPS stated that I had been placed on 

“backlog” for transfer to NCCIW, and that my surgery had not been deferred but 
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would be considered at the end of January 2022 at the next scheduled DTARC 

meeting.  

42. On February 23, 2022, I learned that the January 2022 DTARC meeting 

did not take place and was postponed to February 2022.  

43. While waiting for a decision from DTARC, I learned that on October 20 

and 21, 2021, two more of my providers—DPS provider Jennifer Dula, MSW, and Dr. 

Donald Caraccio (my endocrinologist at UNC Health)—agreed that vulvoplasty is 

medically necessary to treat my gender dysphoria and shared their conclusions with 

DTARC. 

44. On April 26, 2022, I was called to a mental health appointment and 

informed for the first time by DPS provider Dula that, on February 17, 2022, DTARC 

recommended that my request for gender-affirming genital surgery be denied as not 

medically necessary. I was also informed that Defendant Harris, the Deputy 

Commissioner of Prisons, and Defendant Junker, the Director of Health and 

Wellness, agreed with DTARC’s recommendation.  

45. I was and am still very disappointed and distraught that DTARC and 

Defendants Junker and Harris denied my surgery, even though several of my direct 

health providers and the specialists that DPS sent me to have agreed that gender-

affirming genital surgery is necessary to treat my gender dysphoria. I know that, 

without gender-affirming surgery, I will not experience relief from the severe distress 

and thoughts of self-harm that I have been experiencing for years while in DPS 

custody. The treatments that DPS has approved and eventually provided—such as 
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my hormone therapy, psychotherapy, and social transition—have been inconsistent 

and are insufficient to treat my gender dysphoria. 

46. Even though DPS eventually allowed me to restart hormone therapy in 

June of 2018, since then DPS has repeatedly interrupted my hormone therapy 

treatment or failed to timely follow-up with the appropriate laboratory work or 

maintenance appointments on a consistent basis. DPS has never once explained or 

provided justification for these interruptions and failures to adequately monitor and 

maintain my hormone therapy. I have also gone extended periods of time without 

having the effectiveness of my hormones evaluated in follow-ups with an 

endocrinologist and have spent long periods of time on an insufficient hormone dose 

as a result.  

47. For example, I did not have any endocrinology appointments from July 

9, 2020 until June 10, 2021, about which I notified Defendant Ishee in my February 

21, 2021 emergency grievance. When Dr. Caraccio of UNC endocrinology finally 

received labs to assess my hormone levels in July of 2021, he determined that my 

hormone levels had not been within the target range and that my hormone therapy 

had to be adjusted. During the period when my hormone therapy was ineffective, I 

experienced physical changes such as weight gain, increased hair growth, and 

increased sensation in my unwanted genitalia—which significantly worsened my 

gender dysphoria and emotional distress. It was during this same period that I was 

placed on medication for anxiety and depression. 
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48. Additionally, even though DPS has allowed me to follow grooming and 

hygiene standards for women and eventually transferred me to a women’s prison, 

prison staff still addressed me using male pronouns and using my dead name, which 

encourages other prisoners to do the same and exacerbates my gender dysphoria.  

49. When I am able to see a mental health care provider competent in the 

treatment of gender dysphoria, it does not treat my underlying dysphoria but does 

help me handle my emotions and pull myself back from the brink of acting on my 

thoughts of self-mutilation and suicide. However, I have not been provided with a 

mental health care provider on a consistent basis, and not all DPS providers have 

been competent in the issues that I am facing. Some have even repeatedly 

misgendered me.  

50. Since this lawsuit was filed, I have received mental health care even less 

consistently and have only been seen by mental health providers when I have 

requested a mental health check on an emergency basis. Though I was seeing DPS 

provider Dula with some regularity and we had developed a trusting relationship, 

she left her position with DPS in May of 2022. My understanding is that she was 

unable to secure a continuation of her contract. DPS provider Dula is the sixth mental 

health care provider that I have lost since June of 2021. 

51. I feel like I have lost all of the people within DPS who were assisting me 

in addressing my severe gender dysphoria, and I no longer feel like I have any mental 

health or medical health support. It does not feel like anyone within DPS cares about 

my health. I have repeatedly asked for a new clinician with gender dysphoria 
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competency to help me handle the heightened anxiety I have been experiencing since 

DTARC denied my surgery, but DPS has not resumed providing me regular therapy 

sessions.  

52. DPS’s inconsistent treatment certainly makes my gender dysphoria 

worse, but it is clear to me that the treatments I have received, even if consistent, 

would not adequately alleviate my gender dysphoria. I know that my emotional 

distress will only continue to get worse the longer I am made to live in a body that 

does not align with who I am. 

53. It causes me unbearable distress to know that other people are aware 

that I still have a phallus, and to know that, because I still have a phallus, other 

people do not see me as a complete woman. I have grown increasingly disgusted with 

my genitals and I know that these feelings will not go away until I am able to have 

the vulvoplasty that DPS has repeatedly been informed is medically necessary by its 

own medical staff and the specialists to which DPS has referred me.  

54. DPS and DTARC’s years of delay before ultimately deciding to deny me 

this medically necessary surgery has amplified the anxiety and emotional distress 

that I have been experiencing while suffering with inadequately treated gender 

dysphoria while in DPS custody. I feel hopeless because I have waited for so long for 

treatment and relief from my emotional distress, but DPS does not seem to care. The 

longer I am denied treatment, the more scared I become that I will hurt myself or 

completely lose the will to live. 
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I declare under penalty of perjury under the laws of the United States of 

America that the foregoing is true and correct. 

Executed this 22nd Day of June, 2022. 

Kanautica P. Zayre-Brown 
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