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AAP reaffirms gender-affirming care policy, authorizes
systematic review of evidence to guide update
August 4, 2023

Alyson Sulaski Wyckoff, Associate Editor
Article type: News

Topics: Advocacy, Diversity, equity and inclusion

The AAP Board of Directors voted to reaffirm the 2018 AAP policy statement on gender-affirming care and

authorized development of an expanded set of guidance for pediatricians based on a systematic review of

the evidence.

An updated policy statement, plus companion clinical and technical reports, will reflect data and research on

gender-affirming care since the original policy was released and offer updated guidance. The board

recognized  the value of additional detail with five more years of experience since the 2018 policy statement

was issued.

The decision to authorize a systematic review reflects the board’s concerns about restrictions to access to

health care with bans on gender-affirming care in more than 20 states.

AAP CEO/Executive Vice President Mark Del Monte, J.D., is speaking today at the AAP Leadership

Conference in Itasca, Ill.

He emphasizes that policy authors and AAP leadership are confident the principles presented in the original

policy, Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse Children and

Adolescents, remain in the best interest of children.

As part of its mission, the AAP will continue to “ensure young people get the reproductive and gender-

affirming care they need and are seen, heard and valued as they are,” Del Monte said.
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Interim Clinical Policy:

Puberty suppressing hormones (PSH) for
the purpose of puberty suppression for
children and adolescents who have gender
incongruence/dysphoria [1927]
Commissioning position

The proposal is: Puberty suppressing hormones (PSH) are not recommended to be 
available as a routine commissioning treatment option for treatment of children and 
adolescents who have gender incongruence/dysphoria within the criteria set out in 
this document.
This is an interim clinical policy which will be kept under review in light of any further 
emerging evidence and recommendations from the independent Cass Review and 
its research programme.

Background

Gender incongruence/dysphoria is a condition where a person experiences 
discomfort or distress that is caused by a discrepancy between a person’s gender 
identity (how they see themselves1 regarding their gender) and that person’s natal 
sex (and the associated gender role, and/or primary and secondary sex 
characteristics). Diagnostic approaches have been described with reference to 
Diagnostic and Statistical Manual of Mental Disorders, version 5 published in 2013 
(gender dysphoria) and International Statistical Classification of Diseases and 
Related Health Problems version 11 effective 2022 (gender incongruence).
The reason why some people experience gender incongruence/dysphoria is not 
fully understood and it is likely that the development of gender identity is 
multifactorial and influenced by both biological and social factors. Gender variant 
behaviours may start between ages 3 and 5 years, the same age at which most 
typically developing children begin showing gendered behaviours and interests 
(Fast et al, 2018). Gender atypical behaviour is common among young children and 
may be part of normal development (Young et al, 2019). Children who meet the 
criteria for gender incongruence/dysphoria may or may not continue to experience 
the conflict between their physical gender and the one with which they identify into 
adolescence and adulthood (Ristori et al, 2016).

1 "Gender refers to the roles, behaviours, activities, attributes and opportunities that any society considers 
appropriate for girls and boys, and women and men." [source: WHO website Health Topics: Gender, at 
https://www.who.int/health-topics/gender ]
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