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(Proceedings continuing in open court at 8:03 AM.)

MR. JACOBS: I think just briefly before we get
started with Dr. Regnerus, the parties conferred in advance of
Thursday regarding closings, and I think we've both agreed that
if the Court's amenable to it, we would just not have closing
arguments and instead just submit proposed findings of fact and
conclusions of law at some point after the close of trial and
discuss schedule wise. We just wanted to raise that just for
scheduling purposes.

THE COURT: Suits me. What does that do to the
schedule?

MR. JACOBS: I don't think -- well, we'll still
finish on Thursday.

THE COURT: I guess that's what I'm asking.

MR. JACOBS: Yeah, we just won't have to stay any
lTater than we otherwise would to do arguments.

So Defendants would call Dr. Regnerus. Are we ready to
go?

THE COURT: Doctor, can you hear me?

THE WITNESS: I can. Can you hear me?

THE COURT: I can. Would you raise your right hand?

DANIEL REGNERUS, DEFENDANTS' WITNESS, DULY SWORN

THE COURT: I'm not sure what camera to look into,

so y'all are free to proceed.

DIRECT EXAMINATION

Karen Dellinger, RDR, CRR, CCR
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BY MR. JACOBS:

Q Dr. Regnerus, does it help if I have my video on, or my
screen on for you to Took at?

A I think so.

Q Okay. I can turn it off if it's distracting. Can you
state and spell your name for the court reporter?

A My name is Mark Regnerus. Spelled M-a-r-k

R-e-g-n-e-r-u-s.

Q What is your profession?

A I'm a professor of sociology.

Q And how long have you been a sociologist?

A Like, I started training for it in 1994 and then employed

as a sociologist since 2001.

Q What 1is it that sociologists do?

A They study the influence of mostly structures on human
behavior and also development of those social structures and
how they influence the course of our lives and vice versa.

And do sociologists do that through performing research?
We do.

Have you conducted research yourself?

I have.

What are some of your research areas?

> o0 r o r o

I began as a sociologist for religion, and I still dabble
in that a little bit, but not that much. I primarily study

relationship behavior, romantic and sexual relationship

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125
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behavior, and to some extent, marital and decision making,

things like that.

Q Has your work been published?
A Yes.
Q As part of your work as a sociologist, are you familiar

with the principles of study design and methodology?

A Yes.

Q Does your expertise include critically evaluating
research?

A Yes, I do that sometimes in reviews for journalists.

Sometimes I do that when I'm teaching research methods. And
I've published at least one study, perhaps more, and some
essays critically evaluating research conclusions of methods of
others.

MR. JACOBS: Your Honor, similar with Dr. Levine, if
there's not going to be any voir dire of the witness, I think
we'll just rest on his CV and move on to the rest of the
questioning.

MR. RICHARDSON: Your Honor, Plaintiffs don't object
to Professor Regnerus's training in sociology, but based on his
reports in this case, we do have concerns first that he will
testify about matters outside of sociology and, second, that
his sociological opinions will be based on his assessment of
areas outside of his expertise like the quality of medical

evidence, so we would Tike to voir dire the witness.
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THE COURT: Okay.

MR. RICHARDSON: Your Honor, would you prefer if I
come to the --

THE COURT: I don't have a preference if the doctor
can hear you wherever you are. You just need your mic right
there.

VOIR DIRE EXAMINATION
BY MR. RICHARDSON:
Q Professor Regnerus, my name is Dan Richardson, attorney
with the plaintiffs. Good morning or good evening where you
are. You only have degrees in sociology, correct?
Yes, that's correct.
So you don't have any degrees in medicine?
That's correct.
How about psychiatry?
No.
And psychology?
No.

o r o r o r o >

Your academic training did not include training on how to
diagnose or treat medical conditions; is that right?

A That 1is correct.

Q And it did not include training on how to diagnose or
treat mental health conditions; is that right?

A That 1is correct.

Q Is it correct that you have no academic training at all

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
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related to transgender healthcare or gender dysphoria?

A Not in terms of a diagnosis or medical and psychological
side. In terms of medical research, there's a fair amount of
medical research in this domain that well-trained social
scientists can evaluate. I do not evaluate things that are
outside my purview. I stick to statistics in this domain.

Q Understood, but just to clarify, do you have any academic
training related to transgender healthcare or gender dysphoria
specifically?

A No.

Q So while you were working toward your academic degrees as
I understand it, there were courses offered about gender but
you just didn't take them; 1is that right?

A That was not an interest of mine at the time, correct.

Q So you did not take courses in gender even when they were
offered to you?

A That was 20 years ago, but no.

Q Have you ever conducted a clinical trial in medicine?

THE COURT: Doctor, can you repeat your Tast answer?

THE WITNESS: I have not in medicine.

THE COURT: Doctor, from time to time I'm going to
ask you to repeat yourself because my court reporter is taking
down everything we say and she can catch some things and not
others so if you can just anticipate that.

THE WITNESS: No problem.

Karen Dellinger, RDR, CRR, CCR
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THE COURT: I might not be up in your grill as much
so you'll know why I'm doing that, but thank you.

THE WITNESS: Sure.
BY MR. RICHARDSON:
Q Professor, is it right that you've never submitted
research on the effectiveness of care for gender dysphoria to a
peer reviewed publication?
A That is correct.
Q Is it correct that you've never served as a peer reviewer
for any academic work involving gender dysphoria?
A That I cannot recall. If it was, it would be strictly to
the statistical side of things.
Q But you don't recall any piece specific to gender
dysphoria that you peer reviewed?
A Not specific.
Q Am I correct that you've authored one peer reviewed
publication that discusses transgender people or gender
dysphoria?
A In terms of peer reviewed publications, correct.
Q And that piece 1is called Attitudes in the U.S. Toward
Hormonal and/or Surgical Intervention for Adolescents
Experiencing Gender Dysphoria. Is that right?
A Correct.
Q That paper was a national survey of attitudes about

medical interventions to treat gender dysphoria, right?

Karen Dellinger, RDR, CRR, CCR
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A Yes.
Q So that paper did not address the effectiveness of

gender-affirming medical care?

A No.
Q And it does not address the safety of that care?
A No.

THE COURT: At some point we're getting past voir
dire 1into cross.

MR. RICHARDSON: I just want to ask another question
about that specific paper for qualifications, Your Honor.

THE COURT: Okay.
BY MR. RICHARDSON:
Q As part of that research, did you interview or talk with
any healthcare providers who treat transgender youth?
A Not that research.
Q And apart from that one paper, you don't have any other
peer reviewed scholarship related to transgender people or
gender dysphoria?
A Correct.
Q So, instead, your research I think you put it this

morning is focused on religion, relationship behavior, and

marriage?

A Yeah, I mean, sexual relationship behavior, basically.
Q Okay. It is not focused on gender dysphoria, right?
A Not specifically.

Karen Dellinger, RDR, CRR, CCR
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Q And it hasn't focused on transgender people?

A They have come up as participants in the surveys and
control variables, data analysis, but not as, Tlike,
interviewees.

Q Your research is not focused on gender identity then

either, right?

A Only, again, as a measure and further discipline model
Q You don't teach any classes related to gender identity
right?

A I don't.

Q You don't teach any classes focused on gender dysphori

is that right?
A Correct.
Q Okay. You don't have any experience working in the

clinic that provides gender-affirming medical care; is that

correct?
A That 1is correct.
Q Okay. And clinicians don't contact you to consult abo

the care they're providing, right?

A No, although I have fielded phone calls with frustrati
about such care, but not as a consultant.

Q So just to clarify, during those calls you were not as
to provide views on how to provide gender-affirming medical
care?

A No.

S.

a,

ut

ons

ked
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Q And you haven't worked in a medical or mental health
clinical setting of any kind, correct?

A No.

Q So you would not know how clinics go about obtaining
informed consent?

A Only by their own description of it. It's not radically
different than how I obtain informed consent from participants
in my studies. Probably a lengthier process, but I'm well
acquainted with the informed consent process in general.

Q But you acknowledge that informed consent might be
different in the medical setting?

A Sure.

Q And what 1is your knowledge of informed consent in the
medical setting based on?

A Reading materials.

Q But no materials that you would have been peer reviewing

or publishing or teaching about, right?

A No, no, it's a part of the building of the report for
this case.
Q Okay. And have you ever been part of a group that

established or revised a medical standard?
A Medical standard, no.
Q Thank you, Professor.
Your Honor, based on the witness's testimony, we would

ask you to Timit his testimony to exclude certain topics.

Karen Dellinger, RDR, CRR, CCR
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Those would be --

THE COURT: If he gets into those topics, I'11 allow
you to object at that time and then I'11 deal with them. I'm
going to let you keep track of what you think is appropriate or
not and I'11 deal with it on a question by question basis if
that suits you.

MR. RICHARDSON: Understood. Thank you, Your Honor.

(Recess at 8:16 AM.)
REPORTER'S CERTIFICATE
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1 (Proceedings continuing at 8:27 a.m.)

2 DIRECT EXAMINATION CONTINUED

3 BY MR. JACOBS:

4 Q. Can you hear me, Dr. Regnerus?

5 A. I can.

6 Q. Can you explain what the term "sociology of science" is?

7 A. It's when you take your methods and disciplinary tools you
8 have, and you train it on your own discipline and studying how

9 it operates.

10 COURT REPORTER: I am having trouble hearing.

11 THE COURT: Just do the best you can.

12 BY MR. JACOBS:

13 Q. I will just ask that question over if that works. So I

14 asked you if you could tell us what the term "sociology of

15 science" means.

16 A. Sociologists take the tools of their discipline,

17 methodological skills, etc. And they train it on the discipline
18 itself, the practice of sociological science. And it seeks to
19 evaluate how this works and does it accomplish what it claims to
20 set out to accomplish. Are there norms that seem distinctively
21 unscientific that are operative in the discipline. Instead of
22 training on sociology, on family or religion, we just turn it
23 around and say, well, what is it 1ike to do sociology?
24 Q. What can sociology tell us? What kinds of questions can it
25 answer about the medical treatment of gender dysphoria?

Elaine Hinson, RMR, CRR, CCR, United States Court Reporter
elaine_hinson@ared.uscourts.gov (501) 604-5155
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1 A. We're not going to weigh in on treatment decisions per se.
2 But we could evaluate are they made evenly, what kind of

3 measures could they use and are measures comparable, especially
4 insofar as they are evaluating things that overlap with what

5 social scientists would collect. For example, Professor Turban
6 does survey research like I do survey research. So there's a

7 variety of us who can evaluate the kinds of measurements he uses
8 because they are similar to ours, the same thing with some of

9 the analytic models that are used in medicine. There's often

10 sociologists brought in as analysts for medical data, especially
11 when comparing outcomes.

12 One of my best friends from graduate school, we both got

13 Ph.D.s 1in sociology from the same university. And he goes off
14 to work in a medical center doing studies with doctors, and I go
15 off to an eastern university. The skill set 1is the key 1in what
16 | we use it. We do not weigh in on things that we don't know

17 about. We stick to our comments.

18 Q. Are you familiar with the practice that some of the medical
19 field call gender-affirming treatments or gender-affirming care?
20 A. Insofar as I've read about them, I think I'm familiar with
21 some aspects of them. What I can tell, they can vary. But, in
22 general, I understand the term.
23 Q. What do you, in general, understand the term
24 "gender-affirming care" to encompass?
25 A. I have a 1ittle feedback, but I think I understand the

Elaine Hinson, RMR, CRR, CCR, United States Court Reporter
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1 question. It 1is an approach that does give the patient a Tittle
2 bit more authority in the process and purports to listen to the
3 patient and sort of lean in the direction performing the care
4 that they wish to receive if, in fact, they understand the
5 nature of their own condition. So a 1little bit fewer barriers
6 to care and a little bit less concern about other comorbidities
7 that may be occurring in terms as barriers to delivery of care.
8 MR. RICHARDSON: Objection, Your Honor.
9 THE COURT: Doctor, let me interrupt you. I'm not
10 sure you heard the question, or maybe the transcription is not
11 the same. But the question was: What do you, in general,
12 understand the term "gender-affirming care" to encompass?
13 Is that what you asked?
14 MR. JACOBS: That was my question. I was going to
15 sort of move on a 1ittle bit from that and just --
16 MR. RICHARDSON: Sorry, Your Honor. We would object
17 to Professor Regnerus's response to that question. It goes
18 outside of his expertise.
19 THE COURT: To what his understanding of
20 gender-affirming care is?
21 MR. RICHARDSON: Well, his response got into how that
22 care is provided and diagnosed.
23 THE COURT: I understand that his response was well
24 far afield of the question, and that's why I asked him if he had
25 heard the question. So Mr. Jacobs said he was going to move on

Elaine Hinson, RMR, CRR, CCR, United States Court Reporter
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1 from that.

2 I'm going to put it back in your lap, Mr. Jacobs, and Tlet

3 you proceed.

4 MR. JACOBS: Sure.

5 BY MR. JACOBS:

6 Q. Dr. Regnerus, do you understand gender-affirming care to

7 include medical and surgical interventions for some patients?

8 A. Yes.

9 Q. And do you understand that the medical and surgical aspects
10 of gender-affirming care are some of the treatments that are

11 prohibited for minors under the SAFE Act, the law at issue in

12 this Tawsuit?

13 A. Yes.

14 Q. In the work you've done in this case, what is your

15 understanding of the gender-affirming model of care's prominence
16 with practitioners of gender-related medicine today in the

17 United States?

18 MR. RICHARDSON: Objection, Your Honor. It goes

19 beyond the witness's expertise.
20 THE COURT: I'm going to allow him to answer what his
21 understanding is, but he's probably going to have to lay a
22 foundation to go beyond what his understanding is.
23 Go ahead and answer the question, Doctor, if you can.
24 THE WITNESS: Would you repeat the question?
25 THE COURT: Repeat your question, Mr. Jacobs.
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1 BY MR. JACOBS:

2 Q. The question is what is your understanding of the

3 gender-affirming model of care's prominence with practitioners

4 of gender-related medicine today in the United States?

5 THE COURT: Forgive me, but I'm not even sure I

6 understand the question.

7 MR. JACOBS: I'11 reword it.

8 BY MR. JACOBS:

9 Q. Based on the work that you've done in this case, Dr.

10 Regnerus, is it your understanding that the gender-affirming

11 model of care 1is the more prominent approach to treating gender
12 affirming -- excuse me -- to treating gender dysphoria in minors
13 in the United States?

14 MR. RICHARDSON: Objection, Your Honor. Leading.

15 THE COURT: I'm going to allow the leading.

16 Answer the question, if you can, Doctor.

17 THE WITNESS: Yes. My understanding, given the

18 reading about the affirmative care and model, is that it's

19 increasingly common. But I have no absolute knowledge of that.
20 I know there's a significant debate about the affirmative care
21 model. It seems to be increasing in prominence.
22 BY MR. JACOBS:
23 Q. I want to shift gears a 1little bit. Can you explain, as a
24 sociologist, what you understand the term "ideology" to mean?
25 A. Ideology is sort of a belief system about the way something

Elaine Hinson, RMR, CRR, CCR, United States Court Reporter
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1 works. It's easily sort of a grand system. But it's largely
2 restricted to beliefs and understanding of how something works
3 and what would one often do. It's an overarching belief system.
4 Q. Can you sort of offer us Tike a contrast of what you might
5 mean to say when a decision is based on ideology rather than
6 being based on science?
7 THE COURT: I'm not sure we need expert opinions on
8 the difference between ideology.
9 Doctor, is your definition of ideology any different than
10 the average lay person's definition of ideology?
11 THE WITNESS: Probably not.
12 THE COURT: Okay.
13 MR. JACOBS: 1I'11 move on from that, Your Honor.
14 THE COURT: Thank you.
15 | BY MR. JACOBS:
16 Q. Have you used your training as a sociologist and that
17 background to assess the relationship between ideology and the
18 evolving treatment of gender dysphoria in the United States?
19 A. Yes.
20 Q. I want to ask about some of your observations. Are you
21 familiar with the term "idealogical capture"?
22 A. I am.
23 Q. Could you describe your understanding of what that term
24 means?
25 A. Idealogical capture is a series of authority. Authority is

Elaine Hinson, RMR, CRR, CCR, United States Court Reporter
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1 the successfully co-opting, particularly regarding professional
2 organizations, in order to serve the aims and ends of a

3 particular set of actors or, in this case, activists. So it's
4 basically the co-opting of authority of a larger professional

5 organization to serve the interests of a particular group.

6 Q. Have you observed the phenomenon of idealogical capture in
7 the course of assessing the treatment of gender dysphoria in the
8 United States?

9 MR. RICHARDSON: Objection, Your Honor. The witness
10 testified that he has no knowledge or background in

11 gender-affirming medical care for treatments for gender

12 dysphoria.

13 THE COURT: Lay a foundation for the answer to that
14 question, Mr. Jacobs. I need to know what he's basing his

15 answer on before I allow him to continue.

16 MR. JACOBS: Maybe I'11 break it down into smaller

17 parts then, Your Honor.

18 THE COURT: Great.

19 MR. JACOBS: 1I'11 do it that way.
20 BY MR. JACOBS:
21 Q. Is a part of what sociologists do to examine things 1like
22 the norms?
23 THE COURT: I guess I'm more interested in what he's
24 done as opposed to what sociologists do. What has he done in
25 preparation for that question I guess is what I'm trying to get
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1 to.
2 MR. JACOBS: I guess I was trying to lay a foundation
3 for the foundation, if that makes sense.
4 THE COURT: Fair enough.
5 | BY MR. JACOBS:
6 Q. Is a part of what sociologists in general do to assess
7 social norms?
8 Can you hear me, Dr. Regnerus?
9 A. No. I didn't catch that last part.
10 Q. Is it a part of what sociologists do -- excuse me. Is
11 assessing social norms part of what sociologists do?
12 | A. Yes. That's central to sociology.
13 Q. And can that include things Tike language and terminology?
14 A. Right, right.
15 Q. Can you briefly describe what sociologists might analyze
16 about things 1ike Tanguage and terminology when you are doing
17 | work?
18 | A. Right, right. 1In general or with regards to this case?
19 Q. In general, just a 1ittle primer, I guess.
20 A. Right. So we look at sort of language changes, a
21 terminology change over time, and what it means and why it
22 happens and what it might signal for the future. That's one
23 example. Norms, we 1ook at how behavior has changed over time
24 and does it signal changes in attitudes, changes in dominant
25 patterns of expected behavior, that sort of thing.
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1 Q. Going back to this notion of idealogical capture, might

2 that involve Tanguage or terminology becoming intertwined with
3 ideology? And, if so, can you explain how?

4 MR. RICHARDSON: Objection. Leading.

5 THE COURT: I'm going to allow it.

6 THE WITNESS: Do you want me to give an example 1in

7 this case?

8 BY MR. JACOBS:

9 Q. I was sort of asking as a general matter first if you can.
10 | A. You are asking for what?

11 Q. Well, so let me ask in general. So what exactly am I to
12 mean for terminology to be intertwined with ideology from the
13 perspective of a sociologist?

14 A. How we even talk about something in sociology can sort of
15 reflect and also can change the course of the study of

16 something. So when we talk about religion, for example, you

17 know, if we use the term "religiosity,"” just kind of a technical
18 measurement term, we know what we mean by that. It doesn't mean
19 it percolates out into common parlance, but it can. So there
20 can be a two-way relationship between what we study, what
21 sociologists see and write down. And then it can turn around
22 and go out back and affect the people that we're studying, so
23 it's kind of a feedback mechanism.
24 Q. Have you observed this in the context of gender dysphoria
25 and the treatment of gender dysphoria?
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1 MR. RICHARDSON: Objection, Your Honor. The witness

2 testified that he has no experience in gender dysphoria or the

3 treatment for gender dysphoria.

4 MR. JACOBS: Your Honor, the question is about

5 language.

6 THE COURT: Where are we going with this, Mr. Jacobs?
7 I'm trying to figure out whether or not, one, this witness has

8 done any specific research on authority capture or whatever.

9 And I'm assuming that where it's going is that these various

10 groups that promote transgender have been co-opting this

11 authority as opposed to the flip side of that, which are the

12 organizations that are not promoting transgender authority.

13 But I've yet to see what this witness has done to put

14 co-opting of authority or idealogical capture, what he's done to
15 put that in the transgender context. And you've given me your
16 primer, so thank you for that. I kind of knew that part. But
17 what I'm trying to do is find out what this witness has done to
18 study the relationship of idealogical capture as to this

19 question to transgender norms or whatever you want to put 1in
20 there. And have you seen it isn't enough for me to allow him to
21 answer the question. I need to know what he's done to answer
22 that question, because based on the voir dire, he hasn't done
23 much to associate the questions you are asking with transgender
24 in preparation of his testimony.
25 So that's what I was trying to get to is what has he done
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1 with regard to transgender research or evaluation that can allow
2 him to answer that question, not Tike all of us in this room who
3 either read the paper or other has seen stuff like that. So I
4 need to know what his expertise is going to do to help me answer
5 my questions, and that's where I was headed with it.
6 MR. JACOBS: I think that was what I was intending to
7 get out with that question, Your Honor.
8 THE COURT: Well, I need to know what he has seen, not
9 has he seen it. So we've all seen stuff, but we're not all
10 allowed to testify in this case. So I need to know how his
11 experience or expertise is going to help me beyond the average
12 lay person if he's going to give his opinions on it. So keep
13 trying, I guess.
14 | BY MR. JACOBS:
15 Q. So, Dr. Regnerus, do you have experience as a sociologist
16 examining norms of behavior and Tanguage and terminology?
17 That's my question.
18 A. For this case, in my expert witness report, yes.
19 MR. RICHARDSON: Objection, Your Honor. We
20 established that he had not done any work on gender dysphoria.
21 THE COURT: The question, as far as it went, was not
22 objectionable. I understand you might think that's not enough.
23 But he hasn't asked another question yet, so I'm going to
24 overrule that objection.
25 MR. RICHARDSON: Understood, Your Honor. I just
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1 wanted to note that he said it was only in preparation for this
2 litigation.
3 | BY MR. JACOBS:
4 Q. Just to clarify, outside of previously what you've done
5 prior to this litigation, setting aside the topic of gender
6 dysphoria, have you used your training as a sociologist to
7 assess things like social norms and Tanguage and terminology?
8 A. Yes, yes.
9 Q. What areas, you know, have you used the skill set in
10 throughout your career? What subject areas?
11 A. Right. Relationship behavior norms, how people talk about
12 each other, sociology, religion. I've written essays on some of
13 these subjects at hand based on observations of what's going on
14 broadly within the field as it can be discerned from journal
15 articles, from discussions of the field.
16 Q. What are the methods that you've used to do that only
17 applicable -- I'm sorry. Are the methods that you've used to do
18 that only applicable to those fields, or are they portable to
19 other fields?
20 A. I don't know. It's probably the sociology of science, how
21 people are asking questions, survey questions, interview
22 questions of the patterns and how people are interacting with
23 subjects, whether they are research subjects or patients.
24 Q. And specific to research and conducting research, 1is there
25 any relationship between ideology and how research 1is conducted?
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1 A. Sure. I mean, the way we ask questions often reflects with
2 what we think is true about a particular process, which can be
3 disputed. Are you looking for examples?
4 Q. No, not just yet. And have you used the skill set to
5 analyze, for example, the Tanguage that has been used in the
6 debate and discussion concerning the treatment of gender
7 dysphoria in the United States?
8 MR. RICHARDSON: Objection, Your Honor. It goes
9 beyond the witness's expertise. He testified he's applied his
10 expertise to other topics, not gender dysphoria.
11 THE COURT: I'm going to let Mr. Jacobs finish his
12 question.
13 THE WITNESS: Yes.
14 THE COURT: Well, I'm not sure you didn't get
15 interrupted.
16 Would you restate your question, Mr. Jacobs?
17 BY MR. JACOBS:
18 Q. Dr. Regnerus, have you used your training as a sociologist
19 and the methods we've been discussing to analyze the Tanguage
20 that's been used in the debate and discussion surrounding
21 medical treatment of gender dysphoria?
22 A. I have.
23 Q. And what have been the results of that analysis?
24 THE COURT: Well, I need to know how he has done that
25 as opposed to going to the results.
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1 BY MR. JACOBS:

2 Q. Dr. Regnerus, could you sort of explain your work and

3 methodology, how you've gone about conducting that analysis?

4 A. Right. This was done by evaluating, especially on medical
5 journals and medical research in this area, is talking about the
6 subject matter, how they analyze data, how they collect data,

7 the measures they use, how they ask questions. This is all

8 available in medical research that all of us can access.

9 THE COURT: Doctor, when you refer to "they," who are
10 you talking about?

11 THE WITNESS: Medical researchers and those who write
12 articles about medical research.

13 THE COURT: Medical researchers in general or medical
14 researchers that deal with transgender questions?

15 THE WITNESS: Right. 1In this case, Your Honor, I

16 evaluated the Tater.

17 THE COURT: That's all I wanted to know. Continue.
18 THE WITNESS: Yes, sir.

19 THE COURT: I said continue. I interrupted you for a
20 clarification. If you are done, that's fine. He can ask his
21 next question.
22 THE WITNESS: Sure.
23 THE COURT: But I didn't want to cut you off.
24 THE WITNESS: No. That's fine.
25 | BY MR. JACOBS:
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1 Q. Just to clarify, were you finished with your answer, Dr.

2 Regnerus?

3 A. I think I was. Mostly evaluation of existing published

4 research.

5 Q. What were your findings from your analysis?

6 A. So there's a variety of terms that are being used and

7 employed, not just in public parlance, but they can be, but are
8 actually used in data collection processes in a way that,

9 frankly, they didn't used to be.

10 So one of the more common examples is the term "assigned at
11 birth," right, in particular, sex assigned at birth. This is a
12 term that had its beginning probably within the last decade or
13 so. Some people may have been talking about it a Tlittle bit

14 before then. But it's a term that still doesn't exist on most
15 published social science and probably medical research, although
16 it is growing in frequency.

17 Obviously, there's some people who think, oh, this is a

18 perfectly fine way of asking about the sex of a person, right?
19 But it also indicates that there's a process going on here where
20 a physician or some particular authority comes alongside and
21 does the assigning of sex at the birth of the child, whereas a
22 very long time we used to understand sex is observed, right?
23 Sometimes it's observed in utero, when the doctor is getting a
24 pre -- an exam during pregnancy and says, "Oh, congratulations,
25 you are going to have a girl." But now we talk about this, and
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1 we actually put surveys in front of people that says "what sex
2 were you assigned at birth?" I think most times people play
3 along with that. But, you know, it's certainly recognizing
4 there is a particular value embedded in how we ask about that
5 question that signals something has changed about how we
6 understand sex and how it is measured.
7 So I used to just ask, you know, are you male or female?
8 And 1in rare cases people would make an exception for intersex
9 conditions. Usually you capture the vast majority of the
10 population by asking about male, female. Now I see surveys
11 doing a two or three part question to just getting at what used
12 to be understood as dimorphic sex, male or female.
13 That's one example of one measure out of a variety of
14 measures in this domain that to me signal the ideological
15 capture of even 1ike the method by which we document basic
16 things.
17 MR. RICHARDSON: Your Honor, we would object to that
18 portion of the answer that discussed medical research and the
19 terms used by medical scientists and practitioners.
20 THE COURT: Overruled.
21 BY MR. JACOBS:
22 Q. In the changing of language that you were just giving an
23 example of, how does that affect, or how might that affect how
24 research 1is conducted, the questions that are asked and the
25 results that are, you know, obtained from research?
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1 A. Right, right. So there's certain pressure put on people to
2 -- scholars, I should say, researchers, to change how they ask
3 the questions 1ike the one I just gave. That signals to
4 scholars, oh, do I change the way I ask about this question and
5 have for decades, or do I stay put and ask it in the way I wish
6 to? The whole thing creates tension, professional tension,
7 often. You will see guidance from organizations suggesting that
8 | we change the way we ask about sex. So that's an example of the
9 sort of capture of authority. And then researchers have to
10 figure out what am I signaling when I change the way I ask a
11 question, right?
12 Another example is the use of the term "cisgender." I
13 remember when I first heard that 10, 15 years ago, I thought,
14 | wow, that probably won't catch on. But to some extent it has,
15 but it's not 1in popular parlance. But it's certainly increasing
16 in frequency 1in researchers' parlance, certainly in legal
17 parlance too as far as I can tell. And, you know, it's not a
18 neutral term. It kind of indicates and portrays that some
19 situation, some social situation that's common to persons, has
20 changed and that there's a new way to talk about something, and
21 not just talk about something, but something has changed in the
22 social world which is better reflected than using the new term,
23 right, according to some. There's theological conflict over the
24 very words we use in this domain.
25 Another example, non-binary. When you are talking about

Elaine Hinson, RMR, CRR, CCR, United States Court Reporter
elaine_hinson@ared.uscourts.gov (501) 604-5155

PLAINTIFFS004341



Case 4:22-cv-00325-RH-MAF Document 177-1 Filed 04/27/23 Page 31 of 120

Regnerus - Direct 996

1 sexual dimorphism, male, female, then relatively recently we

2 sort of inserted the Tanguage around non-binary. This happens

3 outside of medical research as well. This is in social

4 research. So, you know, that's not really a question of sex, is
5 it, or is it? So it creates confusion for researchers about,

6 well, do I need to measure this? Do I need to add categories to
7 my list of sex categories, or do I create another question for

8 gender? So even kind of documenting basic, or at least ideas

9 that were long considered basic, take on this sort of

10 idealogical charge and meaning because we use new terms, right?
11 Q. I'm going to shift gears just a bit. As a sociologist,

12 have you studied or analyzed how groups and organizations debate
13 a known consensus on topics?

14 | A. Uh-huh.

15 Q. I'm sorry. If you answered the question, I didn't hear

16 your answer.

17 THE COURT: He said: Uh-huh.

18 THE WITNESS: I didn't catch the last part of the

19 question. Sorry.
20 | BY MR. JACOBS:
21 Q. As a sociologist, have you analyzed how groups and
22 organizations might debate issues and build consensus on topics?
23 A. Yes.
24 Q. For this case, have you analyzed the growing consensus
25 concerning gender-affirming care or gender-affirming treatments
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1 for gender dysphoria in minors?
2 | A. By my read of what's being said publicly within the field
3 and what's discernible in research print.
4 Q. Just to clarify, I think I asked have you done it, have you
5 done that, not how have you done that.
6 A. Yes.
7 Q. Yes. Okay. And this may repeat a little bit. But how
8 have you gone about doing that in this case?
9 A. That's what I was mentioning. By observing, reading fairly
10 widely about publicly discernible debates that are going on
11 within the medical community insofar as they are published,
12 either in long form or 1in research articles, letters to the
13 editor, letters of concern to journals, that sort of thing.
14 Q. Have you observed a change over time 1in the discourse
15 related to this consensus of prominence of gender-affirming
16 care?
17 MR. RICHARDSON: Objection, Your Honor. It goes
18 beyond the witness's expertise.
19 THE COURT: I'm going to allow him to testify that
20 based on what he's read, either old or new, how he thinks it's
21 becoming more prevalent or not is what I understand the question
22 to be. So I'm going to allow him to testify based on what he's
23 seen does he think it's more prevalent or not.
24 THE WITNESS: Yeah. There's certainly been a shift in
25 the debate as concerns what's called the Dutch protocol, which
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1 by popular reading of it concerns being aware of and concerned

2 about --

3 THE COURT: Doctor, let me interrupt you. That's not
4 what I understood the question to be. I understood it to be do
5 you find it to be more widely discussed, or whatever you want to
6 say, based on your reading, not some analysis of the Dutch

7 study.

8 THE WITNESS: Right. I'm not particularly talking

9 about how the Dutch study works, just it has become less

10 prominent, and affirmative care seems to have been growing.

11 Yet, there's signs of debate and contest about what's the right
12 thing to do.

13 THE COURT: Doctor, let me interrupt you. That's a

14 different question. So what is your answer to whether or not

15 your review of the documentation seems to make this topic more
16 prevalent or not?

17 THE WITNESS: It does seem to be more debated.

18 BY MR. JACOBS:

19 Q. Have you analyzed the influence of professional medical
20 organizations in the United States on this debate?
21 A. I have analyzed their public statements, often published in
22 journals.
23 Q. Can you describe your observations on the role of those
24 organizations and the discussion and talk of consensus about
25 gender-affirming care?
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1 THE COURT: Mr. Jacobs, I'm not sure -- again,

2 sometimes I know where people are going, and other times I

3 don't. I don't understand the question you are asking this

4 witness.

5 MR. JACOBS: It might have been a bad question.

6 THE COURT: No. Help me understand what the question
7 to the witness is. I mean, you asked him what the role of these
8 organizations was, and I'm not sure what organizations you were
9 talking about or how he would know what their role is any more
10 than you and I would.

11 MR. JACOBS: Let me perhaps rephrase this into

12 something more understandable.

13 THE COURT: I mean, if that's what you are asking him,
14 | what organizations are you talking about, and what 1is their

15 role, I get that question. But I feel that you are headed

16 somewhere else with it maybe because I'm thinking that's too

17 simplistic.

