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UNITED STATES DISTRICT COURT 

MIDDLE DISTRICT OF FLORIDA 

JACKSONVILLE DIVISION 

 

 

DREW ADAMS, a minor, by and through 

his next friend and mother, ERICA 

ADAMS KASPER, 

 

               Plaintiff, 

v. 

 

THE SCHOOL BOARD OF ST. JOHNS 

COUNTY, FLORIDA, 

 

                 Defendant. 

 

 

 

 

Case No. 3:17-cv-00739-TJC-JBT 

 

PLAINTIFF’S MOTION TO EXCLUDE EXPERT TESTIMONY OF  

DR. PAUL W. HRUZ AND SUPPORTING MEMORANDUM OF LAW 

 

Pursuant to Federal Rules of Civil Procedure 26 and 37, and Federal Rules of Evidence 

104, 403, and 702, Plaintiff Drew Adams (“Drew”), a minor, by and through his next friend 

and mother, Erica Adams Kasper (collectively, “Plaintiff”), respectfully moves this Court to 

exclude the expert testimony of Defendant’s proposed expert, Dr. Paul W. Hruz.  First, 

pursuant to Federal Rule of Civil Procedure 37, Dr. Hruz’s opinions and testimony should be 

excluded because he is a belatedly disclosed affirmative expert in violation of the Scheduling 

and Case Management Order (Dkt. 59) and Federal Rule of Civil Procedure 26(a)(2)(B).  

Second, Dr. Hruz’s is not a qualified expert and his opinions and testimony are neither relevant 

nor reliable pursuant to the standards set forth in Daubert v. Merrell Dow Pharm., Inc., 509 

U.S. 579 (1993), and its progeny.  His opinions and testimony are likewise inadmissible 

because any probative value is substantially outweighed by the danger of unfair prejudice, 
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confusion of the issues, waste of time, undue delay, and needless presentation of cumulative 

evidence.  See Fed. R. Evid. 403. 

ARGUMENT 

I. DR. HRUZ’S AFFIRMATIVE EXPERT TESTIMONY SHOULD BE 

EXCLUDED BECAUSE IT WAS UNTIMELY IN VIOLATION OF 

FEDERAL RULE OF CIVIL PROCEDURE 26 AND THIS COURT’S CASE 

MANAGEMENT ORDER.  

 

 In a thinly-veiled attempt to circumvent this Court’s Case Management Order and in 

violation of the Federal Rules of Civil Procedure, Defendant untimely and improperly 

disclosed Dr. Hruz as a rebuttal expert witness on November 3, 2017, but, by his own 

admission, Dr. Hruz’s opinions and testimony are that of an affirmative export.  This late-filed 

disclosure is neither justified nor harmless and, accordingly, Dr. Hruz should be excluded as 

an expert witness.  

A. Legal Standard For Rebuttal Expert Testimony. 

Federal Rule of Civil Procedure 26(a) requires an expert witness to produce a report 

which contains, among other things, “a complete statement of all opinions the witness will 

express and the basis and reasons for them” and “the facts or data considered by the witness in 

forming them.”  Fed. R. Civ. P. 26(a)(2).  Moreover, Rule 26(e) states a party must supplement 

its expert report “if the party learns that in some material respect the disclosure or response is 

incomplete or incorrect.”  Fed. R. Civ. P. 26(e).  Eleventh Circuit has explained that “the expert 

disclosure rule is intended to provide opposing parties reasonable opportunity to prepare for 

effective cross examination and perhaps arrange for expert testimony from other witnesses.”  

Reese v. Herbert, 527 F.3d 1253, 1265 (11th Cir. 2008) (quotation omitted). 
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After the parties’ initial disclosures of proposed expert testimony, opposing parties 

have thirty days to disclose any expert witness who will offer evidence “intended solely to 

contradict or rebut evidence on the same subject matter identified by another party.”  Fed. R. 

Civ. P. 26(a)(2)(D)(ii) (emphasis added).  A rebuttal expert’s proper role is to “explain, repel, 

counteract or disprove evidence of the adverse party.”  Marmo v. Tyson Fresh Meats, Inc., 457 

F.3d 748, 759 (8th Cir. 2006); see also Faigin v. Kelley, 184 F.3d 67, 85 (1st Cir. 1999) (“The 

principal objective of rebuttal is to counter new, unforeseen facts brought out in the other side’s 

case.”).  Therefore, “[a] rebuttal expert report is not the proper place for presenting new 

arguments, unless presenting those arguments is substantially justified and causes no 

prejudice.”  STS Software Sys., Ltd. v. Witness Sys., Inc., No. 04-CV-2111, 2008 WL 660325, 

at *2 (N.D. Ga. Mar. 6, 2008) (cleaned up).  

A rebuttal expert cannot be used to introduce evidence and opinions essential to the 

establishment of the proffering party’s case-in-chief.  See, e.g., Peals v. Terre Haute Police 

Dep’t, 535 F.3d 621, 630 (7th Cir. 2008) (“The proper function of rebuttal evidence is to 

contradict, impeach or defuse the impact of evidence offered by an adverse party.”); Sil-Flo, 

Inc. v. SFHC, Inc., 917 F.2d 1507, 1515 (10th Cir. 1990) (trial court properly excluded 

plaintiffs’ expert’s rebuttal testimony where the “proffered rebuttal testimony was really an 

attempt by Sil-Flo, Inc. to introduce or interpret exhibits more properly part of its case in 

chief.”); Larson v. Wis. Ctr. Ltd., No. 10–C–446, 2012 WL 368379, at *4 (E.D. Wis. Feb.3, 

2012) (“It cannot be used to advance new arguments or new evidence to support plaintiff's 

expert's initial opinions.”).  The case law supports a strict reading of the rule.  As one court put 

it: 
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A party presents its arguments as to the issues for which it has the burden 

of proof in its initial expert report. And in its rebuttal expert report, it 

presents expert opinions refuting the arguments made by the opposing party 

in its initial expert report. The rebuttal expert report is no place for 

presenting new arguments, unless presenting those arguments is 

substantially justified and causes no prejudice. 

 

Baldwin Graphics Sys., Inc. v. Siebert, Inc., No. 03-CV-7713, 2005 WL 1300763, at *2 (N.D. 

Ill. Feb. 22, 2005). 

Put simply, a party cannot “offer testimony under the guise of ‘rebuttal’ only to provide 

additional support for his case in chief.”  Cage v. City of Chi., No. 09–C–3078, 2012 WL 

5557410, at *2 (N.D. Ill. Nov. 14, 2012).   

B. Dr. Hruz’s “Rebuttal” Expert Report Is An Affirmative Expert Report.  

On November 3, 2017, less than three weeks before the close of fact discovery in this 

case, Defendant disclosed Dr. Hruz as an expert witness.  See Exhibit A – Defendant’s Rule 

26(a)(2) Disclosures.  Although Defendant disclosed Dr. Hruz as a rebuttal expert to the 

testimony of Plaintiff’s expert witnesses, Dr. Deanna Adkins and Dr. Diane Ehrensaft, that 

disclosure elevates form over substance.1   

By his own admission, Dr. Hruz’s testimony is that of an affirmative expert, and not a 

rebuttal expert, however.  At his deposition on November 20, 2017, just 17 days after his initial 

disclosure, Dr. Hruz testified as follows: 

Q. Just to clarify, did you submit an expert report or a rebuttal report? 

 

                                                           

1 Defendant supplemented its belated disclosure with an affirmative expert report.  See Exhibit 

B – Redacted Copy of Dr. Paul W. Hruz’s Expert Report.  Pursuant to Section IV of the 

Stipulated Protected Order in this case (Docket No. 72), Plaintiff has filed redacted copies of 

Exhibits B, D and E in order to protect “protected health information.”  Unredacted copies of 

these exhibits will be filed with the Court under seal.  
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A. An -- an expert opinion report. And I also submitted -- you requested 

information from prior litigation, and that included a rebuttal report. 

 

Q. Okay. So you know the difference between a rebuttal report and an expert 

report? 

 

A. Yes, I do. 

 

Q. Okay. And the -- it is your understanding that the report that you 

submitted in this case is an expert report, not a rebuttal report? 

 

A. That’s my understanding. Again, I would rely on the legal counsel to -- 

to clarify if I’m in error there. 

 

Hruz Depo. Tr. 90:1-90-14 (Excerpts of the deposition of Dr. Paul W. Hruz are attached hereto 

as Exhibit C).  In so doing, Dr. Hruz candidly admitted that he submitted an affirmative expert 

report and not a rebuttal report.  If his admission were not enough, the Court simply needs to 

compare his purported “rebuttal” expert report in this case to his nearly identical affirmative 

expert reports and declarations in other cases.  Compare Ex. B – Hruz’s Expert Report, with 

Expert Declaration of Paul W. Hruz, M.D., Ph.D., Whitaker v. Kenosha Unified Sch. Dist. No. 

1 Bd. of Educ., No. 16-CV-943-PP (E.D. Wis. Apr. 26, 2017 (A redacted copy of which is 

attached as Exhibit D); and Expert Decl. of Paul W. Hruz, M.D., Ph.D., Carcaño v. McCrory, 

No. 1:16-cv-00236-TDS-JEP (M.D. N.C. Oct. 18, 2016) (Docket No. 173-6).  See also Exhibit 

E – Redacted Copy of Redline Comparison of Dr. Hruz’s Expert Rebuttal Report in Adams 

and Affirmative Expert Report in Whitaker.  Dr. Hruz knows how to prepare a rebuttal report, 

as he has done so in other cases and knows the difference between the two.     
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Important here, Dr. Hruz’s report provides no specific opinions as to Plaintiff Drew 

Adams and addresses the expert report of Dr. Adkins only once.2  Dr. Hruz has been emphatic 

that his purported expert testimony and opinion is general in nature, and provides generalized 

opinions rather than any specific rebuttal to the opinions offered by Plaintiff’s experts.  See 

Hruz Depo. Tr. 47:20-47:22 (“Q. Would you agree that those opinions are general in nature 

and not specific to Drew Adams?  A. Yes.”).  For these reasons, Dr. Hruz should have been 

disclosed as an affirmative expert, but was not. 

C. Dr. Hruz’s Untimely And Improperly Disclosed Testimony And Report Must Be 

Excluded.  

 

Under Rule 37(c)(1), if a party fails to comply with these disclosure requirements, “the 

party is not allowed to use that  . . . witness to supply evidence on a motion, at a hearing, or at 

a trial, unless the failure was substantially justified or is harmless.”  Fed. R. Civ. P. 37(c)(1).  

“Rule 37(c)(1) is a self-executing sanction, and the motive or reason for the failure is 

irrelevant.”  Norden v. Samper, 544 F. Supp. 2d 43, 49–50 (D.D.C. 2008).  “The burden of 

establishing that a failure to disclose was substantially justified or harmless rests on the 

nondisclosing party.”  Mitchell v. Ford Motor Co., 318 Fed. Appx. 821, 824 (11th Cir. 2009).  

“The overwhelming weight of authority is that preclusion is required and mandatory absent 

some unusual or extenuating circumstances—that is, a substantial justification.”  Blake v. 

                                                           

2 See Hruz Depo. Tr. 46:23-47:6 (“Q. Is there any opinion specific as to Drew Adams in 

Paragraph 12?  A. No.  Q. Is there any opinion specific as to Drew Adams anywhere else in 

the report?  A. No. My opinions are based on -- near the end of my declaration, I specifically 

state the concerns in a -- in a general sense of all patients that are -- are faced with this particular 

condition.”); Hruz Report at para. 33.  
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Securitas Sec. Servs., Inc., 292 F.R.D. 15, 19 (D.D.C. 2013) (quoting Elion v. Jackson, No. 

05–992, 2006 WL 2583694, at *1 (D.D.C. Sep. 8, 2006)) (cleaned up). 

First, the untimely and improper disclosure of Dr. Hruz’s purported expert testimony 

and report in this case is not justified.  In its Scheduling and Case Management Order, this 

Court set a date of October 2, 2017 for the disclosure of expert witness testimony and a deadline 

of November 3, 2017 for the disclosure of rebuttal witness testimony.  See Dkt. 59 at para. 4.  

Defendant has not offered—and it cannot—any excuse for its untimely disclosure of Dr. 

Hruz’s admitted affirmative testimony.3  There is simply no reason for why Defendant could 

not have disclosed Dr. Hruz as an expert witness on September 22, 2017, like it was supposed 

to do.  

Second, Defendant’s untimely and improper disclosure of Dr. Hruz is not harmless.  

The disclosure here was only 19 days before the close of fact discovery and 38 days before the 

start of trial in this case.  This belated disclosure was prejudicial towards Plaintiff in several 

ways.  For one, the belated disclosure of Dr. Hruz—an admitted, affirmative expert—

prevented Plaintiff from providing expert rebuttal reports to his testimony.  For another, this 

belated disclosure prevented Plaintiff from conducting the proper and exhaustive investigation 

                                                           

3 Indeed, Dr. Hruz has a served as an expert witness in some of the same cases in which Dr. 

Josephson, Defendant’s other purported expert witness, has also served.  See, e.g., Carcaño v. 

McCrory, No. 1:16-cv-00236-TDS-JEP (M.D. N.C. 2016).  What is more, Dr. Hruz and Dr. 

Josephson first met and became experts for school districts that discriminate against 

transgender children at a conference sponsored by the Alliance Defending Freedom.  See Hruz 

Depo. Tr. 92:21-93:24.  The Alliance Defending Freedom has been designated a “hate group” 

by the Southern Poverty Law Center for its anti-LGBT agenda and advocacy, including 

advocating for state-sanctioned sterilization of transgender people.  See Southern Poverty Law 

Ctr., Extremist Groups: Alliance Defending Freedom (2017), available at, 

https://www.splcenter.org/fighting-hate/extremist-files/groups (last accessed Dec. 4, 2017).  
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of Dr. Hruz’s background, expertise, and opinions that Plaintiff would have conducted had he 

been timely disclosed on September 22, 2017.  See Brown v. NCL (Bahamas) Ltd., 190 F. 

Supp. 3d 1136, 1143 (S.D. Fla. 2016) (“Rule 26 . . . is intended to provide opposing parties 

reasonable opportunity to prepare for effective cross examination and perhaps arrange for 

expert testimony from other witnesses.”) (cleaned up).  For example, Plaintiff has been able to 

identify a couple of individuals with whom Dr. Hruz claims to have spoken about the treatment 

of transgender patients.  However, Plaintiff was able to speak with some of these individuals, 

but only after Dr. Hruz’s deposition.  At this point, it is impossible to tell what other 

information Plaintiff would have discovered had he been afforded the additional 42 days to 

investigate Dr. Hruz’s background, claims, and opinions.  

Because Dr. Hruz’s testimony and report were not timely disclosed, the Court should 

join the multiple courts across the country that have disallowed the introduction of such 

untimely testimony and opinions.  See Bowman v. Int'l Bus. Mach. Corp., No. 1:11-CV-0593-

RLY-TAB, 2012 WL 6596933, at *7 (S.D. Ind. Dec. 18, 2012), objections overruled, No. 

1:11-CV-0593-RLY-TAB, 2013 WL 1857192 (S.D. Ind. May 2, 2013); ProBatter Sports v. 

Joyner Tech., Inc., No. 05-CV-2045-LRR, 2007 WL 2752080, at *4 (N.D. Iowa Sept. 18, 

2007) (striking large portions of an expert’s affidavit that did not constitute true rebuttal after 

reaching the “inescapable conclusion []that [plaintiff was] attempting to circumvent the 

Scheduling Order by unilaterally redesignating [expert] from a rebuttal expert witness to a case 

in chief expert witness”); In re Air Crash Disaster Near Kirksville, Mo., No. 05MD1702JCH, 

2007 WL 2363505, at *4 (E.D. Mo. Aug. 16, 2007) (granting motion to strike where plaintiff 

attempted to use an expert who had been designated as a rebuttal witness to present evidence 
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to support its case-in-chief.); GSI Group, Inc. v. Sukup Mfg. Co., No. 05-CV-3011, 2007 WL 

757818 (C.D. Ill. Mar. 8, 2007) (striking expert opinions raised only in rebuttal reports); 

Continental Cas. Co. v. St. Paul Fire & Marine Ins. Co., No. 04-CV-1866-D, 2006 WL 

2506957 (N.D. Tex. Aug. 15, 2006) (expert opinions supporting affirmative defense should 

have been included in initial expert report); STS Software Sys., Ltd., 2008 WL 660325, at *2 

(granting motion to strike rebuttal expert report containing new opinions not discussed in initial 

expert reports); Dickerson v. UPS, No. 95-CV-2143-D, 1999 WL 222389 (N.D. Tex. Apr. 8, 

1999) (prohibiting rebuttal opinions as to claim or defense for which the party bears the burden 

of proof); Int’l Bus. Machs. Corp. v. Fasco Indus., Inc., No. C-93-20326 RPA, 1995 WL 

115421, at *3 (N.D. Cal. Mar. 15, 1995).   

Put simply, the Federal Rules “do not give license to sandbag one’s opponent with 

claims and issues which should have been included in the expert witness’ report.”  Allgood v. 

Gen. Motors Corp., 2007 WL 647496, at *6 (S.D. Ind. Feb. 2, 2007) (cleaned up).  As such, 

Dr. Hruz’s testimony, opinions, and expert report should be completely disregarded based on 

Defendant’s thinly-veiled attempt to circumvent the Court’s Case Management Order and Rule 

26’s requirements.  

II. DR. HRUZ’S PURPORTED EXPERT TESTIMONY SHOULD BE 

EXCLUDED BECAUSE IT DOES NOT MEET ANY OF THE INDICIA FOR 

ADMISSIBILITY UNDER DAUBERT AND THE FEDERAL RULES OF 

EVIDENCE.  