18 MR. JACOBS: Well, I think that was sort of more of a
19 foundation question to get into more.
20 | BY MR. JACOBS:
21 Q. So when I say American professional medical organizations,
22 Dr. Regnerus, what do you understand those organizations to be?
23 A. Like the American Academy of Pediatrics, the American
24 Medical Association, the American Psychological Association,
25 Endocrine Society.
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1 Q. You don't have to list all of them. But those are the
2 types of organizations that you understand that term to mean?
3 | A. Right.
4 Q. And 1in the course of your work analyzing the discussion and
5 debate concerning gender-affirming care, what have you seen as
6 the role of those professional organizations?
7 A. They seem to be -- they offer guidance. They offer
8 standards of care, suggestions, short of rules, so far as I can
9 tell, from the outside. And then, you know, I observe how
10 people react to that, for example, the American Academy of
11 Pediatrics stating their new guidance. I think it was in 2017.
12 And kind of some of its more popular concern about the American
13 Academy of Pediatrics had a lot of pediatricians in the United
14 States wondering where the new guidance came from and who wrote
15 it and what was the decision-making process by which that
16 guidance came to be.
17 Q. Have you observed a consensus among these professional
18 organizations in the United States specifically concerning
19 gender-affirming care?
20 A. On some of them they seem to endorse gender-affirming care.
21 At the same time, there is, you know, there's a lot of conflict
22 over whether the consensus was legitimate or settled too soon
23 and how in part the research consensus came to be, also how the
24 guidance came to be. So all of these domains, especially in
25 this area of health, seem to play out in the public sphere more,
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1 say, than they would for, you know, oncology, for example.

2 Q. Are you familiar with the term Castro consensus?

3 A. I am.

4 Q. Could you explain what that means?

5 A. Right. A Castro consensus occurs when consensus is viewed
6 as a proxy for truth. 1It's not the same as the truth, but it's
7 a consensus means this is true. It depends on whether the

8 consensus was arrived at by independent evaluation, free

9 evaluation, free from any sort of strong norms or suggestions

10 like so that people can be free to sort of find where the data
11 lead. That's how we get to good consensus. Castro consensus is
12 when it Tooks 1likes it's not free, it's not independent, it's

13 the result of sort of a forced consensus. And that truth

14 becomes whatever the consensus says it is.

15 Q. Is it your opinion that this phenomenon has occurred in the
16 debate discussion about the treatment of gender dysphoria?

17 MR. RICHARDSON: Objection, Your Honor.

18 THE COURT: Sustained. You haven't laid any

19 foundation that he's done any studies on that this phenomenon
20 even exists in this field or how it's affected people's minds.
21 So, short of that, I'm going to sustain the objection.
22 | BY MR. JACOBS:
23 Q. I'17 back up. Is it part of your training and background
24 in sociology and the sociology of science to question consensus
25 and analyze whether a Castro consensus exists in a field?
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1 A. We don't often label it as a Castro consensus, but the idea
2 is certainly present. In the area I worked in for some time,

3 the study of adult/child outcomes, the mothers and fathers who

4 had been in same sex relationships, which plaintiffs' attorneys
5 will remember, there was sort of a Castro consensus at work in

6 that field where even before lots of good data collection and

7 sort of random studies, actually representative studies had come
8 in, there was already kind of this consensus forming that there
9 | was no differences between children who grew up in one kind of
10 household as opposed to another kind of household. There were
11 sociologists who analyzed at a macro level this data, including
12 that, yes, there's consensus here. I didn't really dispute that
13 there was a consensus. I disputed whether the consensus was

14 free and not sort of the result of wide agreement short of

15 rational science, so it felt 1ike that was a proxy for truth.

16 And I thought it was false.

17 Q. So in that case, what sort of methods or approach did you
18 take going about to determine whether there was a legitimate

19 consensus that existed? What sorts of things did you do?
20 A. Well, I didn't undertake that. I observed it in the
21 language which social scientists used about that subject, the
22 study. And there was a well trafficked article probably eight
23 or nine years ago that talked about consensus in this and used
24 sort of the conclusions of a variety of studies to build the
25 idea that, ah, since these studies say this 1is the case, then we
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1 have consensus. You know, the truth in this area should not be
2 built on consensus. It should be built on a wide variety of

3 studies using methods appropriate to the subject of study and

4 building complexity, not the race to complexity. I mean, I

5 think that's important for people to document basic associations
6 and then build in complexity. In that domain there was a rush

7 to complexities, which to me I thought they were hiding

8 something. They don't want to hide anything if they are trying
9 to generate a bona fide widely shared free agreement as a

10 consensus.

11 Q. So turning back to this case and gender-affirming care, how
12 did you go about analyzing the consensus and determining what

13 that was based on?

14 A. That's based on a read of the sort of widely popular

15 discussions of affirmative care and research around it and

16 discussions of support for it, concerns about it, concerns about
17 it outside of that research in a medical domain, concerns about
18 it within that research in a medical domain, to suggest that any
19 sign that there is wide agreement in this domain to me read as
20 if it was artificially created and that there was a lot more
21 dissent, obvious dissent, dissent playing out in the national
22 newspapers of the United States than sort of supporters of
23 affirmative care were letting on.
24 MR. RICHARDSON: Your Honor, we would object to that
25 answer. He testified that part of his opinion was based upon
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1 his review of medical research, and earlier he testified he has
2 no relevant experience in medical research.

3 THE COURT: I'm going to allow it.

4 | BY MR. JACOBS:

5 Q. Have you observed any trends over time in the discussion

6 regarding the consensus toward gender-affirming care?

7 A. Well, I just mentioned a 1ittle bit sort of this trend

8 towards disputes in domain being carried out in popular print.

9 It seems 1ike there's far more of a power struggle going on, as
10 is apparent by reading about the field, than --

11 THE COURT: Doctor, who is the power struggle between?
12 THE WITNESS: So far as I can tell, it's different

13 | wings of the affirmative care.

14 THE COURT: What do you mean by different wings of the
15 affirmative care?

16 THE WITNESS: Different doctors.

17 THE COURT: Who is -- Tet me finish my question. Who
18 is in opposition to the American Pediatric Association or the

19 Endocrine Society or whatever the number of groups that you were
20 referencing? 1 understand that you are saying they come to a
21 Castro consensus or whatever that word means. We've talked
22 earlier about Tanguage and short terms for things. And I
23 understand that, rather than give a paragraph explanation of
24 | what the Castro consensus means, we just come to a short term or
25 a shorthand version of that word Tike cisgender instead of
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1 explaining all of what that means.
2 But what I'm trying to do is, when you say there's a
3 conflict, I've heard you talk about who 1is in favor of it. Who
4 is opposing these groups based on your reading and research,
5 because, I mean, if there's conflict, I'm just trying to see who
6 is at war.
7 THE WITNESS: So the consensus, there are people who
8 think this kind of treatment should not be conducted on minors.
9 THE COURT: And who are those people that we're
10 talking about?
11 THE WITNESS: So there are people who have lost their
12 position or been demoted to talk about this. So, for example,
13 Ken Zucker is the Journal -- Archives of Sexual Behavior Journal
14 editor who was in charge, I believe, of the Toronto gender
15 clinic. And he was removed from his position because he was
16 advocating for too much caution for patients in treatment,
17 displaying concern for parents and families. That's just my
18 reading of it from the outside.
19 THE COURT: Right. I guess what I'm trying to figure
20 out --
21 THE WITNESS: He lost his job at the gender clinic for
22 that.
23 THE COURT: Doctor, if I can interrupt you for a
24 minute.
25 THE WITNESS: Yeah.
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1 THE COURT: We've talked about societies and
2 organizations and whatnot. And maybe you were getting to it and
3 I interrupted you. But you are talking about an individual that
4 is opposing that. What I'm talking about 1is this a large group
5 that is in favor of this and a small group that's not, or are
6 these an equal debate, kind of Tike an election of a fifty-fifty
7 situation? And I'm trying to get a feel so I can understand
8 what your opinions are about this consensus. Who is opposing
9 these organizations that you say have rushed to judgment, as I
10 paraphrase your testimony?
11 THE WITNESS: Right. I'11 say two things about this.
12 One 1is that there are people writing and complaining, including
13 pediatricians, and feeling 1ike they are unable to voice their
14 concerns because this sort of Castro consensus is the dominant
15 paradigm and that if they don't go along with this treatment
16 path, if they object to it, they risk losing their job or losing
17 patients, etc. And they just feel 1like they don't have freedom
18 to object. And some will say, I'11 redirect patients elsewhere.
19 But then, at a Tevel above that, you have evidence from
20 Finland, Sweden and the United Kingdom about changing direction
21 a little bit on care. It's not my judgment about why exactly
22 they decided to do that, but there 1is significant concern about
23 a rush to treating adolescents, the ages at what adolescents are
24 treated with hormones or surgery and concern that it's all too
25 premature and that they are still a minor, not the age of
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1 adulthood.
2 THE COURT: Doctor, I'm not so concerned with what the
3 opposition's positions are as I am identifying who the
4 opposition is.
5 THE WITNESS: Right. There are particular
6 organizations in Sweden, Finland, UK, that hold those --
7 THE COURT: And we've had testimony about all those
8 studies, so I'm familiar with that. But you gave an opinion
9 that there was conflict. And is your opinion about this
10 conflict 1imited to those foreign studies and these individuals
11 who have either been fired or perceived to have been silenced?
12 THE WITNESS: It's Timited sort of an outside
13 observation of what's going on within this group and how
14 researchers are treated if they dissent. So one of the more
15 famous dissenting pieces of evidence is from Lisa Littman, which
16 you may have already heard about, and how it was an assessment
17 of this rapid onset gender dysphoria. And no sooner had that
18 article come out, all seemed fine. The Brown University, I
19 believe's, public health dean issues a statement saying this 1is
20 an interesting article. And all of a sudden they are beset with
21 criticism from the outside, and they are like deer in
22 headlights. What's wrong with this? Is there something wrong
23 with it? Did we miss something? The journal editors freak out
24 a little bit and put the article under re-review, which is a
25 very strange process.
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1 THE COURT: Doctor, I understand that. Let me
2 interrupt you again, because my question is really more limited
3 to that. Are there any organizations in America, medical or
4 otherwise, that you are able to identify that oppose these views
5 of the American Pediatric Association, etc., that form your
6 opinions, because I'm trying to decide how much weight to give
7 what you are telling me.
8 THE WITNESS: Right. I believe it's called SEGM.
9 THE COURT: What is that?
10 THE WITNESS: 1I'm blanking exactly. I believe it's
11 the Society for Evidence in Gender Medicine, I believe. They
12 are a loose configuration of people -- I'm not quite sure how
13 many -- a fair number, who sort of contest openly the move
14 towards more affirming gender medicine. And they often write
15 op-eds or letters to the editor for journals. For example,
16 several of them wrote criticizing a very large and pretty good
17 study of Swedish data where the author concluded that surgery
18 had a positive effect on the downstream ten-year mental
19 health --
20 THE COURT: Doctor, I don't need to get into what they
21 are saying because I'm not sure you are qualified to comment on
22 that, at Teast based on what you told me your qualifications
23 are. I'm trying to dial down to what you are trying to tell me
24 and qualified to tell me that, as a sociologist, based on your
25 statistical review of the body of stuff, who is opposing who.
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1 And I think you probably answered my question.
2 My next question is did you 1limit your opinions or the
3 basis of those opinions to this one organization you referred me
4 to or these various individuals in giving me your opinion that
5 there's conflict among the people in the know?
6 THE WITNESS: Right. So there's those conflicts.
7 There's the 60 Minutes controversy that played out a year or two
8 ago, where there was open seeking to suppress the interviews
9 that were going on about affirmative gender medicine on 60
10 Minutes about detransitioners 1in particular. There were
11 researchers, published medical scientists, who were trying to
12 get people to stop talking to Lesley Stahl. That's just an
13 example of how contrary assessments here are suppressed.
14 Pediatricians who object feel 1like they are silenced.
15 Another example is when Amazon, in response to criticism of
16 them, banned a book called When Harry met Sally by Ryan
17 Anderson, and I think they eventually brought it back. But
18 there was just this 1ike, wow, banning books on things just
19 because people object. There's just a sense that's obvious from
20 the read of what is popularly available in this domain that an
21 aggressively affirmative care model, there are people who
22 dispute it but would feel 1ike they can't publicly dispute it.
23 BY MR. JACOBS:
24 Q. I want to turn to a portion of, I guess, something you
25 mentioned when you were talking with Judge Moody. You mentioned
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1 Lisa Littman's, I think, 2015 article. Was that the one you

2 | were referencing?

3 A. The one 1in Public Library of Science?

4 Q. That's the one. I don't want to ask you to repeat the

5 discussion you had about what happened following that article.

6 But I guess in your work in sociology of science, was the

7 reception of Lisa Littman's article outside of the norm?

8 THE COURT: Mr. Jacobs -- let me interrupt you,

9 Doctor. Here's the problem I have with some of this. What

10 investigation or something did he do to find out about the

11 reception as opposed to I just looked at these things and saw
12 the reaction in the newspaper? For him to give me meaningful

13 testimony, he has to have done something to give me more than a
14 lay opinion about how he reads the tea leaves. So if we were
15 going to get there, that's fine. But it sounds to me Tike we
16 jumped straight to what was the reception that her article got.
17 BY MR. JACOBS:

18 Q. Okay. I'11 back up for a moment. So we have the

19 information out there, could you briefly explain what that
20 paper, you know, was about, how the course of it being published
21 and the offense that occurred after it being published before I
22 ask you about your work analyzing that?
23 A. Okay. She examined sort of the surge in gender identity,
24 gender dysphoria among adolescents, especially adolescent girls,
25 if I'm not mistaken, and inquired of parents of those teenagers,
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1 knowing that this gender dysphoria was happening among

2 adolescents who had not previously shown any sort of sign of

3 such dysphoria, which is distinctive from the Dutch protocol

4 talks about sort of people who had this since childhood and how
5 it tended to occur in groups of friends within particular

6 schools.

7 And the parents described to Dr. Littman sort of some of

8 the social characteristics of the kids. You know, I think there
9 | was like one-third of the friendship groups in the study,

10 friendship groups of the kids, witnessed half or more of that

11 friendship group identifying as transgender in a fairly tight

12 time frame. And she said this is about 70 times as high as you
13 would expect to find.

14 Q. Sorry. I thought you were done. The timing on the

15 electronic transmission.

16 A. There's also sort of, you know, this idea of a social

17 aspect, almost a social contagion that kids who are being

18 diagnosed with gender dysphoria seem to signal that they were --
19 or parents would signal they were influenced by things they had
20 seen on the internet. That was part of the blow-back I think
21 that she got for this.
22 She's just describing this rapid onset gender dysphoria,
23 which, after it was published, quickly was denounced from
24 outside the academy first, and then the academy response, what
25 should we do here? And the editors decided to re-review the
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1 study.

2 She 1issues sort of an update, but it's not really a

3 correction. And opponents of hers used that update as kind of

4 evidence 1ike, oh, that she had done something wrong and that

5 there is no evidence for sort of a social side to gender

6 dysphoria. That was a fairly famous occurrence in this domain,
7 and you can read it. You can read the article itself. You can
8 read the response. But it was also playing out in a more widely
9 public academic debate about this.

10 And it's kind of highlighted how the administration of

11 Brown University, where she worked, wrestled with what are we

12 supposed to do about this? They were concerned about appearing
13 uncaring towards people with gender dysphoria. So it just

14 looked 1ike they were critical of Dr. Littman, and they should
15 have been supportive of her academic freedom.

16 THE COURT: Mr. Jacobs, can you just tell me where you
17 are headed with this because all I'm hearing is that people are
18 forming opinions which are causing debate, and some people may
19 or may not be appropriately --
20 MR. JACOBS: I have a tie-up question on the Littman
21 stuff.
22 THE COURT: I would just T1ike to know where we're
23 headed because he can't testify whether or not the criticism was
24 appropriate or not. All he is telling me is that there was a
25 report made and there was backflow and that that shows that
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1 there was criticism of her opinions. I need to know what point

2 you are trying to make maybe in a broader sense so I can get

3 something out of this time we've invested with this witness.

4 MR. JACOBS: I think I'11 get it out of this last

5 question.

6 THE COURT: Well, humor me and just tell me.

7 MR. JACOBS: What I'm going to ask, his training in

8 sociology of science, he knows how research methods are done,

9 how stuff is published, how critical reception works. I think
10 the point we're hoping to get at with this is in this particular
11 field, in this particular discussion about this article, is this
12 outside of the norm of how this usually works? Is there
13 something else going on that is different?

14 THE COURT: And assuming he can do that, what does it
15 have to do with the decision I have to make here today?

16 MR. JACOBS: I think part of what the claimed medical
17 consensus about this, as a part of the plaintiffs' case here, is
18 that all these organizations, that there's consensus about this.
19 And part of what I think Dr. Regnerus's analysis is, well, not
20 the medical side of the consensus, but what else is influencing
21 this? Is it coming from outside of the medical field? What are
22 the sociological factors surrounding the debate that might be

23 affecting this, might make something seem 1ike a medical

24 consensus which is maybe something else?

25 THE COURT: Right. And I asked him that exact
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1 guestion, and he said at least from the side that was opposing
2 it he didn't see any groups or factors trying to influence this
3 field of discussion. So I'm not sure who 1is arguing over it has
4 anything to do with the constitutionality of this particular
5 statute. I know you say that they think there's consensus, and
6 it's apparent to me that it's not because there's a lot of
7 people who have views about all of this, and they are not all
8 the same. And if he's there to tell me that, I get it. But I'm
9 not sure what we're doing here or what I'm supposed to take away
10 from it.
11 MR. JACOBS: So I think part of it is the premium that
12 the plaintiffs' case is placed on the consensus of, say, the
13 professional organizations themselves. That was in -- frankly,
14 Your Honor's preliminary injunction rulings referenced all of
15 this. If that is a thing that is important in the lawsuit, then
16 I think it's fair for us to be able to say, well, we have the
17 medical experts who are talking with the medical side. But as
18 far as the nonmedical influences on this consensus building
19 process --
20 THE COURT: But what nonmedical influences or people
21 has he discussed so far, because I asked him that specific
22 question. What other groups are part of this debate? And I got
23 a couple of individuals who had been criticized or whatever. If
24 the point you are trying to make is not everybody is on board
25 with the other organizations, I acknowledge that. And I don't
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1 know that I need to know why, that some gentleman reads these

2 articles that really doesn't know much about the field and says
3 that there may or may not be some Castro consensus or there may.
4 What evidence has he got other than I look out there in the

5 world and see that there's discord about this situation?

6 MR. JACOBS: So I think the particular thing I was

7 getting at with the Littman article I hope to ask is he knows

8 how the science is usually done and how that's usually done and
9 to ask him if it was different reception-wise.

10 THE COURT: But what studies, other than just kind of
11 looking to see what's out there, has he done to evaluate that?
12 And I still haven't gotten any of that other than I watched 60
13 Minutes and they were hard on somebody that wanted to talk about
14 desistance, or I read the articles and some were critical of

15 these situations, all of which you would expect in any

16 controversial treatment from cancer chemotherapy, abortion or

17 whatever. I'm just trying to find out what I'm supposed to take
18 away from this witness.

19 MR. JACOBS: The question that I'm hoping to ask about
20 the Littman article in particular focuses on he mentioned in his
21 answer that there was a criticism response outside of the
22 scientific academy about this. I'm hoping to ask the degree
23 that appears that influence had on the response to this
24 scientific article, if that's typical in how he sees things from
25 the sociology of science or if this is atypical. I think that
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1 serves as an example of not just the lack of consensus but the
2 effect to which professional organizations and others and

3 activists are working to affect scientific debate. I think

4 that's part of our broader point with this.

5 THE COURT: I'm still not sure how that helps me

6 decide this case, whether or not it's atypical of a hot button
7 issue or not. But Tet's move on and see if you can make your
8 record on it.

9 BY MR. JACOBS:

10 Q. Dr. Regnerus, can you hear us and everything?

11 A. Yes.

12 Q. Going back to the Littman article, we were talking about
13 the reception. You mentioned that there was a response from
14 outside the academy. Can you elaborate on what you meant by
15 that?

16 A. So the immediate outcry upon publication of it was intense
17 and calling for her to be fired, for the article to be

18 retracted, even though it was Targely something just basic

19 description and not making wild leaps and claims about how
20 gender dysphoria operates. It's just documenting what's going
21 on.
22 But since it seemed to be outside the purview or outside
23 these standard kind of model, she was peer reviewed. And they
24 called for a re-review of the study. I happen to know what
25 that's Tike. And it's driven by fear of basically people had
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1 keyboards being hostile towards strangers. So it signals in

2 organizations, 1like universities are very sensitive to popular

3 outcry in this domain. So I think this is an example of the

4 very difficult way of contesting what seems to be this premature
5 consensus, so the price you pay for going against the grain. So
6 she managed to keep her job, although it was tarnished by this

7 experience. Other people weren't so lucky. Lisa Littman was

8 asked to step down from this job for contesting some of the

9 basics from affirmative care.

10 Q. If I could just stay on Littman for one more question. My
11 question is so, in general, retractions or clarifications of

12 academic papers, is that an uncommon phenomenon, or does that

13 happen?

14 A. It happens. They seldom make the news. Littman's case, it
15 sort of kind of shook the university research community world

16 for a time in part because it seemed based on nothing more than
17 her to basic findings, so it wasn't Tike people read it, Tike,
18 oh, that can't be true. It was just immediate outrage to

19 suggest that there could be social pressure that affects the
20 diagnoses of gender dysphoria.
21 Q. Okay. So I'm going to switch topics for a bit. Well, so
22 maybe not so different. Have you noticed any, I guess, trends
23 in the provision of gender-related care in the United States in
24 terms of the market for that care and how that care is provided
25 over time in terms of how it's delivered, things 1like that?
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1 MR. RICHARDSON: Objection, Your Honor. The witness
2 testified he has no expertise in the provision of

3 gender-affirming care.

4 THE COURT: Sustained.

5 | BY MR. JACOBS:

6 Q. So have you, as part of your work in this case, did you

7 review any sociological data about the rate at which minors

8 identify as transgender and how it's changed over time?

9 | A. Uh-huh. I did.

10 Q. Generally speaking, what have those trends been?

11 A. Rapid growth so far as I can tell.

12 Q. Has there been a change in the statistics related to the
13 sex of those who are coming to identify as transgender in

14 childhood?

15 A. Right. Previously most diagnoses that were recorded were
16 of boys who were diagnosed with gender dysphoria. Then, over
17 time, up to present, that ratio of boys to girls has

18 flip-flopped. So natal girls are far more 1likely today to be
19 diagnosed with gender dysphoria than boys, which raises the
20 question of why.
21 And one of my concerns, and I raised it in my expert
22 report, was that there has just been insufficient attention to
23 the question of why. It's not as if I need to weigh in on why.
24 But the medical researchers ought to weigh in on why because
25 something significant is going on. There's a surge in cases,
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1 and there's this flip-flop in sex ratio. And it just breathes

2 -- those of us who do research in this area -- that they were

3 largely ignoring the kind of big picture why, where is this

4 coming from, question. I think if this was occurring in, say,

5 cancer research or medical -- I'm sorry -- heart, cardiac

6 research, there's a condition -- I'm sorry?

7 Q. I don't think there was anything on our end.

8 | A. Oh, sorry. If there's a cardiac or a cancer condition that
9 was increasing rapidly in frequency, I think we would want to

10 know where that may be coming from instead of sort of ignoring
11 it and then see a flip-flop in the sex ratios. It reads as if
12 the gender affirmative care industry is insufficiently concerned
13 about the developments in this domain. You know, it just raises
14 the basic question where did that come from, right, why the

15 flip-flop, why the surge. Littman writes about the surge to

16 some extent. There's a documentation of it but kind of no

17 sustained study of where it has come from.

18 Now, some people will say it's a function of long

19 suppressed gender dysphoria. The stigma diminishes about it.
20 More people can express it. But that's speculative. I'm just
21 struck by how 1ittle genuine research there is on these
22 fundamental questions.
23 MR. RICHARDSON: Your Honor, we would move to strike
24 Professor Regnerus's answer to that question. He is not
25 qualified to assess medical research or why medical research may
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1 be happening. He is also not a mental health professional

2 qualified to testify about the causes of gender dysphoria.

3 THE COURT: I'm not going to strike it, but I'm well

4 aware of what he testified to and what he can't, and I'11 take

5 that up.

6 Again, Mr. Jacobs, we know, or based on his reading there's
7 not a 1ot of research as to why the ratio between girls and boys
8 flipped. What am I supposed to take from that? That there's

9 more we need to know, agreed. That's what every expert has

10 testified to so far. Why did he just tell me again? What am I
11 supposed to get from that?

12 MR. JACOBS: I asked that question so I can ask my

13 next question, I guess.

14 THE COURT: What's your next question?

15 | BY MR. JACOBS:

16 Q. My next question, specifically on the male/female ratio

17 flip, are you aware of any sociological data showing a similar
18 trend in adults? By that I mean are you aware of any

19 sociological data showing an increase of female relative to
20 males identifying as transgender in the adult population?
21 A. Not in the adult population, not that I'm aware of. Now,
22 if you are asking about sexual identity, we see a rise in female
23 bisexuality, a surge in that. I consider that different than
24 gender identity.
25 Q. I want to go back to -- let's switch topics a little bit.
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1 There's been a Tot of discussion in this case on research

2 concerning suicidality and suicidal ideation in transgender

3 minors. Have you reviewed that research in the course of your
4 | work in this case?

5 A. I have.

6 Q. And I'm not asking you to give any medical opinions --

7 | A. Right.

8 Q. -- about that research. But in terms of research design,

9 study design and statistical methodology, what are your

10 observations about what that research says?

11 A. Right. First, in the general discourse, popular discourse
12 about gender dysphoria, it seems quite associated with increase
13 in suicidality. So a lot of people are writing on this subject,
14 etc., connecting it to increasing suicidality. And, yet,

15 there's also research that comes alongside it and says, well,

16 you know, if we distinguish suicidality from actual suicides,

17 completed suicides, we see a much more narrow story validated,
18 | whether it's the UK kids clinic, also the Amsterdam clinic,

19 documenting fairly small numbers of actually completed suicides
20 among gender clinic patients, which is just a very different
21 impression on this than when you read about suicidality, which,
22 again, back to the idea of ideological capture, if you make this
23 about suicidality rather than suicide, then we're talking about
24 very different measures of suicidality, 1ike thinking about it.
25 We know from evidence in the sociology of suicide that
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1 adolescents are far more apt to think about suicide than, say,

2 middle-aged adults, right, even though middle-aged adults in the
3 United States are extraordinarily more apt to actually carry out
4 a suicidal act, right? So there's this impression that gender

5 dysphoria is connected tightly with suicidality, right? But

6 what does it mean? What does it mean to sort of make up various
7 rules of suicidality? 1Is there actually an elevated risk of

8 completed suicides among transgender youth or youth with gender
9 dysphoria? I think it's far more related to attitudes about it,
10 possibly to attempts, but not completed suicides.

11 Suicide is by definition rare and noisy, meaning Tike it's
12 hard to establish causality based on what you know about

13 persons. So the white male suicide rate in the United States is
14 the highest. But we don't go out and think about, oh, something
15 about being white causes suicide or something about being male
16 causes suicide. We know there's more to it than this.

17 But there's a rush in the literature, as far as I can tell,
18 to sort of equate suicidality with gender dysphoria. And it

19 seems to be used as a motivation for, wow, we need to move
20 people towards treatment, less this risk of suicide plays out.
21 So in a popular discourse around gender dysphoria, there's
22 a strong connection made between the experience of gender
23 dysphoria and the risk of the person who experiences this, their
24 suicide. The phrase, you would rather -- would you rather have
25 a living child or -- a Tiving son or a dead daughter? Again,
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1 how often this terminology is actually used is unclear. But

2 there's this connection being made in the research that there's
3 a short leap between the experience of dysphoria and the risk of
4 suicide, which does seem to be not what the literature on

5 completed suicide finds.

6 Q. Dr. Regnerus, based on the review that you've done of the

7 literature in this area and observing the public discourse, what
8 are your conclusions on the openness of debate in this area and
9 the effects that the discourse have had on them?

10 A. Thanks. So I've done research in domains that are fairly
11 sensitive, the study of sexual behavior, etc. I mentioned an

12 earlier study. So I'm used to a bit of controversy when I see
13 it. And this reminds me of that previous experience, the

14 domain. There's not a whole Tot of medical research domains

15 that get the attention that this one is getting. Now, I know

16 it's sensitive, etc. We're talking about teenagers, minors,

17 being able to consent to such treatment. It certainly involves
18 a measure of controversy that the average study does not.

19 Again, back to the idealogical capture authority, the
20 professional organizations appear to act as if 1like they know
21 exactly what they think ought to be the case. They change the
22 standards, etc. They have lowered the bar in some cases. WPATH
23 has made it sort of stage, not age. So you just get this
24 impression, what's going on in these professional organizations
25 and their influence on the field and the ways in which
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1 clinicians can feel torn about what they ought to recommend for
2 children here, you see a field that is wrestling with very, very
3 significant issues. And to me it's not a field where you can

4 openly dissent or say, I'm not going to go in that direction of
5 treatment. I'm going to do this kind of practice. It seems to
6 funnel and channel clinicians towards one right way in some

7 ways.

8 MR. JACOBS: No further questions, Your Honor.

9 THE COURT: We're going to take a break until the

10 bottom of the hour. So I don't have to do the calculus on your
11 time frame and mine, we're going to go to the bottom of the

12 hour. Court will be 1in recess here until 10:30, and to the

13 bottom of the hour where you are, Doctor.

14 THE WITNESS: Thank you.

15 (Recess at 10:09 a.m.)

16 REPORTER'S CERTIFICATE

17 I certify that the foregoing is a correct transcript from
8 the record of proceedings in the above-entitled matter.

19 /s/Elaine Hinson, RMR, CRR, CCR Date: December 4, 2022.
20 United States Court Reporter
21
22
23
24
25
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(Proceedings continuing in open court at 10:34 AM.)

THE COURT: I would ask that you not replow the
ground that you've already done in voir dire because I already
know what those questions are going to be. So if you would not
be redundant in that regard, you have the floor.

MR. RICHARDSON: Understood. Thank you, Your Honor.

CROSS-EXAMINATION
BY MR. RICHARDSON:

Q Professor Regnerus, can you hear me all right?
A I can.
Q Thanks for staying on. I know it's Tate there. We'll

keep this pretty brief. You're aware that this trial began

Tast month and it's now resuming this week, right?

A Yes.

Q Have you reviewed any transcripts from the trial?

A I have not.

Q Have you spoken to anyone about the testimony that was

given during the first week of trial?

A I have not.

Q Are you a contributing editor for a publication called
Public Discourse?

A I am.

Q Public Discourse is not a peer reviewed academic journal.
Isn't that right?

A It's reviewed by a team of editors, it's not reviewed as
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in sending it out for other people elsewhere to look at, no.
Q So it doesn't go through the process that something
published in a peer reviewed journal would go through to be

published on Public Discourse?

A Correct. It's also largely essays on different kinds of
topics.

Q Is Public Discourse run by the Witherspoon Institute?

A It is.

THE COURT: The what institute?
MR. RICHARDSON: Witherspoon Institute.
THE COURT: Thank you.

BY MR. RICHARDSON:

Q Sorry, your answer? I didn't hear your answer,
Professor.

A It is.

Q Is the Witherspoon Institute an independent research

center that works to enhance public understanding of the moral
foundations of free and democratic societies?

A It sounds 1ike that when you're reading from it. I'm not
familiar with what exactly they state about themselves, so I'1]
take your word for it.

Q Did the Witherspoon Institute provide funding for
something you published called the New Family Structure Study
or NFSS?

A They helped raise the money for it. They said it's
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expensive and they asked around for funding to accomplish that
in conjunction with other organizations.

Q Did you previously --

A For data collection. Not for the publication of a study,
but for the data collection to which has been made public.

Q Understood. Did you previously testify as an expert
witness in a case called DeBoer against Snyder?

A I did.

Q That case was about a Michigan Taw prohibiting same sex
marriage, correct?

A I think it was tied to adoption, but yes, that was what
it was concerned with, yeah.

Q You testified as an expert on the side of the state in
that case, right?

A Yes.

Q Was your work on the New Family Structure Study discussed
by the district court in Deboer?

A By the district court? Federal district, that's what

you're talking about?

Q Was it discussed in the judge's opinion in the case?
A I think so.
Q I'd Tike to show you a passage from that opinion. We're

going to put this on the screen. Can you see that, Professor?
A Not yet.

Q This is going to be on page 766. You see the highlighted
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passage there?
A I do.
Q Can you read with me, please? "The Court finds

Regnerus's testimony entirely unbelievable and not worthy of
serious consideration. The evidence adduced at trial

demonstrates that his 2012 study was hastily concocted at the

behest of a third party funder." Do you see that passage?
A I do.
Q Do you see a passage a little further down on the page

also highlighted?
A Not yet.

THE COURT: Do you have a question of him about that
other than --

MR. RICHARDSON: I do. I want to give both
passages.

BY MR. RICHARDSON:

Q Can you read with me, please? "The funder clearly wanted
a certain result and Regnerus obliged." Do you see that?

A I see it.

Q In those passages, is the funder the Court is referring

to the Witherspoon Institute?

A I'm presuming that's probably it although in the article
itself, I made clear who the funding organizations were. I
think I mentioned both the Witherspoon Institute and the

Bradley Foundation.
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Q Is the study the Court is referring to in that passage
the New Family Structure Study or NFSS?

A The New Family Structure Study is the data. That's just
data. I think he's referring to the study with a much longer
name that appeared in the peer reviewed journal, Social Science
Research, June or July issue of 2012. You can call it the New
Family Structure Study, but that's the reference to the data
which has been used in multiple studies, used for studies of
other kinds of things, but he's referring rather to the
published study mid 2012.

Q Understood. Thank you. So is that published study

from 2012 the study you were referencing earlier today with

Mr. Jacobs when you talked about your work on the well-being of
children raised by same sex parents?

A Right.

Q Thank you. Are you familiar with the Alliance Defending
Freedom or ADF?

A I am.

Q Is ADF a legal organization committed to protecting god's
design for marriage and family?

A I'm going to have to take your word for it you're reading
off their website or something Tike that. As far as I know,
they are a religious freedom defense organization. They don't
seem to litigate much in terms of marriage or family these

days.
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Okay. Did you attend a meeting hosted by ADF in Arizona?
I think I know what you're referring to, so yes.

That meeting took place in 2017, correct?

r oo r O

No. At a deposition, you asked and I told you I couldn't
remember exactly when. It was before COVID era and it was
after 2015.

Q And that meeting 1in Arizona was focused on sexuality and
gender identity, right?

A Probably yeah, I think. I know we talked about gender
identity. I don't remember what else was talked about.

Q During the meeting, there was a discussion about the lack
of experts willing to testify in cases involving transgender
issues. Is that right?

A Yeah, it was probably brought up. I don't recall. I
remember going around the room and they asked us what we were
working on. What exactly was said besides that, I have a vague
memory of the meeting itself.

Q Do you recall if meeting attendees were asked if they'd
be willing to serve as experts?

A You know, I don't even remember what I said at the
deposition. Maybe. It just doesn't -- it sounds like
something ADF would do, but I don't recall the question being
posed. Again, I'm not surprised if they asked it.

Q Okay. But if that discussion happened, you would have

been there for 1it?
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A I think so unless it happened the last day and I left
early. Again, I have only the vaguest recollection of that
meeting.

Q Okay. Can I show you your deposition real quick? We'll
put it up on the screen for you.

A As I said, the deposition, I might have said yeah. They
probably asked.

Q Just to refresh your memory, we'll briefly pull it up.

A I'm not surprised if it was said. Pretty much the same
thing I just told you.

Q Yep. And then a 1ittle further down, do you see a
question: "Would you have been there for that? Your answer
was: For that discussion? Question: Was for that discussion.
And you said, If it happened, yes, because I think I stayed in
the balance of the time."

A Meaning to the end. Again, I remember one instance of
being in the room and people going around talking about what
they were doing. Besides that, I don't remember a whole Tot

about the conference.

Q Paul Hruz was at the ADF meeting, right?

A I believe so.

Q And Patrick Lappert was at the ADF meeting, right?

A I think I said in the deposition I don't remember because

I really don't know who he 1is.

Q Just shifting gears a little bit. Research standards are
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different in sociology, psychology, and medicine, correct?

A Research standards? Standards can be different, but the
demand for sort of high quality measurements and key values,
statistical models, these things are comparable, but you know,
they're concerned about particular things more than other
things.

Q Understood. 1I'd Tike to show you a passage of your

deposition again. Do you see the highlighted passage on the

screen?
A Yes.
Q "Question: Understood. So we've got research standards

that may differ between fields 1like social and psychology?
Answer: Correct. AQuestion: And medical research? Answer:
Correct.™

Are those the questions you were asked and the answers
you gave at your deposition?
A Yes.
Q Would it be fair to say that research methods also vary
across the different scientific fields?
A Yes.
Q So a study can be useful to a psychologist even though it

might not be given a lot of weight by a sociologist, correct?

A It could be criticized by a sociologist but for different
things.
Q But just to clarify, your answer was yes, that a study
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could be useful to a psychologist even if not given weight by a
sociologist?
A Yes.
Q Healthcare providers might place weight on research that
would not be valuable to a sociologist. Isn't that right?
A Yeah, I suspect.

MR. RICHARDSON: Nothing further, Your Honor. We
pass the witness.

REDIRECT EXAMINATION

BY MR. JACOBS:
Q Dr. Regnerus, is it common in your experience for
academics to attend conferences with each other and perhaps
with academics from other disciplines?
A Yes.
Q Have you attended -- back up. If you had to guess, how
many of these sorts of conferences have you attended over your
career if you could ballpark it?
A In general, interdisciplinary in nature or?
Q Back up. In general. Interdisciplinary or not, in
general, about how many academic conferences would you say that
you've attended in the course of your career?
A I sent you a Tist of a variety of them, but for a while,
I was going to three a year, four a year. Some of them are
Timited to sociology, some of them are interdisciplinary. Some

of them are sort of privately funded areas of interest, some of
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them are marriage and sociological association, etc.

Q I think you testified that there could be some
differences in research methodologies between various fields.
Are there similarities?

A Sure. As I was inferring in my comment, measurement
issues are something that we all value, so when I said earlier
about assigned sex at birth, this becomes a measurement issue,
not just medical research, but in sociological research,
psychological research, and something that we all kind of take
to heart, maybe dispute, think through, but certainly
acknowledge the ramifications of, because measures in one field
would probably be used in other fields.

So, for example, I use a short form depression index
that, you know, a sociologist didn't create but a psychologist
did. I tend to Tike it. So we share a 1ot of things across
disciplines. We share model building techniques. So one of
the reasons I -- one of the topics I cover in the report is a
variety of the publications that have come out using methods,
survey research methods and analytic tools that are comparable
in medical research and in sociological research, standard
professional models, group comparisons, etc. So why I even get
into this is because I and other people looked at some of the
results that were coming from folks 1ike Professor Turban who
shares a 1ot of not necessarily the same interests but a Tot of

the sort of same survey research, data collection efforts,
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analysis efforts.

So I can read Turban, a lot of people can read Turban and
evaluate the quality of a study Tike that, so don't have to
have an M.D. to understand there's measures, there's methods,
there's analyses, and that we can read them too.

Q You mentioned I think in your cross-examination maybe a
difference in P values between disciplines. Could you explain
what you meant by P value?

MR. RICHARDSON: Objection, Your Honor. That was
not raised on direct as best I can tell and goes beyond the
scope of cross.

BY MR. JACOBS:
Q Dr. Regnerus, did I hear you use the term "P value"
during your cross or did I mishear you?

THE COURT: I didn't hear anything about a P value,
but if he wants to 1limit his testimony shortly to tell me
generically what a P value is as opposed to a beta, I have no
objection to him rolling through that.

BY MR. JACOBS:

Q I guess the first question, Dr. Regnerus, did you mention
the term "P value" or did I mishear you?

A P value came up in some conversation, so I mean, if you
want me to mention it, it's just a measure of statistical -- a
way of detecting statistical significance of one particular

variable. We use it in sociology, we use it in medical
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research, psychology, etc.

Q Do different disciplines look for higher or lower P
values in their published work?

A Right. Some disciplines with smaller samples will
consider a P value of less than .10 to be statistically
significant and worth talking about. If you look at big
demographic data sets and will want it to be P of less than
.001 meaning 1like the odds of it being random, randomly
different from zero are really Tow in that case, so the
standards of statistical significance can vary. Usually it
depends on the size of the data set, less than the discipline.
Q So I want to turn briefly to you mentioned the NFSS study
during your cross-examination. Are you aware of any criticism
of your collection of the underlying data for that study as
opposed to the conclusions that you may have reached from that
data?

A Well, at the beginning, they're a little bit 1ike Lisa
Littman, I came under a fire storm for all aspects of 1it, but
over time, it became T1imited to modeling decisions and language
use. But no, eventually, Tike, the data were not a problem.

In fact, the data collection was -- I had a lot of advisers in
that including people who certainly would have disagreed with
me for my opinions in the DeBoer v Snyder case. The data is
out there, it's still publicly used, it's been used in analysis

of completely different kinds of research questions. So no,
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people didn't really have a problem with the data.
MR. JACOBS: No further questions, Your Honor.
MR. RICHARDSON: Nothing more from us, Your Honor.
THE COURT: Thank you, Doctor. We'll let you
disconnect and be about your business.
THE WITNESS: Al11 right. Thank you, Your Honor.
MR. JACOBS: We've got another witness if the
Court's ready for it or I don't know what time you were
planning to break for Tunch today.
THE COURT: Probably 1:00, so let's get an hour into
it and we'll proceed from there.
MR. JACOBS: Defense will call Dr. Patrick Lappert.
PATRICK LAPPERT, DEFENDANTS' WITNESS, DULY SWORN
DIRECT EXAMINATION
BY MS. TEMPLIN:
Q Good morning, Dr. Lappert. Could you state your name and
spell it for the court reporter?
Patrick Walter Lappert. L-a-p-p-e-r-t.
Dr. Lappert, what is your profession?
I'm a physician surgeon.
What type of surgeon?
Plastic and reconstructive surgery.
How long have you been a plastic surgeon?

I did my training in 1992, so 30 years.

o r o r o r o >

What do plastic surgeons do?
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A Our business 1is about the restoration of form and
function primarily. That's what the term "reconstructive
surgery" is meant to convey. 1In cases of trauma, injury of any
kind, cancer, congenital deformity. That's our primary work.
We also do a lot of aesthetic surgery where form is primarily
the issue at hand and it's aimed at improving the subjective
1ife of the person who's seeking an improvement in their
appearance.

Q In addition to your practice as a surgeon, have you

published any articles or scholarship on plastic surgery?

A Yes, I have.

Q Have you published any on the procedures at issue in this
trial?

A Well, in the sense that one of the issues at hand is

surgery of the breast. So I published an article in
collaboration with Dr. Bryant Toth in San Francisco on the
subject of preoperative planning.

THE COURT: Can I get you to spell the name of that
other doctor?

THE WITNESS: Certainly. It's B-r-y-a-n-t T-o-t-h.

THE COURT: Thank you.

THE WITNESS: The article was about preoperative
planning in breast cancer surgery. The collaboration between
general surgeons, cancer surgeons, and the plastic

reconstructive surgeons seeking a better outcome.
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BY MS. TEMPLIN:
Q Dr. Lappert, have you treated any transgender patients?
A I have.
Q Can you tell us a little bit about that?
A Well, 1in terms of general treatment consultation and

things 1like that in my office, we offer laser services so I
have several patients who come to me seeking laser hair removal
from their faces. That's sort of an ongoing part of the
practice Tately. As far as surgical treatment, only one
patient, two surgeries. The explantation of breast implants
that were placed and then the gynecomastectomy to reverse the
effects of female hormones on his chest.

So to clarify, was that person detransitioning?

That's correct.

And have you performed any gender transition procedures?
I do not do that.

Do you have a CV?

roOo r o r O

I do.
MS. TEMPLIN: Your Honor, may I approach the
witness?

THE COURT: You can. I've got it in the book as 4
under a defendants' stipulated exhibit, so I have the benefit
of it and it's in the record, but go ahead.

BY MS. TEMPLIN:

Q Dr. Lappert, is that your CV?
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A It is.

MS. TEMPLIN: Your Honor, depending on whether the
plaintiffs wish to voir dire the witness, otherwise we would
seize questioning on his qualifications and rest on the CV.

MS. OSWELL: Your Honor, we do have voir dire
gquestions for this witness. As the Court knows, we have moved
to exclude this witness on testifying beyond the scope of his
expertise as a plastic surgeon. With the Court's permission,
we do have a few questions to establish the basis of our
objections.

THE COURT: Briefly.

VOIR DIRE EXAMINATION
BY MS. OSWELL:
Q Good morning, Dr. Lappert. My name is Laura Oswell. I'm
an attorney for the plaintiffs in this case.
Doctor, you're not a psychiatrist, correct?
That's correct.
You're not a psychologist either, are you?
That's correct.
You do not claim to be an expert in mental health?
No, I don't.
And you're not an endocrinologist?
I am not.

You're not an expert in endocrinology?

oo T o0 r o r o >

I am not.
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Q You don't claim to be an expert in pediatrics?
A I do not.
Q You don't hold yourself out to others as an expert in

medical ethics or bioethics, do you?

A I do not.

Q You don't claim to be an expert in the diagnosis of
gender dysphoria?

A Expertise, no. I'm familiar with the process of
diagnosis, but I'm not an expert.

Q You have never diagnosed any person with gender
dysphoria, have you?

A I have, but in the course of my practice, persons come to
me with issues relating to their appearance, but they ascribe
to their gender presentation so I have made that diagnosis and
excluded them from surgical intervention.

Q Could we quickly just take a look at your testimony in
this matter? You were deposed, Dr. Lappert, in this case on
May 6th of this year; 1is that correct?

A Correct.

Q We're going to take a quick look at your testimony. It
will be up on the screen just a moment here. Here we go.
Direct you to page 150, line 18. Question here is: "Have you
ever diagnosed someone of gender dysphoria? Answer: Are you
talking about 1ike making a formal diagnosis and sending an

insurance document? Answer: No.
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Did I read that correctly?
A You read it correctly, yes.
Q Thank you. You have not conducted or published research

on gender dysphoria or transgender people. Is that correct?

A That's correct.

Q You agree that gender dysphoria is not your area of care,
correct?

A Correct.

Q Your only education or training in gender dysphoria was

one weekend class at the California Society for Plastic
Surgery, wasn't it?

A Correct.

Q You do not claim to be an expert in the treatment of
gender dysphoria, do you?

A I do not.

Q And you only hold yourself out as an expert in plastic
and reconstructive surgery, correct?

A Correct.

Q Thank you.

Your Honor, I know in your order on our motion to
exclude, you asked us to take our objections question by
question. We would plan to do so in accordance with the
Court's instruction.

THE COURT: Thank you.
BY MS. TEMPLIN:
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Q Dr. Lappert, in your experience, why might patients want
plastic surgery?
A Well, two broad categories. They might want plastic

surgery because of something they've suffered, as I say,
trauma, cancer care, congenital deformities, or they might want
plastic surgery as a means of improving their appearance,
seeking an improvement in their subjective 1ife. That's what's

called aesthetic surgery.

Q The first category, do you have a term for that?
A It's called reconstructive surgery.
Q Are there different ethical considerations for

reconstructive and aesthetic surgery?

A There are.
Q Could you explain?
A Certainly. In the case of reconstructive surgery, you

have a patient who has a measurable objective deficit of some
kind that, as I said, they have either acquired from trauma,
from congenital deformity, from cancer care or among other
reasons. And that's something that's objectively visible,
quantifiable, loss of function, loss of form. So that differs
from aesthetic surgery where generally speaking the patient
presents with findings that are within the realm of normal.
But perhaps at the limit of normal say, for example, the
prominence of the ears or the size of the nose relative to the

size of the face. So that would be aesthetic surgery.
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Now, the ethical difference between those two is that
with reconstructive surgery, the patient presents with a
deficit and very typically a deficit of function, say for
example, loss of a 1imb from trauma, they have a deficit of
function. And the aim of reconstruction there is to restore
function and form, and generally function takes precedence over
form most typically, although sometimes all you can offer is
the restoration of form.

Say, for example, the Toss of an eye, I can't give them
back an eye, but I can give them a prosthetic eye so I restored
form, but I haven't restored function. But one of the
principles there is that when planning a reconstructive
operation, generally what we're doing is we're borrowing from
other areas of the body or even maybe proximate areas of the
body in order to restore the form and the function and what
that causes us to have to reflect on is what is called the
donor defect. So, for example, if I'm reconstructing the
perineum of somebody who had a bomb injury in the area around
the genitalia or the upper thigh, I might be using muscles from
the upper thigh to cover the defect and to have closure of the
wound while attempting to preserve function, but the patient
will be paying a price because I would borrow a muscle and skin
from one area of the body to reconstruct the injured part. So
that's what we call donor defect or the price the patient pays

for the reconstruction.
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And one of the general principles is you try to give up
as little as humanly possible in getting the reconstruction.
But sometimes you do have slight deficit in function. For
example, if I reconstructed the breast of a woman and used the
muscle from her back, the Tatissimus dorsi muscle and rotated
it around to the chest and placed an implant there, she's going
to be paying a price in terms of strength of the upper Timb in
order to have the restoration of form of the breast. That's
the donor morbidity, donor defect. And we have to weigh that
out. That contrasts very dramatically with aesthetic surgery
where what you're trying to obtain is form where that's a
circumstance where you would not want to surrender function for
the sake of a cosmetic result. So there's a very, very
important difference there.

You do not sacrifice function for the sake of a cosmetic
result. For example, if I was trying to beautify somebody's
nose, if I planned an operation in which she got perfect
appearance, the symmetry, the proportion, everything was
absolutely perfect, congruent even with her ethnicity,
everything perfect, but if she were not able to breathe through

that nose, that would be an abject failure. And so one doesn't

do that.
Q Just to clarify, I think you have used both the terms
"aesthetic" and "cosmetic". Are those synonyms or are there

slightly different meanings?
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A Sort of slightly different. Cosmesis or cosmetic
addresses essentially the form and proportion and all of those
things that enter into it. For example, if I was
reconstructing a nose, I would want it to be a third of the
height of the face and a fifth of the width of the face and so
on. That's the cosmesis side of it.

But aesthetics addresses itself to how it affects the
subjective 1ife of the patient, and that's generally why the
patient came to you in the first place. They're looking for an
improvement in their subjective 1ife. Maybe because of
something that constantly calls attention to itself. Somebody
who 1is in the public 1light who's constantly being asked are you
getting enough sleep. She is perfectly rested, but she appears
tired all the time, that's an annoyance to somebody who's in a
profession where she's in the public light. So if I can make
her 1ook rested, then I've done a great good for her. It's a
cosmetic process, but it's an aesthetic result.

Q When someone seeks reconstructive surgery, are there
criteria that you use to diagnose abnormalities?

A Well, that certainly includes the whole breadth of my
training as a physician and surgeon, so there are physical
criteria, there are functional criteria. And depending on what
is being reconstructed, one may predominate over the other.

For example, reconstructing a hand on a man can be a very

different process from reconstruction of a hand on a young

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125

PLAINTIFFS004392




o ©W 0o N OO OB W N -

N N N N N N A A A A A A 4aAa 4a a o
a A W N =, O © 00O N o 0o B~ w N -

Case 4:22-cv-00325-RH-MAF Document 177-1 Filed 04/27/23 Page 82 of 120

Lappert - Direct 1047

girl. In a man, if I'm reconstructing his helping hand, his
nondominant hand, cosmetic result isn't really a big concern
typically. What you're really looking for is a functional
restoration so that he can work. Those are sort of the issues
that enter into it.

Q Talking more specifically about the procedures here, why
might a transgender individual seek gender transition plastic
surgery?

MS. OSWELL: Objection, Your Honor. This goes
outside the scope of the expert's expertise.

THE COURT: I'm going to Tet the doctor testify
about what -- I'm not sure this is a question for --

MS. TEMPLIN: Your Honor, I can rephrase.

THE COURT: Let me finish, please. I'm not sure
this is a question that requires expert testimony. We all know
what the options are depending on the direction an individual's
taken about what surgeries are available. 1I'm not sure we need
him to tell us that because we've gone over it. So, Doctor, do
you agree with that? Or do you think that there's something
you have to offer that we don't already know? And I know you
don't know what we already know, but there's a Timit to what
could be requested in a transgender surgery, and do you think
that's commonly known?

THE WITNESS: I think what all these surgeries have

in common is that the patient 1is seeking happiness.
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THE COURT: Okay. Let's go to your next question.
BY MS. TEMPLIN:
Q Dr. Lappert, are those surgeries reconstructive or are
they aesthetic?
A Well, because the patient is typically -- I would say
typically, because the patient 1is presenting with normal
physical appearance and function and because the primary
motivation is in the subjective 1ife of the patient, then that
meets all the criteria for aesthetic surgery.
Q Setting aside patients with gender dysphoria, do you ever
see patients who want aesthetic surgery to alter a body part

causing them significant mental distress?

A I do. It's a routine part of being an aesthetic surgeon.
Q Can you tell us a couple of those examples?
A A very common example is a man seeking rhinoplasty. In

fact, this is one of the ones that's most commonly discussed in
the world of plastic surgery because it's a risk event for the
surgeon, and let me explain. Men presenting for rhinoplasty
surgery or aesthetic surgery of the nose, first of all, it's a
common presentation, very often they're presenting because they
have a functional problem as well. The surgery is very
straightforward and generally what you're seeking is
restoration. Perhaps they were struck boxing or something, who
knows, but there's a slight form problem there and when you

correct the form problem, their function is restored.

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125

PLAINTIFFS004394



o ©W 0o N OO OB W N -

N N N N N N A A A A A A 4aAa 4a a o
a A W N =, O © 00O N o 0o B~ w N -

Case 4:22-cv-00325-RH-MAF Document 177-1 Filed 04/27/23 Page 84 of 120

Lappert - Direct 1049

But another subcategory of male rhinoplasty would be the
patient presenting seeking a purely cosmetic change in the
nose. And it's a common thing that when having the discussion
with the patient about their desires for the surgery, they will
point to things about their nose that they dislike, and this is
a common thing in cosmetic surgery. And while the patient is
presenting their complaint, I as a plastic surgeon am examining
their nose sort of sub rosa, if you will, so while they're
describing their nose, I'm looking at their nose trying to see
if I see what they see. And this is a very important part of
being a cosmetic surgeon is I have to be able to see what the
patient sees, because if I don't see what the patient sees,
there's no hope that I can get the patient what they're
seeking. And the result of happiness is what they all want.

But what will happen sometimes, it's not all that common,
but it's common enough that we talk about it in the world of
plastic surgery is that they'l1 be describing a defect that I
can't see, and while they're describing the defect, very often
they'11l be describing the burden of sorrow that the defect
causes them. Very often they'll talk about maybe having been
to a prior consultation with another plastic surgeon who
himself perhaps tried an operation and didn't give them the
result they wanted. But what will happen is while they're
describing their condition and while I'm examining the patient

without actually Taying hands on them, they'1l often times
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become very emotional and start talking about how this has
affected their life.

Perhaps they'11 talk about how their level of isolation
that they experience or the lack of a social 1ife or failure to
be promoted at work. Basically what you're dealing with here
is somebody who is ascribing their sorrows to their appearance.
This 1is something that as plastic surgeons this is an essential
part of our training as plastic surgeons because if you're
going to offer aesthetic surgery, you have to be able to ferret
out these patients who have an expectation of a result, an
expectation of a happiness that's not achievable through
cosmetic surgery.

And these patients also put the doctor at risk. Dr. Mark
Gorney, the founder of a company called The Physicians Company,
very familiar with insuring doctors against harm, he gave us a
lecture one time describing the surgeons at highest risk of
violent harm are plastic surgeons doing rhinoplasties on men,
murders. And it speaks to the profound Tevel of subjective
investment that a patient may have in their appearance. And
his theory about this, and I think experience bears it out, is
that the patient is ascribing their sorrows to a physical
attribute because they don't want to look at the actual cause
of their sorrow. This is where my training taught me this in
plastic surgery. And as I said earlier, this is a common

experience in consultation with cosmetic surgery.
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Q To clarify, how have you been trained to recognize signs
of mental distress or mental illness if a patient comes to you
asking for something?

A Well, so the common features that I see is the patient
will be describing a defect that I may not be able to see. The
other one 1is that the patient will be describing a Tevel of
emotional harm caused by the defect that they see, a level of
sorrow. They'll be describing what started out as a simple
routine cosmetic consultation has now in the course of a
conversation developed into something profound in their Tlife,
something that's a cause of their sense of isolation or a cause
of their sense of failure in Tife.

Or, for example, a common one is women seeking breast
enhancement and 1in the course of the consultation they'll be
talking about how they fear they're losing their partner and if
they had better looking breasts, that they wouldn't be Tlosing
their partner. This is a real red flag for plastic surgeons
because essentially what the patient is hanging their 1ife on
is what they perceive as the quality of your cosmetic surgery.
Q You've mentioned potential dangers to plastic surgeons in
those situations. Are there any other ethical reasons why a
plastic surgeon may be hesitant to treat patients for those
reasons?

A Well, the term that's applied to patients who present to

plastic surgeons seeking an unmeetable improvement 1in their
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subjective Tife is called body dysmorphic disorder, and this is
well characterized. And you find it in the DSM-III, but you
also find it in textbooks of plastic surgery because this is
one of the very important areas of broad overlap between the
world of psychiatry, psychology, and plastic surgery because
aesthetic surgery, we're talking about the patient's feelings.
S0 body dysmorphic disorder is a very important diagnosis
for the plastic surgeon to make because to offer surgery to a
patient that they know to be presenting with body dysmorphic
disorder is considered misdiagnosis or failure to diagnose or
malpractice for offering surgery in that circumstance because
essentially you're offering the patient the hope in something
that's not founded.
Q So if you had a patient come to you who wanted plastic
surgery and you suspected had body dysmorphic disorder, would

you perform that surgery?

A I would not.
Q Why not?
A Because it's a disservice to the patient. It's a common

thing that the patients will, when they have such surgeries,
there's a period of happiness. This is a very common thing.
There's a period of happiness after the surgery, there's a time
of excitement, but then the excitement has worn away. They're
no longer hearing compliments from their friends, they're no

Tonger feeling the emotional support or the satisfaction,
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because they've essentially sought a physical remedy for a
subjective problem. And, of course, that's an impossibility.
And that's really what's at the heart of body dysmorphic
disorder and the reason why you don't offer surgery to them
because essentially you're abusing the patient in doing it, and
the abuse is financial. The abuse is holding out a false hope,
and then the patient is left with essentially the same sorrow
and a bill for plastic surgery and their hopes have not been
realized.
Q Let me pivot just a little bit. What is your
understanding of informed consent?
A Informed consent is the process by which the patient is
helped to make a decision for or against a particular care. It
is a process of informing the patient about the reasons for
offering the procedure, what we call the indications as well as
the risks. And an important part of informed consent is
alternative treatments. So, for example, if I'm presenting a
consent form to a parent because the child has been diagnosed
with a hernia, I have to talk to the parent about the risks of
the hernia. I have to talk to the patient about the risks of
the surgery to correct the hernia. I have to discuss with them
alternative surgical methods for managing it, say for example,
endoscopic versus open and the use of mesh and all those sorts
of things.

There's usually differences of technique or methodology.

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125

PLAINTIFFS004399




o ©W 0o N OO OB W N -

N N N N N N A A A A A A 4aAa 4a a o
a A W N =, O © 00O N o 0o B~ w N -

Case 4:22-cv-00325-RH-MAF Document 177-1 Filed 04/27/23 Page 89 of 120

Lappert - Direct 1054

And then I have to talk to them about the alternative
treatments so that the parents can have an understanding. So
the discussion of risk is not only the risk of the surgery but
also the risk of not operating as well as the risks of the
various alternatives.

In that way, the parent in this case would have the
resources to make an informed decision. Generally it's frowned
upon to pressure the person, the parent, in a particular
direction other than to offer that this is a high risk surgery,
this is a low risk surgery, higher 1likelihood of success, that
sort of thing.

Q Does informed consent differ based on the evidence
available?

A Well, it does. So there are certain things that are
anecdotal on the part of the doctor. So, for example, I guess
one of the newer things that I offered in my practice was the
use of autologous fat for the management of problematic wounds.
This 1is novel stuff. And so all I can offer the patient in
that circumstance is my anecdotal experience. I can say I've
done this treatment on radiation burn wounds, I've had seven
patients and this has been my result. While it's certainly
encouraging, I could not stand in front of the patient and say
this has a 90 percent likelihood of success, because I don't
have that Tevel of data.

AlT I have is anecdotal data, what we call level five
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evidence, one practitioner, me, and my anecdotal experience.
Level five evidence is not something that I could walk into the
consultation room and say this is what we must do, because I
don't have that Tevel of evidence. All I can say 1is my
experience tells me and I'm a plastic surgeon, I used to be
board certified, all that kind of stuff. But that's Tow level
evidence, as compared to walking in and talking to a patient,
having what we call Tevel three evidence, longitudinal study
that shows, well, long term evidence shows us that patients who
get autologous fat grafting for radiation burn wounds have a

75 percent likelihood of healing those wounds within three
months. That's what the science shows us. That I could
present with a Tot more confidence, Tevel three evidence.

Q Let's return to the hypothetical of the patient who comes
with what you suspect might be body dysmorphic disorder and
wants a rhinoplasty. What is that patient's capacity for

informed consent?

A A person with body dysmorphic disorder?
Q Yes.
A Well, I guess --

THE COURT: Are you talking about in general or are
you talking about --

MS. TEMPLIN: For surgery.

THE COURT: You're asking what this person's

capacity for informed consent could be and it's a hypothetical
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person. I'm not sure I follow the question.

BY MS. TEMPLIN:

Q Let me rephrase. If you had a patient in the
hypothetical that we discussed who was seeking plastic surgery
to cure something such as body dysmorphic disorder, would that
factor in to your understanding of whether that patient could
consent to that plastic surgery or not and how?

A Well, I would have to agree that being a hypothetical,
there's a whole broad range of possibilities here, and
depending on the seriousness of the surgery we're considering,
that would have a great effect. There are some persons who are
so emotionally invested in their appearance or seeking cosmetic
surgery that they'll speak of a desire to end their Tlife, for
example, they'll say that this has got to go right or I'm going
to end my life. That would be absolutely exclusionary because
a person who is threatening suicide by definition is considered
incompetent to give consent regardless of what they're seeking.
So comparing that to somebody who has a trivial anxiety about
something and you just improve the appearance of their nose,
that would be a very different category and I would consider
them quite competent to give consent. So it really touches
upon how grave the matter is.

Q You mentioned also that the risks would factor into that
particular calculus just now. Will you explain that a 1ittle

bit further?
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A Well, for example, the risk of pinning someone's ears
back because their ears are prominent, that's about as low risk
surgery as I could imagine. There's no risk of function Tost,
there's 1ittle or no risk of local problems even. So that
would be a very low risk procedure. On the other hand, doing
an operation that involves the transfer of large flaps of
tissue and the removal of natal tissues, there's a Tot at risk
there. For example, in the case of transgender surgery, you're
talking about hazarding a fundamental human function, which is
capacity for sexual embrace and reproduction. That's a huge
thing to put in jeopardy compared to a cosmetic ear surgery.

Q You're not a psychiatrist, but as a plastic surgeon, are

you familiar with what gender dysphoria is?

A Yes, I am.

Q How are you familiar with that?

A I follow the literature. 1I've reviewed the DSM.

Q Are you familiar with the WPATH guidelines on treating

patients who are seeking gender reassignment surgery?

A I am.
Q What do those guidelines recommend?
A Well, first of all, they recommend affirmation. The

basic position of the WPATH documents is affirmation. They
have portions of their what they call the WPATH Standards of
Care that discuss psychological, psychiatric support, but

there's 1ittle to nothing in there about the process of
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diagnosis, which is a very troubling thing. The diagnosis is
what the patient presents with. So the recommendation, the
default position of the WPATH documents 1is affirmation.

Q For specifically in the surgical context, what would that
mean?

MS. OSWELL: Your Honor, we object to this 1line of
questioning on the grounds that the witness 1is not an expert 1in
gender-affirming care and was not included in his expert
report.

THE COURT: Sustained.

BY MS. TEMPLIN:
Q Dr. Lappert, can you predict whether a transgender

patient would be satisfied with the outcome of cosmetic

surgery?
A I cannot.
Q Is there evidence on this?

MS. OSWELL: Objection, Your Honor. Again, outside
the scope of the testimony. The doctor has testified that he
has not performed any sort of gender-affirming care surgery.

MS. TEMPLIN: Your Honor, Dr. Lappert has also
testified that as a plastic surgeon, he has to take into
account his patient's goals and whether it would be effective
and whether that expertise -- we believe he has the expertise
to discuss that.

THE COURT: I'm going to Timit it to his practice.
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THE WITNESS: Could you repeat the question?
BY MS. TEMPLIN:
Q Yes. In your practice, can you predict whether a
transgender person who comes to you -- have you been able to
predict whether that person would be satisfied with --

THE COURT: He's already answered that question.

MS. TEMPLIN: Apologies.

BY MS. TEMPLIN:
Q In your review of the evidence as part of your practice,
what does the evidence show?

THE COURT: No, ma'am. I just said that he can
testify to what he has personally done in his practice, not
what the evidence shows. So he can testify to his actual
interaction with patients and what the outcomes were, but I'm
going to limit it to that.

MS. TEMPLIN: Can I ask him about certain studies
that may have been referred to in his expert report or is that
also outside the scope of permissible testimony, Your Honor?

THE COURT: I don't know what your question is so I
can't answer that question. I can tell you what I'm Timiting
to you the question that's before the witness now. He can
answer to the extent that he has hands-on experience with that,
but your next question I'11 just have to field as it comes.

BY MS. TEMPLIN:

Q Okay. I'11 try that question then. Dr. Lappert, are you
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familiar with a 2020 study conducted by Richard Branstrém and
John Pachankis on the mental health outcomes among transgender
individuals after gender transition surgeries?

MS. OSWELL: Your Honor, we object to the
reference --

THE COURT: He can answer whether or not he's
familiar with it.

THE WITNESS: I have read the paper.

THE COURT: I'm just going to 1imit you to that.
What's your next question, ma'am?

MS. OSWELL: Your Honor, we have a further objection
here. This study was not included in Dr. Lappert's expert
report for purposes of this Titigation, or in his rebuttal
report or in his deposition testimony and should be excluded on
that basis. And on the basis that it's outside his field of
expertise.

THE COURT: Is that true or can you point to me some
designation of this report in his expert designations?