 

In this case, Dr. Hruz’s opinions and testimony lack any indicia of admissibility under 

Daubert and the Federal Rules of Evidence.  Indeed, if this Court performs its traditional and 

rigorous gatekeeping role, Dr. Hruz should be excluded because he is not qualified to serve an 
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expert witness in this case, and his opinions and testimony are neither reliable nor probative of 

any of the issues in this case.  

A. Legal Standard.  

Federal Rule of Evidence 702 governs the admissibility of expert testimony. Pursuant 

to Daubert and Rule 702, district courts must perform a “gatekeeping” role with respect to 

expert scientific testimony and must consider whether: 

(1) the expert is qualified to testify competently regarding the matters he 

intends to address; (2) the methodology by which the expert reaches his 

conclusions is sufficiently reliable as determined by the sort of inquiry 

mandated in Daubert; and (3) the testimony assists the trier of fact, through 

the application of scientific, technical, or specialized expertise, to 

understand the evidence or to determine a fact in issue. 

 

United States v. Frazier, 387 F.3d 1244, 1260 (11th Cir. 2004) (en banc), cert. denied, 544 

U.S. 1063 (2005); see also City of Tuscaloosa v. Harcros Chems., Inc., 158 F.3d 548, 562 

(11th Cir. 1998), cert. denied, 528 U.S. 812 (1999).  This is “rigorous inquiry” that district 

courts “must” perform.  Rink v. Cheminova, Inc., 400 F.3d 1286, 1291 (11th Cir. 2005).   

When evaluating whether an expert’s methodology is reliable, the Court considers, 

among other things: 

(1) whether the expert’s theory can be and has been tested; (2) whether the 

theory has been subjected to peer review and publication; (3) the known or 

potential rate of error of the particular scientific technique; and (4) whether 

the technique is generally accepted in the scientific community. 

 

Frazier, 387 F.3d at 1262.  See also Kumho Tire Co., Ltd. v. Carmichael, 526 U.S. 137, 149–

150 (1999); Daubert, 509 U.S. at 591, 593–594. 

“The burden of laying a proper foundation for the admissibility of an expert's testimony 

is on the party offering the expert, and the admissibility must be shown by a preponderance of 
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the evidence.”  Hall v. United Ins. Co. of America, 367 F.3d 1255, 1261 (11th Cir.2004) 

(citation omitted).  “The admission of expert testimony is a matter within the discretion of the 

district court.”  Rembrandt Vision Techs., L.P. v. Johnson & Johnson Vision Care, Inc., 282 

F.R.D. 655, 665–66 (M.D. Fla. 2012), aff’d, 725 F.3d 1377 (Fed. Cir. 2013).  However, 

because “expert evidence can be both powerful and misleading because of the difficulty in 

evaluating it,” “the judge in weighing possible prejudice against probative force under Rule 

403 . . . exercises more control over experts than over lay witnesses.”  Daubert, 509 U.S. at 

595 (cleaned up).  

A. Dr. Hruz Is Not Qualified To Offer An Expert Opinion On Any Issue In This Case. 

 

It is axiomatic that “[A] witness may be qualified as an expert by virtue of his 

‘knowledge, skill, experience, training, or education.” Quiet Technology DC-8, Inc. v. Hurel-

Dubois UK Ltd., 326 F.3d 1333, 1342 (11th Cir. 2003). However, credentials are not 

dispositive when determining qualification.  “Expertise in one field does not qualify a witness 

to testify about others.”  Lebron v. Secretary of Florida Dept. of Children and Families, 772 

F.3d 1352, 1368 (11th Cir. 2014) (holding that a psychiatrist was properly prevented from 

opining on rates of drug use in an economically vulnerable population because he had never 

conducted research on the subject, and instead relied on studies to form his opinion).  “A 

scientist, however well credentialed he may be, is not permitted to be the mouthpiece of a 

scientist in a different specialty.”  Id. (quoting Dura Automotive Systems of Indiana, Inc. v. 

CTS Corp., 285 F.3d 609, 614 (7th Cir. 2002)).  If a proposed expert witness does not “propose 

to testify about matters growing naturally and directly out of research he had conducted 
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independent of the litigation,” such expert should be disqualified.  Lebron, 772 F.3d at 1369 

(quoting Fed. R. Evid. 702 (cleaned up)). 

Dr. Hruz is an Associate Professor of Pediatrics in the Division of Pediatric 

Endocrinology and Diabetes at Washington University School of Medicine in St. Louis.  He is 

proffered as an expert witness based on his study of “existing literature related to the incidence, 

potential etiology and treatment of gender dysphoria.”  Hruz Report, para. 7.  Translated, it 

appears to mean that he has read some things about it.  Dr. Hruz admits that he has not treated 

any transgender patients, patients with gender dysphoria, conducted peer-reviewed research 

about gender identity, transgender people, or gender dysphoria; and is not a psychiatrist, a 

psychologist, nor mental health care provider of any kind, who could speak knowledgeably 

about the effects of Defendant’s discriminatory policy on transgender students, let alone 

Plaintiff.  

 Dr. Hruz has never treated a patient with gender dysphoria or a transgender patient.  

See Hruz Report para. 8; Hruz Depo. Tr. 24:11-24:14 (“I intentionally do not treat transgender 

patients.  Q. At all?  A. That is correct.”); id. at 25:20-25:23 (“Q. Okay. And based on your 

testimony, would you agree that you have not treated any transgender patients for gender 

dysphoria?  A. Yes, I would agree.”).  Dr. Hruz has also not sat in on a meeting with a patient 

discussing the treatment options for gender dysphoria.  See Hruz Depo. Tr. At 40:6-40:11 (“Q. 

Just to be clear, though, you have never sat in a meeting between a provider and a patient 

discussing their treatment options for gender dysphoria?  A. That is correct, I’ve never been in 

the room with a patient while that care is being discussed.”).  It appears that rather than do, Dr. 

Hruz reads.  But that does not qualify him as an expert in gender dysphoria or anything else 
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frankly.  See Exhibit F – Declaration of Dr. Norman P. Spack, M.D. at ¶ 14 (“In my experience, 

someone who acts out of science would go and see how gender management clinics work in 

order to form their opinions.”).4   

Similarly, Dr. Hruz has not conducted any independent research about transgender 

youth or gender dysphoria, nor has he published peer-reviewed literature on this subjects.  Hruz 

Depo. Tr. 61:17-64:7; id. at 295:19-295:23 (“Q. Have you published any peer-reviewed 

literature regarding gender dysphoria or transgender youth?  A. These are questions that I’ve 

already answered, and the answer is no.”).  Instead, Dr. Hruz relies solely on his review of 

studies for purposes of his expert opinion.  As with the disqualified expert in Lebron who 

“reached his opinion instead by relying on studies,” this is not a sufficient qualification to serve 

as an expert witness.  Lebron, 772 F.3d at 1369. 

And, Dr. Hruz is neither a psychiatrist, a psychologist, nor mental health care provider 

of any kind, who would be able to diagnose mental health conditions, such as gender dysphoria.  

Hruz Depo. Tr. 41:21-42:2 (“Q. Are you a licensed mental healthcare provider of any kind?  

A. I am not.”); id. at 42:11-42:18 (“Q. As an endocrinologist, do you routinely diagnose 

conditions in the DSM-5?  A. I -- I do not . . . I do not consider myself as a psychiatrist to 

making those diagnoses, no.”).  Thus, Dr. Hruz cannot provide any opinion on the diagnosis 

                                                           

4 Dr. Spack is an Associate Physician in Medicine at Boston Children’s Hospital, the Co-

Founder and Co-Director Emeritus of the Gender Management Service (GeMS) Program at 

Boston Children’s Hospital, and an Associate Clinical Professor of Pediatrics at Harvard 

Medical School in Massachusetts.  Spack Decl. ¶ 4.  The first-of-its-kind program in the United 

States, GeMS provides comprehensive care to the unique group of gender nonconforming and 

transgender children and adolescents.  Id. at ¶ 5.  Since its founding, the GeMS Program has 

been replicated by over 60 similar programs at pediatric academic centers in North America, 

including the now Transgender Center at St. Louis Children’s Hospital.  Id. at ¶ 6.  
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and mental health care of gender dysphoria and has not and cannot offer any opinions on 

whether Drew has gender dysphoria or the validity of such a diagnosis.   

Finally, Dr. Hruz’s involvement as an “expert witness” in these cases dates back and 

originates to a conference by the Alliance Defending Freedom organized specifically to 

cultivate professional “experts” who would testify against the gender-affirmation of 

transgender people.  See Hruz Depo. Tr. 92:21-93:24.  As such, like the disqualified expert in 

Lebron, Dr. Hruz “developed his opinions expressly for purposes of testifying” in an area that 

he did not otherwise specialize in.  Lebron, 772 F.3d at 1369.   

Put simply, Dr. Hruz has no foundation of knowledge, skill, or experience necessary to 

serve as an expert on gender identity, the diagnosis of gender dysphoria, or the treatment 

paradigms for gender dysphoria, particularly mental health treatment.  In other words, Dr. Hruz 

is “not qualified by background, training, or expertise to opine” about the effects of a policy 

prohibiting transgender people from using the sex-designated facilities consistent with their 

identity, such as Defendant’s discriminatory policy.  Lebron, 772 F.3d at 1369.  Accordingly, 

Dr. Hruz is not qualified to serve as an expert witness in this case or opine on any of the factual 

issues presented by this case. 

B. Dr. Hruz’s Report, Opinions, And Testimony Have No Relevance To This Case.  

Even though this case revolves around whether Defendant’s bathroom policy 

unlawfully discriminates against transgender people, like Plaintiff, Dr. Hruz’s Report fails to 

direct his report to the actual Plaintiff or issues relevant to this litigation.  See Hruz Depo. Tr. 

46:23-47:22.  Specifically, Dr. Hruz has testified that he has no opinion on the ultimate issues 

in this case, 
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Q. (By Mr. Gonzalez-Pagan) So you do not have any opinion as to whether 

the current policy should or should not be implemented at St. John’s County 

School District? 

A. That would require me to have experience as a school administrator or 

making school policies, which I do not have that experience. 

Hruz Depo. Tr. 254:13-254:19.  Indeed, Dr. Hruz admits that Drew Adams is a post-pubertal 

transgender boy, that Drew Adams has been diagnosed with gender dysphoria, and that he has 

no basis to dispute whether Defendant’s discriminatory restroom policy has caused distress, 

anxiety, or otherwise harmed Drew Adams.  See Hruz Depo. Tr. 22:20-23:8; id. at 25:24-26:5; 

id. at 45:3-46:3.  

Instead, Dr. Hruz focuses on his generalized opinions, see Hruz Depo. Tr. 47:20-47:22, 

regarding: “Desistance (i.e. reversion to gender identity concordant with sex) . . . as a desired 

goal”; the medical “[t]reatment of gender dysphoric children who experience persistence 

symptoms”; activities that “encourage[] or perpetuate[] transgender persistence”; Dr. Hruz’s 

questioning the efficacy of standard treatments for gender dysphoria, generally such puberty 

blockers, hormone therapy, and surgery; purported desistence or persistence rates among 

children who suffer from gender dysphoria; and any discussion about “making informed 

consent” to medical treatments for gender dysphoria.  Hruz Report at para. 28, 37, 39, 43, 46.5   

                                                           

5 Plaintiff submitted a motion in limine on these issues because they have no relationship to 

the case at bar.  There is no dispute that Drew is transgender or that he was diagnosed with 

gender dysphoria.  To dispute the latter point, Defendant is required to submit medical 

testimony and evidence, but both of its experts acknowledge that they do not dispute the 
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None of these “opinions” have a relationship to the actual case being tried, meaning whether 

Defendant’s policy excluding Plaintiff, a transgender boy, from using the restroom associated 

with his gender identity is discriminatory and whether that policy has harmed Plaintiff. Dr. 

Hruz candidly admits he is neither a school administrator nor a mental health provider of any 

kind (Hruz Depo. Tr. 87:3-87:25), and his generalized views on transitioning and the medical 

treatments for gender dysphoria simply have no application here. 

In the first instance, Dr. Hruz’s testimony about desistance is entirely irrelevant to this 

case.  Hruz Report, para. 28, 39.  The persistence or desistence rates of gender dysphoria in 

children in general has no bearing on Plaintiff’s specific gender dysphoria diagnosis, or 

whether Plaintiff is transgender.  Even assuming arguendo that some children with gender 

dysphoria ultimately identify with a gender that matches their birth sex at the end of 

adolescence, that is not the case here.  That is not Drew’s situation and has no bearing on his 

diagnosis of gender dysphoria or his transgender status.  Dr. Hruz admits as much.  Hruz Depo. 

Tr. 189:25-190:4 (“A. Drew Adams was also a late onset gender dysphoric individual, and that 

is a population that was not covered in these studies, and there is no evidence as to what the 

outcome is in those individuals.”).  Nor does it make the School Board’s policy less 

discriminatory. It is undisputed that there are transgender children and adolescents, so what is 

the relevance of this testimony?   This testimony will not aid the trier of fact in deciding the 

ultimate issue: whether the School Board has engaged in unconstitutional and unlawful 

                                                           

diagnosis.  Although Plaintiff nonetheless argues these points in this motion, he believes that, 

for the reasons stated in the motion in limine, that evidence regarding these issues should be 

excluded from the case.  See Docket No. 107. 
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discrimination against Plaintiff based on his sex and transgender status, a status that is not in 

question.  The only plausible explanation is that Defendant wishes to cast doubt generally on 

the validity of a diagnosis of gender dysphoria, an issue not before this Court.   

Second, Dr. Hruz’s opinions about conversion/reparative therapy are irrelevant to this 

case and represent fringe views completely contrary the mainstream medical and scientific 

community in the United States.  Dr. Hruz asserts that “[d]esistence . . . provides the greatest 

lifelong benefit and is the outcome in the majority of cases and should be maintained as a 

desired goal.”  Hruz Report, para. 68.  These views are not supported by any major national or 

international medical association that speaks with authority on gender dysphoria treatment.  

See King v. Governor of the State of New Jersey, 767 F.3d 216, 221–22 (3d Cir. 2014) (noting 

the “reports, articles, resolutions, and position statements from reputable mental health 

organizations opposing” conversion/reparative therapy and that “[m]any of these sources 

emphasized that such efforts are ineffective and/or carry a significant risk of harm”); Pickup 

v. Brown, 740 F.3d 1208, 1223–24 (9th Cir. 2014) (noting “the well-documented, prevailing 

opinion of the medical and psychological community that [conversion/reparative therapy] has 

not been shown to be effective and that it creates a potential risk of serious harm to those who 

experience it” and noting the legislature reliance’s on position statements, articles, and reports 

published by the following organizations: the American Psychological Association, the 

American Psychiatric Association, the American School Counselor Association, the American 

Academy of Pediatrics, the American Medical Association, the National Association of Social 

Workers, the American Counseling Association, the American Psychoanalytic Association, 

the American Academy of Child and Adolescent Psychiatry, and the Pan American Health 
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Organization.”).  Dr. Hruz admits that conversion/reparative therapy has been rejected as 

harmful by major medical organizations.  Hruz Depo. Tr. 237:1-237:23.  

What is more, Dr. Hruz’s opinions on conversion/reparative therapy have no bearing 

on the question of whether the School Board has discriminated against Plaintiff on the basis of 

his sex or transgender status.  By presenting gender dysphoria and transgender identity as 

something that is generally  “abnormal” and must be “fixed,” Dr. Hruz’s testimony will only 

serve to prejudice the Court against Plaintiff by casting doubt on his diagnosis and identity, 

two things that are not and cannot be disputed.  Again, Dr. Hruz has conceded that he is not 

offering opinions on either Drew’s transgender status or his diagnosis with gender dysphoria.  

Hruz Depo. Tr. 25:24-26:5; id. at 23:4-23:8. The underlying causes or most effective 

treatments for gender dysphoria are not before this Court.  It is not the role of the School Board 

to question their students’ medical diagnoses or argue that the prescribed treatment – including 

social transition and access to restrooms corresponding to one’s gender identity; indeed, even 

its own experts acknowledge they have no basis to do so.   

Third, Dr. Hruz’s opinion that puberty blockers and hormonal treatments pose risks to 

patients is highly irrelevant to this case, even though he openly concedes that his opinions 

regarding treatment for gender dysphoria are contrary to the applicable standards of care, 

clinical guidelines, and general medical consensus.  Hruz Report, para. 37, 39, 41-44.  

Moreover, Dr. Hruz’s provision of this care for other conditions, such as precocious puberty, 

notwithstanding his “concerns” completely undermine this line of testimony.  Hruz Depo. Tr. 

232:20-233:19.  And notwithstanding, Dr. Hruz’s assertions regarding medical treatment for 

gender dysphoria, even if true (which they are not), have no bearing on the present case as 
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Plaintiff has already been through years of psychological evaluation and treatment by multiple 

doctors in multiple states.  The list of medical professionals treating Plaintiff does not include 

Dr. Hruz; and he has ever, by his own admission, treated or consulted with Plaintiff.  See Hruz 

Depo. Tr. 17:9-18:2; id. at 46:23-47:22.   

Put simply, Dr. Hruz’s opinions are based on nothing more than the “subjective belief 

or unsupported speculation” found insufficient in Daubert.  Daubert, 509 U.S. at 589-590.  In 

other words, Dr. Hruz lacks knowledge “of facts which enable him to express a reasonably 

accurate conclusion as opposed to conjecture or speculation.” Jones v. Otis Elevator Co., 861 

F.2d 655, 662 (11th Cir. 1988).  Therefore, Dr. Hruz’s opinions regarding the medical 

treatment for gender dysphoria generally, let alone for Plaintiff, are irrelevant to this case as 

he have no basis on which to question Plaintiff’s diagnosis or any treatments he has received, 

and this is not a case about the propriety of Plaintiff’s medical treatment. 