MS. TEMPLIN: I don't have a reference to that.

THE COURT: Then it'l11l be sustained.

BY MS. TEMPLIN:

Q Are you familiar with the Centers for Medicare and
Medicaid Services' 2016 final decision memo on gender dysphoria
and gender reassignment surgery?

MS. OSWELL: Your Honor, we have the same
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objections. This study was not included in Dr. Lappert's
expert report, rebuttal report, or his deposition testimony.
It is also outside his field of expertise.

THE COURT: Same question, ma'am. Is that true?

MS. TEMPLIN: I don't know if it's in his report.
We are asking because that report is relevant for plastic
surgeons, just his own practice and what type of procedures he
would offer.

THE COURT: Sustained.

MS. TEMPLIN: Okay.
BY MS. TEMPLIN:
Q Dr. Lappert, we've talked about mental health as
something that you consider before you perform aesthetic
surgeries. Are there any other criteria you consider before
operating?
A Well, I have to consider whether it's within my training
or within my capacity to a particular operation that may be
requested. I have to consider the particular circumstances of
the patient, perhaps their health, perhaps their medications,
whatever it may be that may be precluding them from surgery.
have -- in the case of cosmetic surgery, I have to consider
what's the likelihood that I can satisfy what the patient's
desires are as we talked about before.
Q Do you consider the patient's age?

A Yes, I do.

I
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Q Would you perform cosmetic or aesthetic surgery on a
minor generally?
A Only certain surgeries would I consider. Some yes and
some no.
Q Can you explain that?
A Well, for example, Tike otoplasty in a child who has a

deformity of the ear, prominent ear, for example, a child in
late grade school or middle school, this is a source of
tremendous grief sometimes to the child. And while it may seem
trivial, it can be a real burden to the child. So that would
be an example where a simple 20-minute operation with zero risk
can change the 1ife of that child, and I would gladly offer
them that surgery. An example of a surgery I would not offer a
child would be breast augmentation in a 15-year-old girl, for
example. That's out of the question. I would not do that.

Q Why not?

A Because, first of all, the child does not have the
capacity to give informed consent. By legal definition,
they're not capable of it. For the parent to make that consent
for a cosmetic procedure Tike that, I would have trouble with
that. And generally speaking, the American Society of Plastic
Surgery Tooks askance at cosmetic breast augmentation in
adolescent females.

Q Dr. Lappert, is there a good -- so you've just testified

that you would not perform breast augmentation on a female who

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125

PLAINTIFFS004408




o ©W 0o N OO OB W N -

N N N N N N A A A A A A 4aAa 4a a o
a A W N =, O © 00O N o 0o B~ w N -

Case 4:22-cv-00325-RH-MAF Document 177-1 Filed 04/27/23 Page 98 of 120
Lappert - Direct 1063

just wants larger breasts. Would you take the same approach to
a transgender female who seeks transitioning surgery?

A Well, it's -- when you say transgender female, are you
saying a male --

Q Biological male --

A -- seeking to present as female? Yeah, I would put that
in the same category. It's a cosmetic breast surgery seeking a
subjective improvement in their 1ife, yeah.

Q Let's talk about some of the surgeries that transgender
minors might seek. What are so-called top surgeries?

A Top surgeries include surgeries of the face and the neck
as well as surgeries of the breast. They might include
masculinizing of the face or feminizing of the face, feminizing
of the neck, or breast surgery, either breast augmentation or
mastectomy and chest masculinization.

Q What are bottom surgeries?

A Bottom surgeries are definitive surgeries on the
genitalia. They may include -- well, they typically include
castration, removal of the ovaries or removal of the testicles
and use of the natal genital tissues to create counterfeit
genitalia. In the case of females seeking to present as males,
they may include the transfer of tissues from remote parts of
the body to create a counterfeit phallus.

Q So starting with surgeries for a male transitioning and

seeking to present as female, have you ever performed facial
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feminization surgery?
A No.
Q Are there similar procedures you've performed on

nontransgender individuals that would utilize the same

techniques?

A Yes.
Q What are those techniques?
A Well, for example, the reduction of a frontal boss, a

large bony ridge above the brow is a common procedure done on
women seeking a less masculine appearance around their eyes.
This is a common operation which is now typically done
endoscopically. A Targe hawkish nose sometimes gives a
masculine appearance to a face, and the patient may be seeking
a more feminine appearing nose. A very strong jaw, a box-like
jaw, Tantern jaw on a woman often is a source of difficulty for
them, and a reduction of contour of the mandible, mandibular
re-contouring we call them. These are common procedures.
Would you classify these as aesthetic?

Yes.

Have you ever performed breast augmentation?

Countless times.

On a transgender individual?

I have not.

But is it the same procedure for a transgender?

r oo r o r o r O

Exactly the same operation.
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Q How does that procedure work?
A Breast augmentation typically involves the use of a

prosthesis, and decisions about the type of prosthesis and the
placement of the prosthesis in the chest either behind the
muscle or behind the natal breast tissue, it's an outpatient
surgery typically done under very brief general anesthesia.
Recovery is a matter of weeks for full return to full function.
Q Why would a nontransgender person usually seek breast
augmentation?

A The most common patient is a woman in her 30s who's had
several children and she wants to restore her appearance having
breast fed her children. Maybe there's a 1little asymmetry in
the size of the breasts. This is probably the most common
reason for breast augmentation.

Q Are there reconstructive reasons for breast augmentation?
A Well, there are two different surgeries. Breast
reconstruction versus cosmetic surgery. What amounts to a
breast augmentation, I suppose if you had a congenital
asymmetry of the chest, for example, Poland syndrome where you
might have a very vestigial breast on one side and partial
absence of the muscle, that would be a reconstructive surgery,
which I suppose you could characterize as an augmentation of
one side, but it's really a reconstruction of a congenital
defect. So generally cosmetic augmentation is not considered a

reconstructive operation.
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Q For the reconstructive augmentation for something 1like
Poland syndrome, are there diagnostic criteria that would need
to be met?

A Right. So Poland, because it's a reconstructive surgery,
the issues of diagnosis and submitting of the diagnosis to
insurance carriers is an important part of the process for the
patient, so the diagnostic criteria, for example, for Poland
syndrome 1is congenital absence or significant hypoplasia of the
breast with associated absence of the sternal head of the
pectoralis major muscle. If those two criteria are met, then
the diagnostic criteria are met, then you can submit that to
the insurance company and they will give you a prior
authorization and then surgical planning would proceed from
there with a variety of different options for the patient.

Q And just to clarify what you testified earlier, if a
teenage girl came in seeking a cosmetic breast augmentation,
would you perform that?

I would not.

Does breast augmentation have any complications?

Yes.

What are those?

oo r o >

The most common complication in breast augmentation
surgery 1is what's called capsular contracture where the tissues
surrounding the implant will thicken and contract and cause a

deformity and the deformity can be severe enough to even casual
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observation and then it can get to the point of pain. So
capsular contracture is the most common thing and it most
likely results from incidental infection with bacteria, maybe a
failure of technique during surgery, maybe a failure of
manufacture of the implant. Sometimes it can become so severe
that the implant has to be removed because of peri-implant
infections. So those are the two most common complications.
And then you have less common things like failure of the wound
closure. Typically not a problem.
Q Are there any special difficulties with performing breast
augmentation on a transgender individual?

MS. OSWELL: Objection, Your Honor. This 1is outside
the scope of the doctor's practice.

THE COURT: Sustained.
BY MS. TEMPLIN:

Q Have you ever performed a vaginoplasty?
A No.
Q Are there similar procedures you've performed on

nontransgender individuals that would utilize these techniques?

A Yes.
Q Can you explain?
A Perineal reconstruction and vaginal reconstruction

following cancer care and trauma. For example, in the
reconstruction, I had a patient who was one of the victims of

the bombing of the USS Cole when I was on active duty in the
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Navy. The Navy ship Cole was bombed in the Gulf of Aden, two
of the victims came to us at Portsmouth, both of them had lower
Timb trauma, one of them had blast injury to the perineum and
the vaginal area required reconstruction not only of the 1imb
but reconstruction of the vaginal introitus as well, required
the use of local flaps to reconstruct as well as mucosal
grafts.

Q Are there diagnostic criteria for when such
reconstructive surgery would be necessary?

A Certainly in her case, the diagnosis was quite evident,
the blast injury. And the more common one would be
reconstruction following cancer care. So cancer management
would involve the removal of the affected tissues and result in
an observable measurable deficit. And I use the term
"measurement"” because you have to measure out the tissues that
you're going to transfer to reconstruct the vaginal canal.

Q Do these procedures have any potential complications?

A Donor morbidity 1ike we talked about before, what is the
price the patient is going to pay for harvesting the tissue
from elsewhere on her body to reconstruct the injured part. It
may be as simple as just a skin graft, what amounts to a burn
wound on the thigh to restore the 1ining of the vagina using
her own thigh skin. That's a very Tow risk donor defect. If
I'm transferring, say, gracilis muscle from her thigh to reline

that area, then she has the potential risk of infection of her
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leg compromising function of movement, those sort of things.

Q Have you ever performed a mastectomy?

A Yes, many times.

Q How is that procedure performed?

A Well, the goal of mastectomy typically is the management

of cancer. And over the years, the level of aggression in the
operation has decreased significantly, but generally the
operation involves making incisions across the chest to 1ift up
flaps of skin, the skin of the chest is lifted up off the
breast mound itself, the breast is removed sometimes with
associated lymph nodes. Typically the nipple is removed at the
same time, although not always. But if you're talking about
mastectomy, or complete removal of the breast, then the nipple
comes with it typically. And then the skin flaps are closed on
the chest and drains are placed to prevent fluid from
accumulating behind the skin flaps. The drains are typically

removed at a week. Sutures are typically removed about the

same time.
Q Why might a woman seek a mastectomy?
A Generally those decisions are guided by typically a tumor

board. In most hospitals if a patient is going to have a
mastectomy for cancer, it's sort of standard or it has been in
my lifetime of practice to discuss the cases with colleagues
because it's a multidisciplinary treatment for breast cancer,

it will involve oncologists who are going to be managing
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chemotherapy and radiation oncologists. Decisions will be made
regarding the size of the tumor, the aggressiveness of the
cancer, the Tikelihood that lymph nodes are involved. There'll
be a collaborative decision made about what's the best course
of care. If the decision for mastectomy is made, then
generally speaking, the discussions are usually about what the
adjuvant care 1is going to be, will the patient be on
chemotherapy. The reason that's important is because it
affects how the reconstructive plan fits into this.

So if a patient is going to get radiation therapy, for
example, you don't put a breast prosthesis in there because
they're very likely to extrude it. A patient who is going to
be getting aggressive chemotherapy, very often you don't do
elegant reconstructive operations because you're putting the
tissue at risk, and then you make decisions about later
reconstruction. So it's a multifaceted, multidisciplinary
decision-making process and the patient is brought along in the
consent process in all of that.

Q To clarify, you just testified here that the mastectomy
would be reconstructive; is that correct?

A Actually the mastectomy is the destructive part of it,
right. The reconstruction comes later. But that's what my
article was about with Dr. Toth was that planning cycle making
the decision about when reconstruction is going to happen,

making decisions about how even the incision is made with the
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hope of getting a better result afterwards.

Q Do mastectomies have potential complications?

A Yes, they do.

Q What are those?

A The most common complication of mastectomy is Toss of

blood flow in the skin flaps that were elevated when the skin
flaps are lifted up to expose the breast mound, you're reducing
the blood supply to that skin, what we call simplifying the
blood supply to that skin. And when you close that skin, the
part that's most in jeopardy that's furthest from its blood
supply is the edge of the incision. So you can get what's
called marginal flap loss, failure of the wound to heal,
dehiscence of the wound where the wound actually falls apart,
chronic seroma, fluid accumulating behind the skin flaps, the
need for chronic drainage, the need for sclerosis. Even
sometimes the risk of a pneumothorax where the integrity of the
chest wall has been damaged by the operation.

Q Is a breast reduction a similar procedure?

A Well, no, it's not. It's a different operation entirely.
Breast reductions are operations where you're trying to
decrease the volume, the mass of the breast mound in order to
correct an orthopedic complaint. They're considered
reconstructive surgery because the patient has a functional
deficit when they present for breast reduction. The deficit

that the patient has 1is typically -- well, it's orthopedic 1in
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the sense that they'll have chronic neck, back, and shoulder
pain that can be severe enough to affect their capacity for
work, even routine 1iving sometimes.

So this is a very well studied problem and there's a 1ot
of actuarial data behind that that patients with large breasts
will have a very high likelihood of visits to the pain clinic,
visits to the orthopedic surgeon, to the back clinic getting
injections, and insurance companies are very cognizant of the
fact that they're paying a lot of money for the care of
somebody who has an objective orthopedic problem. And they
have linked it to the actual mass of the breasts so that they
can make predictions, actuarial predictions, that if a person
of certain stature, if you remove X amount of breast tissue
from them, they have a higher than 90 percent probability of
resolving their back pain.

So you have an orthopedic problem with an objective
criteria and you have actuarial data to show you that the
operation will serve the patient. So when I obtain consent
from that patient, I can say you have a greater than 90 percent

likelihood that your back pain is going to be resolved.

Q Is this procedure then reconstructive or aesthetic?

A It's reconstructive because there's a functional problem.
Q Are all breast reductions necessarily reconstructive?

A No.

Q Would you perform a breast reduction on a teenage girl
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seeking one for cosmetic reasons because she didn't 1Tike the
size of her breasts?
A That gets problematic because I'm relying on the
patient's subjective reporting, but if the only subjective
complaint is just dissatisfaction with her appearance, I would
not only not do the operation, but I would strongly discourage
the parents from seeking another consultation.
Q Can breast reduction have any complications?
A Yes, they can, and that's the reason for rejecting that
patient. Among the goals of breast reduction is not only the
resolution of the orthopedic complaint of neck, back, and
shoulder pain, but the goal is to preserve function of the
breast, to preserve erotic sensibility in the nipple so that
they can have a hope of breast feeding as well. And the
preservation of the relationship between the nipple and the
breast tissue so that they can breast feed, so those are among
the goals. Sometimes that is what we would call the donor
defect where you do the very best you can and yet the patient
comes back with an insensate nipple. In fact, that's about a
10 percent Tikelihood of unilateral Toss of nipple sensation.
There's a possibility that they'll come back, and because
of scarring in the breast or even loss of sensibility, they
will be unable to breast feed. That would be a potential
complication. Not so much a complication, but an adverse

outcome really. So that's one of the reasons for not offering
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the operation to a teenage girl because she may not have the
capacity to decide that for herself yet.

Q Might a biological male get a surgery that resembles
breast reduction or mastectomy?

MS. OSWELL: Your Honor, again, we object. This is
outside the scope of Dr. Lappert's expertise.

MS. TEMPLIN: Your Honor, this is not about
transgender procedures. Let me ask more -- rephrase the
question.

THE COURT: Let me just ask the same question a
different way. If a male comes in for breast reduction, is
there any different analysis?

THE WITNESS: Yes, there is, Your Honor. 1It's one
of the common diagnosis, one of the common complaints that
patients come to a plastic surgeon with. It's what's called
gynecomastia. Gynecomastia is a common condition in males and
it has two possible causes. The most common cause of
gynecomastia in males is obesity where there's just a general
increase in subcutaneous fat, so the contour of the chest
appears to resemble a breast.

From the standpoint of reconstructive surgery, the
gynecomastia that's what we call glandular gynecomastia where
very typically it would be one side but sometimes both sides of
a male patient will have a female glandular tissue behind the

nipple and it's a mass, it's a lump that may resemble a breast

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125
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depending on the size of the patient, often times painful, but
it also has objective pathological diagnostic criteria, meaning
that in the first case of the obese patient, all I submit to
the laboratory is fat and so that would be considered a
cosmetic operation.

In the second case, what gets submitted to the pathology
lab is fiber glandular tissue which when examined under the
microscope appears to be female breast tissue. So that's why

the term "gynecomastia" is applied. Gynecomastia basically
meaning breasts Tike a woman. So they differ markedly. One of
them has a objective problem there, the other one is a cosmetic
issue.

BY MS. TEMPLIN:

Q I may be misremembering, but did you testify at the

beginning that you have performed breast reconstruction on a

transgender individual detransitioning?

A Right, I did a breast implant removal and then
gynecomastectomy.
Q Are there any complications -- in that experience, are

there any complications with the gynecomastectomy removal with
that particular patient?

A Well, gynecomastectomy, one of the most common
complications in gynecomastectomy 1is post operative bleeding.
The male chest has larger caliber blood vessels supplying the

skin and so there's a higher 1likelihood of incidental damage to

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125
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a blood vessel that causes what's called a hematoma seroma.
They have a higher need for post operative drainage, potential
for loss of sensibility in the nipple because of the way you

have to 1ift the nipple away from the chest wall.

Q Have you ever performed phalloplasty?

A Phalloplasty?

Q Yes.

A I have done phalloplasty reconstruction on trauma and

cancer patients.
Q What does that procedure entail?
A It's a broad range of procedures. Most common is what we
call local flap reconstruction where you're using skin and
sometimes muscle to transfer a viable tissue down to the
phallus to reconstruct the cylinder of flesh and reconstruct
the urethra that's within that as well. So it involves the use
of local flaps, vascularized flaps, and skin grafts in the
operation I've performed. More recently phalloplasty might be
what we would call a free tissue transfer where you actually
produce the phallus structure even in a remote location on the
patient's body I should say and then transfer the whole
construct to the genital area and attach blood vessels and
nerves.

I've never done that operation before, phallus
reconstruction. I've done that operation for other

reconstructions, but not in the case of a phalloplasty. But

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
Karen_Del1inger@ARED.uscourts.gov (501)604-5125
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that would be the more contemporary operation from being what
we call the prefabricated free flap.

Q Is this a reconstructive or aesthetic surgery?

A Phalloplasty can be either one depending on why it's
done. The example I gave you of reconstruction of a cancer
patient, I think that was a cancer patient, yeah, versus for

gender transitioning, that would be a different one.

Q Are there diagnostic criteria for a reconstructive
phalloplasty?
A Sure, surgical or traumatic absence of the phallus with

associated urethral injury.

Q Do these procedures have any complications?

A Any time you transfer soft tissue from one place to
another, you risk losing that soft tissue because of inadequate
blood supply, you have the donor defects that we talked about
depending on where you're harvesting the tissue from, the
patient may be paying a price for the removal of that tissue
from its native area and it's transferred down to the genital
area. So loss of the flap because of the loss of blood supply.
A very common one in phallus reconstruction is urethrocutaneous
fistula. You've reconstructed the urethra and that
reconstruction involves suture lines and those sutures can fail
for the reasons we described earlier, lack of blood supply, and
when the suture lines fail, you have urine leaking out anywhere

along the length of the construct.

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
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The same processes can cause stricture scarring, and that
scarring of the reconstructed or constructed urethra will cause
urinary obstruction and that urinary obstruction can cause
problems higher up in the urogenital tract including
obstructive injury to the Kkidney.

MS. TEMPLIN: Your Honor, could I have a moment?

THE COURT: You may.

MS. TEMPLIN: One last question that I think I
forgot to ask earlier.
BY MS. TEMPLIN:
Q Just to clarify, would there ever be a purely aesthetic
reason to perform a total mastectomy?
A Well, mastectomy, because it involves the removal of the
breast tissue, it involves the destruction of a human function.
And so as we talked about earlier, that's one of the things
that is considered unacceptable in cosmetic surgery, the
destruction of function in pursuit of a cosmetic result. So it
violates one of the most fundamental principles of plastic
surgery. This is 1like plastic surgery 1A. So for that reason,
I would say no.

MS. TEMPLIN: We'll pass the witness.

THE COURT: We're going to break for lunch. We'll
be back at 1:00.

(Recess at 11:57 AM.)

Karen Dellinger, RDR, CRR, CCR
United States Court Reporter
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REPORTER'S CERTIFICATE
I certify that the foregoing is a correct transcript of

proceedings in the above-entitled matter.

/s/ Karen Dellinger, RDR, CRR, CCR
---------------------------------- Date: December 4, 2022
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LAPPERT - CROSS
1 (Proceedings commenced in open court at 12:50 p.m.)
2 THE COURT: Ready when you're ready.
3 CROSS-EXAMINATION
4 | BY MS. OSWELL:
5 |Q. Dr. Lappert, just a few questions for you.
6 The American Society of Plastic Surgeons considers

7 | gender-affirming surgeries to be reconstructive not

8 cosmetic, correct?

9 |A. Right.

10 | Q. And changing topics, you attended two meetings in

11 | Arizona on the subject of transgender organized by the

12 | Alliance Defending Freedom. Is that correct?

13 | A. That's correct.

14 | q. It's an organization otherwise known as ADF for

15 | short.

16 | A. I'm sorry?

17 Q. Refer to that organization as ADF for short.

18 | A. That's correct.

19 |q. The first meeting you attended took place in 2017.
20 | A. I think that's correct, yes.

21 | Q. And ADF is not a professional scientific

22 organization, is 1it?
23 | A. Not to my understanding. I don't know them real
24 |well, but my understanding is they're advocacy --

25 | Christian-based advocacy legal organization.

valarie D. Flora, FCRR, TX-CSR, AR-CCR
_ United States Court Reporter
valarie_Flora@ared.uscourts.gov (501) 604-5105
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LAPPERT - REDIRECT

1 |q. Okay. And at that meeting in 2017, there was a

2 | fairly long discussion about the Tack of people who are
3 |willing to testify and the difficulty of finding expert
4 |witnesses on transgender 1issues, wasn't there?

5 | A. I believe there was.

6 | Q. And people at that meeting were asked whether they
7 |would be willing to participate as expert witnesses,

8 |weren't they?

9 |A. Yes.

10 | Q. Both you and Dr. Hruz attended that meeting, correct?
11 | A. That's correct.

12 MS. OSWELL: Pass the witness, thank you.

13 REDIRECT EXAMINATION

14 BY MS. TEMPLIN:

15 |q. Just a couple follow-up questions, Dr. Lappert.

16 As you were just asked about, the association of

17 | plastic surgeons classifies gender-transition surgery as

18 reconstructive.

19 Do you agree with that classification?

20 | A. I do not. 1It's contrary to every other case that we
21 |work on. 1It's an exceptional case, I should say.

22 | Q. And is it common for you to attend professional

23 conferences with other people, other doctors, medical
24 professionals, to discuss medical issues?

25 | A. Yes, it is.

valarie D. Flora, FCRR, TX-CSR, AR-CCR
_ United States Court Reporter
valarie_Flora@ared.uscourts.gov (501) 604-5105
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1 MS. TEMPLIN: No further questions, Your Honor.
2 MS. OSWELL: No follow-up.
3 THE COURT: Free to go, Doctor.
4 THE WITNESS: Thank you.
5 THE COURT: As I said, I would have picked that
6 |up before Tunch had I known that's what was going to
7 happen.
8 THE WITNESS: I would have bought you lunch.
9 THE COURT: well, it's not too late.
10 Call your next witness.
11 MR. JACOBS: Our next two witness are traveling
12 in, will be here tomorrow. So we don't have any further

13 |witnesses for this afternoon, Your Honor. We anticipate
14 | that we won't go, I wouldn't imagine, any later today than
15 |we will tomorrow with the two witnesses that are on tap

16 | for tomorrow.

17 THE COURT: Let me see if I understood you. You
18 | think we'll be done by lunch tomorrow. Is that what you
19 | meant to say?

20 MR. JACOBS: We think that's Tikely. Thursday

21 |will be closer to a full day and then we'll be --

22 THE COURT: That's contrary to what I thought

23 | you said that we'd be done by noon on Thursday. I'm

24 | confused. why are we missing a couple half days to go all

25 day on Thursday?

valarie D. Flora, FCRR, TX-CSR, AR-CCR
_ United States Court Reporter
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1 MR. JACOBS: On Thursday -- I apologize if I
2 misspoke. Wwe have -- it could be closer to a full day. I
3 think we were discussing --
4 THE COURT: Wwhy are we losing two half days?
5 MR. JACOBS: For travel.
6 THE COURT: You had all week. I'm trying to
7 | figure out why you put them on Thursday when --
8 MR. JACOBS: For -- for Dr. Hruz, that was his
9 |availability. That was the day.
10 THE COURT: About what the others -- the others
11 |or other? I'm not sure.
12 MR. JACOBS: Yeah. Availability -- there is a

13 decent chance it will only be Dr. Hruz on Thursday. And

14 | then it could be Tike shortly after Tunch, but we're sort
15 | of making decisions about sort of the last witness,

16 |whether we're going to call a last witness or not.

17 THE COURT: Wwell, if you got local witnesses

18 | that you're thinking about calling, you need to either

19 | call them today or tomorrow because I'm not going to let

20 | you wait and Tose two half days. I gave you the whole

21 |week. You acted 1like we were going to be going steady

22 | through.

23 So I'm a little at a loss at -- at why we're looking
24 | at a whole day Thursday with two half days or one --

25 | excuse me. We're on Tuesday. We're talking about

valarie D. Flora, FCRR, TX-CSR, AR-CCR
_ United States Court Reporter
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1 |wednesday, Thursday, so a half day tomorrow.
2 MR. JACOBS: Could I just confirm one thing,
3 | Your Honor?
4 THE COURT: Sure.
5 MR. JACOBS: Okay. we will -- we will confer
6 | and the -- I think the -- the remaining witness for
7 | Thursday we will -- that we had tagged for Thursday other
8 than Dr. Hruz, I think --
9 THE COURT: who would that be?
10 MR. JACOBS: That would be Dr. Hyatt. So either
11 | -- we haven't made a final decision as whether we're

12 calling Dr. Hyatt at this point.

13 THE COURT: Where is Dr. Hyatt?

14 MR. JACOBS: He is local? west Memphis area.

15 So I'll check on his availability. It may be a moot point
16 | because we may decide not to call him, and then -- but I
17 | don't want to inconvenience the Court.

18 I apologize if I -- you know, sliding around the

19 | schedule. That wasn't clear. I can't remember what his
20 | schedule other than Thursday looked Tike, so I would need
21 | to confirm that.

22 THE COURT: My point 1is, he needs to be ready

23 tomorrow if he's Tlocal, there is no travel 1issues, because
24 it's usually my position, regardless of who I'm dealing

25 |with, to call your next witness or rest, especially when

valarie D. Flora, FCRR, TX-CSR, AR-CCR
_ United States Court Reporter
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1 |we're losing a half day today and half day tomorrow is
2 what you're telling me.

3 MR. JACOBS: I understand.

4 THE COURT: Let me know. Let the other side

5 know who you plan to call tomorrow if you would.

6 Court will be 1in recess.

7 (Proceedings adjourned at 1:06 p.m.)

8

9 REPORTER'S CERTIFICATE

10 I, valarie D. Flora, FCRR, TX-CSR, AR-CCR, certify

11 | that the foregoing is a correct transcript of proceedings
12 in the above-entitled matter.

13 Dated this the 6th day of December, 2022.

14 /s/ Vvalarie D. Flora, FCRR

15 | cm e e

16 |uUnited States Court Reporter

17
18
19
20
21
22
23
24

25
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1 witness, ask me.

2 MS. HANCOCK: Okay. Apologies, your Honor.

3 BY MS. HANCOCK:

4 Q. So two versions were released since 1999, correct?

5 A, Correct.

6 Q. And one in 2001, as you Jjust testified, right?

7 A. Right.

8 0. And another one in 2011; is that right?

9 A. Yes.

10 Q. And as you understand it, there's going to be an eighth

11 version coming out soon, correct?

12 A. Yes.

13 Q. And you're not involved in drafting that version, correct?
14 A. I am not.

15 Q. And you requested to participate in drafting that version,
16 correct?

17 A. I'm not sure that's correct.

18 Q. You did not ask to be involved in drafting that wversion?
19 A. I think —— I think I actually might have, now that you
20 bring it up, but I was told I had to be a member of WPATH.
21 0. Now, you've worked as a consultant for the DOC since
22 around 2007 or 2008. Does that sound right?
23 A. That sounds right.
24 Q. And you're not technically engaged by the DOC, though,
25 right?

PLAINTIFFS005896
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CLAYTON BURCH in his official)
capacity as State )
Superintendent, DORA STUTLER,)
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Harrison County )
Superintendent, and THE STATE)
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)

Defendants,
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IN THE UNITED STATES DISTRICT COURT
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)
)
)
)
)
)
)
)
WEST VIRGINIA STATE BOARD OF )
EDUCATION, HARRISON COUNTY )
ROARD OF EDUCATION, WEST )
VIRGINIA SECONDARY SCHOOL )
ACTIVITIES COMMISSION, W. )
CLAYTON BURCH in his official)
capacity as State )
Superintendent, DORA STUTLER, )
in her official capacity as )
Harrison County )
Superintendent, and THE STATE)
OF WEST VIRGINIA, )

)

)

)

)

)

)

)

Defendants,
LAINEY ARMISTEAD,

Defendant-Intervenor.

Remote videotaped deposition of
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JVeroff@Cooley.com
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Attorney at Law
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Also Present:
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0 Why don't you give me your estimate of how
many prepubertal children you've ever seen as patients,
and then we can ask more guestions.

A I would say a handful. Six.

0 And how many of those -- of those
approximately six did you see more than one time?

A I can't recall one.

@) And then I'll ask the same question about
adolescents, which I'll mean minors from puberty
through being a minor.

How many adolescent patients have you had in
your career, approximately?

A 50.

0 And how many of those have you seen more than

A Most.

Q And were most of those, of the adolescent
patients you've seen, late adolescence?

A No.

0 Turning back to your CV, you list yourself --
you're listed as a clinical professor at Case Western
Reserve University School of Medicine; correct?

A Yes.

0 Do you work at Case Western Reserve University

School of Medicine full-time?

11:15:35

11:16:00

11:16:14

11:16:27

11:16:51
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Page 9 of 10

three months because I'm part of a committee to plan
the curriculum on sexuality and gender.

Speaking of education, the university --
other -- other institutions also asked me to teach
about this subject. And on August -- on April 7th, I'm
going to Akron to teach -- or virtually I'm going to
teach a three -- a two-and-a-half-hour seminar.

And I forgot to mention to you before, and I'd
like you to hear this, that when you were questioning
me about my credentials or not having a certificate
about -- in child psychiatry, you should know, I forgot
to tell you that Cleveland Clinic, department of child
psychiatry, and the University Hospitals, the
department of child psychiatry, sends residents to be
with me as part of their training in child development
and child clinical issues, child and adolescent
clinical issues.

So I think -- I just forgot to mention that.

0 Are vou familiar with the University
Hospitals! 1GBTQ and gender care program?

A I'm aware that it exists, ves.

QO Have you ever talked to any clinicians in that
prociice?

A No one has ever talked to me in that practice,

The only time I have interaction with them is when --

12:07:39

12:07:57

12:08:18

12:08:48

12:09:00
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if | present orand rounds, some of those people ask me
a guestion. But they've never consulted me whatscever
in the formation of their clinic and in the ongoing
work of their clinic.

Although, Cleveland Clinic has a very similar
program, and they have called me up and -- for some
advice sometimes.

But my -- my, quote, own University Hospitals'
place I don't really think has any people from child
psychiatry in it, but I'm not sure because they have
kept me away.

0 What do you mean they have kept you away?

A Just what I explained. They have never
communicated with me. It is -- you know, other people
know me as being published in this area. You know, I
think I've written 20 articles on this -- you know, I
have 20 or so publications in this area. You would
think that they would invite me or consult with me or
ask me questions, but I think they recognized that they

are part of what is called affirmative care and what I

would say, rapidly affirmative care, and -- and they
sense that I'm not so interested in rapid, that -- that
I believe that -- that I have long believed that people

who have this kind of dilemma need some patient time in

talking about this matter.

12:09:20

12:09:38

12:09:54

12:10:18

12:10:45
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BY MS. EAGAN:

0 Good afternoon, Dr. Cantor.

A Good alternoon.

0 Dr. Cantor, you are an adult clinical psychologist,
correct?

A Yes.

Q You are not a medical doctor?

A Correct.

0 Your private practice -- in your private practice in

Toronto, the average age of your patients is 30 to 35 years

lies in the counseling of adult patients?

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE
Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crr@aol.com

old?

A Average, that would be about right, ves.

0 You've not ever provided clinical care to transgender
prepubertal children?

A Correct.

© You have not provided care to a transgender adolescent
under the age of 1672

A Correct.

Q The extent of your experience, Dr. Cantor, working with
transgender adolescents consists of counseling six to eight
transgender patients between the ages of 16 and 18; isn't that
correct?

A Yes.

0 So your clinical experience with gender dysphoria really

306
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1A Correct.
20 0 And you acknowledge that gender dysphoria in children does
3| not represent the same phenomenon as adult gender dysphoria,
4 || correct?
13:30:24 5| A Correct.
E e And, in fact, to use your words, they differ in every
7| known regard, from sexual interest patterns to responses to
8 || treatments?
91 A Correct.
13:30:36 10 | O Dr. Cantor, you have never diagnosed a child or an
11 || adolescent with gender dysphoria?
12| A Correct.
13| © Never treated a child or an adolescent for gender
14 || dysphoria?
13:30:48 15 || A Correct.
16| © You have no experience personally with monitoring patients
17 | who are undergoing puberty-blocking treatment?
181 A Correct.
19 © You don't know what type of monitoring is typically done
13:31:04 20 || or not done on those tyoes of patients; isn't that fair?
21 | A No.
22| Q No, that's not fair?
23 || A Well, you -~ I personally didn't do it, but | am aware of
24 | the procedures that are done.
13:31:1525 || © Okay. But you have no experience with that?
Christina K. Decker, RMR, CRR
Federal Official Court Reporter

101 Holmes Avenue, NE
Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crrlRaol.com
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1] A That's correct.

2019 Similarly, yvou have never monitored -- or vyou have not

3| monitored an adclescent or teenage patient on hormone therapy?

4 1A Correct. Until -- well, T wouldn't be monitoring the
13:31:34 5 || status in any case, so, yes, that's correct.

6| © 1 am going to switch to UAB Children's, the gender clinic

7| here in Alabama.

8 Have you ever spoken to a child or adolescent who was

9| treated at the gender clinic here in Alabama?

13:32:00 10 || A No.
111 Q Have you ever spoken to any former patients of the clinic?
12| A No.
13 @ You weren't here yesterday to hear Dr. Ladinsky talk about

14 || the treatment protocols they have at children's UAB, were you?
13:32:12 15 || A Correct.

16 O You weren't here to listen to the results of treatments

17 | provided to adolescent patients at UAB's Children's in the

18 || gender clinic; fair?

19| A Yes. They have never published them.
13:32:2720 || Q And you weren't here to hear them?
21| A Correct.
221 Q Dr. Cantor, you have no personal knowledge of the

23 | assessment or the treatment methodologies that are used here in
24 | Alabama at UAB Children's Hospital, correct?

13:32:4225 || A Correct. Correct.

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE
Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crr@aol.com
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relies on participant's selfi-assessment [ believe is the

language that you used.

in these studies?

A 1 would say that's ‘ncomplete. My criticisms would be
relying on such subjective accounts entirely for all the
decision making rather than using 1L as one part of the
decision making.

0 In other words, basing your study based upon what the
participants in the study tell you how they're feeling at
different points in the study?

A Being limited to that is a problem, yes.

0 AEnd T believe the way that you phrased it, you said,

reflect reality, fair?

A That's correct.

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE
Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crr@aol.com

Essentially, it is based upon what socially transitioned

youth and their family is reporting about their mental health

subjective self-reports about how one 1s doing may not be
reflecting reality objectively.

A Correct.

0 Bur, Drl tan o, selierenorte about how one is doing may

310
regarding the efficacy of puberty blockers and hormone
treatments, okay?

A Yeop.
0 As I understand your report and your testimony today, one
of the criticisms you have of some of those studies is that it

PLAINTIFFS005848
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came from the actual medical services, whether it came from
A Correct.

adolescents with gender dysphoria have transitioned through
combination of medical services and psychotherapy, you have
admit that based upon the studies, their mental health

improved, correct?

even though -- even though they were receiving both. I've
listed them in my report.
Q Can you direct me to where in your report those are,
please, sir?
Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE

Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crrlRaol.com

it, what you're saying is that you are not able to tell because

the data is, quote, confounded, whether one's improved mental

health for a minor who has socially transitioned, whether that

psychotherapy, or whether it came from the combination of both?

Q But one thing, Doctor, that you do have to admit is when

A No. There were several studies that showed no improvement

311
@ S50 when somebody says, 1 am doing well, my mental state is
better, that very well may be the case?
A May be the case, yes.
Q Another complaint that you have, I believe, is what you
call confounded data. And I believe you referred to the de
Vries study for that?
A The two de Vries's studies, yes. As a matter of fact,
it's all but two of all papers in that set of literature.
Q And by confounded data, the way that I am understanding

the

a

to
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1 So there -- again, I would have to go through and check to
2 | be sure that it's not zero. It would be fair to say that there

3 | might have been a study which found such a thing. But the
4 | majority of studies are finding either no improvements or
13:39:17 5 || deteriorations, or it's a situation that we call a failure to
6| replicate.
70 0 Sir, I am a little bit confused, because I want to go to
8 | two of your studies that you have actually talked about today,
9| the Costa study and the Achille study.
13:39:33 10 Now, as I understand your testimony today, in those
11 || studies, there was -- the studies reported that there was an
12 | improvement in mental state for adolescents who were treated
13| with medication and psychological treatment in transition that
14 || there was an improvement, but in those, you said you can't tell
13:39:58 15 || whether it's from the medication or from the psychological
16 || treatment?
170 A No. The Costa study and the Achille study associated the
18 || improvement specifically with the psychotherapy and ruled out
19| that the effects were due to the medical interventions.
13:40:1320 || O Okay. Well, let's pull those studies, Doctor, and let's
21 || look at those.
22 If vou could, there should be a notebook up there that has
23 | plaintiffs' exhibits in it. 1Is that one plaintitf, sir?
24 1f vou could please, sir, turn to Plaintiffs' Fxhibit 34.

13:40:5525 || A Yes.

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
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110 All right, Plaintiffs' Exhipit 34, 1s this the - do vyou

2| say Coste or Costa?

30 A 1'm sorry?
410 Do you say Costa?
13:41:05 5 | A My guess 1s Costa. 1 have never met the person.
6 @ All right. Exhibit 34 that vyou have in front of vyou, is

7 that the Costa study?
8| A Yes, 1t is.
91 O All right. So, Doctor, I ftirst want to focus in on -
13:41:1810 | well, let me ask this: This study was aimed at assessing
11 || gender dysphoric adolescents' global functioning after
12 | psychological support and after puberty suppression, correct?
13 A Yes.,
14 (| © Bear with me. | am going to take this out so0 1 can put it
13:41:4215 | up on the Elmo, sir.
16 All right, sir. 1 am going to direct your attention to
17| results that I have hichlighted on my copy. 0Okay? BAccording
18 || to the abstract here, the results?
19| A Tes,
13:42:18 20 || Q At baseline, gender dysphoric adolescents showed poor
21 || functioning with — it defines the mean scores. So baseline
22 || means at the start of the study, correct?
23 || A Usually it does. I would have to check that that's
24 | exactly how they used the term.

13:42:3525 || © All right. We will get to the details of that in a

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE
Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crr@aol.com
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1| minute.
2 Okay. Gender dysphoric adolescents' global functioning
3| improved significantly after six months after psychological
4 | 'support. And then it goes on to say, Moreover, gender
13:42:49 5 | dysphoric adolescents receiving also puberty suppression had
6| significantly better psychosocial functioning after 12 months
7| of puberty suppression compared to when they had received only

8| psvechological support.

9 Dicl T yead that vight, o3p 0
13:43:07 10 || A Yes .
1119 Do you remember the methodology that was used for this

12 | study, sir?

13| A Roughly.

14 | © Pardon?
13:43:14 15 || A Yes  Rough v
16| © Sorry. I meant to -- all right. 2&And do yvou recall that

17| the methodology was everybody started at baseline. For the

18 || first six months all of the adolescents received psychological

19| counseling. And then for the next 12 months beyond that, one
13:43:36 20 || group received puberty blockers, and one group just continued

21 || to receive psychological counseling. Do you recal that?

22| A Yeso,
23| © All right. And then 1 am going to direct you, sir, fto
24 | ' page 2211 of the - if you look at the blue writing on the top,

13:44:1225 || it's page 6 of 9.

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
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A Yes,
© All right. And I am going to direct vou, sir, to on the
CGAS on follow up?
A Yes.
Q All right. And I am going to start at the second
paragraph where it says delayved eligible. Do you see where 1
am talking about?
A Yes,
0 This is talking about there were three follow-ups, right,

at 6 months, at 12 months, and at 18 months for this study; is
that correct:
A That sounds familiar to me, yes.
0 And let's read through that together.

Delaved eligible gender dysphoric adolescents, who
received only -- and gender delaved, GD adolescents, is your

recollection that those were adolescents who were eligible to

receive puberty blockers, but they delayed them for six months
so that they had everybody at a -- doing psychological study?
Do vou remember this is the group that gets the puberty
blockers?

A Yeg, that sounds correct.

Q Okay. The delayved eligible gender dysphoric adolescents
who received only psvehological support for the entire duration
of the study - excuse me - 1 take that back.
This was actually the group that just got the
Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE

Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crrlRaol.com
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1| psychological -- had significantly better psychosocial
2 || functioning after six months of psychological support, okay?
3 However, despite scoring better at the following
4 || evaluations, they did not show any further significant
13:45:47 5 || improvement in their psychosocial functioning.
6 Did I read that right?
T A Yes.
81 Q Also, the delayed eligible group continued to score lower
9| than a sample of children adolescents without observed
13:46:04 10 | psychological psychiatric symptoms even after 18 months of
11 |f being in psychological support.
12 S0 what that's saying is after 18 months, they were still

13| below a group that did not have psychological therapy or
14 | issues, correct?
13:46:20 15 || A Yes,
16| © On the contrary, the immediately eligible group, who at
17 || baseline had a higher, but not significantly different
18 || psychosocial functioning than the delaved eligible group, did
19 | not show any signizicant improvement after six months of
13:46:40 20 || psychological support. However -- and this is the key --
21 || immediately eligible adolescents had a significantly higher
22 |'psychoseocial functioning after 12 months of puberty suppression
23 || compared to when they had received only psychological support.
24 Did I read that correctly?

13:47:0325 || A Yes.

Christina K. Decker, RMR, CRR
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1] 0 Then you see at the top of this, there is a chart. And
2 || when you look at this chart, the bottom is actually the three
3| different check-ins. Time zero is baseline, when the study

4 | started, right?

13:47:18 5 || A Yes.
6 O Time one is the six-month check-in, correct?
T A Yes.
8 @ And during that six months, both groups are getting Jjust

9 | psychotherapy, correct?

13:47:31 10 | A Yes, I believe so.
111 Q The rest -- and just to orient us.
12 The red group, the red line is the group of adolescents

13 || who only got psychotherapy or psychotherapy through the entire
14 || 18-month study, right?
13:47:46 15 || A Yes.
16 O The green line that you see that goes up -- goes up and
17 || keeps going up, that is the line of adolescents who receive
18 | puberty blockers; fair?
191 A Yes.
13:47:5920 || O And so, Doctor, to get to the ultimate conclusion of this
21 | study that yvou say shows that puberty blockers don't work or
22 | don't give any improvement in mental condition over
23 || psychotherapy, the conclusion, this study contirms the
24 || effectiveness of puberty suppression for gender dysphoric
13:48:3725 || adolescents. Recently, a long-term follow-up evaluation of
Christina K. Decker, RMR, CRR
Federal Official Court Reporter
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1| puberty suppression among gender dysphoric adolescents after

2| that C5HT, which is hormone therapy and GRS, which is puberty

3| blockers, has demonstrated that gender dysphoric adolescents

4 |are able to maintain a good functioning into their adult years.
13:49:00 5 || This present study, together with this previous research,

6| indicate that both psychological support and puberty

7| suppression enable young gender dysphoric individuals to reach

8| a paychosocial functioning comparable with their peers,

9 Did I read that conclusion correctly?
13:49:1710 || A Yes,
11 THE CQOURT: Ms. RkEagan, when you reach a comfortable

12 || spot, let's take a post-lunch break.
13 MS. EAGAN: Perfect. We're good, Judge. We can go

14 | ahead and break now.

13:49:35 15 THE COURT: Okay. I will see you in 15 minutes.
16 (Recess.)
17 THE COURT: Go ahead, Ms. Eagan.
18 MS. EAGAN: Thank you, Your Honor.

19 || BY MS. EAGAN:
14:09:0020 || Q Dr. Cantor, my understanding from paragraph 63 of your
21 || declaration 15 that the other study that you point to in
22 | support of your assertion that testing revealed that puberty
23 || blockers did not improve mental health any more than mental
24 || health does on its own is the Achille study you mentioned
14:09:2925 || earlier today; is that right?
Christina K. Decker, RMR, CRR
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A Yes,

0 1f vou, please, sir, could turn to Plaintiffs' Exhibit
in that binder in front of you, and this would be the

pla ntiffs' exhibits that we were looking at earlier.

A Yeo. Got it.

that we just mentioned?
A Yes,
0 All right.
MS. EAGAN: Your Honor, do you mind if [ take this
of this?
THE COURT: That's fine.
BY Ms. EAGAN:
0 All right. I am going to - so this is Plaintiffs!
Bxhibit 42,

And the Achille study, again, was —- in this case if we
look at the abstract, the background of the study or the
purpose of the study was to examine the associations of
endocrine intervention puberty suppression and/or cross-sex
hormones therapy with depression and quality of life scores
over time in transgender youths.

That was the purpose of the study, correct?

A Yes.

2018 -- so0 this went over a five-year period, right?

Christina K. Decker, RMR, CRR
Federal Official Court Reporter
101 Holmes Avenue, NE
Huntsville, Alabama 35801
256-506-0085/ChristinaDecker.rmr.crr@aol.com
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1A Yes,
20 0 And there were 50 participants n the study, correct?
30 A That sounds right, ves.
40 0 All right. And that they received endocrine intervention
14:11:17 5 || both -- some were in the form of puberty blockers, and some
6| were 1n the form of cross-—sex hormones, but endocrine -- and

7| over that time period and completed three waves of

8| guestionnaires.

9 1s that vour recollection of this study?
14:11:30 10 || A Yoo, rounhl v
110 9 Okay. And when that was -~ with those treatments, mean

12 | depression scores and suicidal ideation decreased over tinme,
13| which means their depression was —- went down, or they got
14| better. Suicidal ideation went down, which is improvement,

14:11:50 15 | correct?

16 || A Yes,
171 © While mean quality of life scores improved over time.
18 And then 1t goes on to say, When controlling for

19 | psychiatric medications and engagement in counseling,
14:12:03 20 || regression analysis suggested improvement with endocrine
21 || intervention. And then it goes on to say that this reached
22 |l'significance 1in male to female participants. And the male to
23 || temale participants, those are ones that were receiving hormone
24 | therapy, correct?
14:12:2325 || A 1 believe they were both receiving hormone therapy. It
Christina K. Decker, RMR, CRR
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1| was not significant in one group, and so they're just reporting
2| the successtul in the other and not reporting the nonsuccesstul
3| group.
410 Well, let's talk about that. Let me pull up paragraph 63
14:12:39 5 | of your declaration.
6 When vyou're discussing this study, here is what vou said.
7 You said that upon follow up, some incremental improvements
8| were noted; hnowever, aftter - =0, n other words, ilpon
9l follow-1up, they saw improvements.
14:13:07 10 But after statistically adjusting for psychiatric
11 || medication and engagement and counseling, gquote, most
12 | predictors did not reach statistical significance,
13 And that's vour basis —- that statement 1s vyour basis to
14| say there was not a statistical significance of difference
14:13:26 15 || between just counseling versus with meds; is that right?
16| A I1'm sorry., Could you say that part again?
17 @ The language that you seize onto, to say that puberty
18 || blockers did not improve mental health more than mental
19 || healthcare did on its own -—-—
14:13:4320 || A Right.
21| © - was the statement in the study that most predictors did
22 || not reach statistical signitficance,
23 | A Well, I wouldn't say that I derived that just from that
24 | sentence. It's Jjust easier to convey that idea to readers by
14:13:56 25 || using the sentence. My evaluation of the study is by those
Christina K. Decker, RMR, CRR
Federal Official Court Reporter
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1| statisticse direct y.
20 0 All right. 1let's go to the language in the study that
3| they talk about, the regression analysis that you were Jjust
4 |ireferencing there.
14:14:11 5 Okay. And this is here in the regression analysis.
6 let me first say this: The mean changes over time. And

7 it does say, Mean depression scores decreased. Ouality of life

8| improved, but did not reach statistical significance,

9 But then when you go on to the regression analysis, here
14:14:3910 | is what it says. [t says, Given our modest sample size -

11 |f which in this case was 50 people, right?

12| A Tes,

131 © Givern our modest sample size, particularly when stratified

14 || by gender, most predictors did not reach statistical
124:14:5715 || significance.

16 S0 one of the ceontributing factors to that, of course, was

17| the size of the number of participants, correct?

18| A Yes. In statistics, that's a truism. The precision of

19| the statistics is the direct -~ direct result of the sample
14:15:2020 || size.

21| © Okay. And then it goes on to say, That being said, effect

22 | sizes values were notably large in many models. In the male to

23 || temale participants, only puberty sUuppression reached a

24 || significance level. And it gives the number in one of the
14:15:4325 || sample —- one of the tests, and associations with the two other
Christina K. Decker, RMR, CRR
Federal Official Court Reporter
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1| scores approached significance.
2 And then 1t goes on to say, For female to male
3| particivants, only cross-sex hormone therapy approached
4 |'statistical significance.
14:15:57 5 All right. Statistical significance are not —- on all
6| planes, the numbers improved, correct?
70 A No. That's - the very meaning of determining

8 | factoring in whether something is statistically significant or

9 not.
14:16:1510 || Q Ultimately, the writers of this study stated, if vou look
11 || at the next paragraph -- or look on the discussion part if you
12 | want == can you see the screen up here?
13| A Oh, [ have the same thing on this screen.
14| © Oh. You have got one. Okay, good.
14:16:31 15 Our results suggest that endocrine intervention is

16| associated with improved mental health among transgender youth.

17 Did I read that right?
181 A Yes. Those are their words.
19 © Doctor, to be clear, you agree that the U.S.-based medical

14:17:15 20 || association guidelines and position statements are in support
21 | for the use of medical treatment combined with mental health
22 | treatment for adolescents with gender dysphoria, correct?
23 | A I don't think I would phrase it quite that strongly. Most
24 | of the associations are using relatively vague terms. And it's
14:17:23525 || not clear when they're talking about adults or children, when
Christina K. Decker, RMR, CRR
Federal Official Court Reporter
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1 ¢ And the Dutch approach is also, I believe, what you call
2 || that watchful waiting approach?
3| A No.
41 Q Okay. The Dutch approach is what is accepted -- I have
14:19:24 5 || already said what you said.
6 The Dutch apprcoach says social transition can happen at
7| age 12, puberty blockers may be prescribed at age 12, hormones
8 at age 16, and then resolve other mental health issues before
9| transition. That's the Dutch method?
14:19:4310 || A Yes.
111 Q Do you know how that approach aligns with protocols that
12 || are utilized at UAB Children's in Alabama?
13 A I don't know.
141 Q In any event, what you say is internationally the most
14:20:03 15 || widely-respected and utilized method for treatment of children
16 || who present with gender dysphoria, you would agree that that
17 || approach would be a felony in Alabama with this new law,
18 || correct?
191 A Yes. It's true that the Alabama law didn't leave an
14:20:26 20 || exception for research purposes.
21| © Okay. So let's talk about the European countries that you
22 | mentioned very briefly, the UK, Finland, Sweden and France.
23 When vou look at those four BEuropean countries, bDoctor,
24 | not one of them has enacted a ban to puberty blockers and
14:20:46 25 | hormone treatments as Alabama has done here, correct?
Christina K. Decker, RMR, CRR
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1A No.

21 0 That's not correct?

3 A Correct. That is not correct.

410 UK has not fully banned puberty blockers and hormone

14:21:00 5 || Lreatments n youth 18 and vyounger?
61 A That's correct.
7 © Finlarnd has not banned -~ let me ask it this way: Has
8| Einland banned blockers and hormone treatments in youth ages 18

9| and under for gender dysphoria?

14:21:16 10 | A Yes, [ believe it has.
111 © 1t has?
12 1| A I believe so.

13| @ A blanket ban? Should 1 refer you to paragraph 131 of
14 | your declaration, siz?
14:21:4715 || A Hang on. That's just where I am now.
16| © Okay.
17 A Oh, ves, they did leave an exception for hormones. The
18 | total ban was on surgery.
190 Thank you, sir.
14:22:05 20 Sweden, has Sweden put an absolute ban on puberty
21 | blockers?
22 | A Yesg,
23| © And bear with me. Have they put a ban on puberty blockers
24 | and hormone treatments in youth ages 18 and under for gender
14:22:2325 || dysphoria in Sweden?
Christina K. Decker, RMR, CRR
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1] A 18 and under?
21 0 Yes, sir.
30 A No. They allowed exceptions for 16 yvear olds - 16 year
4 | olds within research circumstances.
14:22:32 5 || @ Has France banned the use of puberty blockers and hormone
6| treatments for adolescents ages 18 and under?
TA No.
8 © Can you polint me to a sgingle country, Doctor, in Rurope
9| that has put a blanket ban on the use of puberty blockers or
14:22:50 10 || hormone treatments for youth ages 18 and under for gender
11 || dysphoria?
12| A Blanket ban in the way you're describing it, no.
13 THE COURT: How about any country?
14 THE WITNESS: No, not that I know of.
14:23:04 15 | BY MS. EAGAN:
16 O I want to turn very briefly to the subject of -- I will
17 | use your word desistance.
18 If you turn to paragraph 36 of your declaration.
191 A Yes.
14:23:36 20 || Q In that -- you state, Among prepubescent children who feel
21 | gender dysphoric, the majority cease to want to be the other
22 | gender over the course of puberty ranging from 61 to 80 percent
23 | desistance across the large prospective studies.
24 I know that's a point that you also raised earlier today.
14:23:59 25 So I want to ask this question: Of those that number, do
Christina K. Decker, RMR, CRR
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1| you know, Doctor, what percentage of those kids cease to want
2| to be the other gender —- that's using your words —- betfore or
3| as they enter puberty, in other words, before they actually get
4 |'into puberty? Do you know how many of those desisters are in
14:24:27 5 || that window?
6 A I must not be understanding your gquestion, because it
7 | makes me want to say the same number that's in the report, 61
8| to 88 percent. What's different from what I said and what
9| yvou're asking?
14:24:3910 || Q The 61 to 88 percent, is that children that realign with
11 || their birth sex before -- or as they're entering into puberty,
12 || that's that number?
13 A Yes.
14 © Okay. All right. So 1 want to focus on a different
14:25:01 15 || category of vouth. Let me ask you this: The medications in
16| the United States, puberty blockers and hormone treatments
17 || cannot be given to kids for gender dysphoria until after
18 || they've actually entered into puberty, correct?
19| A Very many clinics are doing it as close to the beginning

14:25:2320 || as soon as puberty starts as they are able.

21| © But it's once they have entered puberty?

22 | A Yesg,

23| © 5o let me ask you apout that category of youth.

24 And that is adolescents who have entered into puberty,
14:25:28 25 || okay, and who have been -- have suffered from gender dysphoria

Christina K. Decker, RMR, CRR
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1| persistently, consistently, and insistently in childhood

2| leading up to puberty, okay?

30 A Okav.

410 Do you have any data regarding what percentage of those
14:25:58 5 || individuals desist after they enter into puberty?

6 A No. I don't think that level of follow-up has yet been

7| conducted.

819 And, Doctor, in fact, 1t's your belief that the

9lmajority —=- that while the majority of prepubescent kids cease

14:26:3510 | £o feel trans, you know, to puberty or during puberty, in cother
11 || words, as they enter into puberty, the majority of kids who
12 | continue to feel trans after puberty rarely cease?
131 A That does seem to be the case, yves.
141 Q Okay. Doctor, are you being paid to be here to testify

14:27:1015 | today?

16| A Yes.
17 Q What's your rate?
18 A 400 an hour.
191 © Who is paying your fees?
14:27:14 20 || A The Alabama state —-- State of Alabama.
21| © Okay. Dr. Cantor, have you attempted to recruit parents

22 | in Alabama whose children have gender dysphoria and were
23 | prescribed or referred to gender-affirmative treatments, have
24 || you tried teo recruit them to give a witness statement in this
14:27:28 25 || case that they believe the treatments are harmful?
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1A No.
20 0 Do you tweet?
3 A Yes,
4 M8. EAGAN: Your Honor, may I approach?
14:27:49 5 THE COURT: VYes.
6| BY MS. EAGAN:
71 © Doctor, 1've marked as Plaintiffs' Exhibit 45 a tweet
8 || Dr, James Cantor retweeted. And it's -- let me say this: Is
9| this a tweet that you actually did?
14:28:40 10 || A No. 1 -~
1119 You retweeted?
12| A Retweeted, exactly.
13| @ From a group called Genspect, or what's == [ don't tweet.
14 Would vou call that a group? 1 guess it's a group called
14:28:56 15 || Genspect?
16| A It's there 15 8 group called Genspect, and this 1s their
17 | Iwitter acecount.
18 (|0 All right. And then you retweeted 1t?
19| A Tes,
14:29:0320 || Q And it says, Urgent. Attention. Alabama parents, if vyour
21 || child experienced gender dysphoria and was prescribed or
22 | referred to gender-affirmative treatments and vou believe these
23 || treatments are harmful, please direct message, e-mail us at
24 || once. We are looking for witness statements. Can be anon.
14:29:26 25 By anon, I guess that means anonymous, correct?
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1| A That would be my reading, yes.
21 0 All right. Doctor, have vyou seen a sworn statement under
3| penalty of perijury for any Alabama parent whose kid received
4 | puberty blockers or hormones and the parent said the
14:29:50 5 | medications hurt thelr kid more than they helped them?
6 A I1'm sorry. Did vou ask have I seen such a statement?
71 © Yes, sirt.
81 A Not that I recall.
9 MS. EAGAN: Nothing further.
14:30:05 10 THE COURT: Any redirect?
11 MR. DAVIS: Short.
12 THE COURT: Ms. Eagan, did you intend to offer that
13 || into evidence or no?
14 MS. BEAGAN: Oh, yes. Thank you, Judge. I offer
14:30:37 15 || Plaintiffs' Exhibit 45.
16 THE COURT: It will be admitted.
17 REDIRECT EXAMINATION
18 | BY MR. DAVIS:
19 O Dr. Cantor?
14:30:51 20 || A Hi.
21| © Is it true as a clinician you are not treating anyone who
22 | has presented with gender dysphoria as an adult or as a child?
23 | A I treat adults with gender dysphoria, not children.
24| QO You are not treating them while they are adolescents or
14:31:09 25 || children, you are not currently treating someone who is like
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1 right?

2 A No, that is. I think -- we'll quibble

3 over the word only. If you use the word

4 predominantly, I would say they are predominantly

5 taking care of. They are a specialty clinic for the
6 transgender.

7 Q So predominantly treating transgender

8 people, but not 100 percent?

9 A That's my guess.

10 Q Okay. What sorts of treatments do you
11 provide for your patients with gender dysphoria?

12 A Psychiatric evaluation of the patient and
13 the family, the parents and the other siblings;

14 psychotherapy to further the process of

15 understanding this whole phenomenon; recommendations
16 for hormones and occasionally recommendations for --
17 depending on the biologic sex of the patient, for

18 genital or breast surgery.

19 Q How many patients have you recommended
20 hormone therapy for?
21 A You mean over 47 years?
22 Q Let's start with the 47 years, yeah.
23 A I don't know. Can I give you a gross

24 estimate?
25 Q Sure.
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to be directed to the surgeon.

Q Okay. If a surgeon told you I require a
letter for this facial feminization surgery, are

there circumstances under which you could see

1

2

3

4

5 yourself providing a letter, not of recommendation

6 but of authorization, for a person to receive this

7 surgery from the surgeon?

8 A I could see myself under certain

9 circumstances, if I understood the patient's motives
10 and had a lot of time to discover and discuss this,
11 the history and alternative approaches and wondering
12 about the psychology of wanting this, I could see

13 theoretically.

14 That's what I do, you know, as a

15 psychiatrist; I am trying to investigate the meaning
16 of the wish and the solution that the patient is

17 hoping for, the problem the patient ig hoping this
18 would be a solution for.

19 And so I want to be able to consider this
20 and have a respectful, mutual, slow dialogue that is
21 slow, meaning multiple sessions, to consider the
22 nuances of this because, you know, all of us have a
23 self-concept of how handsome we are or pretty we

24 are, and most everyone wants to get a little more

25 handsome and a little more pretty and we are -- we
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Q Okay.
A I believe that if a surgeon is going to do

this, he ought to know what I think -- what I know

BSOWw N

about the person's history and the person's
intellectual capacities and the prices they paid for
their gender dysphoria already.

For example, the loss of a family and no

relations to children, or the inability to have a

o B ¢ s e A T ¥

relationship, an intimate relationship with other

10 people. I believe the surgeon needs to have an

11 understanding of the person.

12 I don't have an understanding whatsoever
13 of the techniques of surgery. You see? I am just a
14 psychiatrist. And the psychiatrist -- and the

15 surgeon has very little understanding of how a

16 person got to be in his office. And I believe that
17 the letters of recommendation should capture the

18 humanness of this person and the desperation of this
19 person and the justification that the person uses

20 and the hopes they have for this surgery. But

21 that's Levine, you know.

22 Q I want to show you the WPATH Centers of

23 Care section that discusses letters. This is

24 Exhibit 7 which we are going to put on the screen.

25

www.phippsreporting.com
(888) 811-3408

PLAINTIFFS003219



B8O MRIMAT CReGHBRM .50 FllRAHRAf4A° Pagees 6f 134

Stephen Levine
December 21, 2020

Page 48

1 (Exhibit 7 was marked for identification.)
2 BY MR. TILLEY:

3 Q Let's go to page 27. It looks like the

4 document page 27, it's .pdf page 33, Bates stamp

5 PL 0450524.

6 You see, Dr. Levine --

7 MS. COLES: Can you read that, Dr. Levine?
8 It looks a little small on my computer.

9 THE WITNESS: I can read it. It says

10 referral for surgery.

11 MS. COLES: Okay. Just making sure.

12 BY MR. TILLEY:

13 Q At the bottom, I am going to start there
14 and then we'll go on to the following page. At the
15 bottom it says, The recommended content of the
16 referral letters for surgery is as follows: 1, the
17 client's general identifying characteristics -- now
18 we are continuing on to the next page -- number 2,
19 results of the client's psychosocial assessment,
20 including any diagnoses.
21 And then it goes on to 3, 4, 5, and 6.
22 Dr. Levine, can you just review those if
23 you can read it and then let me know if you agree
24 with those statements.
25 (Short pause.)
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1 A I don't disagree with the statements, but

each of those statements, of course, need to be
operationalized by the letter writer. For example,
the first one, identifying characteristics,

oftentimes identifying characteristics would be like

Y U o W N

this is a 63-year-old Caucasian veterinarian. But
there are many other identifying characteristics

8 that might be included.

9 So you can interpret these things with

10 terse statements or elaborate statements. I favor
11 elaborate statements. For example, I would like to
12 say a divorced father of four, or a roller derby

13 official. I would like to identify him as much as a
14 person as possible. But in the history of medicine,
15 race, age, and nourishment passes for identifying
16 information.

17 So the results of the psychosocial

18 assessment, including any diagnosis. Psychosocial
19 assessment would be the processes in hig life
20 history, including any current or past diagnoses,
21 you see. So substance abuse might be a very
22 important part of number 2.; and the duration. 8o
23 if I am writing a letter, if I am one of two people
24 who have been hired to write a letter for genital

25 surgery, and I might have had three visits with the
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1 not inquiring about your medical history and y&ﬁ?elOB
2 psychiatric history. But it may be psychologically
3 beneficial to you and an M.D. may recommend that you
4 do that. And that recommendation would be based on
5 his or her knowledge that you are likely to suffer
6 from seasonal affective disorder, and the treatment
7 is bright lights and sunshine. And sunshine would
8 be far superior because of its luminescence, the
9 number of lumens exposed, than bright lights.
10 BY MR. TILLEY:
11 Q Let's go back just briefly to WPATH. And
12 I know you mentioned you have a more conservative
13 approach. So let me ask you this.
14 Ig it fair to say that if you personally
15 believed that you would authorize hormones or
16 surgery for someone with gender dysphoria, someone
17 following the WPATH Standards of Care would also
18 believe that?
19 A Yes.
20 Q Okay. Let's talk about insurance for a
21 little bit. If you recommended that -- if you
22 authorized some form of treatment for gender
23 dysphoria, whether it be hormones or some form of
24 surgery, would you expect that that treatment would
25 be covered by your patient's insurance?

www.phippsreporting.com
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Page 156
1 You see?

2 So I am saying, please, let me talk to you
3 about human beings here and how important having

4 ongoing lifelong relations with one's children are

5 and being a grandfather or grandmother, and being

6 connected to a family of origin. I am not talking

7 about categorical bans. I am talking about being

8 smart.

9 BY MR. TILLEY:

10 Q Are you aware that this case concerns an

11 insurance exclusion that is categorical at

12 preventing --

13 MS. COLES: Form.

14 BY MR. TILLEY:

15 Q -~ hormones and surgery as a treatment for

16 gender dysphoria?

17 MS. COLES: Form.
18 A I am aware that your plaintiffs are suing
19 to get coverage for -- that is not provided by their

20 particular insurance. I am aware of that.
21 BY MR. TILLEY:

22 Q Do you think that exclusion is
23 appropriate?

24 MS. COLES: Form.

25 A I've already answered that question, I
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Page 157
believe.

BY MR. TILLEY:

1

2

3 Q What is the answer?

4 A That it's a political decision that varies
5

from state to state, and it belongs to the process

[e)}

of political science and the courts and not doctors.
Q And if you yourself were treating them and

determined that they understood the risks and you

oo -

thought the treatment would be psychologically

10 beneficial and provided letters of authorization to
11 them, you would want that treatment to be covered by
12 insurance; is that correct?

13 MS. COLES: Form.

14 A I am an agent of the patient, I want

15 what's best for the patient, and especially if the
16 patient couldn't otherwise afford it, I would wish
17 for my patient to have it, yes.

18 BY MR. TILLEY:

19 Q I know you said you are not about

20 categorical bans, but let me ask you about minors
21 again.