C. Dr. Hruz’s Report, Opinions, And Testimony Are Unreliable. 

As a general rule, an expert’s testimony should only be admitted if it is sufficiently 

reliable.  An expert’s reliability “concerns whether the reasoning or methodology underlying 

the testimony is scientifically valid and whether that reasoning or methodology properly can 

be applied to the facts in issue.”  Seamon v. Remington Arms Co., LLC, 813 F.3d 983, 988 

(11th Cir. 2016) (quoting Daubert, 509 U.S. at 592-93).  In making this determination the court 

can consider a variety of factors, including whether the purported expert’s theory has been 

tested, whether it has been subjected to peer review and publication, and whether the theory 

has been generally accepted in the scientific community.  See Daubert, 509 U.S. at 593-94; 

Rink, 400 F.3d at 1292.  As such, courts must assess “whether the evidence is genuinely 
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scientific, as distinct from being unscientific speculation offered by a genuine scientist.” 

Chapman v. Procter & Gamble Distributing, LLC, 766 F.3d 1296, 1306 (11th Cir. 2014).  “In 

evaluating the reliability of an expert’s method . . . a district court may properly consider 

whether the expert’s methodology has been contrived to reach a particular result.”  Rink, 400 

F.3d at 1293, n.7.   

Here, Dr. Hruz’s testimony is based on nothing more than rank speculation, “untested” 

theories, uncorroborated anecdotes, assumptions that are obsolete, flawed, unethical, and 

expressed opinions based upon “unsettled science”; his opinions lack the markers of reliability 

necessary for them to be admitted as expert testimony.  Dr. Hruz has conducted no studies or 

research or employed any methodology or scientific basis to reach any of his opinions.  Hruz 

Depo. Tr. 61:17-64:7; id. at 295:19-295:23.  His opinions regarding transgender people, as he 

admits, are contrary and squarely at odds with the generally accepted opinions, guidelines, and 

standards of care of the medical and scientific community.  Hruz Depo. Tr. 58:21-61:9.  His 

opinions on major topics, such as treatment protocols, have been rejected by every legitimate 

authority in the areas of gender dysphoria and transgender healthcare including the American 

Medical Association, WPATH, the American Academy of Pediatrics, the American 

Psychological Association, the American Psychiatric Association, the Endocrine Society, and 

the Pediatric Endocrine Society.  

Put simply, Dr. Hruz’s opinions in this case are decidedly not scientific and represent 

a fringe viewpoint – this Court should exclude his testimony. 
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D. Dr. Hruz’s Report, Opinions, And Testimony Are Tainted By His Personal Bias. 

While Plaintiff is cognizant that bias in an expert witness’s testimony is usually an issue 

for the jury, Adams v. Lab. Corp. of Am., 760 F.3d 1322, 1332 (11th Cir. 2014), this case is a 

bench trial and the Court has indicated that it will decide Daubert motions after trial.  Here, 

there is ample evidence that Dr. Hruz’s testimony is permeated and tainted by his unscientific 

views and personal bias.  See Sanchez v. Esso Standard Oil de Puerto Rico, Inc., No. CIV 08-

2151, 2010 WL 3809990, at *4 (D.P.R. Sept. 29, 2010).   

More specifically, Dr. Hruz appears to have lied about the nature of his conversations 

with the parent of transgender child in 2013 as well as his conversation with Dr. Norman Spack, 

a noted pediatric endocrinologist and the co-founder of Boston Children’s Hospital Gender 

Management Service (GeMS) Program.  Specifically, Dr. Hruz testified that he discussed about 

Dr. Spack the level of scientific evidence for the use of puberty blockers.  Hruz Depo. Tr. 

277:8-280:17.  But Dr. Spack directly contradicts Dr. Hruz’s description of this conversation.  

Contrary to Dr. Hruz’s assertions, Dr. Spack avers that “Dr. Hruz did not discuss or mention 

that his issues or concerns were based on science.”  Spack Decl. ¶ 13.  To the contrary, Dr. 

Hruz expressed to Dr. Spack that he had “a significant problem with the entire issue” and 

“whole idea of transgender,” and that for him, it was “a matter of [his] faith.”  Id. at ¶¶ 11-12.   

Similarly, Dr. Hruz misrepresented the nature of his conversation with Kim Hutton, the 

mother of a transgender child, in 2013.  See Hruz Depo. Tr. 102:24-103:9; id. at 126:12-129:25.  

For example, Dr. Hruz has testified that when he met with the parent of transgender child who 

was affiliated with an organization called TransParent, he was in a “very early investigative 

phase” of his so-called study of gender dysphoria.  Hruz Depo. Tr. 103:25-104-7; id. at 102:24-

Case 3:17-cv-00739-TJC-JBT   Document 128   Filed 12/06/17   Page 21 of 27 PageID 3988



22 

  

103:9 (“A. Again, this was at the very early time frame when I was trying to investigate the 

claims for the treatment and care, and I wanted to get as comprehensive of a viewpoint as I 

could.”).  However, the nature of Dr. Hruz’s conversation with Ms. Hutton revealed that his 

opposition to gender-affirming care and treatment of transgender children, as well as his 

opposition to a having a Transgender Center at St. Louis Children’s Hospital, was already 

firmly established and is rooted in his personal moral and religious views.6  Here, Dr. Hruz 

told Ms. Hutton, “there will never be a pediatric gender center at St. Louis Children’s Hospital. 

I won’t allow it,” Hutton Depo Tr. 30:8-30:11, at a time when he claims he was “very early” 

in his investigation of gender dysphoria, Hruz Depo. Tr. 103:25-104:7; id. at 102:24-103:9 

(Excerpts of the deposition of Kim Hutton are attached hereto as Exhibit G).  Similarly, during 

his investigatory conversation with Ms. Hutton, Dr. Hruz told Ms. Hutton multiple times that 

her “child was not normal and would never be normal,” Hutton Depo. Tr. 28:20-28:23; that 

“the idea of doing surgeries on transgender people is -- is wrong,” id. at 21:21-27:24; and told 

Ms. Hutton “to read Pope John Paul IIs writings on gender,” id. at 29:17-29:20.  And in 

response to Ms. Hutton’s statement that transgender children, including hers, “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,” Dr. Hruz responded that, “Some children are 

born in this world to suffer and die.”  Hutton Depo. Tr. 29:21-30:4.  As a result, Ms. Hutton 

left her conversation with Dr. Hruz—a conversation Dr. Hruz testifies he “was approaching 

                                                           

6 Plaintiff does not seek to impugn or malign whatever moral or religious views Dr. Hruz may 

hold.  However, to the extent that Dr. Hruz’s moral and religious views have influenced his 

purported expert testimony and opinions—indeed, they seem to be a motivating factor for his 

testimony—that is something the Court must be aware of and should consider.    
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this in a purely investigative manner” to learn about the “lived experience” of transgender 

children and their families, Hruz Depo. Tr. 126:16-127:3—“perplexed” due to “the religious 

tone of the conversation,” which she “figured [] would at least be based on science.”  Hutton 

Depo. Tr. 37:11-37:19.   

The bias illuminated by Dr. Spack’s declaration and Ms. Hutton’s testimony is further 

confirmed by the nature of Dr. Hruz’s publications and presentations on this issue.  Hruz Depo. 

Tr. 85:11-85:20.  For one, Dr. Hruz’s one and only publication on this issue was published in 

The New Atlantis, a publication of the Ethics and Public Policy Center—an “institute dedicated 

to applying the Judeo-Christian moral tradition to critical issues of public policy.”  Ethics and 

Public Policy Ctr., About EPPC, available at https://eppc.org/about/ (last accessed Dec. 5, 

2017).  And Dr. Hruz’s presentation on this topic, as recently as November 17, 2017, was at 

the Saint John Paul II Bioethics Center at the Holy Apostles College & Seminary.  Hruz Depo. 

Tr. 83:5-85:20.  In that presentation, Dr. Hruz referred to being transgender as something that 

“probably goes back to some of the early heresies in the church.”  Id. at 84:6-84:16.  Dr. Hruz 

also referred to pictures of transgender people as “disturbing.”  Id. at 85:4-85:10.  When 

confronted with these statements, Dr. Hruz did not disavow or deny making them.  Id.  

The foregoing, coupled with Dr. Hruz’s departure with generally accepted medical and 

scientific standards, demonstrates that Dr. Hruz’s purported expert testimony lacks any indicia 

of reliability.  To be sure, the Federal Rules of Evidence state that “[e]vidence of a witness’s 

religious beliefs or opinions is not admissible to attack or support the witness’s credibility.”  

Fed. R. Evid. 610.  But the Advisory Committee Notes to Federal Rule of Evidence 610 make 

absolutely clear that “an inquiry for the purpose of showing interest or bias because of them is 

Case 3:17-cv-00739-TJC-JBT   Document 128   Filed 12/06/17   Page 23 of 27 PageID 3990

https://eppc.org/about/


24 

  

not within the prohibition.”  Advisory Committee Notes to Fed. R. Evid. 610.  Indeed, 

“[w]ithout this critical information,” the Court would be “deprived of the necessary facts from 

which it could appropriately draw inferences about [Dr. Hruz’s] reliability.”  State v. Heinz, 3 

Conn. App. 80, 93, 485 A.2d 1321, 1328 (Conn. App. 1984).  Here, it is clear that Dr. Hruz 

has not been candid regarding his experiences or the bases for his “opinions.”  The record 

evidence demonstrates a clear bias by Dr. Hruz against transgender people generally, which 

infects his reliability as a purported expert witness in this case. 

E. Dr. Hruz’s Report, Opinions, And Testimony Lack Probative Value And Are 

Thus Inadmissible Under Federal Rule Of Evidence 403. 

 

Finally, the Court should exclude evidence if its introduction will result in unfair 

prejudice, confusion of the issues, or result in misleading testimony.  Fed. R. Evid. 403.  As 

noted above, Dr. Hruz offers no opinions on any factual dispute in this case, and, in any event, 

the opinions he offers are irrelevant and wildly unreliable. Thus, consideration of Dr. Hruz’s 

testimony would waste time and create confusion.  The testimony would also result in 

prejudice, as the testimony seeks to sow confusion about Plaintiff’s gender identity when he 

has performed no examination of Plaintiff and cannot render any opinions about Drew.  

Accordingly, Dr. Hruz’s testimony also fails to satisfy the requirements of Federal Rule of 

Evidence 403 and should be excluded. 

CONCLUSION 

WHEREFORE, based on the foregoing, Plaintiff respectfully requests that the Court 

grant the instant motion and exclude Dr. Hruz’s purported expert testimony because: (1) it was 

untimely and improperly disclosed, and (2) it does not meet any of the indicia for admissibility 
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under Daubert and the Federal Rules of Evidence.  Accordingly, the Court should exclude Dr. 

Hruz’s report, opinions, and testimony in full. 

CERTIFICATE OF CONFERENCE PURSUANT TO LOCAL RULE 3.01(g) 

Pursuant to 3.01(g) of the Local Rules of the Middle District of Florida, the undersigned 
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does not consent to the relief requested. 
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using the Court’s ECF system, which will provide electronic notice to all counsel of record, 

including: 

Terry J. Harmon (tharmon@sniffenlaw.com) 

Robert J. Sniffen (rsniffen@sniffenlaw.com) 

Michael P. Spellman (mspellman@sniffenlaw.com) 

Lisa B. Fountain (lfountain@sniffenlaw.com)  

Kevin Kostelnik (kkostelnik@sniffenlaw.com)  

SNIFFEN & SPELLMAN, P.A. 

123 North Monroe Street 

Tallahassee, Florida 32301 

 

Robert Christopher Barden (rcbarden@mac.com) 

RC Barden & Associates 

5193 Black Oaks Court North 

Plymouth, MN 55446-2603 

 

Attorneys for Defendant, The School Board of St. Johns County, Florida 

 

/s/ Omar Gonzalez-Pagan 

Omar Gonzalez-Pagan  

(admitted pro hac vice) 

LAMBDA LEGAL DEFENSE AND EDUCATION FUND, INC.  

120 Wall Street, 19th Floor 

New York, New York 10005-3919 

Tel.: 212-809-8585  |  Fax: 212-809-0055 

ogonzalez-pagan@lambdalegal.org 

 

 

 

 

Case 3:17-cv-00739-TJC-JBT   Document 128   Filed 12/06/17   Page 27 of 27 PageID 3994

mailto:ogonzalez-pagan@lambdalegal.org


EXHIBIT A

Case 3:17-cv-00739-TJC-JBT   Document 128-1   Filed 12/06/17   Page 1 of 5 PageID 3995



Case 3:17-cv-00739-TJC-JBT   Document 128-1   Filed 12/06/17   Page 2 of 5 PageID 3996



Case 3:17-cv-00739-TJC-JBT   Document 128-1   Filed 12/06/17   Page 3 of 5 PageID 3997



UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF FLORIDA 

JACKSONVILLE DIVISION 
 
DREW ADAMS, a minor, by and through  
his next friend and mother, ERICA  
ADAMS KASPER, 
 
 Plaintiff,     Case No.: 3:17-cv-00739-TJC-JBT  
       
v.        
 
 
THE SCHOOL BOARD OF ST. JOHNS  
COUNTY, FLORIDA, 
 
 Defendant. 
____________________________________/ 
 

DEFENDANT’S RULE 26 (a)(2)(A) REBUTTAL EXPERT DISCLOSURE 
 

Defendant, The School Board of St. Johns County, Florida, by and through its 

undersigned counsel, hereby serves its expert disclosure pursuant to Rule26(a)(2)(A) of the Federal 

Rules of Civil Procedure. The name, address and telephone number of the expert witnesses who 

may be used by Defendant is as follows: 

Allan M. Josephson, M.D. 
200 East Chestnut Street 
Louisville, KY  40202 
502-588-0813 (phone) 
502-588-0801 (fax) 
Email: allan.josephson@louisville.edu 

  
 Paul Hruz, M.D., Ph.D. 
 660 S. Euclid Avenue 
 St. Louis, MO 63110 
 314-454-6051 (phone) 
 314-286-2892 (fax) 
 Email: Hruz_P@wustl.edu  
   
 Attached to this disclosure is the information required by Rule 26 (a)(2)(B)(i) through (vi) 

of the Federal Rules of Civil Procedure. 
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Dated this 3rd day of November, 2017. 

Respectfully submitted, 
 
 
 
/s/ Michael P. Spellman   
MICHAEL P. SPELLMAN 

     Florida Bar Number: 937975 
     mspellman@sniffenlaw.com 

TERRY J. HARMON 
Florida Bar Number: 0029001 

     tharmon@sniffenlaw.com 
ROBERT J. SNIFFEN 

     Florida Bar Number: 0000795 
     rsniffen@sniffenlaw.com 

KEVIN KOSTELNIK 
     Florida Bar Number: 0118763 
     kkostelnik@sniffenlaw.com 

 
SNIFFEN & SPELLMAN, P.A. 
123 North Monroe Street 
Tallahassee, Florida 32301 
Telephone: (850) 205-1996 
Facsimile: (850) 205-3004 

 
Counsel for Defendant, St. Johns County School 
Board 

 
CERTIFICATE OF SERVICE 

  
 The undersigned certifies that on this 3rd day of November, 2017, a true and correct copy 
of the foregoing was served via-electronic mail to Plaintiff’s counsel of record. 
 

/s/ Michael P. Spellman   
MICHAEL P. SPELLMAN 
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1                   UNITED STATES DISTRICT COURT

                            FOR THE

2                    MIDDLE DISTRICT OF FLORIDA

3

DREW ADAMS, a minor,    )

4                         )

          Plaintiff,    )

5                         )

     vs.                )Civil Action

6                         )No.3:17-cv-00739-TJC-JBT

THE SCHOOL BOARD OF ST. )

7 JOHNS COUNTY, FLORIDA,  )

                        )

8           Defendant.    )

9

10

11

12      VIDEOTAPED DEPOSITION OF PAUL W. HRUZ, M.D., Ph.D

13                    Taken on behalf of Plaintiff

14                        November 20, 2017

15        (Starting time of the deposition:  8:58 a.m.)

16

17

18

19

20

21

22

23

24

25
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1              I N D E X  O F  E X A M I N A T I O N

2

3                                                   Page

4 Questions by Mr. Gonzalez-Pagan ..................   7

5 Questions by Mr. Kostelnik ....................... 286

6 Further Questions by Mr. Gonzalez-Pagan .......... 292

7

8 INDEX  OF  EXHIBITS

9 EXHIBIT     DESCRIPTION                          PAGE

10 For the Plaintiff:

11 Exhibit 1   Subpoena                               11

Exhibit 2   Expert Declaration                     29

12 Exhibit 3   Growing Pains Article                  29

Exhibit 4   Letter                                 68

13 Exhibit 5   Article                               163

Exhibit 6   Article                               231

14 Exhibit 7   Article                               246

Exhibit 8   Article                               249

15

16           (The original exhibits were retained by the

court reporter, to be attached to Mr. Gonzalez-Pagan's

17 transcript.)

18

19

20

21

22

23

24

25
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1                   UNITED STATES DISTRICT COURT

                            FOR THE

2                    MIDDLE DISTRICT OF FLORIDA

3

DREW ADAMS, a minor,    )

4                         )

          Plaintiff,    )

5                         )

     vs.                )Civil Action

6                         )No.3:17-cv-00739-TJC-JBT

THE SCHOOL BOARD OF ST. )

7 JOHNS COUNTY, FLORIDA,  )

                        )

8           Defendants.   )

9

10           VIDEOTAPED DEPOSITION OF WITNESS, PAUL W.

11 HRUZ, M.D., Ph.D., produced, sworn, and examined on

12 the 20th day of November, 2017, between the hours of

13 nine o'clock in the forenoon and six o'clock in the

14 evening of that day, at the offices of Veritext Legal

15 Solutions, 515 Olive Street, Suite 300, St. Louis,

16 Missouri before BRENDA ORSBORN, a Certified Court

17 Reporter within and for the State of Missouri, in a

18 certain cause now pending in the United States

19 District Court for the Middle District of Florida,

20 wherein Drew Adams, a minor, is the Plaintiff and The

21 School Board of St. Johns County, Florida is the

22 Defendant.

23

24

25
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1                      A P P E A R A N C E S
2           For the Plaintiff:
3           Mr. Omar Gonzalez-Pagan

          Lambda Legal
4           120 Wall Street

          New York, New York 10005
5           (212) 809-8585

          ogonzalez-pagan@lambdalegal.org
6           and

          Ms. Shani Rivaux
7           Pillsbury Winthrop Shaw Pittman LLP

          600 Brickell Avenue, Suite 3100
8           Miami, Florida 33131

          (786) 913-4882
9           shani.rivaux@pillsburylaw.com

10
11           For the Defendant:
12           Mr. Kevin Kostelnik

          Mr. Terry Harmon (via phone)
13           Sniffen & Spellman, P.A.