22 Would you support a categorical ban on

23 access to puberty blockers to treat gender

24 dysphoria?

25 MS. COLES: Form.
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Page 26

of your career, right?

A. Yes.

Q. Okay. You listed 23 separate pharmaceutical
company grants to study various pro-sexual medications,
right?

A. Yes.

Q. Were any of these 23 grants related to the
treatment of gender dysphoria in transgender people?

A. No.

Q. And were any of the grants related to the
treatment, any kind of treatment of prepubertal children
with gender dysphoria?

No.

Or adolescents with gender dysphoria?

zoo

No.

Q. You also list in that same section in your
report, Dr. Levine, that you received a U.S. National
Institute of Health grant for the study of sexual
consequences of systemic lupus erythematosus and that
you were a co-principle investigator. Does that ring a
bell, is that accurate?

A. It is accurate.

Q. Okay. And did this grant have to do with the
study of anything related to gender dysphoria?

A, No.

Veritext Legal Solutions
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Page 28

A. Only to the extent that the grant helped us to
set up the Center For Marital & Sexual Health. The
Center For Marital & Sexual Health had a program called
the Case Western Reserve Gender Identity Clinic, and so
this was, this was not a grant for research, this was a
grant for the establishment, the administrative
establishment of our center that dealt with many sexual,
all sexual things including trans phenomenon. We didn't
in those days call it so much trans phenomenon, but we
called it gender identity problems.

Q. Right. So one of the grants was used to start
the Center for Marital & Sexual Health, but those five
separate grants were not for the study or, or direct
treatment under the Sihler Mental Health Foundation?

A. That's correct.

Q. Okay. But the Center For Marital & Sexual
Health, as a clinician there you saw a wide range of
patients there, right?

A. Yes.

Q. With a variety of problems related to sexuality
or sexual well-being?

A. Yes.

Q. Okay. And did you treat any children with
gender dysphoria at the Center For Marital & Sexual

Health?

www.veritext.com
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Page 29

A. If I can clarify your question, by you do you
mean me personally or do you mean under me as the
supervisor of people who did that?

Q. Let's start with you personally.

A. Yes, I have only on a rare occasion personally
treated or directly or indirectly treated a child. My
center, however, over the years has, has seen children
and, and I've been involved in the, the treatment as a
supervisor of those children.

Q. Okay. So you've reviewed their cases by way of
your supervision of clinicians at the center, but not
individually?

A. That's right.

Q. Okay. And is that the same for any adolescents
with gender dysphoria who were seen at the center? 1In
the early years I'm talking about now, not in recent
times.

A. Well, in the early years I occasionally saw
personally an older teenager, older adolescent, but in
the early years you must understand most of the patients
were adults.

Q. Okay. So to your knowledge, Dr. Levine, have
you received any grants to study the treatment -- I'm
sorry, excuse me. Have you received any grants to study

treatment for adults with gender dysphoria?
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Page 51

April 27, 2022. We're going back on the record at
10:36 a.m.
BY MR. CHARLES:

Q. Okay. Dr. Levine, talking about your writing
credentials, you've testified previously that you were
involved in drafting portions of the WPATH standards of
care Version 5, right?

A. Yes, I was the chairman of that group.

Q. And besides that, have you developed -- let me
back up. Have you helped to develop treatment
guidelines for the treatment of children or adolescents
with gender identity issues?

A. TIf you mean have I been part of a national or
international group that tried to, to publish, that
published guidelines about the treatment of these
individuals, the answer is no. But in my November of
2021 article I gave, I offered my opinions about what
the evaluation of adolescents and children ought to
consist of. In that sense I'm hoping that would
influence the guidelines of those committees who might
function in the future.

Q. I see. When we spoke in September of 2021 for
the Kadel vs. Folwell deposition, you said that you were
working with SEGM to develop some treatment guidelines.

What, what happened to those?
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Page 62

Q. Yes, Exhibit 01.

A. Would you give me the pages again.

Q. Sure, Page 2, Paragraph 3, so that will be the
top of Page 2, the paragraph does begin on Page 1.

A. Yeah.

Q. Okay. So in that paragraph your report states
that, "During this era an occasional child was seen."”
By this era do you mean from around 1974 to 19937

A. Yes.

Q. Okay. And by occasional do you mean infrequent?

A. Infrequent is a good word.

Q. So 1s it fair to say during that period your
clinic did not see many children with gender dysphoria?

A. TIt's fair to say that.

Q. And in your deposition on March 30th you
estimated that over the course of your career you've
probably only seen regularly six prepubertal children,
right?

A. 1It's an estimate, yes.

Q. And around 50 adolescents, give or take?

A. Give or take an unknown number, yeah, ten, 12,
five.

Q. Sorry, so you —--

A. TI've had extensive experience talking to

adolescents over the course of my career, adolescents
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Page 84

A Page 51.

Q Okay. Can you please scroll to Page 55.

A. I'm there.

Q Okay. So at line 13 on Page 55, "Question,
okay, and I'm sorry, Jjust by recent, when was the last
time you wrote a letter of authorization for a gender
affirming surgery for an adult? Answer, probably
12 months ago." So have you written a letter of
authorization for a gender affirming surgery in the last
seven months, Dr. Levine?

A. T think the last letter -- you, I need to, T
need to help you qualify your question. I have in the
last seven months given my, my approval to several
letters for bilateral mastectomies for members in Mass
at Framingham, the correctional institution in
Massachusetts. I don't know if that would number two or
three, but since September the 10th I believe at least
two and possibly three letters. I haven't personally
written the letter, but I am the consultant to a group
of team that approves such surgeries, and so the answer
to the question is yes.

Q. Okay. Thank you. And to your recollection,
any, any such letter outside the, outside of that
context?

A. Since September the 10th?
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Page 85

Q. That's correct, yes.

A. Yes, I think the answer is that, no, but I
believe at our center someone else has written one
letter for bilateral mastectomies.

Q. Okay. Thank you. Dr. Levine, are you familiar
with the, the exclusion for gender affirming surgical
care in the West Virginia Medicaid Program that's at
issue in this case?

MR. DAVID: Objection to form.

Q. You can answer.

A. I'm vaguely familiar that surgical care 1is
excluded currently, but endocrine care is not excluded.

Q. Have you reviewed any documents that, that show
that exclusion or was that information just communicated
to you by counsel?

A. Verbally communicated.

Q. Okay. And so you're aware that there are
categorical exclusions, which means that the exclusions
prohibit surgical care related to the treatment of
gender dysphoria regardless of a West Virginia Medicaid
member's need for it or appropriateness for such
intervention?

MR. DAVID: Objection to form.

Q. Let me simplify my question.

A. Thank vyou.
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Page 86

Q. The categorical, the exclusion does not
investigate or contemplate whether someone receiving
West Virginia Medicaid needs or is an appropriate
candidate for such intervention, it just prohibits it,
period?

MR. DAVID: Objection to form.

A. The categorical exclusion would include surgery
for teenagers and surgery for adults, so it would cover
removing the breasts or removing the scrotum of a
15-year-old who feels like —--

Q. Not my question, Dr. Levine. Let me, let me
rephrase again. The, the West Virginia Medicaid Program
and the exclusion it maintains, which excludes surgical
care for members for whom it is appropriate, 1it, it just
excludes it, you're, you're aware it Jjust excludes it,
there's no, there's no conditional considerations or any
investigation done into the member's health at all, it
Jjust, there's no coverage for that care, you understand
that?

A, I, I —--

MR. DAVID: Objection to form.

A. T think that's what categorical means, so I
think the answer is I understand that at the moment,
yes.

Q. Okay. But you don't view your testimony here in
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Veritext Legal Solutions

888-391-3376

PLAINTIFFS003240



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Case 4:22-cv-00325-RH-MAF Document 177-6 Filed 04/27/23 Page 17 of 55

Page 87

your expert report as being in support of that exclusion
or whether it should exist, right?

A. Yeah, it's my understanding that, that the
lawyers who hired me wanted me to testify to the state
of science in this field, and, and so I have not been
involved with the legal questions, per se, or giving an
opinion about those matters. As I sort of indicated to
you before, I don't really feel that the, my expertise
extends to how the insurance industry works and how
governments and legislatives works and so forth. So I,
I think the answer to the question is that I'm not
considering myself to be expert on the guestion that
you're asking me.

Q. Right. So you're, you, you are an expert about
what your testimony is about though, right, and you're
saying your testimony is not about whether or not that
exclusion should exist?

A. Yes, I'm not offering an opinion about pro or
con about that guestion.

Q. I see. Because you're, you're, as you say,
you're not a politician or a law maker?

A. Or an insurance expert.

Q. Right. Or a public health expert, right?

A. Well, I'm a little more ambivalent about public

health matters, yeah. I'm not as, I'm not, I really
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Page 88

think that public health is the issue here and so I, I
don't want to say I'm not an expert. I'm not an expert
in public health, but I do have opinions about the
long-term public health of people who are prematurely
having their bodies changed because I do think this has
public health implications for the future of each of
these, these adolescence children and young adults.

Q. Understood.

A. And adults as well.

Q. And you, generally speaking, don't advocate to
deny all forms of medical intervention to people with
gender dysphoria though, right?

A. That's right.

Q. Okay. I'm going to introduce another exhibit,
Dr. Levine, give me Just a moment.

(Exhibit 6 marked for identification.)

Q. Okay. It should be now or shortly visible, you
might need to refresh.

A. I now have Exhibit 6 here.

Q. Okay.

MR. CHARLES: So I'm showing Dr. Levine
what has been marked as SLO6.

Q. Dr. Levine, this is a short document, please
just take a minute and scroll through it.

A. Okay, I, I've scrolled.
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Page 106

(A break was taken at 11:33 a.m.)

VIDEO TECHNICIAN: We're going back on the
record at 12:34 p.m.

MR. CHARLES: Okay. So I'm showing Dr.
Levine what has been marked as SL09, an article from
Society for Evidence Based Gender Medicine entitled,
"One year since Finland broke with WPATH standards of
care.”
BY MR. CHARLES:

Q. Dr. Levine, do you see the date of publication
in the left corner of that first page?

A. July 2nd.

) And, and the year is 2021, right?

A. Yes.

Q So looking at the first paragraph there, I'm
Just going to read that, "A year ago the Finnish Health
Authority (PALKO/COHERE) deviated from WPATH standards
of care 7 by issuing new guidelines that state that
psychotherapy rather than puberty blockers and cross sex
hormones should be a first line treatment for gender
dysphoric youth. This change occurred following a
systematic evidence review which found a body of
evidence for pediatric transition inconclusive."”

And then the next paragraph, the first sentence,

"Although pediatric medical transition is still allowed
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in Finland, the guidelines urge caution given the
unclear nature of the benefits and the interventions,
largely reserving puberty blockers and cross sex
hormones for minors with early onset gender dysphoria
and no co-occurring mental health conditions." Did I
read that correctly?

A. Yes, you did.

Q. Okay. So as this article states, medical
interventions are still available in Finland for youth
experiencing gender dysphoria, right?

A. On a case-by-case basis I think.

0. And --

A. I should say on a case-by-case basis and two
research centers as opposed to 1n any practitioner's
office throughout the country.

Q. Right. But it's, it's not been completely
prohibited is what I'm asking?

A. Oh, it's been, it's been, the brakes have been
put on.

Q. But it's not been completely prohibited is what
I'm asking?

A. That's what you and I have agreed on, yes.

Q. So it's not been completely prohibited, right?
A. Right.
Q.

So then in the third paragraph beginning with,
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"The qualifying criteria for gender reassignment of
youth articulated in the 2020 Finnish treatment
guidelines are consistent with the original Dutch
protocol, but represent a significant tightening of the
more recent practices promoted by WPATH." So the
article describes it as a tightening of the standards
which WPATH allows for, right?

A. Yes.

Q. So you, you've talked about in your report an
idea of rapid affirmation treatment where you allege
that diagnoses of gender dysphoria are being made in an
hour and then, and then prescriptions provided for
medical interventions, right?

A. Yes.

Q. Do you have, or I should say, your evidence for
that is anecdotal in nature, right?

A. My evidence for that is what has been told to me
by parents, what has been told to me by patients and
what this, what the third paragraph of this document
says.

Q. Right. So --

A. So I don't really think the answer is simply
anecdotal, it's based upon a considerable consistent
range of, of experiences, both of my personal

experiences, of my patient's personal experiences, and
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paragraph -- actually, hang on a second. Dr. Levine,
let's go ahead and go to Page 26 of your report,
Exhibit 1.

A. Okay. Let me, I have to scroll back. Did you
say page or Paragraph 267

Q. That would be Page 26.

A. Okay, I'm on Page 26.

Q. Okay. Okay. So, Dr. Levine, you've testified
previously that you generally provide care along some of
the same guidelines as WPATH, right?

A. In a general way, sure.

Q. And the difference from your view is that you
require psychotherapy for some not necessarily
predetermined length of time for patients that you see
before you will authorize any kind of like medical
intervention, right?

A. I don't want to answer that gquestion right or
wrong because embedded in the question is the word
psychotherapy and I don't know what you understand by
psychotherapy, I mean, you're a lawyer and I'm a
practitioner of psychotherapy. And I think when a
lawyer uses psychotherapy it is a certain concept about
I'm trying to achieve a certain aim, you see. And in
the context of the question that you've asked, you could

substitute an extended period of time with the patient
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working with patients.

Q. Okay. So back to my gquestion. On some, on some
level that that is, that universe of care that you are
providing, which again, I think I'm still going to call
it psychotherapy, but I understand your explanation that
it is, that encompasses a lot that you do in your, in
your clinical practice, but again, the difference for
you between the Levine way, if we can shorthand, and
WPATH is that you cultivate, you engage in that process
as a requirement before you will authorize any kind of
medical intervention for a patient for the treatment of
gender dysphoria?

A. That's true.

Q. Okay. Thank you. But even still as a part of
your practice as we discussed earlier, vyou still
occasionally write letters of authorization for medical
interventions, like endocrine treatments or surgical
interventions?

A. Yes.

Q. Okay. Okay. Let's go back to your report,
please, to Page 35.

A. I am there.

Q. Okay. And looking at Paragraph 70, let's start
with Paragraph 70. I take that back, let's go with

Paragraph 71 at the bottom of the page, "In recent years
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WPATH has fully adopted some mix of the medical and
rights paradigm discussed above. It has downgraded the
role of counseling or psychotherapy as a requirement for
these life-changing processes. WPATH no longer
considers pre-operative psychotherapy to be a
requirement. It is important to WPATH if the person has
gender dysphoria, the pathway to the true, the
development of this state is not. Cited Levine,
Reflections, at 240. Two separate evaluations, one from
Canada and one from the UK reviewed WPATH's guidelines
and found them untrustworthy."

So for that footnote 113 you've cited the Dahlen
study which we talked about and then there's also a
citation here that says, "See also," and then there's a,
a Web address, do you see that, the very last line?

A. Yeah, yeah, right.

Q. It says, "Gender report, CA"?

A. Yeah.

(Exhibit 13 marked for identification.)

Q. Okay. There should be another exhibit there for
you, Exhibit 13. Just let me know when you can see
that.

A. Okay. Okay.

Q. Okay.

A. Yeah, okay.
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Q. Have you, have you seen this article before
either on the Internet or printed out perhaps?

A. The reason I cited it is that I had read it

before.

Q. Okay. And this is not a peer reviewed journal,
is it?

A. This is a journalist, but if you look very
carefully at the, its length and its content, it's very
impressive.

Q. Okay. 1Is this the review from Canada that you

were talking about in that sentence --

A. Yes, yes, 1t is.

Q. Okay. But it's, it's not a systematic review

like the one from the UK?

A. It's not systematic in that it wasn't done by a

community of scientists, a committee of scientists.

Q. Okay. And the --

A. It is systematic and it is a review, but it's
one person's review.

Q. Right. So it's more, we were discussing the
difference between systematic reviews earlier today,
it's not a scientific committee that's

it's a, it's,

done in a, in a formal way that we were discussing, it's
more akin to that latter one person reviewing things

kind of --
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A. 1TIt's an investigative report by a journalist.

Q. Right. And you see in the first page, Dr.
Levine, 1t says, "The following investigative report was
developed by @LisaMacRichards (a pseudonym)™?

A. Yeah, okay, right.

Q. Okay.

A. I see I'm wrong, she wasn't the journalist.

Q. So we, you don't know who this author is, right?

A. Well, her real identity?

Q. Correct, yeah.

A. DNo, I don't know who Lisa Mac Richards really
is.

Q. Okay. So it's hard to know if she's an actual
person?

A. If she's an actual person, 1is that what you
said?

Q. What I mean to say 1is, because she's using a
pseudonym, you can't confirm her identity is what she
represents it is, right?

A. Well, she says it's a pseudonym, so I presume
the rest of the paragraph is correct, that she works at
a Canadian hospital and holds a master's of science
degree and, yeah.

Q. But what I mean is there's no way to confirm

that because we don't know what her name is?
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A. It could be written by a man, I don't know, it
could be written by a committee, I have no idea.

Q. Okay. Okay. So going back to what we were
talking about just a few minutes ago, Dr. Levine, about
your approach versus WPATH. You, you've said before,
not, not necessarily today, but you've testified in
other depositions that your approach has the limitation
that there's not any scientific evidence or long-term
studies to support it, right?

A. I think in particular what I said is that, that
the status of the outcome, the outcome status and the
methodologic status of psychotherapy as a first line
approach to the trans adolescent has, does not have a
firm evidence base just as trans affirmative care does
not have a firm evidence base.

So oftentimes that's, that's, I get a question
Just like vyou ask, you just posed sort of implying that
there's no evidence that my, my recommendations have a
scientific proven basis to it. And that is correct,
except that all other psychiatric difficulties are
treated with, in our society both European and American
and Asian societies by a psychotherapeutic extended
evaluation and treatment approach before, with or
without psychiatric medications, you see.

And so we are trying to make a, you, some people
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centers have cropped up that are providing affirming
care in one hour, again, we talked about the 35 parents
you had talked to, you've mentioned a couple of patients
you've talked to, but you don't have, or I should say
what evidence can you provide me today that is, is
scientific peer reviewed published data showing that
this is actually what's happening in these clinics?

A. Well, if I look at Exhibit 6. Do you know what
the, the first name for this center was and the name of
so many of the 50 or so centers are? And it has the
term gender affirming care, the clinic, you see. If you
look at all of the materials in Exhibit 6, it's about
support and affirmation, it's not about investigation,
it's not about psychotherapy. And, and you see, gender
affirming care has been taken over, it's been taking
over the world's sensibilities without any scientific,
first demonstrating its efficacy with scientifically
respectable methods.

Q. I understand that, Dr. Levine, but that's not my
question. My guestion is, what evidence can you point
to that these kinds of interactions are happening in
clinics? 1Is your basis that the, are you basing that on
the way these centers are named?

A. I'm basing it on what they're named and I'm

looking at the document that you are, are talking about.
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friendly especially designed specialty clinic. Those
clinics exist to take care of trans people, to give them
hormones and to get them surgery, that exists.

Q. But what you're describing --

A. 1Tt exists to do psychotherapy.

Q. Okay. And what you described, Dr. Levine, is
the basis for your, for this opinion, right?

A. The basis for my opinion is my collective
experience of dealing, watching, participating in the
evolution of the study of transsexual care over, over
since 1974.

Q0. Okay. So your report states that you were
involved with WPATH before it was called WPATH, when it
was called the Harry Benjamin --

A. Can I help you?

0 Yes. Harry Benjamin?

A. International Gender Dysphoria Association.

0 Thank you. And you were involved around 1999
when the 6th version of the standards of care was
released, right, we talked about that?

A. Yes.

Q. Okay. And it's, it's true that you helped to
draft portions of that version, right?

A. Actually, my report misstates me as the

co-chair. If I remember correctly, I was the chairman.
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Q. The chairman of that committee, okay. Thank
you.

A. And most, with very little exception I had a
significant editorial role in creating every sentence in
that 21-page document.

Q. Okay. And you've testified in other depositions
that even though the, there have been changes made to
the standards of care in subsequent versions, you still
continue to see your work reflected in those versions,
right?

A. Yes, my language.

Q. Yes, mm-hmm.

A. Yeah, my language, right. In fact, the next
version which came out I think three years later or two
years later I think was pretty much word for word except
for a requirement for one letter for endocrine treatment
rather than two, which is what my committee of eight
people recommended.

Q. OCkay. And you've testified before that even
Version 7, which is, you know, one more, obviocusly one
more removed from Version 6, that that, as you read it
much of the language you had actually still, it was
still reflecting your language in that version even,
even though it's a much longer document?

A. Well, yeah, I think the introduction section
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about what guidelines were and, and the problems of
cross culture, cross country rules affecting the laws
are different and the, that we wanted this to be a
information guide for, for patients and parents and
wives and husbands and so forth.

I think, you know, once, once we got, I mean, T
don't have it in front of me and I'm not sure I could
recognize every sentence I wrote anyway, but, but they
did, they did continue to use some of my sentences, some
of my concepts. It was my concept that there is a
difference between readiness criteria and eligibility
criteria, that was one of my contributions

Q. Thank you. And, and I think also you testified
in the Soneeya trial that you had asked to be involved
in helping to write standards of care 8 but were told
that you, in order to do so you had to be a WPATH
member, right?

A. Yes.

Q. And looking back at your report -- actually,
give me just a minute here. Actually, Dr. Levine,
let's —-

MR. CHARLES: Sorry, Kelley and Kraig, can
we go off the record real quick.
VIDEO TECHNICIAN: We're going off the

record at 2:26 p.m.
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be trans boys or trans males.

The historic pattern throughout most of the
world was 3.5 to 4 biologic males who wanted to be women
to biologic females who wanted to be men dominated
dramatically for decades in the '70s and the '80s and
the '90s and the early 2000s. But since 2005 there's
been a growing incidence of request for services and
particularly request for services from girls assigned at
birth who wanted to be males.

Some of us have come to in recent years call
this delayed or pubertal or rapid onset of gender
dysphoria, meaning it's a pubertal phenomenon because
there was no evidence prior to that except in the
retrospective subjective histories given by these kids
that they had any indication, parents and themselves,
had no behavioral indications that they were trans
identified or even sort of leaning in that direction.

Q. I understand that, Dr. Levine, and I'm not
talking necessarily about the, the increase in
referrals, I'm talking about this phenomenon that you
referenced called rapid onset gender dysphoria. So not
Jjust adolescent onset gender dysphoria, which T
understand you're saying has somewhat increased since
2005, but rapid onset gender dysphoria. And I'm

specifically asking what peer reviewed studies, what
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papers and what research would you refer me to or is
referenced in your report as evidence that this
hypothesis actually exists or that there's any
scientific study to support it?

A. No. 1, this is not a hypothesis, this is a
demonstrated fact.

Q. Okay. Based on what, Dr. Levine, that's what
I'm asking, what are the peer reviewed studies?

A. TIf you look up the presentations of Kenneth
Zucker, if you look at papers, I can't give you the
authors at the moment from Europe, this has been
documented by DiAngelo I believe in Australia, by
Clayton in Australia.

It seems to me there is no disagreements about
this except I've heard the cynical response that what
rapid onset gender dysphoria really means is that the
parents have suddenly discovered that their kids have
been transgender, meaning to deny the parental reports
that the children were not cross gender identified prior
to that, even though the kids say, well, I was never
comfortable with being a boy or a girl.

Q. Okay. So you, for this contention in your
report you cite one thing and that is Midgen A.
Hutchinson and her study is entitled, "In support of

research into rapid onset gender dysphoria." So that
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was published in 2020 and I don't, I'm not seeing here
any of the other --

A. One, one of the reasons you're not seeing it is
that I assume that everyone understands that this is
true.

Q. Well, Dr. Levine, this is an expert report and
you have to include all of your expert opinions, and
you're also required under Rule 26 to disclose all of
the data and research that you considered for those
opinions. That's the purpose of our deposition today is
for me to understand and to have you put on the record
what you relied on to establish your opinions, so that's
what I'm trying to get at. And, and I understand what
you're saying that from your vantage point as a
clinician outside of the legal sphere that there are
things you think are givens, but we can't operate like
that unfortunately. So I need to, I need to understand,
and all I see here is the Midgen A. Hutchinson study
that's asking for support of, that's offering that she
wants to support research into this phenomenon, not that
the phenomenon has been evidenced to exist. Does that
make sense?

A. Yes. May I comment on that?

Q. On Hutchinson, yeah. Let me pull it up

actually.
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makes reference to it as well. This is not to be
denied.

So 1f you're questioning whether, whether this
is really true, I think you're just simply wrong, but
you're not, you may not be questioning that. I'm wrong
and I didn't document adequately that sentence and I
apologize, I stand corrected.

Q. Okay. So let's turn in your report, Dr. Levine,
here to the following sentence which says, "There is
also no chapter on detransition despite the evidence
that a growing number of young people regret transition
and wish to reverse it," do you see that, are you still
on Page 38 there?

A. I do.

Q. Okay. So for this sentence here you have
provided a couple of citations. The first is an article
by Vanderbussche I believe, if I'm pronouncing it
correctly, and then a second article by Littman. So
let's, let's take each of those in turn. And I'll just
introduce the Vanderbussche exhibit, give me just a
moment.

(Exhibit 14 marked for identification.)

A. Is it up now?

Q. Let me know when you can see it.

A. This will be 147
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Q. Yes, correct.
A. Okay. All right, I see it.
MR. CHARLES: So this is, for the record

I'm showing Dr. Levine what has been marked as
Vanderbussche article entitled, "Detransition related
needs and support: A cross-sectional online survey, by
Elie" -- oh, excuse me, it's Elie Vandenbussche, not
Vanderbussche.

Q. And, and you've seen this article before, Dr.
Levine?

A. Yes.

Q. Okay. Scroll please to the, the first page of

text. Let me know if you can see that or if you need a
minute to zoom in.

A. You mean, "Introduction"?

Q. Yes, it has, it's the page that has introduction
on it, ves.

A. Okay.

Q. So from the abstract, the first sentence, the

abstract is in a, set off in a blue box there at the
top?

A. Yes, yes.

Q. It says, "The aim of this study is to analyze
the specific needs of detransitioners from online

detrans communities and discover to what extent they are
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being met. For this purpose a cross-sectional online
survey was conducted and gathered a sample of 237 male
and female detransitioners. The results showed
important psychological means in relation to gender
dysphoria, co-morbid conditions, feelings of regret and
internalized homophobic and sexist prejudices. It also
found that many detransitioners need medical support
notably in relation to stopping/changing hormone
therapy, surgery/treatment complications and reversal
interventions.”" So the aim of this study as outlined
here in the abstract is to analyze the specific needs of
detransitioners, right?

A. Yes.

Q. Okay. Not to demonstrate that there is a
growing number of young people who regret transition or
wish to reverse it, right?

A. It's true. But you see, you're, you're taking
the reference out of that sentence and missing the first
phrase of that sentence. This sentence that you're
drawing attention to is that WPATH's standards of care
draft did not have any section on the phenomenon of
detransition.

Detransition exists and detransition is a
reflection of those adolescents or people, or adults who

have at one time in their lives thought that they needed
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this care and then after they lived following the care
they decided that their problems have not been solved
and they decided to return to the gender expression --

Q. I understand that, Dr. Levine, and I'm not
actually contesting the assertion in your, in your
report that detransition exists at all.

A. All right.

Q. What I'm asking about is your assertion in the
latter half of that sentence that says that there is a
growing number of young pecple who regret transition and
wish to reverse it. Again, I'm just trying to
understand what you're saying here and on what basis you
are making those assertions.

So I'm not asserting whether or not
detransitioning exists, my question is, this study did
not look at how many detransitioners are there now as
opposed to any other time in history, it was not a
qualitative or gquantitative analysis. It was a study
according to the abstract here, and I'm just asking you
to confirm that, about the specific needs of
detransitioners, both psychological, medical, other
kinds of support, right? So that's what I'm saying is
this study is not, the aim is not to quantify the number
of, whether the number of detransitioners is growing or

shrinking or staying the same, right?
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A. Yes, I can answer to your question, correct.

Q. Okay.

A. But it doesn't mean that -- I think you're
missing the point. And, and by, by having me say ves,
that it doesn't quantify the incidents of detransition,
it's missing the point.

Q. I understand that, Dr. Levine. But if your
point was, if your point in your report was detransition
is a thing and here are the psychological supports that
these people need, that's what you should have written,
but that's not what you wrote. You wrote that a growing
number of young people regret transition and wish to
reverse it.

So my question to you about the article you rely
on for that contention is, this article doesn't say
that, this article is not a study of the growing numbers
or small or diminishing numbers or staying the same
numbers of people who detransitioned. That's what I'm
asking you to confirm.

A. What T am confirming is that this particular
paper talks about 237 people who have detransitioned and
that WPATH has no serious discussion of detransition,
there's no chapter on this, on this phenomenon which is
extremely relevant to the care of transgender people,

especially transgender young people.
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The reason I cited this is 237, and the reason,
the next thing, Littman is another additional 100
people. And if you, if you read closely some of the
references in this particular article, there is
Exposito-Campos' article talking about subreddit and the
number of people who were discussing detransition.

So what I'm saying if WPATH is responsible for,
for providing a scientific basis for affirmative care,
they must talk about the error rate as represented by
detransitioned people. And four years ago we had no
idea about the, the rate of detransitioned people and
today we have two studies that have been published from
the UK that begin to give us a rate of detransition.

And so to me you are making the wrong point and
that I have not been in error. You just have
misunderstood the difference of why I cited these
particular papers. These particular papers just
demonstrate that detransition is a real problem and, and
it is a moral and ethical and scientific problem. And
that WPATH if it's going to deal with the science of
transition, i1t has to deal with the error rates and what
happens to people who detransition, you see. And so I
don't, I don't have nothing more to say about that, I
Just think your point is quite irrelevant.

Q. Okay. Well, I'm going to continue to ask you
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about evidence that you cite in your report that you use
as support for assertions you're making, so I'm just
going to flag that for you now. And again, this --
let's actually, let me, let me just ask one more time.
This study does not speak to the numbers of people who
have detransitioned now as opposed to any other time in
history, right?

A. As far as I remember this paper, the answer to
your question is right.

Q. Sorry, the answer to my question is -- okay,
right, okay. So let's actually now that you mention it,
let me just pull up really quickly the Littman study
that you mentioned.

(Exhibit 15 marked for identification.)

Q. This will be Exhibit 15.

A. Okay.

Q. Okay.

MR. CHARLES: So for the record, I'm
showing Dr. Levine what has been marked as SL15,
"Individuals treated for gender dysphoria with medical
and/or surgical transition who subsequently
detransitioned, a survey of 100 detransitioners by Lisa
Littman, received," well, published online 19 October
'21.

Q. Okay. So looking at the abstract again, the

www.veritext.com

Veritext Legal Solutions

888-391-3376

PLAINTIFFS003265



10
1l
12
2
14
15
16
17
18
19
20
i
22
23
24

25

Case 4:22-cv-00325-RH-MAF Document 177-6 Filed 04/27/23 Page 42 of 55

Page 162

first sentence, "The study's purpose was to describe a
population of individuals who experienced gender
dysphoria, chose to undergo medical and/or surgical
transition, and then detransitioned by discontinuing
medications, having surgery to reverse the effects of
transition, or both. Recruitment" -- oh, walt, let me
stop there, just a second. And then the last sentence
of the abstract -- oh, wait, hang on. So then actually
it you'll look please to page -- okay, go to two pages
down, Dr. Levipe, dtla godtia B0 be pumberad Dade 2355 15
the upper right-hand corner.

A. Okay, 1'm on the page.

Q. Okay. In the left-hand corner the paragraph
starts on that page with, "Individuals," but 1'm going
to start reading from the second to last sentence. [t
begins, "This study does not describe the population of
individuals who undergo medical or surgical transition
without issue, nor is it designed to agssess the
prevalence of detransition as an outcome of transition.
Instead, the goal was to identify detransition reasons
and narratives n order to inform clinical care and
future research."”

S0 again, my question here, Dr. Levine, is this
study by design and by the admission of Lisa Littman is

not about assessing the prevalence of detransition or
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whether or not the numbers of detransitioners are
growing, right?
MR. DAVID: Objection to form.

A. You know, I, I don't know if I should just
repeat what I said before. Detransition is a
phenomenon, science is only now beginning to get, we
have two studies that were published within the last T
think four months or five months.

Q. Okay. So, Dr. Levine, are you refusing to
answer my dquestion because --

A. Not at all, I'm answering your question, I'm
answering.

Q. No, you're not.

A. Well, then ask me the question again. I'm
sorry, I apologize. You want to confine me to an answer
and so, so set me up for the answer you want, please.

Q. Okay. What I'm asking is, this sentence by the
admission of the author was not designed to assess the
prevalence of detransition?

A. That's true.

Q. Okay. 1Instead the purpose of this study was to
identify detransition reasons and narratives in order to
inform clinical care and future research, right?

A. Correct.

Q. Okay. Thank you. Okay. Let's, I'm going to
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A. This is --
Q. Well, let me just ask you, Dr. Levine, you don't
speak Finnish, do you?
A. I'm an American, which means I have one
language.

Q. Okay. Okay.

A. I only speak English.

Q. Okay. Are you saying you have read a
translation of this document at some point?

A. Yes.

Q. And do you know if it was an official
translation, a certified official translation?

A. T don't know if it was a certified one. I think
I, I accessed it through SEGM.

Q. Okay. All right. Let's go, let's go back to
your report, Exhibit 1.

A. God, I'm having the same damn problem again.

All right. Exhibit 1, I'm going to get there. All
right, here I am.

Q. Okay. And you, you said earlier that the UK was
also changing some of their guidelines with regard to
medical interventions for the treatment of gender
dysphoria, right?

A. Yes.

Q. Give me just a second here. But the UK has also
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not completely banned all medical interventions, right,
they're just adjusting them?

That's correct, you're correct.

And then are you aware of the Cass review?

Yes.

That the UK is doing?

L

Yes.

Q. Okay. And, and as a part of that review you're
aware that the, that the national, what do they call it,
the National Health Service acknowledges that some
children do experience gender dysphoria and will need
clinical support and interventions?

A. Yes.

Q. Okay.

A. That's the clinical perception around many
people, yeah.

Q. Okay. All right. Let's take a look, hopefully
you still have it up, Page 51 of your report,

Paragraph 103.

A. Getting there. Okay, I'm here.

Q. Okay. So in Paragraph 103 you're talking about
a review by Professor, excuse me, Professor Carl
Heneghan, the editor of the British Medical Journal.
And the citation provided to that review is at the end

of the paragraph, do you see that, footnote 1657
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(Exhibit 23 marked for identification.)

Q. Okay. Dr. levine, vou talk in your report,

about, "That many professionals are unfamiliar with

these 11 research studies indicating a high natural

resolution rate of gender dysphoria," I think that's
supposed to say gender dysphoria in children, but it
just says, "gender dysphoria children by late

adolescence," do you see that?

to the report.
0. kay.

A. It just takes time.

M. Cantor.

MR. CHARLES: And for the record, I'm
showing Dr. Levine what has been marked as SLZ3,
"Transgender and gender diverse children and

adolescents: Fact checking of AAP policy."

are included by Mr. -—- I1'm sorry, I don't know if it
Dr, Cantor, is it Dr, Cantor, do you know?

A. Yeah, I definitely know, it's Dr. Cantor.

let's ses here, it's going to be Page 42 of your report

A, L don't see 11, but [ don f think I want 05 oo

Q. Okay. That's fine. 1'll just represent to you
that'!s where ['m yeading that Tvom. 20d your cita iop

is to this study here, or this article rather by James

Q. And the || studies you mentioned, Dr. levine,

's
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0. Okay. Thank you. The 1l studies are referenced
by Dr. Cantor in this article in an appendix, but let me
point you to the sentence where he says that. 8o
it's -~

A. 1 have the appendix in front of nme.

0. Okay, perfect. Let's just look at that. :Okay.
So looking at that list of studies, the, the, how do I
gay this, the, the oldest study 15 ligted first, so0
that's a study by P.S. lLebovitz published in 1972, do
you see that?

A, Yes.

Q. Okay. And then the second study by B. Zuger?

A. Yes.

Q. Published in 1978. A study by J. Money and A.
Russo published in 19792

A. I see all those.

Q. ©kay. I just, I'm just confirming the dates of
publication. 8o C.W. Davenport was publigshed in 1986;
R. Green was published in 1987; it looks like R.J.
Kosky was published in 1987; Cohen-Kettenis and M.
Wallien was published in 2008; Drummond, et al. was
published in 2008: Singh, unpiibliched doctoral
dissertation was published in 2012; and lastly the
Steensma, et al. was published in 2013, right?

A. That's, although you didn't ask, 1 should tell
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you that the Singh, et al. article, this 2012, has been
published now that it's, there's more years, it was
published 1D Frontaere of Bevehiarry 0 Apya | o021

Q. Okay.

L. And so, yOou Know, 1halls ==

. I1'11, 1'11, thank you for that, I1'll turn to
that in a minute. So I Jjust want to confirm, these
studies were all published, with the exception of
Steensma, they were all published before 2013, right?

A. Yes, these were follow-up studies, these are
long-term follow-up studies.

0. And the datasets, none of the data that was
collected in any of these studies was collected after
2013, right?

A. Even after the DSM-V criteria.

0. None of them, none of the data was collected
after 2013, right?

A. None of the original.

Q. Which, which data of any of these studies was
collected atter 20132

A. Oh, I see what you mean.

0. Yeah.

A. I see. All right.

0. I, I agree with vou they are follow~up studies,

they, they follow youth sometimes as far back as the
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A.

Q.

Al

0.

Page 224

'60s all the way through as I understand it the
latest was corrected in 2011, So I just, I'm confirming
that that's your understanding of the scope of the

follow-—up studies as well?

Yeah, I confirm,

Okay. And the, let me, the Singh dissertation

which was later published in the Frontiers of
Psychiatry, that did not include any data that was

collected after 2013, right?

I don't remember one way or the other.

Okay. Let's, 1'll just, we'll just take a look

really guickly.

(Exhibit 24 marked for identification.)

Q. ©Okay. That should be available to you, Dr.
levine ==

A. Okay.

0. =— a8 a new exhibit, it will be BExhibit 24,

A. The Singh articie.

0. That's correct, yeah, from Frontiers of
Psychiatry.

A. Oh, good.

Q. ©Okay. And you can see that now?

A. I do.

Q. Okay. So then just looking at the first page.

A. The abstract or the instruction?
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0. iit's, I don't see a label abstract, but I'm
assuming that's what it is, just that intro paragraph on
the first page.

A. Mm-hmm.

0. Okay. So I'm assuming, Dr. Singh, et al. is
writing this. And, let's see, we've got, okay. So,
"This study reports follow-up data on the largest sample
to date of boys clinic-referred for gender dysphoria
(n=139) with regards to gender identity and sexual
orientation. 1In childhood, the boys were assessed at a
mean age of 7.49 years with a range of 3.33-12.99 at a
mean year ot 1989 and followed up at a mean age of 20.58
years with a range of 13.07-39.15 at a mean year of
2002." Do you see that, have I read that correctly?

A, You did.

Q. Okay. Let's go to page —- give me just a minute
here.

MR. CHARLES: Kraig, let me go off the
record real quickly.

VIDEO TECHNICIAN: Okay. One moment,
please. We're going off the record at 5:04 p.m.

(A break was taken at 4:04 p.m.)

VIDEO TECHNICIAN: We're going back on the
record at 5:08 p.m.

BY MR. CHARLES:
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Q. Okay. So, Dr. lLevine, back to the Singh
article. And if vou would, please, scroll to Page 4,
and vou're looking for the heading, "Method t

A. 1'm there.

Q. ©Lkay. So there in the first paragraph, '"The
participants were 139 boys ('birth-assigned males') who
in childhood had been referred to and then assessed in
the Gender Identity Service, Child, Youth and Family
Program at the Centre for Addiction and Mental Health
(CAMH) 1in Toronto, Ontario between 1975 and 2009 {(mean
year of assessment, 1989) and were adolescents or adults
at follow-up (mean year at follow-up, 2002)"

Continuing on there to the second paragraph,
"Participants entered the follow-up study through two
methods of recruitment. The majority of participants
(77%) were recruited for research follow-up. There were
two main waves of participant recruitment through
regsearch contact, from 1986 to 1993 (n=32), and then
from 2009 to 2011 (n=71)."

So just, 1 just wanted to confirm with vyou
that'!s the, that's the same dataset that Dr. Singh, then
Ph.D. candidate Dr. Singh, presented in the disgssertation
as well. 8¢ there, there was a, a follow-up collection
period from 2009 to 2011, but nothing beyond 2011, is

that, that's your understanding there of that, of those
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sentences?

A. So isn't it -- let's see. During the period of
data collection 32 patients recontacted service for
clinical reasons and they were informed about the
opportunity to participate in 3 follow-up site. Okay.
S0 some were purely research, they agreed to
participate, and some asked for various services from
CAMH again.

Q. ‘Right. And that collection in total, both the
initial contacts that was either patient initiated or
follow—up research requested, that all happened before,
collectively before 20137

A. Yep.

Q. Okay. And let's take a look at one more article
here.

{(Exhibit 25 marked for identification.)

Q. This should be available, Dr. lLevine, if you
refresh vour screen.

L. Are we done with the Cantor article?

0. ©Oh, yes, you can put that to the side. Thank

you.
A. Qkay. Okay.
0. And do yvou see what's been marked as 51257
A, Yes.
0. Okay. And this article is entitled, "Gender
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dysphoria in childhood, Jiska Ristori and Thomas D.
Steensma, published 2015." ©Oh, sorry, published, yves,
published online January 2016, accepted October 2015.
You cite this and the Singh article we just looked at in
your report for the, for the proposition thay, "The
majority of children," and you put in parentheses,
"between 61 and 98 percent of them who identifies
transgender will reidentity with their sex before
reaching maturity absent interventions." So I just
wanted o locate that in context, in the contest of your
report. So let's take a look at this article. Okay.

So 1f you would scroll to page, it's the third page of
thas atticle, but it's numbered Page 1.

A. Okay, 1'm on Page 15.

0. Okay. And you'll see that the, this study is
listing the follow-up studies it's referencing in the
Table | at the bottom right—-hand corner, do you see
that?

A. des.

0. Okay. And do you see any overlap between the
studies cited in Dy, Cantor's article and this table
here in terms of on the left-hand side the, the names of
the authors and the year of publication?

A. Well, the Bakwin, was the Bakwin article in

Cantor?
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Q. Now that you mention it, I don't think it was.
A. XYes.
0. Okay.
A.

And, and what about the Davenport?

Q. Yeah, Davenport was there, that was the
follow-up study of ten boys.

A. Yeah, 1 see. Of course Green was, yeah, and the
girls weren't 1in there because, yeah, all right.

Q. Okay. So is, is it your understanding that this
study is also looking at that, again that historical
dataset that begins back in the late '60s, early '70s
and continues through at the latest point 2011, right,
for the follow-up?

A. I'm going to trust you on that.

Q. Okay. Okay.

MR. CHARLES: Kraig, can we go off the
record.

VIDEO TECHNICIAN: Yeah, one moment please.
We're going off the record at 5:15 p.m.

(A break was taken at 4:15 p.m.)

VIDEO TECHNICIAN: We're going back on the
record at 5:25 p.m.

EXAMINATION

BY MR. DAVID:

Q. Dr. Levine, I'm going to be as brief as I
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4/28/2021 Declaration.... 14

of Stephen B. Levine,
M.D. With Attachment

12/21/2020 Zoom.......... 56
Deposition of Stephen
Levine, M.D.

Typewritten Three-Page... 62

Document Entitled,

"Special Programs,"
1/1/2019-12/31/2019...... 78
North Carolina State

Health Plan Benefits
Booklet, Bates Numbers

PLAN DEF0001785-0001900
Lesbian Gay Bisexual..... 89
Transgender Center

Document Entitled,
"Transgender Resources"
4/8/19 Soneeya v. Turco..104
Trial Transcript, Day 1
"Correction: Parent...... 116
Reports of adolescents

And young adults

Perceived to show signs

Of a rapid onset of

Gender dysphoria,"

Article

"Transgender Teens: Is...122
The Tide Starting To

Turn?" Article

"Finland Issues Strict...139
Guidelines for Treating
Gender Dysphoria,"

Article

"Recommendation of the...140
Council for Choices in
Health Care in Finland
(PALKO/COHERE Finland),"
Article

"Stod och utredning vid..145
konsinkongruens hos barn

Och ungdomar," Article
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Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Page 5

INDEX OF EXHIBITS (Continued)

12

13

14

15

17

18

19

20

21

DESCRIPTION MARKED
"Long-Term Follow-Up of..154
Transsexual Persons
Undergoing Sex

Reassignment Surgery:

Cohort Study in Sweden,"
Article

2017 "On Gender.......... 156
Dysphoria," Booklet

From Department of

Clinical Neuroscience,
Karoclinska Institutet
"Long-Term Follow-Up of..161
Individuals Undergoing
Sex—-Reassignment Surgery:
Somatic Morbidity and

Cause of Death," Article
5/15/2017 Telephonic..... 170
Deposition of Stephen
Levine, M.D.

"A Typology of Gender....196
Detransition and Its
Implications for

Healthcare Providers,"
Article

DSM-5: Frequently Asked..202
Questions

"Endocrine Treatment of..213
Gender-Dysphoric/Gender
Incongruent Persons:

An Endocrine Society
Clinical Practice
Guideline, " Article
"Pediatric Obesity....... 217
Assessment, Treatment,

And Prevention: An

Endocrine Society

Clinical Practice
Guideline," Article
"Practice Parameter on...223
Gay, Lesbian, or Bisexual
Sexual Orientation,

Gender Nonconformity,

and Gender Discordance

In Children and
Adolescents, " Article
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Q. Okay. And so then were there any
external grants to research and publish about
the treatment of children or adolescents —--

A. No.

Q. -—- with gender dysphoria?

Okay. Is that a, "No," when I included

the, "Gender dysphoria," as well?

A. That is a, no.
Q. Okay. Thank you. Okay. So on
page 3 of your report -- actually, I'm sorry.

It's going to be the bottom of page 4 and to
the top of page 5. Your report lists your
experience as an expert witness, which we
talked about a little bit earlier. I just —--
I'm wondering i1if you would confirm this is not
an exhaustive list of your experience as an
expert witness either via deposition or report.

A. I wouldn't want to testify that
this is absolutely complete, given the fact
that I don't keep a list compiled. This is
kind of compiled retrospectively from memory
and documents. And so this is the best I could
have done on April of 2021 --

Q. Understood. Thank you. So —-

A. -— you might find something else.
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Page 53
two, two and a half years ago.
Q. Oh, okay. And what kind of
treatment -- I should say, have you referred

any of those adolescent patients for additional
treatment, besides psychotherapy, for the
treatment of gender dysphoria?

A. Yes.

Q. And what kinds of treatment have
you referred them for?

A. For endocrine treatment.

Q. Okay. And approximately what
percentage of those adolescent patients have
you referred for endocrine treatment?

A. Give me the timeframe of that
question, please.

Q. Sure. So you said a few moments
ago, in the last five years, you saw maybe,
asterisk, 12 to 15 adolescent individually
yourself. Of those 12 to 15, what would be the
approximate percentage you referred for
endocrine treatment?

A. I'm hesitating to answer the
question, because some of those children have
been taking testosterone or estrogen

surreptitiously from their parents. And while
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where the number of adults has diminished and
the number of adolescents has increased
dramatically.

Q. Okay. Thank you. So as a part of
your private practice, do you write letters of
authorization for endocrine treatments?

A. Yes.

Q. And do you write letters of
authorization for gender affirming surgeries?

A. I have. I have not recently,
because most of my patients are 13 or 15 or 16,
you know.

Q. Okay. And I'm sorry. Just by,
"Recent," when was the last time you wrote a
letter of authorization for a gender affirming
surgery for an adult?

A. Probably twelve months ago.

Q. Okay. And over the course of your
career focusing on your treatment of adults
experiencing gender identity issues, for what
percentage of those patients would you estimate
you wrote a letter of authorization for gender
affirming surgery for?

MR. KNEPPER: Objection, form.

A. Again, I would like to put an
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asterisk to whatever I answer this question as.
I have not kept track of those figures. I have
written -- I've written or cosigned letters for
hormone treatments and for gender confirming
surgeries for many people. There were more
people in the '70s and '80s than in recent
decades. In part as a reflection of my own
evolution of understanding of these problems
and in part it's a reflection of the demography
of patients who are coming to see me. I really
would not like to answer that gquestion, only
because I don't know if the word, "Fifteen," or

v

the word, "Twenty-five," or the word,
"Thirty-five," is more accurate --

0. Understood.

A. -— but I can tell you, I have
written letters, especially in the early years,
for the things that you're making reference to.

(Thereupon, Deposition Exhibit 2,
12/21/2020 Zoom Deposition of
Stephen B. Levine, M.D., was marked
for purposes of identification.)

Q. Okay. For the record, I'm showing
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patient be able to afford it?

MR. KNEPPER: Objection, form.

A. May I say, of course?

Q. You may. You may say anything you
would like.

A. Of course.

Q. Thank you. Well, anything you

would like within reason.

If you make a letter of authorization for
a patient for the treatment of gender dysphoria
specifically related to a surgical treatment,
do you think it is good that they be able to
access that treatment that you've authorized?

MR. KNEPPER: Objection, form.

A. Not to be cagey, I want to talk
about one word you just used in that sentence.
I need you to understand that historically in
our clinic for those 47 years, our clinics
for 47 years, we are not in the business and we
have never been in the business of recommending
surgery or recommending hormones. We recommend
a continued evaluation so that we -- the person
can make up their mind how to proceed.

It 1is not our knowledge base to know

who's going to do better and who's going to do
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worse and who 1s not going to have any
difference at all with hormones or with
surgery. So what we do is we say, we will
write a letter of support for endocrine
treatment or for hormones if this is what you
want. And we say what our concerns are. We
tell the endocrinologist and we tell the
surgeon what our concerns are and that we

see —-- we have reservations about this, and

these are our reservations, but the patient has

decided this is what he or she wants to do.
And so we write a letter of support, but

I don't -- every time you use the word,

"Recommendation," there's part of me that wants

to say, no, we do not recommend. We have never

recommended. We have not had the knowledge
base. We have not had the clinical experience
and the knowledge base to say, I'm a doctor.
know this field. This is what I recommend to
make you better. We do not talk that way. We

do not think that way. And so I may want to

always put an asterisk to any sentence that you

use the word, "Recommend." I need you to
understand that that's where I'm coming from.

MR. CHARLES: Thank you,

I

Veritext Legal Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

PLAINTIFFS003290



s w D

w 1 o U

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Case 4:22-cv-00325-RH-MAF Document 177-7 Filed 04/27/23 Page 12 of 43

Page 73

concept of agency and being a doctor, I think
is different than the implication of your
question.

Q. Is the worrisomeness for a
patient's future health, is that a reason to
deny all medical care for gender dysphoria?

A. Absolutely not.

Q. Dr. Levine, I'd like to return back

to, I believe 1it's Exhibit 2, the Claire

deposition. And please, if you would turn to
page 156.

A. I'm sorry. 150 what?

Q. Page 156. And beginning at line 10

on page 156, Dr. Levine, I'll read it, if
you'll just follow along, please.

Question: "Are you aware that this case
concerns an insurance exclusion that is
categorical at preventing" --

Skipping to line 15.

"-- hormones and surgery as a treatment
for gender dysphoria?"”

Answer: "I am aware that your plaintiffs
are suing to get coverage for -- that is not
provided by their particular insurance. I am

aware of that."

Veritext Legal Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

PLAINTIFFS003291




s w D

w 1 o U

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Case 4:22-cv-00325-RH-MAF Document 177-7 Filed 04/27/23 Page 13 of 43

Page 84
demonstrate their efficacy. This is the
problem.

This is the essence of the problem. This

is, I think the essence of my testimony with
you today. It's not whether I personally as a
doctor would like this patient to have
insurance to cover their hormones. It's about,
is this the right thing to do for this person
and can I help the person see clearly what the
dangers are and what the benefits are. That's

the issue for a doctor, for Stephen Levine as a

doctor. I hope that's a cogent answer --
0. It is —-
A. -- to your question.
Q. -- it is cogent. Thank you.
Given all of that, is that -- so you just

explained, testified that there are
complications, some lack of -- and I'm
summarizing here, so I will confirm that this
is an accurate summary of what you Jjust shared,
but I can't possibly repeat all of that. Given
all of those concerns that you have, is that a
reason to deny all medical interventions to
people with gender dysphoria?

MR. KNEPPER: Objection, form.
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A. No, but that's not -- that's a
separate question about insurance.
Q. Yes, it is a separate question. So
now I'm asking: Are those concerns you raised

justifications in your mind for denying medical
interventions to all people with gender
dysphoria?

MR. KNEPPER: Objection, form.

A. You know, I'm not advocating
denying endocrine treatment or surgical
treatment. I'm just saying that we as a
medical profession need to walk the walk that
we talk. We say as a principle of ethics that
our interventions should be based upon the best
current knowledge, it should be based on
science. It should not be based on politics.
It should not be based on fashion. It should
not be based on civil rights considerations.
They should be based on the kinds of studies
that I just described to you with predetermined

outcome majors that are agreed upon --

Q. Sorry?

A -—- period.

Q. I was —-

A I forgot to put the period.
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Q. That's okay. Did you just say,
Dr. Levine, you're not an expert in health

insurance?

A. I am not an expert in health
insurance.
Q. Okay. Or what insurance should or

should not cover?

A. Yes.

Q. Do you recall what the insurance
billing code typically is for psychotherapy for
gender dysphoria? I know it's been a long time
since you've accepted commercial insurance, SO
I'm not sure if the billing codes are the same,
but do you recall --

A. The billing code is 90837.

Q. Okay. Is there a code that you're
familiar with that is F64.07?

A. That's not a billing -- that's
diagnostic code --

0. Thank you.

A. -- there's a separate code for
diagnosis and a separate code for procedure.

Q. I see. So F64.0 is a diagnostic
code?

A. Yes.
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VIDEOGRAPHER: Off the record 11:26.
(Recess taken.)
VIDEOGRAPHER: On the record 11:31.
BY MR. CHARLES:

Q. Okay. Dr. Levine, in your report,
you stated that you had not met with any of the
plaintiffs in this case, correct?

A. Yes.

Q. Okay. And you have not interviewed
any of the plaintiffs in this case, correct?

A. Correct.

Q. And so you are not offering any

opinions about the plaintiffs in this case,

correct?
A. Correct.
Q. Okay. And that would include the

veracity of their experiences of gender
dysphoria, correct?

A. Yes, correct.

0. And that would not include the

accuracy of their gender dysphoria diagnoses,

correct?
A. Correct.
Q. Okay. You're not offering any

opinions about their mental health histories?
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methodology and are capable of critically
reviewing the literature. So your statement is
true on the most superficial level, but is
totally incorrect when it comes to scientific
standards of care for issuing guidelines for
the medical profession. So I don't know how to
answer the gquestion. On the surface, the
answer 1s, yes. And underneath the surface,
the answer 1is, no.

0. So the International Journal For
Transgender Health is still a peer-reviewed
source, though, right?

A. It's peer reviewed by people who

make their living supporting transgender care.

0. But it's still peer reviewed,
right?

A. It's peer reviewed --

Q. And as for your --

A. -— I think it's peer reviewed.

Q. Okay. Understood. And as for your
more conservative approach, can you cite to any
studies or research that resulted in better
outcomes than people who adhere strictly to the
WPATH standards of care version 77

A. No. This is part of the problem in
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evaluation leading to a therapeutic process, 1t
seems prudent, given the fact that we are
changing people's bodies, especially teenagers'
bodies, and they are not of developmental
sophistication yet that court systems or at
least one court system thinks they're certainly
too young to make these life-altering
decisions. So people in SEGM are biased in the
direction of being conservative and providing
psychotherapeutic evaluations of the child, of
the teenager and of their parents, of their
family systems to see if we can find a way to
help them be informed about what is going —--
what they think they want to do in their
future.

Q. And so when you provide letters of
authorization for hormones or for surgery, do
you do so in accordance with the WPATH
standards of care?

A. Yes. That is the standard, to
provide a letter of recommendation.

Q. Okay. So turning back to your
report, Dr. Levine. You can go ahead and put
away the trial transcript there.

A. I'm sorry. Did you say, "Turning
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hours and hours of their time getting counseled

or participating with the virtual trans

community. That's a hypothesis.
Q. So no scientific citation?
A. When we use the word, "Scientific,"

in the best sense, yes, the answer to your
question is, no scientific.
Q. Okay. No studies of citations you
can point to today to support that hypothesis?
A. Oh, I think Lisa Littman's studies
are in the literature and/or in press that
documents this.
(Thereupon, Deposition Exhibit 7,
"Correction: Parent reports of
adolescents and young adults
perceived to show signs of a rapid
onset of gender dysphoria," Article,
was marked for purposes of
identification.)
Q. Okay. For the record, please note
I'm showing to Dr. Levine what has been marked
as Exhibit 7. "Correction: Parent reports of

adolescents and young adults perceived to show
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signs of a rapid onset of gender dysphoria," by
Lisa Littman published March 19, 2019. Have
you seen this material before, Dr. Levine?

A. I've seen of it. I don't think
I've read it.

Q. Okay. TWere you aware that the Lisa
Littman article had to be withdrawn, corrected
and republished?

A Yes.

Q. Okay. And were you aware that the

initial article was based on a survey of

parents --

A. Yes.

Q. -—- of purportedly transgender
children and the parents were recorded -- I'm
sorry. Let me start over. Were you aware that

the Littman article was based on a survey of

parents who were recruited through some parent

groups?
MR. KNEPPER: Objection, form.
A. I knew it was a survey of parents.
Q. Okay. And did you know there were

no report-outs from the young adults of those
parents 1n the article?

A. It was a report of parents'
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transitioning. However, it is...important to
note that there are other survey items where
the parent would have direct access to

information about their child and that those

answers reflect items that can be directly

observed.”"™ Did I read that correctly?
A. Yes, you did.
Q. All right. Your report also cites

as support for the social contagion hypothesis
to an article from Medscape.com written by
Becky Mccall and Lisa Nainggolan as support for
the social contagion theory. Is that correct?
I'm sorry. It's not going to be on this

article, Doctor.

A. I don't know that article.

0. Okay.

A. You haven't asked me a gquestion
about this. Did I misunderstand something?

Q. No, no. Sorry. We're just --

A. You haven't asked my opinions about
that, yeah.

(Thereupon, Deposition Exhibit 8,
"Transgender Teens: Is the Tide

Starting To Turn?" Article, was
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marked for purposes of
identification.)

Q. Yeah. So, for the record, I'm

showing Dr. Levine what has been marked as

Exhibit 8. "Transgender Teens: Is the Tide
Starting To Turn?" by Becky McCall and Lisa
Nainggolan, April 26, 2021. Dr. Levine, you

said you have not reviewed this article before?

A. Which one are you referring to?

Q. I'm sorry. That one to your left.

A. This?

Q. Yes. Take your time.

A. Have I reviewed 1it, no. You know,
I've seen the picture of Keira Bell. 1I've seen

news reports of this in the past, but they were
Just news reports, yeah.
Q. Do you know if either of the

authors of this article is a scilentist?

A. I have no idea.

Q. Okay. Or a psychiatrist?

A. (Indicating.)

Q. I'm sorry. Could you make your

responses verbal? I'm forgetting.

A, I have no idea.
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Q. Okay. Thank you. Have either of
them ever treated transgender children or
adolescents?

A. I would have no idea.

Q. Okay. To your knowledge, is the
information provided on Medscape.CA subject to
peer review?

A. I don't know how Medscape works.
I've heard there have been retractions, but I
don't know how their peer reviewed is made.
Perhaps people write in that, This is
ridiculous what you've been teaching or what
you've been saying, but whether they're peer
reviewed or not, I have no idea.

Q. So you probably -- I'm sorry. So
do you know if this article has been published

in a peer-reviewed journal to your knowledge?

A. "Transgender teens: Is the
Tides" —-- that article?

Q. Yes.

A. I don't know. I don't know this
article. I don't know where it's from.

Q. Okay. So your report includes a
quotation from this article. "The vast

majority of youth now presenting with gender

Veritext Legal Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

PLAINTIFFS003302




s w D

w 1 o U

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Case 4:22-cv-00325-RH-MAF Document 177-7 Filed 04/27/23 Page 24 of 43

Page 128

multi-continental set of observations from
Europe, from Australia, from North America --

Q. Okay.

A. -- it almost doesn't even need
citations it's so clinically apparent.

Q. Okay. But there's no citation in
your report?

A. In my report, vyes.

Q. Okay. So on page 18, going back to
your report, at the bottom of page 18, you use
a term, "Transgender Treatment Industry." Is

this the first time you have used this term?

A. In this report?
Q. No.
A. You mean, did I ever use it in

another report?

Q. Yeah, vyeah.

A. I'm not sure. If this is -- if
it's not the first, it might be the second.

Q. And where did the term originate?

A. I think it -- the term originated
from Dwight Eisenhower at the end of his --
when he was leaving the presidency in 1952, he
warned the people about the military industrial

complex and that there was a very comfortable

Veritext Legal Solutions
215-241-1000 ~ 610-434-8588 ~ 302-571-0510 ~ 202-803-8830

PLAINTIFFS003303




s w D

w 1 o U

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Case 4:22-cv-00325-RH-MAF Document 177-7 Filed 04/27/23 Page 25 of 43

Page 137
A. No. Their gender dysphoria may be
a product, you see, of these other things. For

example, 1f you have someone who has been
sexually abused by her stepfather and becomes a
trans person in adolescents, we want to talk
about the sexual abuse and the process between
that person and what fears for the present and
the future that has caused the child. And
we're not attacking their trans identity.

We're trying to help them understand where they
came from and what they're coping with and why
they're so fearful or so distressed by their
body changing.

Q. And their gender dysphoria could be
separate and apart from that traumatic
experience?

A. Theoretically it could be, yes.

Q. And if it persisted sufficiently
enough, you would consider a letter of

authorization for —-

A. Yes.
Q. -— hormones?
A. Yes.

MR. KNEPPER: Objection, form.

Q. Okay. If you would, please, turn
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A. That is correct. And may I add
that it's very, very difficult to understand.
The natural gquestion would be, how do you
compare the general population with the trans
people who did not have surgery with the trans
people who did have surgery.

0. Thank you, Dr. Levine. That's not
my question, though. I just wanted to confirm
that was not the control group. You mentioned
this study later in your report, page 66

beginning at paragraph 74. Do you see that?

A. Um-hum.
Q. Okay. And basically that -- well,
here, let me point you exactly. The sentence

starts with, "Similarly," about halfway down

the page, third sentence of that paragraph.

A. Um—-hum.
Q. And, as you mentioned, you cite the
Dhejne study and I believe -- or I should ask:

Is the Denmark study you're referencing the

study directly after it --

A. The Simonsen study.

Q -- the Simonsen study?

A. Yes.

Q Okay. So beginning with the Dhejne
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study, do you think because that study showed
that some people committed suicide after gender
affirming surgery that no patient should be
able to access gender affirming surgery?

MR. KNEPPER: Objection, form.

A. That would be illogical.

Q. Okay. Dr. Levine, I understand you
said that would be illogical, but just to be
clear. You're not recommending -- sorry. I'm
not using that word. You're not saying that
the fact that some people commit suicide
following gender affirming surgery means that
there should be a ban on access to that
surgery. Is that right?

A. Not for that reason, no.

MR. KNEPPER: Objection, form.

Q. Not for that reason. Okay. Are
you recommending that there would be bans on
gender affirming surgery for any reason?

A. I think there are -- you know, I
think most prudent people in this field, just
to use the example of what you read out loud
about the Finland study, a case-by-case basis.
That's how doctor need to decide things, but

there are many, many reasons to be cautious
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fashion and to be very hesitant about going
forward.
Q. But you're not recommending total
bans on gender affirming surgery?
A. I'm not recommending total bans.
I'm aware of the individual circumstances of
individual people's lives and their commitment
to transgender living. And I don't want to be
draconian about this. I want to be
compassionate about this.
Q. I understand. I appreciate that.
I just want to make sure I'm understanding you
correctly.
(Thereupon, Deposition Exhibit 12,
"Long-Term Follow-Up of Transsexual
Persons Undergoing Sex Reassignment
Surgery: Cohort Study in Sweden,"
Article, was marked for purposes of
identification.)
Q. So for the record, I'm presenting
to Dr. Levine what has been marked as
Exhibit 12. "Long-Term Follow-Up of

Transsexual Persons Undergoing Sex Reassignment
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For the 22nd time today, did I read that

correctly?
A. It's the 23rd time.
Q. Oh, okay.
A. Yes.
Q. I was hoping you weren't counting,

but, okay. Did you testify earlier today that
the limitation of the Dhejne study is that the
controls were not transgender persons who had
not undergone gender affirming surgery?
A. Yes.
MR. KNEPPER: Objection, form.
0. Okay. You can set that aside,
Dr. Levine.
(Thereupon, Deposition Exhibit 13,
2017 "On Gender Dysphoria," Booklet
From Department of Clinical
Neuroscience, Karolinska Institutet,
Stockholm, Sweden, was marked for
purposes of identification.)
0. For the record, Dr. Levine has an
exhibit that has been marked as Exhibit 13.

"On Gender Dysphoria,"™ by Cecilia Dhejne from
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ideation in transgender people.
A. Well, you know about the

Branstrom-Pachankis study and the criticism of

the study --

Q. But I'm not talking about the
study.

A. —-—- and part of the study

demonstrated that it increased suicidal
ideation and attempts in the first two and a
half years after surgery, especially in the
first year --

Q. Right. Is your testimony --

A. -- so I'm not testifying that. T
thought you were asking me about this, which I
need to comment on, because this is not an
accurate depiction of my statement in the
reference. (Indicating.)

Q. Well, that's not what I'm asking
about, Dr. Levine.

A. Well, you're reading this and I'm
misquoted here. So I don't want you to imply
that she is accurately representing my views,
because I did not say that gender affirming
treatment in general should be stopped. I've

never said that. This is an article about
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at different times have reported that in the
large majority of patients, absent a
substantial intervention such as social
transition and/or hormone therapy, gender
dysphoria does not,"™ continue, "through
puberty."

So there are some children who persist in

their asserted gender identity through puberty,

correct?
MR. KNEPPER: Objection, form.
A. Correct.
Q. And some who persist 1in wanting to

transition via medical treatments?
MR. KNEPPER: Objection, form.

A. Yes. Some of the children have
learned about medical treatments somewhere
along the line and they feel instantly that
this is for them.