          123 North Monroe Street
14           Tallahassee, Florida 32301

          (850) 205-1996
15           kkostelnik@sniffenlaw.com
16
17           The Court Reporter:
18           Ms. Brenda Orsborn, RPR/CSR/CCR

          Missouri CCR No. 914
19           Illinois CSR No. 084-003460

          Veritext Legal Solutions
20           515 Olive Street, Suite 300

          St. Louis, Missouri 63101
21           (888) 391-3376
22
23           The Videographer:  Ms. Kimberlee Lauer
24
25
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1           IT IS HEREBY STIPULATED AND AGREED, by and

2 between counsel for Plaintiffs and counsel for

3 Defendants that the VIDEOTAPED DEPOSITION OF PAUL W.

4 HRUZ, M.D., Ph.D., may be taken in shorthand by Brenda

5 Orsborn, a Certified Court Reporter, and afterwards

6 transcribed into typewriting; and the signature of the

7 witness is expressly not waived.

8                       *  *  *  *  *

9           VIDEOGRAPHER:  Good morning.  We're going on

10 the record at 8:58 a.m. on Monday, November 20th,

11 2017.  Please note that the microphones are sensitive

12 and may pick up whispering and private conversations

13 and cellular interference.  Please turn off all cell

14 phones or place them away from the microphones as they

15 can interfere with the deposition audio.  Audio and

16 video recording will continue to take place unless all

17 parties agree to go off the record.

18           This is Media Unit No. 1 of the video

19 recorded deposition of Dr. Paul Hruz, taken by counsel

20 for the Plaintiffs in the matter of Drew Adams versus

21 the School Board of St. Johns County, Florida, filed

22 in the United States District Court for the Middle

23 District of Florida.  This deposition is being held at

24 Veritext Legal Solutions, located at 515 Olive Street

25 in St. Louis, Missouri.
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1           My name is Kimberlee Lauer from Veritext,

2 and I'm the videographer.  Our court reporter is

3 Brenda Orsborn, also from Veritext.  I am not

4 authorized to administer an oath.  I am not related to

5 any party in this action.  Nor am I financially

6 interested in the outcome.

7           Counsel and all present in the room and

8 everyone attending remotely will now please state your

9 appearances and affiliations for the record, and if

10 there are any objections to proceeding, please state

11 them at the time of your appearance beginning, please,

12 with the noticing attorney.

13           MR. GONZALEZ-PAGAN:  Thank you.  Omar

14 Gonzalez-Pagan of Lambda Legal for the Plaintiff.

15           MS. RIVAUX:  Good morning.  Shani Rivaux

16 with Pillsbury Winthrop Shaw Pittman, on behalf of the

17 Plaintiff.

18           MR. KOSTELNIK:  Good morning, Kevin

19 Kostelnik of Sniffen & Spellman on behalf of the

20 Defendant.

21           THE WITNESS:  Paul Hruz --

22           MR. HARMON:  And this is Terry Harmon on the

23 phone, as well, for the Defendant.

24           THE WITNESS:  And Paul Hruz, pediatric

25 endocrinologist, witness for the defense.
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1                          DR. PAUL HRUZ,

2 of lawful age, being produced, sworn and examined on

3 behalf of the Plaintiff, deposes and says:

4                           EXAMINATION

5 QUESTIONS BY MR. GONZALEZ-PAGAN:

6      Q.   All right.  Dr. Hruz, thank you for being

7 here today.  I know you're a busy man.  As you're

8 aware, I represent Drew Adams, the Plaintiff in this

9 litigation, and I'll be asking some questions about

10 your opinions in this case today.  I just want to go

11 over some ground rules just to get started.  First, do

12 you understand that you're under oath today?

13      A.   Yes, I do.

14      Q.   And that -- that this requires to testify

15 truthfully?

16      A.   Yes, I do.

17      Q.   We cannot be speaking at the same time.  It

18 will be annoying to the court reporter.  It will make

19 it difficult for you to hear me, me to hear you.  So

20 please let me finish a question before you start

21 answering it, and I'll strive to do the same as well,

22 and let you finish answering before I go into another

23 question.  Is that agreed?

24      A.   Very good.  Yes.

25      Q.   If you don't understand something I ask,
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1 identity, a gender identity, that does not correspond

2 with their sex.

3      Q.   Okay.  So now understanding that term, I ask

4 you, would you agree with me that there are

5 transgender people?

6      A.   I would agree that there are individuals

7 that have a gender identity that does not match their

8 sex.

9      Q.   Okay.  Have you met with Drew Adams?

10      A.   I have not.

11      Q.   Did you request to meet with Drew Adams?

12      A.   I did not.

13      Q.   Did anyone tell you you could not meet with

14 Drew Adams?

15      A.   No.

16      Q.   Have you evaluated Drew Adams?

17      A.   Clarify what you mean by "evaluate."

18      Q.   As a doctor, you conduct evaluations of your

19 patients.

20      A.   So I have not participated in the medical

21 care of Drew Adams.

22      Q.   Okay.  So you have not treated Drew Adams

23 either?

24      A.   That is correct.

25      Q.   And you haven't examined him, medically
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1 examined Drew Adams either?

2      A.   I have never met him.

3      Q.   Did you ask for an independent medical

4 examination?

5      A.   I did not.

6      Q.   Have you ever met with either of Drew Adams'

7 parents?

8      A.   I have not.

9      Q.   Have you spoken with any of Drew Adams'

10 treating physicians?

11      A.   I'm -- I'm just trying to see if -- if the

12 ones that were listed, if I've ever met them at a

13 meeting.  I've never spoke with them directly related

14 to this case, no.

15      Q.   So if you've spoken to any of the doctors,

16 okay, you have never spoken with them about Drew

17 Adams?

18           MR. KOSTELNIK:  Form.

19      A.   That is correct.

20      Q.   (By Mr. Gonzalez-Pagan) Did anyone advise

21 you that you could not speak to Drew Adams' treating

22 physicians?

23      A.   No.

24      Q.   Do you believe that speaking with Drew

25 Adams' treating physicians would have enabled you to
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1 physiological definition.

2      A.   He is post-pubertal, and that's how I

3 define --

4      Q.   So you consider him an adult?

5      A.   No, I do not.

6      Q.   So what -- what -- what would you consider

7 Drew Adams, then?

8      A.   I would consider him a post-pubertal female

9 who identifies as a -- a male.

10      Q.   Is it safe to say you consider him a

11 post-pubertal teenager?

12      A.   Yes.

13      Q.   You said from a legal standpoint.  From a

14 legal standpoint, is Drew Adams an adolescent?

15      A.   He has not reached the age of 18.

16      Q.   And you -- just to clarify, you just stated

17 that Drew is post-pubescent, correct?

18           MR. KOSTELNIK:  Form.

19      A.   Post-pubertal.

20      Q.   (By Mr. Gonzalez-Pagan) Let me just rephrase

21 that, because that was a form objection.  Is Drew

22 Adams post-pubertal?

23      A.   Drew Adams is post-pubertal.

24      Q.   Would you agree that Drew Adams is

25 transgender?
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1      A.   I -- as I said earlier, he is a biological

2 female that identifies as a male.  By that definition,

3 he would qualified as a transgender individual.

4      Q.   Is Drew a transgender boy?

5      A.   Again, you have to be very careful when you

6 make the designation.  The -- the terminology that is

7 often used right now would classify him as a

8 transgendered male.

9      Q.   If Drew told you he was a boy, would you

10 accept that?

11           MR. KOSTELNIK:  Form.

12      A.   It would depend on what he was asking in

13 terms of that, if he was asking about his gender

14 identity or his biology.  If he was asking about

15 whether he was biologically male or female, I would

16 say that he's biologically female.

17      Q.   (By Mr. Gonzalez-Pagan) And if he told you

18 that his gender identity was male?

19      A.   I would take him at his word.

20      Q.   If Drew told you he uses male pronouns,

21 would you use male pronouns?

22      A.   My practice is to use as much respect as I

23 can and within the confines of scientific and

24 biological reality, I would not have [sic] not an

25 objection to be able to identify him as he wished.
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1      Q.   So is that a "yes" or a "no"?

2      A.   That is a -- to make sure I understand the

3 question again, please address it again.

4      Q.   If Drew asked you to use male pronouns,

5 would you use male pronouns?

6      A.   Yes.

7      Q.   In your practice -- and I take it you've

8 been practicing for several years, so in your

9 practice, how many transgender patients have you

10 treated in the past five years?

11      A.   As stated explicitly in my declaration, I

12 intentionally do not treat transgender patients.

13      Q.   At all?

14      A.   That is correct.

15      Q.   In any -- for any treatment?

16      A.   Oh, the ones that I'm aware of, I have not

17 encountered any patients that have presented to me as

18 transgendered for any other conditions.  I have

19 certainly encountered many patients where that was

20 something under consideration or something that I

21 suspected, but nobody has ever mentioned directly to

22 me that they were transgendered.

23      Q.   Okay.  So to your knowledge, you have not

24 treated any person that you knew was transgender?

25           MR. KOSTELNIK:  Form.
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1      A.   Well, again, if you would -- yeah, that is

2 true for -- for the -- the patient -- somebody like

3 Drew Adams that was biologically normal.  I have

4 certainly cared for hundreds of patients that have

5 disorders of sexual development.  Many practitioners

6 will include those in that designation.  I believe

7 that they are a completely different patient

8 population than Drew Adams.

9      Q.   (By Mr. Gonzalez-Pagan) What is gender

10 dysphoria?

11      A.   Gender dysphoria is the discomfort that one

12 experiences related to gender identity that does not

13 conform with one's biological sex.

14      Q.   Is that the definition in the DSM?

15      A.   Yes.

16      Q.   It uses the word "discomfort"?

17      A.   I'd have to go look back at the exact

18 wording of that.  It's the difficulty that they

19 experience, psychological difficulty with that, yes.

20      Q.   Okay.  And based on your testimony, would

21 you agree that you have not treated any transgender

22 patients for gender dysphoria?

23      A.   Yes, I would agree.

24      Q.   Would you agree that Drew's treating

25 physicians have diagnosed him with gender dysphoria?
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1      A.   I would agree, yes.

2      Q.   Would you agree that Drew Adams suffers from

3 gender dysphoria?

4      A.   Based on the information presented to me, I

5 would accept that.  I have nothing to dispute that.

6      Q.   What do you understand gender-affirming

7 treatment to mean?

8           MR. KOSTELNIK:  Form.

9      A.   So gender-affirming treatment?

10      Q.   (By Mr. Gonzalez-Pagan) Yes.

11      A.   That is the treatment paradigm that rather

12 than challenging the discrepancy between biological

13 sex and gender identity, it is affirmed and validated

14 in the individual, his -- encouraged in that

15 transgendered identity.

16      Q.   So I just want to clarify a little bit,

17 because you used different words there for what's

18 being -- you said not challenge, correct?

19      A.   That is correct.

20      Q.   You said that it's accepted, that they

21 accept the gender identity of the --

22      A.   And -- and I would say even encourage.

23      Q.   So that's where I was going.

24      A.   Yes.

25      Q.   So you think not challenging is the same as
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1 the person putting forward this clinic and trying to

2 understand what care that was being proposed to be

3 provided in the setting of that context in my role as

4 the director of our -- or the chief of our division of

5 endocrinology.

6      Q.   Just to be clear, though, you have never sat

7 in a meeting between a provider and a patient

8 discussing their treatment options for gender

9 dysphoria?

10      A.   That is correct, I've never been in the room

11 with a patient while that care is being discussed.

12      Q.   All right.  Would you agree that Drew Adams'

13 doctors have concluded that gender-affirming treatment

14 is appropriate treatment for him?

15      A.   That is what they concluded, yes.

16      Q.   Would you agree that Drew Adams' doctors

17 have concluded that the gender-affirming treatment has

18 been helpful to Drew?

19      A.   I believe that that's what they claim, yes.

20      Q.   Do you agree that Drew Adams' gender-

21 affirming treatment has been beneficial for him?

22      A.   It depends on what you mean by beneficial.

23 I think that it is far too early to know what the

24 long-term outcome -- outcomes are going to be from

25 what is being provided for Drew Adams.
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1      Q.   As we stand here today, has the

2 gender-affirming treatment been beneficial to Drew

3 with regards to his gender dysphoria?

4           MR. KOSTELNIK:  Object to form.

5      A.   So similar to the literature that has

6 already been published in this area, Drew, by the

7 reports that I've read, is experiencing a -- a

8 lessening of the dysphoria in relation to the gender

9 discordance, and I would say that based on the

10 information that I saw, the answer is yes.

11      Q.   (By Mr. Gonzalez-Pagan) As we stand here

12 today, do you agree that Drew Adams' gender-affirming

13 treatment has improved his quality of life?

14      A.   So again, I can't say with certainty what

15 actually has improved his quality of life.  I can say,

16 based on the record, that he is better adjusted than

17 previously.

18      Q.   Dr. Hruz, you're an endocrinologist,

19 correct?

20      A.   That is correct.

21      Q.   You're not a psychiatrist, correct?

22      A.   That is correct.

23      Q.   You're not a psychologist?

24      A.   That is correct.

25      Q.   Are you a licensed mental healthcare
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1 provider of any kind?

2      A.   I am not.

3      Q.   Can you diagnose gender dysphoria?

4      A.   I can -- I can diagnose gender dysphoria to

5 the extent that my colleagues, as pediatric

6 endocrinologists, follow the DSM-5 and look at the

7 criteria and put the check boxes there.  That is the

8 extent of what my colleagues, as pediatric

9 endocrinologists, do, and I'm just as capable of doing

10 that as they are.

11      Q.   As an endocrinologist, do you routinely

12 diagnose conditions in the DSM-5?

13      A.   I -- I do not -- well, let me -- I'm

14 trying -- the reason I'm waiting is I'm trying to

15 think as I put in my ICD9 codes in my visits, I do

16 believe that I've actually added them, but I do not

17 consider myself as a psychiatrist to making those

18 diagnoses, no.

19      Q.   Do you have any basis to know whether Drew

20 Adams has suffered distress as a result of being

21 denied access to the restroom consistent with his

22 gender identity?

23      A.   I can only evaluate what is contained within

24 his patient chart and the literature -- or the

25 information that was provided to me.
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1 exact basis of that cannot be determined with -- in

2 the context of what the medical record shows.

3      Q.   Again, having reviewed the medical records,

4 is there anything in the medical records that leads

5 you to believe that Drew Adams' anxiety cannot be

6 attributed in part to his being denied access to the

7 restroom consistent with his gender identity?

8           MR. KOSTELNIK:  Form.

9      A.   There are certainly entries in the medical

10 record that indicate that his treating providers

11 believed that that was a contributing factor.  Whether

12 that was or was not true, I don't have a basis to

13 judge.

14      Q.   (By Mr. Gonzalez-Pagan) Okay.  Do you agree

15 that Drew Adams feels stigmatized as a result of being

16 denied access to the restroom consistent with his

17 gender identity?

18           MR. KOSTELNIK:  Form.

19      A.   My understanding from what I've read is that

20 he does make that claim.

21      Q.   (By Mr. Gonzalez-Pagan) Do you agree that

22 Drew Adams' gender dysphoria is exacerbated as a

23 result of his being denied access to the restroom

24 consistent with his gender identity?

25      A.   I can state that that claim has been made,
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1 not -- not proven.

2      Q.   Do you have any basis to dispute the claim?

3      A.   No.

4      Q.   Having never met, evaluated, examined or

5 treated Drew Adams, can you offer an opinion regarding

6 Drew Adams specifically?

7           MR. KOSTELNIK:  Form.

8      A.   My opinions in this case are based upon a

9 review of the medical literature and in the condition

10 itself, and that is what I am offering to the court in

11 my serving as an expert witness.

12      Q.   (By Mr. Gonzalez-Pagan) Okay.  Can you point

13 me to where you have specific opinions with regards to

14 Drew Adams in your report?

15      A.   I specifically cover the medical

16 information.  I do have a paragraph in there where

17 I -- I go through the details of what the allegations

18 are, and --

19      Q.   Is that Paragraph 12?

20      A.   I -- yes, that is correct.

21      Q.   Is that a description of the case details?

22      A.   That is correct.

23      Q.   Is there any opinion specific as to Drew

24 Adams in Paragraph 12?

25      A.   No.
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1      Q.   Is there any opinion specific as to Drew

2 Adams anywhere else in the report?

3      A.   No.  My opinions are based on -- near the

4 end of my declaration, I specifically state the

5 concerns in a -- in a general sense of all patients

6 that are -- are faced with this particular condition.

7 And I think that that certainly is pertinent to Drew

8 Adams in addition to the many other individuals that

9 are suffering from this condition.

10      Q.   Okay.  But none of those opinions are

11 specific to Drew Adams?

12      A.   They are applicable to all individuals that

13 present as Drew Adams does.

14           MR. GONZALEZ-PAGAN:  Move to strike as

15 nonresponsive.

16      Q.   (By Mr. Gonzalez-Pagan) Are they specific to

17 Drew Adams?

18      A.   They include Drew Adams.  They are not

19 limited to Drew Adams.

20      Q.   Would you agree that those opinions are

21 general in nature and not specific to Drew Adams?

22      A.   Yes.

23      Q.   Having never met, evaluated, examined or

24 treated Drew Adams, can you make an assessment as to

25 whether Drew Adams suffers from gender dysphoria?
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1 clinical guidelines?

2      A.   I would let them know that the clinic was

3 available, and I would let the people in that clinic,

4 if they chose to attend that clinic, present all of

5 the information for the basis for their treatment

6 approach.

7      Q.   So you wouldn't inform the patient that the

8 treatment is in accordance with the clinical

9 guidelines?

10      A.   I'm envisioning the hypothetical situation

11 that you're talking about, and the extent of my normal

12 clinic visit and how much time I have to present all

13 of the -- the important aspects of clinical care, and

14 I'm envisioning that there would be a limit of the --

15 the length of that conversation if I was going to

16 adequately address all of the other relevant issues

17 that I was caring that patient for [sic].

18      Q.   Would you suggest that the patient seek

19 conversion therapy?

20      A.   No.

21      Q.   Is the treatment at the transgender center

22 consistent with the position and recommendations of

23 the American Medical Association?

24      A.   I -- as I understand it, yes.

25      Q.   Is the treatment at the transgender center
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1 consistent with the position and recommendations of

2 the American Academy of Pediatricians?

3      A.   The AAP, yes.

4      Q.   Is the treatment at the transgender center

5 consistent with the position and recommendations of

6 the American Psychiatric Association?

7      A.   I don't follow those as closely, but I would

8 assume yes.

9      Q.   Is the treatment at the transgender center

10 consistent with the position and clinical guidelines

11 of the American Psychological Association?

12      A.   The same as the last answer.  To my

13 knowledge, I don't know them specifically, but I would

14 say yes.

15      Q.   Okay.  Let's go a little bit for some of

16 your memberships.  You're a member of the American

17 Medical Association, right?

18      A.   No.

19      Q.   Were you a member of the American Medical

20 Association?

21      A.   I was in the past, yes.

22      Q.   Are you a member of the American Academy of

23 Pediatricians?

24      A.   Yes.

25      Q.   Is your position in your report and as you
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1 sit -- sit here today consistent with the position of

2 the American Academy of Pediatricians?

3      A.   It is not consistent with the -- the opinion

4 that is presented by the AAP.  Again, I will note that

5 is not a -- a position that has been voted upon by the

6 entire membership of the AAP.

7      Q.   Are the -- all the positions adopted by the

8 AAP voted upon by the membership?

9      A.   No.  In fact, they're usually voted on by a

10 very small select committee, a -- a very minority of

11 the entire academy.

12      Q.   So the position of the AAP on this subject

13 has been adopted via its regular procedures?

14      A.   Yes.  Which -- which I would add do not

15 involve membership of the entire academy.

16      Q.   Are you a member of the Endocrine Society?

17      A.   Yes, I am.

18      Q.   Are your positions here today and in your

19 report consistent with the clinical guidelines of the

20 Endocrine Society?

21      A.   They are at odds with the recommendations

22 that are put forward, the guidelines that are put

23 forward for the treatment of gender dysphoria.

24      Q.   You're a member of the Pediatric Endocrine

25 Society, correct?
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1      A.   Yes, I am.

2      Q.   Are your positions here today and the

3 positions in your report consistent with the positions

4 adopted by the Pediatric Endocrine Society?

5      A.   They are not, and I've actually written to

6 the PES on more than one occasion with my opinions and

7 invited them to dialogue about the -- the scientific

8 evidence that I have in dispute from -- that are

9 included per the recommendations.

10      Q.   And we've requested those comments, right?

11      A.   Yes.  And everything I have on file, I gave

12 you everything I have.  I don't have records of

13 anything that I did not send you.

14      Q.   You have published a body of literature in

15 your career, correct?  Right?

16      A.   That is correct.

17      Q.   How many peer-reviewed articles have you

18 written and published regarding gender identity?

19      A.   I have not published peer-reviewed articles

20 on gender identity.

21      Q.   How many peer-reviewed articles have you

22 written and published regarding transgender people?

23      A.   I have not written peer -- peer-reviewed

24 papers on that topic.

25      Q.   How many peer-reviewed articles have you
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1 written and published regarding the treatment of

2 transgender children and adolescents?

3      A.   Again, as peer-reviewed, I have not written

4 any.

5      Q.   How many peer-reviewed articles have you

6 written and published regarding the treatment of

7 gender dysphoria?

8      A.   I have not written any.

9      Q.   How many peer-reviewed articles have you

10 written and published regarding the use of restrooms

11 by transgender students?

12      A.   I have not written any.

13      Q.   How many studies have you conducted

14 regarding gender identity?

15      A.   Conducted, I have not conducted any, but I

16 am in the process right now of responding to a

17 research funding announcement by the NIH to be able to

18 engage in that research.

19      Q.   But just to be clear, you haven't conducted

20 any as we stand here today?

21      A.   That is correct.

22      Q.   And you -- have you submitted that proposal

23 to the NIH?

24      A.   I -- I have not.

25      Q.   How many studies have you conducted
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1 regarding transgender people?

2      A.   I have not.

3      Q.   How many studies have you conducted

4 regarding the treatment of transgender children and

5 adolescents?

6      A.   I have not.

7      Q.   How many studies have you conducted

8 regarding the treatment for gender dysphoria?

9      A.   I have not.

10      Q.   How many studies have you conducted

11 regarding the use of restrooms by transgender

12 students?

13      A.   I have not.

14      Q.   So you have no experience treating gender

15 dysphoria, right?

16      A.   Treating gender dysphoria?

17      Q.   Yes.

18      A.   I have not -- as I said earlier, I have not

19 treated patients with gender dysphoria.

20      Q.   And you have no experience conducting

21 studies regarding transgender youth and adolescents,

22 correct?

23      A.   Conducting studies, I have not, as I said,

24 have not participated in any studies to date.

25      Q.   And you have no experience conducting
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1 studies regarding gender dysphoria?

2      A.   I have not conduct -- as I said, I have not

3 conducted any studies on gender dysphoria.

4      Q.   Nor have you published any literature

5 regard -- regard -- peer-reviewed literature regarding

6 gender dysphoria?

7      A.   Peer-reviewed, no.

8      Q.   So having no experience treating transgender

9 patients for gender dysphoria, no experience

10 conducting studies regarding transgender people, and

11 no experience publishing peer-reviewed literature

12 regarding transgender people, you consider -- do you

13 consider yourself an expert on transgender issues?

14           MR. KOSTELNIK:  Object to form.

15      A.   I am a physician/scientist who has

16 extensively read the literature for the merits, as I

17 do in any other condition, and I believe I have

18 expertise related to my role as a physician and a

19 scientist and a pediatric endocrinologist to

20 adequately assess the quality and quantity of the

21 literature that's present on this area.

22      Q.   (By Mr. Gonzalez-Pagan) And having no

23 experience treating gender dysphoria, no experience

24 conducting studies -- scratch that.

25           Let's talk a little bit about your article,
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1 with that, so --

2      Q.   Is "Growing Pains" your only article on

3 transgender people and gender dysphoria?

4      A.   Yes.

5      Q.   Are you familiar with the St. John Paul II

6 Bioethics Center?

7      A.   Absolutely.

8      Q.   Is this St. John Paul II Bioethics Center a

9 religiously affiliated institution?

10      A.   Yes, it is.

11      Q.   Is it part of the Holy Apostles College and

12 Seminary?

13      A.   Yes, it is.

14      Q.   Did you speak at the St. John Paul II

15 Bioethics Center just three days ago, on Friday,

16 November 17th?

17      A.   I did, yes.

18      Q.   During your speech last Friday, did you --

19 you said, "The identity of the individual is

20 interactively linked to the body and the soul of the

21 person."  Is that right?

22           MR. KOSTELNIK:  Form.

23      A.   Repeat that again, just so I make sure you

24 said that accurately.

25      Q.   (By Mr. Gonzalez-Pagan) During your speech
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1 last Friday, you said, "The identity of the individual

2 is interactively linked to the body and soul of a

3 person."  Is that correct?

4           MR. KOSTELNIK:  Form.

5      A.   That is correct.

6      Q.   (By Mr. Gonzalez-Pagan) During your speech

7 last Friday, you said about being transgender, that,

8 in fact, it probably goes back to some of the early

9 heresies in the church; is that correct?

10      A.   The introduction that I was providing to

11 that audience was trying to put the context of the

12 discussion in the proper framework, and I specifically

13 made the statement that I am not a philosopher, that

14 I'm going to be talking about issues of science and

15 medicine.  And it was an introduction to that talk

16 to -- for that audience.

17      Q.   Okay.  Do you know who Caitlyn Jenner is?

18      A.   Yes, I do.

19      Q.   Caitlyn Jenner is a transgender woman,

20 correct?

21           MR. KOSTELNIK:  Form.

22      A.   Caitlyn Jenner, formerly known as Bruce

23 Jenner, is somebody that has been widely advertised

24 in -- in the media related to the gender transition

25 that -- that Caitlyn underwent.
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1      Q.   (By Mr. Gonzalez-Pagan) Is Caitlyn Jenner

2 transgender?

3      A.   By definition, yes.

4      Q.   In referring to a picture of Caitlyn Jenner,

5 did you not say these pictures are often disturbing?

6      A.   I did.  And that was the slide --

7 specifically was the statement, not Caitlyn Jenner,

8 but there were two other pictures presented in that

9 talk of children saying I hate my body.  That was what

10 I was referring to.

11      Q.   Just to be clear, when it comes to the

12 treatment of transgender people and gender dysphoria,

13 your only publication is in a religiously-affiliated

14 journal and you've spoken to -- about the topic to

15 religiously-affiliated institutions?

16           MR. KOSTELNIK:  Form.

17      A.   I have offered to speak at all institutions

18 that have invited me.  And to date, yes, that was --

19 that was the institute that -- that invited me to

20 speak last Friday.

21      Q.   (By Mr. Gonzalez-Pagan) When did you first

22 become interested in the matter of transgender people

23 and the treatment of -- for gender dysphoria?

24      A.   It was about five to six years ago, as chief

25 of our Division of Endocrinology, when the question
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1 claims that were made by Drew Adams were

2 scientifically justified and accurate.

3      Q.   And just to be clear, you're not a

4 psychiatrist?

5      A.   That is correct.

6      Q.   And you're not a psychologist?

7      A.   That is correct.

8      Q.   And you're not a mental healthcare provider

9 of any kind?

10      A.   That is correct.

11      Q.   Have you ever been a school administrator

12 for a public school?

13      A.   I have not.

14      Q.   Have you ever been a teacher for a public

15 school?

16      A.   Not for a public school, unless you consider

17 my role as an educator at the university of -- or

18 Washington University a teacher.

19      Q.   Let me clarify.  Have you ever been a

20 teacher for K to 12 education?

21      A.   No.

22      Q.   Have you spoken with school administrators

23 with regards to the access to restrooms for

24 transgender students?

25      A.   No.
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1      Q.   Just to clarify, did you submit an expert

2 report or a rebuttal report?

3      A.   An -- an expert opinion report.  And I also

4 submitted -- you requested information from prior

5 litigation, and that included a rebuttal report.

6      Q.   Okay.  So you know the difference between a

7 rebuttal report and an expert report?

8      A.   Yes, I do.

9      Q.   Okay.  And the -- it is your understanding

10 that the report that you submitted in this case is an

11 expert report, not a rebuttal report?

12      A.   That's my understanding.  Again, I would

13 rely on the legal counsel to -- to clarify if I'm in

14 error there.

15      Q.   What did you do to write your report?

16      A.   Start back from five to six years ago when I

17 started investigating the scientific information.

18 I -- I -- I've gathered the information for the last

19 five to six years, and initially I was not doing that

20 for the purpose of writing an expert declaration.  In

21 fact, at the beginning I had no clue that I would ever

22 be serving in this capacity.

23           But I drew upon that information that I

24 obtained in the reading of the literature over the

25 past five to six years, my conversations with parents
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1      A.   I provided everything that I have access to

2 right now that I can recall.  I'm only stating that

3 there are likely other papers that I do not have

4 access to, because I did not keep track of it at the

5 time that I read them or looked at them.

6      Q.   Okay.  Have you spoken with Dr. Allan

7 Josephson?

8      A.   Yes, I have.

9      Q.   When?

10      A.   On multiple occasions.

11      Q.   Can you please describe?

12      A.   I met Dr. Josephson within the last year

13 as -- it was probably in the spring at some point in

14 time, the first time that I actually met him.  We've

15 had a number of conversations over this past year,

16 specifically related to his expertise as -- as a

17 psychiatrist and mine as an endocrinologist.  I have

18 drawn upon him for questions related to psychiatric

19 issues that -- that I did not have expertise in, to

20 gather his opinion.

21      Q.   In what capacity did you first

22 counter-interact with Dr. Josephson?

23      A.   It was at a conference that was put together

24 to bring experts from various disciplines to this

25 question of -- of gender dysphoria.
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1      Q.   Who put that conference together?

2      A.   The Alliance Defending Freedom.

3      Q.   The Alliance Defending Freedom is a

4 religiously-affiliated institution, isn't it?

5      A.   If you say so.  I don't pay attention to

6 what their religious affiliation is.

7      Q.   When was this conference?

8      A.   It was in the -- I don't know the exact

9 date, but it was in the spring.

10      Q.   Where was this conference?

11      A.   It was in Phoenix.

12      Q.   Aside from you and Dr. Josephson, do you

13 recall any other experts, physicians or clinicians

14 that attended this conference?

15      A.   Yes, there were -- there was several other

16 psychiatrists and psychologists.  I don't remember

17 their specific names, unfortunately.  There were

18 people that are in the social sciences.  There was one

19 other endocrinologist.  I'm trying to remember who

20 else was there.  There were several lawyers from the

21 ADA.

22      Q.   Do you have any documents pertaining to this

23 conference?

24      A.   Not that I saved, no.

25      Q.   Just to clarify, is there anything you
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1 university, they offer gender-affirming treatment for

2 gender dysphoric youth?

3      A.   Yes, they do.

4      Q.   Do they offer reparative treatment as a

5 treatment for gender dysphoria at Boston Children's

6 Hospital?

7           MR. KOSTELNIK:  Form.

8      A.   The word reparative therapy covers a lot of

9 connotation by different people but to my

10 understanding, they do not make any specific effort in

11 counseling to lead to the realignment of gender with

12 sex, if that's what you mean by conversion therapy.

13      Q.   Before you started researching the issues of

14 dysphoria around five years ago, had you met with

15 Dr. Spack then?

16           MR. KOSTELNIK:  Form.

17      A.   Prior to five years ago, I do not recall a

18 specific encounter yet.  I'm sure we interacted at

19 some point at one of the international meetings.

20      Q.   (By Mr. Gonzalez-Pagan) In Paragraph 7, you

21 state that you have met with parents of children with

22 gender dysphoria; is that correct?

23      A.   That is correct.

24      Q.   In what capacity have you met with the

25 parents of transgender children?
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1      A.   Again, this was at the very early time frame

2 when I was trying to investigate the claims for the

3 treatment and care, and I wanted to get as

4 comprehensive of a viewpoint as I could.  The first

5 encounter I had was with a mother of an organization

6 called Trans Parent Child, and I sat down for lunch

7 with her for an extended period of time, more to

8 listen to the experience that she had in countering a

9 transgender child that she had.

10      Q.   With how many parents of transgender

11 children have you met?

12      A.   Met or spoken on the phone?  I think lately

13 many of them have been over the telephone.  I would

14 say it's less than a dozen, but it's quite a few, and

15 it's actually increased certainly since the

16 publication of the "New Atlantis" article.

17      Q.   So in the last five years, you've spoken to

18 less than a dozen parents of transgender children?

19      A.   Yes.

20      Q.   When you first met with the parent of the --

21 associated with the organization Trans Parent, was

22 this before you dealt -- scratch that.

23           MR. GONZALEZ-PAGAN:  You're going to object

24 anyway.

25      Q.   (By Mr. Gonzalez-Pagan) When you met with
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1 the parent associated with the association Trans

2 Parent, had you already delved into the literature

3 regarding gender dysphoria?

4      A.   I was starting the process.  It was very

5 early on, so I don't recall the exact timing.  I had

6 read some papers, but I was still in the very early

7 investigative phase.

8      Q.   You said you have been contacted by parents

9 since the publishing of your article "Growing Pains."

10 Is that correct?

11      A.   That is correct.

12      Q.   How many have contacted you since the

13 publishing of the article "Growing Pains"?

14      A.   I'm not keeping track of that.

15      Q.   Less than 35?

16      A.   It may be more than five.  Probably less

17 than a dozen.

18      Q.   What did you discuss with the parents of the

19 transgender children that have contacted you since the

20 publishing of your article "Growing Pains"?

21      A.   I specifically discussed the context of my

22 "New Atlantis" article in my role as a physician,

23 which I always take as being a teacher.  I try to

24 educate them on my understanding of the condition and

25 the treatment paradigm that was being offered to their

Page 104

Veritext Legal Solutions
212-267-6868 www.veritext.com 516-608-2400

Case 3:17-cv-00739-TJC-JBT   Document 128-3   Filed 12/06/17   Page 38 of 53 PageID 4069



1 access the bathrooms as the cause of Drew's distress

2 is not supported.

3      Q.   But you're not a mental health provider,

4 right?

5      A.   That is correct.

6      Q.   And you've never met with Drew, right?

7      A.   That is correct.

8      Q.   Let's go back to the meetings with parents

9 that you had when you were first delving into this

10 topic?

11      A.   Very good.

12      Q.   You discussed that you met with a parent

13 associated with an organization called Trans Parent;

14 is that correct?