Q. And then looking at paragraph 56,
which is on page 41, so just the very next page
on the bottom, the second sentence in that
paragraph. "I observe an increasingly vocal
online community of young women who have
reclaimed a female identity after claiming a

male...identity at some point during their teen
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years."

But there are some patients who assert a
male gender identity in their teen years and
continie to ascsert it dinte adulbhood, correct ?

A. Yes.

MR. KNEPPER: Objection, form.

0. Okay. Lan soecisl transition be
used to treat gender dysphoria in adults? Not
looking at vour report, now, Dbr. lLevine.

Sorry. Can social transition treat gender
dyvephoria 1n aduits

A, Yes. As a matter ot fact, that
used to be the recommendation 1in the ! /(s
and '80s, prior to taking hormones, was to try
living, what was sometimes called the real-life
experience or the real-life test for one year.
And then 1f when you confront the new issues of
confronting you in your new neo gender, if you
still want to do that, then we'll come back and
we'll think about using hormones to facilitate
your transition. But in the J/th edition of the
standards of care that was removed. There's no
real-life experience, real-life test anymore.
If perscens want 1t, they should have 1t.

Patient autonomy was valued far greater than
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transgender people is individual based, right?
A. Well, it's both --
MR. KNEPPER: Objection, form.

A. -- yes, that's partially true. And
ideally that's true, but it's obviously not
entirely true. It's why we're here, is it's
categorically based.

Q. Let me rephrase that. You design
treatment for your patients based on what that
patient in front of you, what they need, what
they want, what you determine -- sorry. Not
what you determine, but what you might
authorize?

MR. KNEPPER: Objection, form.

A. What the patient and I discern
together.
Q. Thank you. Okay. Let's jump to,

again, still in your report, page 68.

A. We've left 40 and 41?7 68.

Q. Okay. Looking at the bottom of
page 68, Dr. Levine, paragraph 78. It states,
"Similarly, the American Psychological
Association has stated because approach" --

A. Sorry.

Q. I apologize.
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Gender Nonconforming People (2015)."

So 1is that lack of consensus that you
discuss a justification to categorically ban
social transition for children as a treatment
for gender dysphoria?

MR. KNEPPER: Objection, form.

A. By, "Children," you mean 6 and 7
year olds?

Q. Those for whom medical intervention
is not indicated.

A. Is that a reason to ban it?

Correct, social transition.
MR. KNEPPER: Objection, form.

A. The reason to —-- so let me qualify
that. There's a, yes, answer, there's a reason
to ban it. And the reason to ban it is both a
developmental and an ethical reason. There
have been eleven studies of these cross-gender
identity children who are not socially
transitioned and the vast majority of them
de-transition by the time they're mid
adolescents or older adolescents. They become
homosexual individuals usually or bisexual
individuals, but they are cis gender.

So 1f we take a 6-year-old child and
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her peers or his peers and I don't think this
is a prudent idea.

And if you wanted me to suggest a ban on
anything, it would be a ban on using puberty
blocking hormones, especially when the
evaluation of those children are focused on the
gender dysphoria of the child and not on the
background of the child and not on what's going
on. So I think that's an answer to your
question.

If we're going to use these drugs, if
we're goling to use social transformation of
children, if we're going to use puberty
blocking hormones, 1t should only be used in a
carefully designed protocol. And follow up has
to be guaranteed so in one year and in two
years and in three years and before we start
giving cross-gender hormones we have data —--

Q. Sorry.

A. -- so the answer to your question
is, I would consider banning puberty blocking
hormones even for children who have been
cross-gender identified for four years to give
them a chance to desist, which is exactly what

the Dutch protocol did, by the way.
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Q. Sorry. So you just said you would
ban -- you would recommend a ban on —--
A. If —-

MR. KNEPPER: Objection, form.
A. -- look, I'm a doctor. I'm not a
policy maker --
0. I understand, yes.
A. -—- 1f you ask me my political
opinion about, should we ban this, is that a
reasonable thing, I think there's a very strong

argument for banning puberty blocking hormones.

Q. Okay. And, right. So you're here
as an expert offering an expert opinion. So
are you separating that from -- like are you

saying your political wviews that you would
advocate for bans or are you saying your expert
opinion you're offering in this case 1is you
would recommend ban?

MR. KNEPPER: Objection, form.

A. I would recommend ban. To what
extent it's from my politics or from my being a
parent or from my being a doctor, I don't know.
I would recommend we not use puberty blocking
hormones.

Q. In Claire, in this case that we
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Answer: "Where we had a healthy mother
and father, an intact family who was
psychologically informed and who has -- where a

child has come out of toddlerhood acting
consistently in a gender atypical fashion, and

where the parents are not homophobic..."

Question: "The parents are not what kind
of people?"
Answer: "Homophobic."

For the 27th time, did I read that
correctly? Did I read that correctly?

A. Yes.

MR. CHARLES: Okay. All right.
Let's go ahead and take a break for a few
minutes.
VIDEOGRAPHER: Off the record 3:20.
(Recess taken.)
VIDEOGRAPHER: On the record 3:38.
BY MR. CHARLES:

0. So, Dr. Levine, before the break,
you were talking about 6 and 7 year olds and
you mentioned there were eleven studies. Can
you identify which eleven studies from your
report you're referring to?

A. Cantor, the reference Cantor lists
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the eleven studies and these eleven studies
have been done over probably thirty years.
Q. Okay. So Cantor was one review of

eleven studies?

A. Cantor was a review of the eleven
studies. I can't list to you the eleven
individual studies. The latest one 1s written

by Singh, S-i-n-g-h. It was published in April
of 2021, in the Frontiers of Psychiatry. And
that perhaps is the most comprehensive of them.
And that's the one that confirms -- that's a
study of boys and it confirmed that 12.2, T
think percentage of them persisted over a
thirteen-year period.

Q. So that was one —-- that was the
Singh study that came out. Is that same study
mentioned in the Cantor review?

A. (Nodding.)

Q. Okay. And you said that
established that 12.2 percent of prepubertal
boys persisted into adolescents? Okay.

A. Yes. This harkens back to the
ethical issue that I talked about before. You
know, 1f you know that 88 percent of them are

going to persist -- desist, why in the world
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identified 60,000 case reports world wide on

the Internet. See Exposito-Campos..." --

A. That is an error, by the way.

Q. Sorry. Which part of that is an
error?

A. That, "60,000," is my error. It

should say, "16,000."
(Thereupon, Deposition Exhibit 17,
"A Typology of Gender Detransition
and Its Implications for Healthcare
Providers," Article, was marked for
purposes of identification.)

Q. Okay. So for the record, I'm
showing Dr. Levine what has been marked as
Exhibit 17. "A Typology of Gender Detransition
and Its Implications for Healthcare Providers,"
Pablo Exposito-Campos, 2021. Okay. Have you
seen this study before, Dr. Levine?

A. Yes.

Q. Okay. So on page 1 of this report,
about halfway through the very first paragraph
in the introduction beginning with, "As a

consequence.”" Do you see that there?
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important to note that this typology does not
suggest two clear-cut categories, for a
secondary detransition can lead to a primary
detransition™ -- oh, sorry. Let me start over.
Sorry.

Okay. Let me start from a different
place, Dr. Levine. The second sentence.
"In r/detrans" --

And there's an HTTP address --

A. Okay.

Q. Okay. You see that.

-- "a subreddit for detransitioners to
share their experiences with more than 16,000
members, one can find several stories of people
who call their transgender status into question
after stopping transitioning due to medical
complications or feeling dissatisfied with
their treatment results"?

Do you know what a, "Subreddit,"™ is,

Dr. Levine?

A. I believe it's just a division of a
larger website where people, you know, with
similar interests.

Q. Okay. Do you understand this

sentence to be suggesting that all 16,000 of
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those members have offered a story of
detransition?
MR. KNEPPER: Objection, form.

A. I think -- I think it may be true
that either they have offered a personal story
or they're fascinated because of their own
considerations of that story. They're thinking
about it themselves, which would be in keeping
with the idea that even people who have
transitioned begin to doubt whether they made a
wise decision and they're considering
detransition. I'm not so sure 1t means that
all 16,000. I would have no way of
ascertaining that. You know, in my worry, I
would lean towards most of them are seriously
considering or have detransitioned. And in my
skepticism, I would say I'm not sure whether

it's 15,000 or 12,000 or 8,000.

Q. But you have no way to confirm
that --

A. I have no way.

Q. -—- if it's all of them or a few of

them or three of them?
A. You're absolutely right. I have no

way of confirming that.
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where hormones are safe and surgery 1is a good
thing to do. If a person said that, you know,
skeptically, I think that would disappoint
certain patients, but how it was said and when
it was said in response to what would either
determine whether the person is engaged with
the mental health professional or leaves the
mental health professional. You know, all
mental health professionals are not created
equal.

Q. So it sounds like you're saying it
could do harm to that patient?

MR. KNEPPER: Objection, form.

A. No, I'm not saying that. I'm
saying it could be disappointing to that
person. What that person did with the
disappointment may prove harmful just because
of that person or it may prove in fact
beneficial.

Q. Are you satisfied -- let's orient
this question around the patients you've seen
in the last 12 months. Are you satisfied that
those patients -- actually, sorry. Let me
start over. Are you satisfied that the

patients you have seen historically for whom
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you provide letters of authorization for
hormones give sufficiently informed consent?
MR. KNEPPER: Objection, form.

A. From my point of view, I did what I
could to reach the standard of having the
person internalize and think about, digest,
dream about and come back and talk to me about
it. That's all I can do. I can't guarantee
that if I do what I do that it's going to
change your mind or help you steer your ship in
a slightly different angle --

Q. SO —-

A. -—- so I would not write a letter of
recommendation if I didn't feel like I did my
part. And if the person indicated that they
couldn't pay attention to me, I wouldn't write
the letter.

MR. CHARLES: Understood.

Okay. John, finished.

MR. KNEPPER: You're finished?

MR. CHARLES: I mean, barring --

MR. KNEPPER: Barring --

MR. CHARLES: We can't tell the
future.

MR. KNEPPER: I wasn't ready for
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center in St. Louis.

And that's how that happened. Dr. Hruz
e-mailed me -- it's either the same day or the next
day, and invited me to lunch.

Q. Where did you go -- did you end up going to

lunch?
A. We did.
Q. Where did you go?
A, At the Wild Flower in the Central West End.
Q. And what -- you said it was in 20137
A. Yes.
Q. Do you recall what month?
A. October.
Q. Okay. Was anybody else at the lunch?
A. No.
Q. Do you recall approximately how long the

lunch was?
Maybe 45 minutes.
Was your conversation recorded?

No.

(ORI A O R

I guess, to your knowledge, you may not
know, right?

A. To my knowledge. I did not record it.

Q. Okay. What -- what did you -- when you were

going to have that lunch with Dr. Hruz, what was the

Veritext Legal Solutions

800-726-7007 305-376-8800
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purpose of it, in your mind?

A. Well, the e-mail that he sent me stated that
he wanted to meet to -—- I think he kind of positioned
it as wanting to learn more about this experience, and
he shared that he -- he was well aware that Dr. Abby
Hollander was working with me, or that I had
approached her about starting a pediatric gender
center inside the hospital, and that he was having
great difficulty being open to that concept based on
his morals.

He said that he did not -- part of the note
I remember said something about he did not agree with
the —-- the recommended standards of care, or something
like that, for our children, that he didn't believe
that it was appropriate medically or spirit -- or that
it -- or that it wouldn't meet their spiritual needs,
or something like that.

And so I realized -- I realized -- I felt
like it was going to be not a great meeting, but I was
still willing to meet with him because I felt that
maybe, you know, the parent perspective could be
helpful to him.

0. Now, was that document, was that in an
e-mail that he conveyed that information to you?

A. Yes.

Veritext Legal Solutions
800-726-7007 305-376-8800
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Page 23

Q. Do you still have that e-mail?

A. I do.

Q. Okay. Have you shown that e-mail to counsel
in the room?

A. T did.

Q. Do you have it with you now?

A. I don't.

Q. Okay. To the best of your knowledge, can
you tell me everything, aside from what you've already
told me, that that e-mail says in it?

A. Those -- those were the sticking points for
me, because I found it very odd that he would be
talking about faith or morals or spiritual needs in
the context of this conversation. It was not —-- I
talk to many medical professionals in my work with
TransParent, and it's the first time that somebody was
so overtly upfront that it was problematic due to
their faith on some -- at least on some level. So I
can't remember it. It wasn't -- it was longer --
the —-- the note was longer than that, but those were
the points that have stuck out with me.

Q. Okay. Other than that e-mail, do you have
any other document that reflects communication you
have had with Dr. Hruz?

A. There's —-- I mean, after he e-mailed me, I

Veritext Legal Solutions
800-726-7007 305-376-8800
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Page 24
e-mailed him and told him that I, you know, was very
excited to meet with him, although I was -- you know,
I think I expressed some disappointment because
Dr. Spack had shared that he was, you know, I guess
against a pediatric gender center at St. Louis
Children's Hospital and —-- but that, you know, I
was —- I would be very happy to have the conversation
or something like that. And then he e-mailed me back
and said, "Thank you for responding so quickly," and
he would have his secretary reach out to me to set a
date and time.

Q. Okay. So this meeting that you were going
to have with him that ended up being a lunch, was any
part of that meeting in the context of receiving
medical care, opinions or services?

A. No.

Q. Okay. Were you going to learn anything from
Dr. Hruz you would personally use with you or your
family members when it comes to treatment for any type
of disorders?

A, No.

Q. Was it jJust to learn about Dr. Hruz's
position on the pediatric gender center at the
Washington University?

A. Well, he called the meeting, so I --— I —-

Veritext Legal Solutions
800-726-7007 305-376-8800
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Page 25

again, I really wanted to go, because I understood
that he had a lot of influence on whether or not the
center moved forward. And I had been talking with
other doctors and people on their DSD team at

St. Louis Children's Hospital about moving this
forward, but it really had stalled.

And so I -- I just felt like being the head
of Endocrine, that he would have a lot of influence
over that decision. And so for me, that is why I
wanted to go and meet with him, to see if I could say
anything that would might make -- that might make him
more interested in doing something like that.

0. So would you characterize this as a business
meeting?

A. Not really. I'm -- not really. I guess —-
I guess —--

Q. Were you hoping to come away from that
meeting with some type of support from Dr. Hruz for
the establishment of the pediatric gender center?

A. I guess I just felt like all of the
treatment for our kids was going through a person that
reported to Dr. Hruz. And so I guess I felt like he
may not have enough information to support it or not
support it. He wasn't seeing any of our kids.

There -- there were only a handful of our kids at the

Veritext Legal Solutions
800-726-7007 305-376-8800
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time.

everything really opened up in St. Louis as far as
treatment and care for kids. But I just understood
that he -- and especially since he had already said in
his e-mail that he didn't support the center, I guess
I was hopeful that the parent perspective might be
helpful.
Q.
you were aware that Dr. Hruz was providing treatment
to your -- when you say "our kids,
to TransParent --
A.
Q.
A.
Q.
your knowledge, was Dr. Hruz treating transgender
children?
A.
Q.
meeting, can you tell me everything you can remember
from the meeting?
A.
MR. GONZALEZ-PAGAN: Form.

Q.

Page 26

You know, this is four years ago before

Okay. Now, did I understand you to say that

are you referring
Yes.
-— members' kids?

Yes.

Okay. So to your knowledge, as of 2013, to

He was not, that I —-- to my knowledge.

Okay. So in terms of that -- that lunch

Yes.

(By Mr. Harmon) Well, let me ask it a

800-726-7007

Veritext Legal Solutions
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Page 27

different way. Can you tell me, to the best of your
recollection, everything Dr. Hruz said to you during
the lunch meeting?
MR. GONZALEZ-PAGAN: Form. You can answer.
THE WITNESS: Oh.

0. (By Mr. Harmon) Yeah, you can answer.

A. Yeah. So after, you know, introducing
ourselves 1 started off with trying to tell him a
little bit about my family and our experience, but
I —- T really didn't get very far. He interrupted me
fairly quickly, probably within a minute or so, two

minutes tops, and said that he had reviewed my

brochure from TransParent and that he knew that my aim

was to normalize the transgender experience, but that
it would never be a normal experience. It was not a
normal experience, and it would never be normal.

We went on to talk more about, you know,
his —-- he -- he actually started talking about Pope
John Paul II's writings on gender and -- and how they
explain God's plan for gender, and that I should
consider reading them. And he said, you know, this
idea that -- the idea of doing surgeries on
transgender people is -- is wrong, that, you know, we

should not be, you know, changing bodies.

And T said -- I -- I argued with him on that

800-726-7007

Veritext Legal Solutions

305-376-8800
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Page 28

point that, you know, there are men that have man
boobs, and I said they have theirs surgically removed
or altered. And I said wouldn't that be the same
thing, and -- and why is that okay, but not removing
the breast for a transgender boy, and he said,
"Because male breasts aren't used for anything, but
female breasts lactate and provide nourishment to
babies. So, therefore, it would be -- it would go
against, you know, God's plan to remove breasts from
women." Something -- something very close that.

He said several times during this
conversation, as I tried to tell him, you know, how
hard it was for my child living a transgender life,
you know, but that -- but what a great -- what a great
son I've had since I allowed him to transition, how
happy he was. And he said that, you know, what a -- I
kept saying, "What a normal life -- like if you met my
son, you would never know. He's a very normal little
boy."

And he kept saying, he kept insisting that
my child was not normal and would never be normal.

And he said that to me at least three or four times
during our conversation.

He said -- and -- and at the same time he

Just kept saying, "If only you would read Pope John

Veritext Legal Solutions
800-726-7007 305-376-8800
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Page 29

Paul II's writings. If only you would read them, you
would understand everything." And I said, "Well, you
know, the Bible tells a story about, you know, man

was —- woman was created from the rib of man," and I
said, "You know, maybe this all started with Adam and
Eve because God took a rib from a woman -- or from a
man and put it into women, and maybe he crossed that
DNA, you know, at the very beginning, and maybe that's
why we have transgender people."

He said -- he got very irritated with me,
and he said, "Not all the stories in the Bible are
true."

And I said, "Well, then how do you decide
which ones you're going to believe and which ones
you're not? How do you determine that, like, which
ones you follow and which ones you don't follow?"

And he -- he reverted right back to -- he
goes, "You just need to read Pope John Paul II's
writings on gender. It will -- it will explain it all
to you."

And I said, "Do you realize that kids like
mine are at a 41 percent risk of suicide if they don't
have acceptance and -- and care from their parents
and —-- and if they don't get their medical needs met?"

And he said, "Some children are born in this

Veritext Legal Solutions
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time."

care."

world to suffer and die." And he said, "Do you think
I don't ask myself all the time why some people get

cancer?"

least we try to help them. At least we give them

And I think the conversation ended shortly
after that, and he stood up, and he said, "I -- I have
to tell you there will never be a pediatric gender
center at St. Louis Children's Hospital. I won't

allow 1it."

A O A O

why. That's how he ended the conversation, but my

interpretation would have been based on everything

we —-— he had just shared with me that he was in
disagreement from -- based on his faith.
Q. Did he ever say that he would not allow a

gender center because of his faith?

A.

Q
A.
Q

Page 30

He goes, "I —-- I ask myself that all the

And I said, "Well, people with cancer, at

And I --
Did he say why?
Pardon me?
Did he say why he would not allow 1t?

Well, based on every -- no, he did not say

He did not.
Okay. That was your interpretation of --
Yes.

-— what the conversation was?

800-726-7007
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Page 37

A. I am.

0. How are you aware of what his position is
now?

A. T saw a ——- some papers that he's publishing,
and I understand that he is involved in other cases
involving students, so Internet searches.

Q. Did your conversation with Dr. Hruz anger
you?

A, My conversation?

Q. Yes.

A. Tt —- it perplexed me. I found --

Q. Why did it perplex you?

A. Again, because it was so religious-based.

I —- I was very taken off guard by the religious tone
of the conversation, because I -- I figured it would
at least be based on science. He would have some
science behind his feelings over children like mine,
but that is not what I heard in our conversation at
all.

Q. So your conversation with Dr. Hruz, is it
fair to say that it was based on religion and moral
viewpoints as opposed to science?

A, Yes.

MR. GONZALEZ-PAGAN: Form.
0. (By Mr. Harmon) What was the answer?
Veritext Legal Solutions
800-726-7007 305-376-8800
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13. Diological sex i3 a term that specifically refers 10 a member of @ species in relation 1o the

meinber 8 capacity 0 cither donaie {male

precelve (ferale) ponctio material oy the purpose o

reproduction. This rematns the standard delinition that has been accepted and wsed by sciontists,

medical pe

sociely in general,

4. Giender, a term that had traditionally been reserved Tor grammatical purposes, is currently

used o describe the psyehologic and

dreultural characteristics of a person inrelation o binlogical

g

i reference o societal perceptions, nol biology.

sex. Gender therefore exisis

13, Gender identity relers to aperson’s individual perception of being male or female.
16, Sexual orentation refers (o a person’s arcusal and des ey with
micimbers of the male or female sex.

Human sexaality in relation fo fundamental biolsey and cbheerved vartations

17, Sex is genctically entoded at the moment of conception due to the presence of specific

&

DA sequeneces (Lo, genes) that divect the production of sivnals that influence the Tosmwtion of

al gonad o develop into elther atesiizs or-ovary. This genetic information is normally

present on X and Y chromosomes. Chromosomal sex refers o the normal complement of X and

Y¥oonroimosoimes (e nonmeal human males have one 20 and one Y chiromosome wheress aorimal

human females have two X ehromosomes). Genetie signais are medialed through the activation

d througl

]
.
=

or deactivation of other genes

d signaling of hormones and cellulas

3

transciption tactors. The detault patterm of development in the absence of external signaling is
i e i

The development of the male appearance (phenotype)y depends upon active signaling
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18, Formembers of the buivian species, sex 18 normatively aligned in a binapy fashion t1.e.,

either male or female) i relabion to biologic purpose. Medical recognition of anindividual as

male of female is typically made 21 birth according wexternal phenotypic expression of primary

sexcual tranls (i.e., presence ol a penis for males and presence of labi
19, Die to genetic and hormonal variation in the developing fotus, normative development of

the external genitalia in any individual ditfers with respect to stze and appearance while

mairdaining an ability 1o function with res (1.2, reproduction), Internal

: ‘"\itﬂgiiﬂ.

structures {e.g. gonad, Ulerus, v ively align with external &

20, Reliance upon exierpal phepotypic exore Forimary val traiisas a highly accurate
means fo assign biologie sex. Inover 99.9% of cases, this designation will correlate with intemal

netion, Sex 15 therelore aot “assigned at

its and capacity

birth” but s rather recoenized at bivth,

signals that are involved i normal sexual development, 1t 1s not

ividuals are born v

piopmber of 1

oceur either through inheriled or de nove mutations in genes that are involved in sexual

determination or throush envivonmental insults during eri

wons who are boyn waith such abnormalities are cousidered o have a disorder of sexusl

Pe

development (DSDY. Most ofien, this s lirst detected s ambiguily in the appearance ol the

external gemitalia

22, Mormal varistion in exiernal penital appesrance (e phallic sive) does net alter the basic

bivlogic nature of sex as @ binary wait. “Intersex” conditions represent disorders of normal

development, not @ third
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expert medical providers,
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i
A
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making such decisions include chromosomal sex, phenotypic appearance of the extem

1 parental desives. The availability of new information can in rare chreumstances lead

hi

sally alter the external genilalia to align wil
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ble to provide consent.'

Gender Dyvsphoria in relation o Biological Sex
i Although genderusually ahigns wath biological sex some mndivi
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iits, Speciticaliy, b
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one’s gender identity does not change a persen’s biological

26, Individuals who experience signifi distress due to discordance between pender

ideniity and sex are cons shoria™ # Although the prevalence of gender

dysphotia has not been established by rigorous scientific analysis, cstimates reporied i i the
DISM-Y are between 0.005% to 0.014% Tor adult males and 0.002% to 0.003% Tor adult fomales.

Thus, gender dysphonais a rare condition. It ig currently unknown whether these estimates arg

falsely low due to under-reporting., or if changing societal acceptance of transgenderism and {he

growing number of medical centers providing medical intervention for gender dysphoria affects

the number of persons who identily a8 transgender. Recent data indicates that the number of
people seeking care for gender dysphoria is inereasing with some estimates as high as 20-old .
27. There 1s strong evidence against the theory that gender identity is determined al or before

birth and g unchangeable. This comes fron

complements and prenatal environmoental exposure bt have
] b

28, Further evidence that gender identity is not fixed comes frorm established peer reviewed
onstrating that the vast meagorily (80-95%) of children who expross gender

dysphoria reverl 1o a gender identity concordant with their bivlogical sex by lalc

&7 7 E

It ig not known whether individuals with gender dysphoria persistence have

scdalesconce.

g faciors compared to desisting mdividuals.
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s with gender dysphona romaing to be

i tadivio

hormone exposure, genelic variation, and posinatal

Theories melode prenatal

grwvironmenal imtlucaces, 1 fupon the currently avalable but incomplete dataset, i

3

actovial with ditforing qualitative and quantitative influences in

kE D The vecently coined concept of Tag a distinet entity or o bagis Tor

ving ndividials as male or female has no scientific justilication. Limited emerging data

Poveene beaims Troon pormosland trans

pab and Tanetional diferene

e Lhese Jil e fnpede and ied o

acquired and malleable. The remarkable nevronal plastic cnowit and has been
studied exiensively 1n gender-independent contexts related to health and disease, learning and

e a0l based upon sound scientific

The moderm attemipt to equate gender idenlity o
principles but rather is based upon ideology fueted by advocacy. Although worldviews among
setentists and physictans, similar to sogiety at lavge, ditfer, science s Tirmly grounded in physical
reality not perecption. The inherent hink between humsn sexual bielogy and teleslogy i seli-

evident and fixed,

., which include opinions such as “Giender

33 The clanns of proponents of tran

tdentity is the primary factor aelermining a person’s sex” and “Gender i3 the only true

determinant of sex” must be viewed in their proper philosophical context. There is no scientific

basis for redelnng sex on the basis o a person’s psychological sense of “pende

PLAINTIFFS003898
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RES The prevailing, constant and accwrate designation of sex as a biclogieal wait grounded in

the inherent porpose of male and female anatommy and as mamiesied 1o e appe of
external genitalia at bivih remains the proper scientthe and medical siandard. Redelmition of the

Sation 12 0ot established nredical Tact

classification and meaning of sex based upon pathologic

Potential Harm Helated fo Gender Dysphoria Trentments

15

The fundamental purpose of the practice of medicing is 1o treal discase and slleviate

fering, An essential tenet of medical practice 18 o averd dowmg harm in the process

the frequent lack of clear and dehinitive evidence on how 1o best acconiplish this goal, reatiment

approaches cap and do [regue iphly knowledge competent, gnd caring

physicians.

other morbidities, Thos, attenmipts to provide elfective medieal o

37. S orts o elfectively treat persons with gender dysphoria require respect for the inherent
dignily of those aftected, sensilivity to thew sullening, and mamienance ¢f objectivity in
assessing euologies sud long-term ouicomes, Desistance (Le. réve identity
concordant with sex) provides the greatest lifelong benefit and iy the owlcome tn the majority of

saltents and should be maintamed as g des qetal nterveniion that coukd

red goal, Any forced s

intarier

i

witly the hkelibood of gender dysphoria resolution is unwarranted and potentally

S, Thers s an urgent need Tor high mirolled elinical research gl o doterming
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environmenis thal maineain allrmation of

ways o develop supportive dignity affinming social

ing children wilh

biological veality. To date, thres approaches have heen proposed Tor menag

Phe Tivst approach, ollen referved 1o as “conversion” or “reparative therepy™,

their biological

children to identily with

sex. The second “neutral” approach, mativa

o o chilldiven, 1o

trmvmsender wWennb

il lelt alone will eventually

ide

The thivd “alliviming” approach is to aciively encowrage

il iransitonmg followed by hormoneal therapy.

children in e

- : 5 o

gender allinming approach, which

of sex-segregated bathrooms, other intimate fac

iy has Himited seientific support for short-term

gnstrating supcrionly over the oihe

Sng-Lerm outcomes data ds

es have bes

approaches.

e

ihe eflicacy of & mios conservative approach 1or the majority of patients experencing go

g e BD

CYEPnOnE,”

40, Fealin e
io-children with gender d are comimon o children whe dilfee physically o

whologically fram iheir peors.

al practice of pediatiie

es ol nevrocognitive

Attempls 1o deny or
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ciuences including death, With proper acknowlicdoment of the stmilarity

have deyvas

and differences between children with gender dysphoria and other develapmental challenges,

exponence can giide the development of elfective approaches w both alleviate sullering

4] The Enc

SCTINe hosie

s mncluds temporary

i " T he recominen

suppression of puberial development of ehildren witly GoRIL agonists thormone blockers
novmally used forchildren sxperiencing precocious pubertyy followed by hormonal reatments 1o

induce the d

5, AABSeRLIe, opiment, and

oyideline was developed vsing the GRADE (Beco

ation) sysieny for rating clinieal guidehines, As divectly staled inthe Endocrine Societ

L

e

reconmmendations and the qualbity of ev

.
i

pubheation, ¥t

e, low recomimendations: imdioaie T

According 1o the

5

io have an important tupact on our confidence in the eabmate of etfect and s Likely

the estimate”. Very low recommendations o “any estimate of cifcel 15 very uneertain”

=

lished in September o 2007, The low guality of evidence

gy
[
=
&=
[
&-s-
—
P
b
-
LA
,fv
“’“
f;m
i’Z
P
=
=
25
L
R

data supporting theis

nong given and “the value of hammereduction approaches”
43, Treaiment of pender dysphovic childven who experience persisience of syimptoms with

hannone t arries signiticant visk, Itis

hormones (pubertal suppression and cross-
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v by ady freatment

results an sterility which in many cases is irreversible. Emerging dats also show that treated

1 Traciuve visk later i life)” Cihor

which may lead 1o increa

wents have lower Bone doasity

fects inelude disDgming sene, high e, welghil gain, abnormal
b cancer, Hver di e

awsummaried by Ui

Endocrine Socicty guidelines are relatively now, long-term oulcomes are unknown. Fvidence

o tor shorl torm reductions in pe

nder sl Tiening ™ o ronment remaing inconchisiy

omnsl noitakle

s ps el T
ASEd e nOns,

ficiencies of existing resewrch are the absence ol proper contro izl of

italia continus o

fransition with or withou

welcground population.

depression, anxiely, 8

S, i promote or encourage gender transition.

restrooms corres ponding

“raulti-user sex-gopreg

eabmonl iy ponder 4

nedically o

COTE

gnal transition with or withont surgical intervention has

N T
whiohave
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shiover Bt dividuals with suicide

sychological morbidily

15, 16

sinpleted suicides ] 9-Told above the general population.

44, Of particudar convern s the hikelihood that forced sooeial allirmation ncluding o
1 b use sex-segrogated

TS CoH

iteriere with known rales o

eSS

i."‘mi‘ﬁﬂ];,éi“'ﬂﬂﬂi 5
function. This is particularl;
FUNCTIOn, HE1E DL

informed congent to castrating treatm

el dysphoria does noi eces

sttpport for adoles

%

seof hwoan sexuality in schools. Rather, policy requis

Pietlition of v fulye N

that can e

Hicant potential Tor inducing

ed to better undersiand the bislogical,

pra
et
o
B
e
X,
E
=
-
=
[
e
14'
i
;
=
joet
ey
=
f
=
=
=
o
P
=
e

, and i atton ol discordang

i gender adeniity

4

sex i alieeted indis in particudar, theve is g concerning lack of

randomized controlled (rials comparing oulcomes of vouth wi

Ak
£

G 10 BeX-500re

1 bathroogn facilities cosrespoinding with gender
batheoom facilities ¢ ponding with gend

T

provided mandaied o

wentity o voully provided single w tanding of hoy

wublie encowragement of social gendor tansito gssion to resolution of

ﬂ,,,_

dysphoria m alfiected ehs studios can be ned and e
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weastres to both treatment groups,  Without this scientific

evidence, 1 is impossible (o assert that the-approach using sex-segregated hathrooins s an
casential component of reatment.

s makterare subiecl o the

45 hmitations en this report;

Hmitations of all docomentary and related cvidence, tho impossibility of absolute prediction, as

pience, L aave nol melwith, nor nlerviewed,

vieehl as the lomiations ol soceal and miedi

phantift Drew Adams. - As alway

5. | have no expert opinions vegardimg the veracity of wilnesses

¥

in-this case. Dhave not vel reviewed all ol the evidence in this case and my oninions are subjeci

o change at any lime as new mlormation becomes available o me Dnly the trier of fact can
determing the credibility of witmesses and how scientilic research mgy or mayv not be relaied to

the specific facts ol any particular case. A key role of

L enpert wilness isio belp the courl

cientife, icchivcal, and

iwyers, parties, and the public understand and apply veliable

investigative principles, hvpotheses, methods, and information. I have transmitted this
contidential expert report divectly to attorney Michael Spellman. tor distribution as consisten

wath the relevant laws,

Pursuant 1o 28 LLS.C § 1746, ] declare under penaliy of perpury under the Taws of the United

Siates of America that the forepoing is true and corect.
& 5 >
/ Vo
e S T E;’ ;
¥ f
e o f
¢
/
/

shened Mowvembor 20017

Paul W,
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