15      A.   That is correct.

16      Q.   What did you learn from that meeting?

17      A.   I learned quite few things.  The most

18 important thing that I learned, and that was what I

19 was actually seeking in the interaction, was to really

20 understand the suffering that was going on in this

21 family.  I wanted to understand the dynamics of what

22 was going on in the family, the approach that the

23 parents had in dealing with the presentation of their

24 child, what they had attempted to do to address this

25 particular issue, and at that point in time, I was
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1 approaching this in a purely investigative manner.  I

2 did more listening than anything else, asking

3 questions about their lived experience.

4      Q.   What did the parent tell you?

5      A.   Well, that was many years ago, but I will

6 try to summarize my recollection of that conversation.

7 This was with the mother.  And she shared that this

8 child, who was a prepubertal in early grade school,

9 told her, when the mother was talking -- they were

10 combing hair or something of that nature -- that she

11 would -- he, at that time, was a girl, so she was

12 referring to him as a girl, and that the parents'

13 reaction initially was shock, fear, trying to

14 understand what was going on, trying to be able at

15 that time -- this was early on in this resurgence --

16 or emergence, I should say of this discussion that's

17 going on socially, so there wasn't, at that time, a

18 lot of resources being published on the Internet.

19           So she shared her attempt to look at what

20 experience people have had with this particular

21 condition.  And I saw at that time, certainly a parent

22 that was desiring to do the best for their child, but

23 having questions that were not answered, and at that

24 time, with the information I had, I was certainly not

25 able to provide any answers.  And, in fact, at this

Page 127

Veritext Legal Solutions
212-267-6868 www.veritext.com 516-608-2400

Case 3:17-cv-00739-TJC-JBT   Document 128-3   Filed 12/06/17   Page 40 of 53 PageID 4071



1 point in time, I don't think I would have been able to

2 specifically answer the questions that she had as far

3 as long-term outcomes, because we don't have that

4 information.  It was a very respectful conversation.

5 It was very helpful.  I think that it was mutually

6 beneficial, but, again, the purpose was for me to

7 understand this particular family and their experience

8 with transgender identity.

9      Q.   What is the organization Trans Parent?

10      A.   All I know is it's a -- it's supposed to be

11 a support group, and I think that the parents

12 themselves, the woman I talked to at that time was

13 trying to get out information so other people

14 understood what they were experiencing.

15      Q.   In that meeting with the parents of a

16 transgender -- let me scratch that.

17           The next set of the questions I'm just going

18 to be focusing on that one parent.

19      A.   Okay.

20      Q.   In that meeting with the parent of the

21 transgender child, did you ever tell the parent that

22 their child was not normal and would never be normal?

23      A.   I did not, because I was still investigating

24 and trying to understand what was going on.

25      Q.   In that meeting with the parent of that
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1 transgender child, did you ever tell that parent that

2 their transgender son was a girl and would never be a

3 boy?

4      A.   I never said that, no.

5      Q.   In that meeting with the parent of that

6 transgender child, have you ever told -- scratch that.

7           In that meeting with the parent of a

8 transgender child, did you ever tell the parent that

9 surgeries attempting to change sex was wrong and went

10 against God's plan for humanity?

11      A.   No, not that I recall.  That was many years

12 ago, but I don't remember that, no.

13      Q.   In that meeting with the parents of the

14 transgender child, did you not urge them to read Pope

15 John Paul II's writing on gender to fully understand

16 God's plan regarding gender?

17      A.   Thank you for reminding me.  That was a long

18 time ago, so this is bringing back some information.

19 I believe that -- this was a personal conversation.

20 This was a one-on-one conversation, and I think at the

21 time that we began talking about that, she started

22 relating her personal faith training, and I never back

23 away from those conversations when people are asking

24 me those questions, and I think that that's what led

25 to that particular conversation.
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1 in individuals.  That was the intent of that

2 statement, and I believe it is the useful statement

3 for that purpose.

4      Q.   I get that, so I'm not -- and I'm not trying

5 to be like moving to strike here all the time, and I'm

6 not trying to, but the question is, do you think that

7 the limitation that those studies don't distinguish

8 between post-pubescent and pre-pubescent youth is

9 important?

10      A.   I think that it is certainly something that

11 needs to be considered, yes.

12      Q.   Okay.  Do you think you should have

13 disclosed that to the court?

14           MR. KOSTELNIK:  Object to form.

15      A.   For the purposes of putting my declaration

16 together, I believe that I adequately summarized my

17 understanding of the situation related to Drew Adams'

18 case.

19      Q.   (By Mr. Gonzalez-Pagan) Drew Adams, by your

20 own testimony, is a post-pubescent teenager?

21      A.   That is correct.

22      Q.   Don't you think that that limitation should

23 have been disclosed to the court?

24           MR. KOSTELNIK:  Object to form.

25      A.   Drew Adams was also a late onset gender
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1 dysphoric individual, and that is a population that

2 was not covered in these studies, and there is no

3 evidence as to what the outcome is in those

4 individuals.

5      Q.   (By Mr. Gonzalez-Pagan) Okay.  So in any

6 event, the studies, then, that you cite are

7 inapplicable to Drew Adams?

8           MR. KOSTELNIK:  Form.

9      A.   I believe that they are applicable to him in

10 the context of what is known, and I will assert

11 there's so much that is unknown about this condition,

12 I think it is relevant based on the quality of

13 evidence that is and needs to be considered by the

14 court.

15      Q.   Are there any other limitations to the

16 studies to which you cite in Paragraph 28?

17      A.   There are many limitations to the studies.

18 Most of the earlier studies had very small sample

19 lines.  There is -- again, since they were done over

20 an extended period of time, the cultural milieu has

21 changed, and so I think that there are many, many

22 limitations of the studies, and that certainly needs

23 to be considered.  The fact is that they've all shown

24 consistently the same result despite the fact that

25 they were done in different patient populations during
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1 marked as Exhibit C -- 6.  Can you please mark -- go

2 to the Page 2205.  It's the last page.

3      A.   Yeah, okay.  Okay.

4      Q.   Could you please read for me the

5 conclusions -- well, actually, let's go back.  Do you

6 recognize this document?

7      A.   Yes, I do.

8      Q.   What is it?

9      A.   It -- well, it's a treatment -- an update on

10 the treatment and outcomes of precocious puberty.

11      Q.   Okay.  Is this a peer-reviewed journal

12 article?

13      A.   It looks like it's a -- a statement.  I'm

14 not sure exactly.  It's a JC&M, so it probably went

15 through some -- a peer-reviewed process, yes.

16      Q.   Okay.  Let's go to the conclusions, please.

17      A.   Okay.

18      Q.   Could you please read the conclusions for

19 me?

20      A.   "Precocious puberty is a common problem seen

21 in pediatric endocrinology practice.  Identification

22 of the child with pathological pubertal development

23 allows for accurate diagnosis and application of

24 current treatment strategies.  Recent improvements in

25 therapeutic agents allow for a complete suppression of
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1 CPP with less discomfort to the patient and

2 improvement of height outcomes, particularly those

3 less than six years old."

4           "Our major gaps in understanding lie in the

5 area of long-term outcomes, including endocrine and

6 metabolic effects of precocious puberty.  The most

7 striking deficit is the lack of long-term data on the

8 psychological and behavioral effects of precocious

9 puberty and the effects of GNRHA treatment.  We can

10 anticipate additional information on these aspects in

11 the years to come."

12      Q.   Is it safe to say that this article

13 concludes that there's a lack of long-term data on the

14 effects of the treatment of precocious puberty with

15 puberty blockers?

16      A.   That is correct.

17      Q.   Yet you said that you provide puberty

18 blockers as a treatment for precocious puberty?

19      A.   That is correct.

20      Q.   How does that square with your concern of

21 providing gender-affirming treatment due to the lack

22 of long-term data?

23           MR. KOSTELNIK:  Form.

24      A.   So any decision that a practitioner makes is

25 made on a risk/benefit analysis, and the risk/benefit
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1      Q.   Are you aware that the AMA, quote, "opposes

2 the use of reparative or conversion therapy for sexual

3 orientation or gender identity"?

4           MR. KOSTELNIK:  Form.

5      A.   I'm aware of the WPATH saying that, and I --

6 I believe it may also be in the AMA statement as well.

7      Q.   (By Mr. Gonzalez-Pagan) Are you aware that

8 the American Academy of Pediatricians has stated that,

9 quote, "In no situation is a referral for conversion

10 or reparative therapy indicated"?

11      A.   I'm aware of that statement, yes.

12      Q.   Are you aware that a publication by the

13 American Psychological Association and the U.S.

14 Department of Health and Human Services states that

15 interventions -- quote, "Interventions aimed at a

16 fixed outcome, such as gender conformity or

17 heterosexual orientation, including those aimed at

18 changing gender identity, gender expression and sexual

19 orientation are coercive, can be harmful and should

20 not be part of the behavior health treatment"?

21           MR. KOSTELNIK:  Form.

22      A.   I am aware of that statement, but there is

23 no scientific evidence to support that statement.

24      Q.   (By Mr. Gonzalez-Pagan) On what basis do you

25 disagree with that statement?
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1      A.   I never said that I was advocating for one

2 position to the other.  I merely said that there's no

3 science to back up the assertion that this is -- needs

4 to be mandated.

5      Q.   So do you believe that Drew Adams should not

6 be allowed to use the boys' restroom?

7           MR. KOSTELNIK:  Object to form.

8      A.   I have never made a school policy.  I'm not

9 a witness making any opinions about what the school

10 policy is.  I'm merely stating what the science is

11 behind the treatment paradigm that is currently being

12 advocated.

13      Q.   (By Mr. Gonzalez-Pagan) So you do not have

14 any opinion as to whether the current policy should or

15 should not be implemented at St. John's County School

16 District?

17      A.   That would require me to have experience as

18 a school administrator or making school policies,

19 which I do not have that experience.

20      Q.   So again, can you say whether the current

21 policy of the School Board of St. John's County should

22 or should not be implemented?

23           MR. KOSTELNIK:  Form.

24      A.   Again, I said I don't have the

25 qualifications as far as making school policy to make
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1 outcome as far as persistence or desistence.

2      Q.   When did you first speak to Dr. Josephson

3 about this case?

4      A.   Oh, I believe it was within the last month.

5      Q.   Did you speak to Dr. Josephson before or

6 after you were retained as an expert in this case?

7      A.   After.

8      Q.   Just cleaning up a little bit.  Going back

9 to 2012 and 2013 again, you testified that you spoke

10 to Dr. Norman Spack around 2012 and 2013?

11      A.   Yes.

12      Q.   Can you please describe that conversation

13 for us?

14      A.   Dr. Spack had come to Washington University

15 and presented his treatment approach in the context of

16 all the discussion that was going on at that time as

17 to whether we should initiate the transgender

18 treatment program.  In addition to the talk and the

19 question session after that, we had a panel or

20 actually a round table discussion with a number of the

21 different providers, not only within the Endocrine

22 Division, but also with a representative from

23 adolescent medicine, our psychologist, a number of

24 different individuals.  This was at the time when the

25 Endocrine Society acknowledged that this care was
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1 controversial, that it was unsettled as far as the

2 science was concerned, and there was lots of

3 discussion going on not only at my university, but at

4 the national level.

5           The discussion at that time revolved around

6 all of -- much of the data that I had not fully read.

7 I read some of the papers, but I certainly hadn't read

8 all of them, and there were differing opinions

9 expressed at that point in time.  The individuals that

10 have gone on to direct that clinic and -- were

11 certainly taking one approach, in my opinion, even at

12 that time, made comments that -- of where my questions

13 were related to that condition.

14           And I distinctly remember, and this actually

15 led into the "New Atlantis" article at the very end,

16 Dr. Spack recognized that I was unconvinced by the

17 level of scientific evidence supporting this care, and

18 I distinctly remember him saying, "Well, if you can't

19 accept cross-hormone treatment, at least do puberty

20 suppression because it's safe and reversible."  And

21 that's almost a verbatim quote, and I've heard this by

22 many other individuals as well.  And that prompted me

23 to investigate the claims about whether that truly was

24 safe and reversible, and that led to the "New

25 Atlantis" publication.
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1      Q.   What were the opinions expressed by

2 Dr. Spack besides saying that puberty blockers were

3 safe and reversible?

4      A.   He essentially made the argument based upon

5 the Dutch experience that this was necessary to

6 prevent individuals from committing suicide, that this

7 was a life-saving intervention, and he took quite

8 great pride in being able to participate at that stage

9 of his career in that intervention.  As far as the

10 data presented at that time that this was a long-term

11 solution, was not offered by Dr. Spack, and certainly

12 the concerns related to the medical risks, and I

13 believe at that point in time we were talking a little

14 bit about philosophical discussions as well, as far as

15 what it means to be a man and what it means to be a

16 women.  It was a very respectful conversation, but at

17 the level of scientific evidence to support what he

18 was recommending, I found it completely lacking.

19      Q.   What do you mean by philosophical

20 conversations about what it means to be a man and what

21 it means to be a woman?

22      A.   I mean exactly what it says.  I don't

23 remember the details of the conversation.

24           (Phone ringing. Whereupon an off-the-record

25 discussion was held.)
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1      Q.   (By Mr. Gonzalez-Pagan) Do you need me to

2 restate the question?

3      A.   Please.

4      Q.   What do you mean by the philosophical

5 conversations about what it means to be a man and what

6 it means to be a woman?

7      A.   I would say it includes the discussion of --

8 from a biological standpoint about what it means to be

9 a women.  At that point in time there was lots of

10 discussion about the terms "sex gender," "gender

11 identity" and "sexual orientation" that was included

12 in that discussion.  There was, I believe at that

13 point in time, a lot of conflicting assertions that

14 were being made by different people about whether sex

15 and gender were the same or different, and the

16 arguments were being made pro and con.  More specific

17 details, I don't recall.

18      Q.   And you stated that there was controversy

19 about the provision of care for gender dysphoria at

20 the time in the Endocrine Society?

21      A.   That is correct.  My first recollection was

22 at one of the national Pediatric Endocrine Society

23 meetings when this new paradigm was introduced.  And

24 as I recall, there was a very strong reaction by a

25 number of members of the audience related to what was
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1 amount of experience that somebody who is a

2 clinical -- a full-time clinician versus -- now, I --

3 I know from my own experience many people that are

4 listed on those clinical studies were not the ones

5 that designed the trial.  They're not the ones

6 analyzing the data.  Their role usually in those

7 studies, as clinical faculty, are usually in filling

8 out and the protocols that are present for those.  And

9 now the specifics of the trial that she's involved

10 with, I would have to look in more detail to assess

11 that in -- in greater detail.

12      Q.   Okay.  Do you know what her role is?

13      A.   You'll have to tell me what the study is

14 and -- and give me more information to be able to do

15 that.

16      Q.   Did you review Dr. Ehrensaft's expert --

17 expert report in this case?

18      A.   I did.

19      Q.   Have you published any peer-reviewed

20 literature regarding gender dysphoria or transgender

21 youth?

22      A.   These are questions that I've already

23 answered, and the answer is no.

24      Q.   Okay.  Are you aware that Dr. Ehrensaft has

25 published a number of peer-reviewed articles regarding
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UNITED STATES DISTRICT COURT 
EASTERN FOR THE MIDDLE DISTRICT OF 
WISCONSINFLORIDA

JACKSONVILLE   DIVISION

ASHTON WHITAKERDREW ADAMS, a 
minor, by and through his mother and next 
friend, MELISSA  WHITAKER and  mother,  
ERICA  ADAMS KASPER,

Plaintiff,

Civil Action No. 3:17-cv-00739-
TJCJBT

v.

KENOSHA UNIFIED SCHOOL DISTRICT
NO. 1 BOARD OF EDUCATION and SUE
SAVAGLIO-JARVIS, in her official capacity as
Superintendent of the Kenosha Unified School 
District No. lTHE SCHOOL BOARD OF ST. 
JOHNS COUNTY, FLORIDA,

Defendants.

Civ. Action No. 2:16-cv-00943

EXPERT  DECLARATION  of Paul  W  Hruz,  M.D., Ph.D

1. I have been retained by counsel for Defendants as an expert in connection with the 

above-captioned litigation. I have actual knowledge of the matters stated in this declaration. My

professional background, experience, and publications are detailed in my curriculum vitae, a true 

and accurate copy which is attached as Exhibit A to this declaration.

2. I received  my doctor of philosophy  degree from the Medical  College of Wisconsin in   

1993. I received my medical degree from the Medical College of Wisconsin in 1994. I am an 

Associate Professor of Pediatrics in the Division of Pediatric Endocrinology and Diabetes at 

Washington University School of Medicine. I also have a secondary appointment as Associate 

Professor of Cellular Biology and  Physiology  in the Division  of Biology  and Biological  Sciences 

at Washington University School of Medicine. I served as chief of the Division of Pediatric 
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Endocrinology  and  Diabetes  at  Washington  University from 2012-2017. I served as the

Director of the Pediatric Endocrinology Fellowship Program at Washington University from 

2008-2016.

3. I am board certified in Pediatrics and Pediatric Endocrinology. I have been licensed to 

practice medicine in Missouri since 2000.

4. My professional memberships include the American Academy of Pediatrics, the Pediatric 

Endocrine Society, the Endocrine Society, and the American Association for Biochemistry and 

Molecular Biology.

5. I have extensive experience in treating infants and children with disorders of sexual 

development and am an active member of the multidisciplinary Disorders of Sexual 

Development (DSD) program at Washington University. The DSD Team at Washington 

University is part of the DSD-Translational Research Network, a national multi-institutional 

research network that investigates the genetic causes and the psychologic consequences of DSD.

6. In the nearly 20 years that I have been in clinical practice I have participated in the care 

of hundreds of children with disorders of sexual development.  In the care of these patients, I 

have acquired expertise in the understanding and management of associated difficulties in gender 

identification.

7. In my role as the director of the Division of Pediatric Endocrinology at Washington 

University, I have extensively studied the existing literature related to the incidence, potential 

etiology and treatment of gender dysphoria as efforts were made to develop a Transgender clinic 

at Saint Louis Children's Hospital. I have participated in local and national meetings where the 

endocrine care of children with gender dysphoria has been discussed and debated. I have met 

individually with several pediatric endocrinologists, including Dr. Norman Spack, who have 

developed and led transgender programs in the United States.  I have also met with parents of

children with gender dysphoria to understand the unique difficulties experienced by this patient 
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population.

8. Pediatric patients referred to our practice for the evaluation and treatment of gender 

dysphoria are cared for by an interdisciplinary team of providers that includes a psychologist and 

pediatric endocrinologist who have been specifically chosen for this role based upon a special 

interest in this rare patient population.  Due to serious concerns regarding the safety, efficacy, 

and ethics of the current treatment paradigm, I have not directly engaged in hormonal treatment 

of patients with gender dysphoria.

9. My opinions as detailed in this declaration are based upon my knowledge and direct 

professional experience in the subject matters discussed. The materials that I have relied upon 

are the same types of materials that other experts in my field of clinical practice rely upon when 

forming opinions on the subject. The documents that I have reviewed specifically related to this 

case are 1.) The medical records for Savanah "Ash" Whitaker (AW0124-AW0223), 2.) the transcript of 

the deposition of medical expert witness Danial Shumer, MD, MPH, and 3.) the defendants' answer to 

plaintiffs first amended complaint filed on October 18, 2016.for declaratory, injunctive, and other 

relief for Drew Adams, 2.) The plaintiffs first amended rule 26(a) disclosure and 3.) Drew 

Adams' medical records. A list of the published literature I have relied on is attached as Exhibit 

B to this declaration.

10. Over my career, I have provided expert medical record review and testified at deposition 

in less than a dozen cases. I have not given a deposition as an expert witness since 2012 andRelated 

to the litigation of issues of sex and gender, I have been designated as an expert witness in 

Joaquin Carcano et al vs. Patrick Mccrory, Jane Doe vs Board of Education of the Highland 

School District, and Ashton Whitaker vs. Kenosha Unified School District. I have been deposed 

in the last of these cases. In the past 4 years I have also served as an expert witness in Dakota 

Humphrey vs. Stanley Block and Liston Ward et al. vs. Janssen Pharmaceuticals. I have never 

testified at trial.

11. I am being compensated at an hourly rate for actual time devoted, at the rate of $300350
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per hour. My compensation does not depend on the outcome of this litigation, the opinions I 

express, or the testimony I provide.

Case Details
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Basic Terminology 

13. Biological sex is a term that specifically refers to a member of a species in relation to the 

member's capacity to either donate (male) or receive (female) genetic material for the purpose of 

reproduction. This remains the standard definition that has been accepted and used by scientists,

medical personnel, and society  in general.

14. Gender, a term that had traditionally been reserved for grammatical purposes, is currently 

used to describe the psychologic and cultural characteristics of a person in relation to biological 

sex. Gender therefore exists in reference to societal perceptions, not biology.

15. Gender identity refers to a person's individual perception of being male or female.

16. Sexual orientation refers to a person's arousal and desire for sexual intimacy with 

members of the male or female sex.

Human  sexuality  in relation  to fundamental  biology  and  observed variations 

17. Sex is genetically encoded at the moment of conception due to the presence of specific 

DNA sequences (i.e. genes) that direct the production of signals that influence the formation of 

thebipotential gonad to develop into either into a testis or ovary. This genetic information is 

normally present on X and Y chromosomes. Chromosomal sex refers to the normal 

complement of X and Y chromosomes (i.e. normal human males have one X and one Y 

chromosome whereas normal human females have two X chromosomes). Genetic signals are 

mediated through the activation or deactivation of other genes and through programmed 
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signaling of hormones and cellular transcription factors. The default pattern of development in 

the absence of external signaling is female. The development of the male appearance 

(phenotype) depends upon active signaling

processes.

18. For members of the human species, sex is normatively aligned in a binary fashion (i.e., 

either male or female) in relation to biologic purpose. Medical recognition of an individual as 

male or female is typically made at birth according to external phenotypic expression of primary 

sexual traits (i.e., presence of a penis for males and presence of labia and vagina for females).

19. Due to genetic and hormonal variation in the developing fetus, normative development of 

the external genitalia in any individual differs with respect to size and appearance while 

maintaining an ability to function with respect to biologic purpose (i.e. reproduction). Internal 

structures (e.g. gonad, uterus, vas deferens) normatively align with external genitalia.

20. Reliance upon external phenotypic expression of primary sexual traits is a highly accurate 

means to assign biologic sex. In over 99.9% of cases, this designation will correlate with internal 

sexual traits and capacity for normal biologic sexual function. Sex is therefore not "assigned at 

birth" but is rather recognized at birth.

21. Due the complexity of signals that are involved in normal sexual development, it is not 

surprising that a small number of individuals are born with defects in this process. Defects can 

occur either through inherited or de nova mutations in genes that are involved in sexual 

determination or through environmental insults during critical states of sexual development. 

Persons who are born with such abnormalities are considered to have a disorder of sexual 

development (DSD). Most often, this is first detected as ambiguity in the appearance of the 

external genitalia.

22. Normal variation in external genital appearance (e.g. phallic size) does not alter the basic 

biologic nature of sex as a binary trait. "Intersex" conditions represent disorders of normal 
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development, not a third sex.

23. Medical care of persons with DSDs is primarily directed toward identification of the 

etiology of the defect and treatment of any associated complications. Similar to other diseases, 

tools such as the Prader scale are used to stage the severity of the deviation from normal. In 

children with DSDs, characterization based upon phenotype alone does not reliably predict 

chromosomal sex nor does it necessarily correlate with potential for biological sexual function. 

Decisions on initial sex assignment in these rare cases require detailed assessment by a team of 

expert medical providers.

24. Standard medical practice in the treatment of persons with DSDs has evolved with 

growing understanding of the physical and psychologic needs and outcomes for affected 

individuals. Previously, it was felt that a definitive sex assignment was necessary shortly after 

birth with the belief that this would allow patients with DSDs to best conform to the assigned 

sex. Current practice is to defer sex assignment until the etiology of the disorder is determined 

and, if possible, a prediction can be made on likely biologic and psychologic outcomes. When 

this cannot be done with confidence, a presumptive sex assignment is made. Factors used in 

making such decisions include chromosomal sex, phenotypic appearance of the external  

genitalia, and parental desires. The availability of new information can in rare circumstances lead 

to sex reassignment. Decisions on whether to surgically alter the external genitalia to align with 

sex are generally deferred until the patient is able to provide consent.1

Gender  Dysphoria  in  relation  to Biological Sex

21.25. Although gender usually aligns with biological sex, some individuals experience 

discordance in these distinct traits. Specifically, biologic females may identify as males and 

biologic males may identify as females. As gender by definition is distinct from biological sex,

one's gender identity does not change a person's biological  sex.
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22.26. Individuals who experience significant distress due to discordance between gender 

identity and sex are considered to have "gender dysphoria".2 Although the prevalence of gender 

dysphoria has not been established by rigorous scientific analysis, estimates reported in in the 

DSM-V are between 0.005% to 0.014% for adult males and 0.002% to 0.003% for adult females. 

Thus, gender dysphoria is a rare condition. It is currently unknown whether these estimates are 

falsely low due to under-reporting, or if changing societal acceptance of transgenderism and the 

growing number of medical centers providing medical intervention for gender dysphoria affects 

the number of persons who identify as transgender. Recent data suggestsindicates that the 

number of people seeking care for gender dysphoria is increasing with some estimates as high as

420-fold.3,4

23.27. There is strong evidence against the theory that gender identity is determined at or before

birth and is unchangeable. This comes from identical twin studies where siblings share genetic 

complements and prenatal environmental exposure but have differing gender identities.5

24.28. Further evidence that gender identity is not fixed comes from established peer reviewed 

literature demonstrating that the vast majority (80-95%) of children who express gender 

dysphoria revert to a gender identity concordant with their biological sex by late

adolescence.6,7 It is not known whether individuals with gender dysphoria persistence have 

differing  etiologies  or  severity  of precipitating  factors  compared  to desisting individuals.

25.30. The etiology of gender dysphoria in these personsindividuals with gender dysphoria

remains to be identified. Theories include prenatal hormone exposure, genetic variation, and 

postnatal environmental influences. Based upon the currently available but incomplete dataset, 
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it is likely that gender dysphoria is multifactorial with differing qualitative and quantitative 

influences in any given individual.

26.31. The recently coined concept of "neurological sex" as a distinct entity or a basis for 

classifying individuals as male or female has no scientific justification. Limited emerging data 

has suggested structural and functional differences between brains from normal and transgender

individuals. These data do not establish whether these differences are innate and fixed or 

acquired and malleable. The remarkable neuronal plasticity of the brain is known and has been 

studied extensively in gender-independent contexts related to health and disease, learning and 

behavior.

Gender Ideology

27.32. The modern attempt to equate gender identity with sex is not based upon sound scientific 

principles but rather is based upon ideology fueled by advocacy. Although worldviews among 

scientists and physicians, similar to society at large, differ, science is firmly grounded in physical 

reality not perception. The inherent link between human sexual biology and teleology is self-

evident and fixed.

28.33. The claims of proponents of transgenderism, which include opinions such as "Gender 

defines who oneidentity is at his/her corethe primary factor determining a person's sex" and 

"Gender is the only true determinant of sex" must be viewed in their proper philosophical 

context. There is no scientific basis for redefining sex on the basis of a person's psychological 

sense of 'gender'.

29.34. The prevailing, constant and accurate designation of sex as a biological trait grounded in 

the inherent purpose of male and female anatomy and as manifested  in the appearance of 

external genitalia at birth remains the proper scientific and medical standard. Redefinition of the 

classification and meaning of sex based upon pathologic variation is not established medical fact.
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Potential  Harm  Related  to Gender  Dysphoria Treatments

30.35. The fundamental purpose of the practice of medicine is to treat disease and alleviate 

suffering. An essential tenet of medical practice is to avoid doing harm in the process. Due to 

the frequent lack of clear and definitive evidence on how to best accomplish this goal, treatment 

approaches can and do frequently differ among highly knowledgeable, competent, and caring 

physicians.

31.36. Persons with gender dysphoria as delineated in the DSM-V experience significant 

psychological distress related to their condition with elevated risk of depression, suicide, and 

other morbidities. Thus, attempts to provide effective medical care to affected persons are 

clearly warranted.

32.37. Efforts to effectively treat persons with gender dysphoria require respect for the inherent 

dignity of those affected, sensitivity to their suffering, and maintenance of objectivity in 

assessing etiologies and long-term outcomes. Desistance (i.e. reversion to gender identity 

concordant with sex) provides the greatest lifelong benefit and is the outcome in the majority of 

patients and should be maintained as a desired goal. Any forced societal intervention that could 

interfere with the likelihood of gender dysphoria resolution is unwarranted and potentially 

harmful.

33.38. There is an urgent need for high quality controlled clinical research trials todetermine
ways to develop supportive dignity affirming social environments that maintain affirmation of 

biological reality. To date, three approaches have been proposed for managing children with 

gender dysphoria.8 The first approach, often referred to as "conversion" or "reparative therapy", 

is directed toward actively supporting and encouraging children to identify with their biological 

sex. The second "neutral" approach, motivated by understanding of the natural history of 

transgender identification in children, is to neither encourage nor discourage transgender 

identification, recognizing that the majority of affected children if left alone will eventually 

realign their gender with their sex. The third "affirming" approach is to actively encourage 
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children to embrace transgender identity with social transitioning followed by hormonal therapy.

34.39. The gender affirming approach, which includes use of a child's preferred pronouns, use  

of sex-segregated bathrooms, other intimate facilities and sleeping accommodations 

corresponding to a child's gender identity, has limited scientific support for short-term  

alleviation of dysphoria and no long-term outcomes data demonstrating superiority over the other 

approaches. Claims that the other approaches have been scientifically disproven are false. 

Decades of research, most notably the pioneering work of Dr. Kenneth Zucker, have supported 

the efficacy of a more conservative approach for the majority of patients experiencing gender 

dysphoria.8,9

35.40. Feelings of anxiety, depression, isolation, frustration, and embarrassment are not unique 

to children with gender dysphoria, but rather are common to children who differ physically or 

psychologically from their peers. Difficulties are accentuated as children progress through the 

normal stages of neurocognitive and social development. In the clinical practice of pediatric 

endocrinology, this is most commonly seen in children with diabetes. Attempts to deny or 

conceal the presence of disease rather than openly acknowledge and address specific needs can

have devastating consequences including death. With proper acknowledgment of the similarity 

and differences between children with gender dysphoria and other developmental challenges,

prior experience can guide the development of effective approaches to both alleviate suffering 

and minimize harm to school aged children experiencing gender dysphoria.

36.41. The Endocrine Society published in 2009 clinical guidelines for the treatment of 

patients with persistent gender dysphoria.10 The recommendations include temporary 

suppression of pubertal development of children with GnRH agonists (hormone blockers

normally used for children experiencing precocious puberty) followed by hormonal treatments to 

induce the development of secondary sexual traits consistent with one's gender identity. This 

guideline was developed using the GRADE (Recommendations, Assessment, Development, and 

Evaluation) system for rating clinical guidelines. As directly stated in the Endocrine Society 
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publication, "the strength of recommendations and the quality of evidence was low or very low." 

According to the GRADE system, low recommendations indicate "Further research is very likely 

to have an important impact on our confidence in the estimate of effect and is likely to change 

the estimate". Very low recommendations mean that "any estimate of effect is very uncertain".

An updated set of guidelines was published in September of 2017.11 The low quality of evidence 

presented in this document persist.

37.42. Clinical Practice Guidelines published by the World Professional Association for 

Transgender Health (WPATH), which is currently in its 7th iteration, similarly, though less 

explicitly, acknowledge the limitation of existing scientific data supporting their 

recommendations given and "the value of harm-reduction approaches".

38.43. Treatment of gender dysphoric children who experience persistence of symptoms with 

hormones (pubertal suppression and cross-hormone therapy) carries significant risk. It is

generally accepted, even by advocates of transgender hormone therapy, that hormonal treatment 

results in sterility which in many cases is irreversible.12 Emerging data also show that treated 

patients have lower bone density which may lead to increased fracture risk later in life.13 Other 

potential adverse effects include disfiguring acne, high blood pressure, weight gain, abnormal 

glucose tolerance, breast cancer, liver disease, thrombosis, and cardiovascular disease.14

39.44. Since strategies for the treatment of transgendered children as summarized by the 

Endocrine Society guidelines are relatively new, long-term outcomes are unknown. Evidence 

presented as support for short term reductions in psychological distress following social

transition in a "gender affirming" environment remains inconclusive. When considered apart 

from advocacy based agendas, multiple potential confounders are evident. The most notable 

deficiencies of existing research are the absence of proper control subjects and lack of 

randomization in study design. Although appropriate caution is warranted in extrapolating the 

outcomes observed from prior studies with current treatments, adults who have undergone social 

transition with or without surgical modification of external genitalia continue to have rates of 
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depression, anxiety, substance abuse and suicide far above the background population.15,16

40.45. Evidence cited to support societal measures that promote or encourage gender transition, 

including the plaintiffs demand for use of preferred pronouns by teachers and the use of 

publicmulti-user sex-segregated restrooms, other intimate facilities and sleeping accommodations

corresponding with the plaintiff's gender identity, as a medically necessary treatment for gender 

dysphoria is limited. Recent studies reporting reductions in dysphoria following social transition 

of  adolescent patients are small, poorly controlled and of insufficient duration to draw definitive 

conclusions regarding long-term efficacy. Long-term follow up of patients with gender dysphoria 

who have undergone social and hormonal transition with or without surgical intervention has

shown persistent psychological morbidity far above non-transgendered individuals with suicide 

attempts 7-fold  and completed suicides19-fold  above  the general population.15,16

41.46. Of particular concern is the likelihood that forced societal affirmation including a 

requirement that the Kenosha UnifiedSt. John's County School District allow students to 

use sex-segregated bathrooms corresponding to gender identity rather than access to single 

unit facilities or provision of sleeping accommodations based upon gender identity rather than

sex, will interfere with known rates of gender resolution. Any activity that encourages or

perpetuates transgender persistence for those who would otherwise desist can cause 

significant harm, particularly in light of the current treatment paradigm for persisting 

individuals. As noted, permanent sterility can be expected with hormonal or surgical 

disruption of normalgonadal function. This is particularly concerning given that children 

are likely incapable of making informed consent to castrating treatments.17

42.47. Dignity affirming support for adolescents with gender dysphoria does not necessitate 

facilitation of a false understanding of human sexuality in schools. Rather, policy requirements 

that can increase persistence of transgender identification have significant potential for inducing 

long-term harm to affected children.

43.48. There remains a significant and unmet need to better understand the biological,
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psychological, and environmental basis for the manifestation of discordance of gender identity 

and biological sex in affected individuals.18 In particular, there is a concerning lack of 

randomized controlled trials comparing outcomes of youth with gender dysphoria who are 

provided mandated access to sex-segregated bathroom facilities corresponding with gender 

identity to youth provided single user facilities. This includes understanding of how forced 

public encouragement of social gender transition affects the usual progression to resolution of 

gender dysphoria in affected children.   Such studies can be ethically designed and executed with

provision of other dignity affirming measures to both treatment groups. Without this scientific 

evidence, it is impossible to assert that the approach using sex-segregated bathrooms  is an 

essential  component  of treatment.

49. Limitations on this report: My opinions and hypotheses in this matter are subject to the 

limitations of all documentary and related evidence, the impossibility of absolute prediction, as 

well as the limitations of social and medical science. I have not met with, nor interviewed, 

plaintiff Drew Adams. As always, I have no expert opinions regarding the veracity of witnesses 

in this case. I have not yet reviewed all of the evidence in this case and my opinions are subject 

to change at any time as new information becomes available to me. Only the trier of fact can 

determine the credibility of witnesses and how scientific research may or may not be related to 

the specific facts of any particular case. A key role of an expert witness is to help the court, 

lawyers, parties, and the public understand and apply reliable scientific, technical, and 

investigative principles, hypotheses, methods, and information. I have transmitted this 

confidential expert report directly to attorney Michael Spellman, for distribution as consistent 

with the relevant laws.

Pursuant to 28 U.S.C § 1746, I declare under penalty of perjury under the laws of the United 

States of America that the foregoing is true and correct.
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1 

UNITED STATES DISTRICT COURT 
FOR THE MIDDLE DISTRICT OF FLORIDA 

JACKSONVILLE DIVISION 
 
 

DREW ADAMS, et al., 
      
   Plaintiff,  
      

v.     
      
THE SCHOOL BOARD OF ST. JOHNS 
COUNTY, FLORIDA,  
    

Defendant.  

No. 3:17-cv-00739-TJC-JBT 

 

 
 
 

     

  

 
 

DECLARATION OF DR. NORMAN P. SPACK, M.D. 
 

 
 I, Norman P. Spack, pursuant to 28 U.S.C. § 1746, hereby declare as follows: 

1. I am over the age of eighteen and submit this declaration based on my personal 

knowledge.  

2. If called to testify, I would testify truthfully based on my own experience and 

knowledge regarding the matters discussed herein. 

3. I am a pediatric endocrinologist.  I began practicing pediatric endocrinology in 

1976 at Boston Children’s Hospital.  I have an undergraduate degree from Williams College, 

a medical degree from the University of Rochester, and completed my pediatrics residency and 

fellowship in Pediatric Endocrinology and Adolescent Medicine at Boston Children’s 

Hospital.  
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4. I am an Associate Physician in Medicine at Boston Children’s Hospital, the Co-

Founder and Co-Director Emeritus of the Gender Management Service (GeMS) Program at 

Boston Children’s Hospital, and an Associate Clinical Professor of Pediatrics at Harvard 

Medical School in Massachusetts.  

5. In 2007, I co-founded the GeMS Program at Boston Children’s Hospital.  The 

first-of-its-kind program in the United States, GeMS provides comprehensive care to the 

unique group of gender nonconforming and transgender children and adolescents.  The GeMS 

team consists of providers from Endocrinology, Psychology, and Social Work, and works 

closely with specialists in other departments in the hospital such as Adolescent Medicine, 

Urology, and Plastic Surgery to develop individual care plans that meet every child’s medical 

and emotional needs, as well as the family’s need for information and support. 

6. Since its founding, the GeMS Program has been replicated by over 60 similar 

programs at pediatric academic centers in North America, including the now Transgender 

Center at St. Louis Children’s Hospital.  

7. In 2012, I was awarded a Bicentennial Medal by Williams College in 

recognition for distinguished achievement in the field of pediatric endocrinology and for 

helping reduce the suicide rate among transgender adolescents through my work with GeMS.  

8. On or about October 9, 2013, I gave a presentation at St. Louis Children’s 

Hospital regarding the founding of GeMS, the workings of a gender management program at 

pediatric hospital, and the medical treatment and care of ender nonconforming and transgender 

children and adolescents.   
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9. Following my presentation, I privately met with medical staff, including 

endocrinologists, at St. Louis Children’s Hospital to answer their questions and share my 

knowledge and experience.   

10. It was in the aforementioned context that I also met privately with Dr. Paul W. 

Hruz at St. Louis Children’s Hospital when he approached me after my presentation.  

11. During my private meeting with Dr. Hruz, Dr. Hruz directly expressed that he 

had “a significant problem with the entire issue” and “whole idea of transgender.”   

12. Dr. Hruz followed up his comments by stating, “For me, it is a matter of my 

faith.”  

13. During our conversation, Dr. Hruz did not discuss or mention that his issues or 

concerns were based on science.   

14. In my experience, someone who acts out of science would go and see how 

gender management clinics work in order to form their opinions.   

 

This declaration was executed on this ___ day of December, 2017 in Boston, 

Massachusetts.  

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is 

true and correct.  

 

      ___________________________ 
      Norman P. Spack, M.D. 
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1                   UNITED STATES DISTRICT COURT

                            FOR THE

2                    MIDDLE DISTRICT OF FLORIDA

3

DREW ADAMS, a minor,    )

4                         )

          Plaintiff,    )

5                         )

     vs.                )Civil Action

6                         )No.3:17-cv-00739-TJC-JBT

THE SCHOOL BOARD OF ST. )

7 JOHNS COUNTY, FLORIDA,  )

                        )

8           Defendant.    )

9

10

11

12                TELEPHONIC DEPOSITION OF KIM G. HUTTON

13                    Taken on behalf of Defendant

14                         December 5, 2017

15         (Starting time of the deposition:  3:00 p.m.)

16
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1                   UNITED STATES DISTRICT COURT

                            FOR THE

2                    MIDDLE DISTRICT OF FLORIDA

3

DREW ADAMS, a minor,    )

4                         )

          Plaintiff,    )

5                         )

     vs.                )Civil Action

6                         )No.3:17-cv-00739-TJC-JBT

THE SCHOOL BOARD OF ST. )

7 JOHNS COUNTY, FLORIDA,  )

                        )

8           Defendants.   )

9

10           TELEPHONIC DEPOSITION OF WITNESS, KIM G.

11 HUTTON, produced, sworn, and examined on the 5th day

12 of December, 2017, between the hours of nine o'clock

13 in the forenoon and six o'clock in the evening of that

14 day, at the offices of Veritext Legal Solutions, 515

15 Olive Street, Suite 300, St. Louis, Missouri before

16 BRENDA ORSBORN, a Certified Court Reporter within and

17 for the State of Missouri, in a certain cause now

18 pending in the United States District Court for the

19 Middle District of Florida, wherein Drew Adams, a

20 minor, is the Plaintiff and The School Board of St.

21 Johns County, Florida is the Defendant.

22

23

24

25
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1                      A P P E A R A N C E S

2           For the Plaintiff:

3           Mr. Omar Gonzalez-Pagan

          Lambda Legal

4           120 Wall Street

          New York, New York 10005

5           (212) 809-8585

          ogonzalez-pagan@lambdalegal.org

6

7

8           For the Defendant:

9           Mr. Terry Harmon (via phone)

          Sniffen & Spellman, P.A.

10           123 North Monroe Street

          Tallahassee, Florida 32301

11           (850) 205-1996

          tharmon@sniffenlaw.com

12

13

14           The Court Reporter:

15           Ms. Brenda Orsborn, RPR/CSR/CCR

          Missouri CCR No. 914

16           Illinois CSR No. 084-003460

          Veritext Legal Solutions

17           515 Olive Street, Suite 300

          St. Louis, Missouri 63101

18           (888) 391-3376

19

20

21

22

23

24

25
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1           IT IS HEREBY STIPULATED AND AGREED, by and

2 between Counsel For Plaintiff and Counsel for

3 Defendant that the TELEPHONIC DEPOSITION OF KIM G.

4 HUTTON, may be taken in shorthand by Brenda Orsborn, a

5 Certified Court Reporter, and afterwards transcribed

6 into typewriting; and the signature of the witness is

7 expressly not waived.

8                       *  *  *  *  *

9                          KIM G. HUTTON,

10 of lawful age, being produced, sworn and examined on

11 behalf of the Defendant, deposes and says:

12                           EXAMINATION

13 QUESTIONS BY MR. HARMON:

14      Q.   Good afternoon, Ms. Hutton.  My name is

15 Terry Harmon, and I am an attorney for the St. John's

16 County School Board.  I know we've never talked or met

17 before, but is it possible, and I know because I'm

18 appearing telephonically, other than the court

19 reporter and Ms. Hutton and Mr. Gonzalez-Pagan, is

20 there anyone else in the room?

21      A.   No, there's not.

22      Q.   Okay.  Okay.  I just wanted to make sure.

23      A.   Uh-huh.

24      Q.   Ms. Hutton, have you ever been deposed

25 before?
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1 center in St. Louis.

2           And that's how that happened.  Dr. Hruz

3 e-mailed me -- it's either the same day or the next

4 day, and invited me to lunch.

5      Q.   Where did you go -- did you end up going to

6 lunch?

7      A.   We did.

8      Q.   Where did you go?

9      A.   At the Wild Flower in the Central West End.

10      Q.   And what -- you said it was in 2013?

11      A.   Yes.

12      Q.   Do you recall what month?

13      A.   October.

14      Q.   Okay.  Was anybody else at the lunch?

15      A.   No.

16      Q.   Do you recall approximately how long the

17 lunch was?

18      A.   Maybe 45 minutes.

19      Q.   Was your conversation recorded?

20      A.   No.

21      Q.   I guess, to your knowledge, you may not

22 know, right?

23      A.   To my knowledge.  I did not record it.

24      Q.   Okay.  What -- what did you -- when you were

25 going to have that lunch with Dr. Hruz, what was the
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1 purpose of it, in your mind?

2      A.   Well, the e-mail that he sent me stated that

3 he wanted to meet to -- I think he kind of positioned

4 it as wanting to learn more about this experience, and

5 he shared that he -- he was well aware that Dr. Abby

6 Hollander was working with me, or that I had

7 approached her about starting a pediatric gender

8 center inside the hospital, and that he was having

9 great difficulty being open to that concept based on

10 his morals.

11           He said that he did not -- part of the note

12 I remember said something about he did not agree with

13 the -- the recommended standards of care, or something

14 like that, for our children, that he didn't believe

15 that it was appropriate medically or spirit -- or that

16 it -- or that it wouldn't meet their spiritual needs,

17 or something like that.

18           And so I realized -- I realized -- I felt

19 like it was going to be not a great meeting, but I was

20 still willing to meet with him because I felt that

21 maybe, you know, the parent perspective could be

22 helpful to him.

23      Q.   Now, was that document, was that in an

24 e-mail that he conveyed that information to you?

25      A.   Yes.
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1      Q.   Do you still have that e-mail?

2      A.   I do.

3      Q.   Okay.  Have you shown that e-mail to counsel

4 in the room?

5      A.   I did.

6      Q.   Do you have it with you now?

7      A.   I don't.

8      Q.   Okay.  To the best of your knowledge, can

9 you tell me everything, aside from what you've already

10 told me, that that e-mail says in it?

11      A.   Those -- those were the sticking points for

12 me, because I found it very odd that he would be

13 talking about faith or morals or spiritual needs in

14 the context of this conversation.  It was not -- I

15 talk to many medical professionals in my work with

16 TransParent, and it's the first time that somebody was

17 so overtly upfront that it was problematic due to

18 their faith on some -- at least on some level.  So I

19 can't remember it.  It wasn't -- it was longer --

20 the -- the note was longer than that, but those were

21 the points that have stuck out with me.

22      Q.   Okay.  Other than that e-mail, do you have

23 any other document that reflects communication you

24 have had with Dr. Hruz?

25      A.   There's -- I mean, after he e-mailed me, I
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1 e-mailed him and told him that I, you know, was very

2 excited to meet with him, although I was -- you know,

3 I think I expressed some disappointment because

4 Dr. Spack had shared that he was, you know, I guess

5 against a pediatric gender center at St. Louis

6 Children's Hospital and -- but that, you know, I

7 was -- I would be very happy to have the conversation

8 or something like that.  And then he e-mailed me back

9 and said, "Thank you for responding so quickly," and

10 he would have his secretary reach out to me to set a

11 date and time.

12      Q.   Okay.  So this meeting that you were going

13 to have with him that ended up being a lunch, was any

14 part of that meeting in the context of receiving

15 medical care, opinions or services?

16      A.   No.

17      Q.   Okay.  Were you going to learn anything from

18 Dr. Hruz you would personally use with you or your

19 family members when it comes to treatment for any type

20 of disorders?

21      A.   No.

22      Q.   Was it just to learn about Dr. Hruz's

23 position on the pediatric gender center at the

24 Washington University?

25      A.   Well, he called the meeting, so I -- I --
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1 again, I really wanted to go, because I understood

2 that he had a lot of influence on whether or not the

3 center moved forward.  And I had been talking with

4 other doctors and people on their DSD team at

5 St. Louis Children's Hospital about moving this

6 forward, but it really had stalled.

7           And so I -- I just felt like being the head

8 of Endocrine, that he would have a lot of influence

9 over that decision.  And so for me, that is why I

10 wanted to go and meet with him, to see if I could say

11 anything that would might make -- that might make him

12 more interested in doing something like that.

13      Q.   So would you characterize this as a business

14 meeting?

15      A.   Not really.  I'm -- not really.  I guess --

16 I guess --

17      Q.   Were you hoping to come away from that

18 meeting with some type of support from Dr. Hruz for

19 the establishment of the pediatric gender center?

20      A.   I guess I just felt like all of the

21 treatment for our kids was going through a person that

22 reported to Dr. Hruz.  And so I guess I felt like he

23 may not have enough information to support it or not

24 support it.  He wasn't seeing any of our kids.

25 There -- there were only a handful of our kids at the
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1 time.

2           You know, this is four years ago before

3 everything really opened up in St. Louis as far as

4 treatment and care for kids.  But I just understood

5 that he -- and especially since he had already said in

6 his e-mail that he didn't support the center, I guess

7 I was hopeful that the parent perspective might be

8 helpful.

9      Q.   Okay.  Now, did I understand you to say that

10 you were aware that Dr. Hruz was providing treatment

11 to your -- when you say "our kids," are you referring

12 to TransParent --

13      A.   Yes.

14      Q.   -- members' kids?

15      A.   Yes.

16      Q.   Okay.  So to your knowledge, as of 2013, to

17 your knowledge, was Dr. Hruz treating transgender

18 children?

19      A.   He was not, that I -- to my knowledge.

20      Q.   Okay.  So in terms of that -- that lunch

21 meeting, can you tell me everything you can remember

22 from the meeting?

23      A.   Yes.

24           MR. GONZALEZ-PAGAN:  Form.

25      Q.   (By Mr. Harmon) Well, let me ask it a
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1 different way.  Can you tell me, to the best of your

2 recollection, everything Dr. Hruz said to you during

3 the lunch meeting?

4           MR. GONZALEZ-PAGAN:  Form.  You can answer.

5           THE WITNESS:  Oh.

6      Q.   (By Mr. Harmon) Yeah, you can answer.

7      A.   Yeah.  So after, you know, introducing

8 ourselves I started off with trying to tell him a

9 little bit about my family and our experience, but

10 I -- I really didn't get very far.  He interrupted me

11 fairly quickly, probably within a minute or so, two

12 minutes tops, and said that he had reviewed my

13 brochure from TransParent and that he knew that my aim

14 was to normalize the transgender experience, but that

15 it would never be a normal experience.  It was not a

16 normal experience, and it would never be normal.

17           We went on to talk more about, you know,

18 his -- he -- he actually started talking about Pope

19 John Paul II's writings on gender and -- and how they

20 explain God's plan for gender, and that I should

21 consider reading them.  And he said, you know, this

22 idea that -- the idea of doing surgeries on

23 transgender people is -- is wrong, that, you know, we

24 should not be, you know, changing bodies.

25           And I said -- I -- I argued with him on that
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1 point that, you know, there are men that have man

2 boobs, and I said they have theirs surgically removed

3 or altered.  And I said wouldn't that be the same

4 thing, and -- and why is that okay, but not removing

5 the breast for a transgender boy, and he said,

6 "Because male breasts aren't used for anything, but

7 female breasts lactate and provide nourishment to

8 babies.  So, therefore, it would be -- it would go

9 against, you know, God's plan to remove breasts from

10 women."  Something -- something very close that.

11           He said several times during this

12 conversation, as I tried to tell him, you know, how

13 hard it was for my child living a transgender life,

14 you know, but that -- but what a great -- what a great

15 son I've had since I allowed him to transition, how

16 happy he was.  And he said that, you know, what a -- I

17 kept saying, "What a normal life -- like if you met my

18 son, you would never know.  He's a very normal little

19 boy."

20           And he kept saying, he kept insisting that

21 my child was not normal and would never be normal.

22 And he said that to me at least three or four times

23 during our conversation.

24           He said -- and -- and at the same time he

25 just kept saying, "If only you would read Pope John
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1 Paul II's writings.  If only you would read them, you

2 would understand everything."  And I said, "Well, you

3 know, the Bible tells a story about, you know, man

4 was -- woman was created from the rib of man," and I

5 said, "You know, maybe this all started with Adam and

6 Eve because God took a rib from a woman -- or from a

7 man and put it into women, and maybe he crossed that

8 DNA, you know, at the very beginning, and maybe that's

9 why we have transgender people."

10           He said -- he got very irritated with me,

11 and he said, "Not all the stories in the Bible are

12 true."

13           And I said, "Well, then how do you decide

14 which ones you're going to believe and which ones

15 you're not?  How do you determine that, like, which

16 ones you follow and which ones you don't follow?"

17           And he -- he reverted right back to -- he

18 goes, "You just need to read Pope John Paul II's

19 writings on gender.  It will -- it will explain it all

20 to you."

21           And I said, "Do you realize that kids like

22 mine are at a 41 percent risk of suicide if they don't

23 have acceptance and -- and care from their parents

24 and -- and if they don't get their medical needs met?"

25           And he said, "Some children are born in this
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1 world to suffer and die."  And he said, "Do you think

2 I don't ask myself all the time why some people get

3 cancer?"  He goes, "I -- I ask myself that all the

4 time."

5           And I said, "Well, people with cancer, at

6 least we try to help them.  At least we give them

7 care."  And I think the conversation ended shortly

8 after that, and he stood up, and he said, "I -- I have

9 to tell you there will never be a pediatric gender

10 center at St. Louis Children's Hospital.  I won't

11 allow it."  And I --

12      Q.   Did he say why?

13      A.   Pardon me?

14      Q.   Did he say why he would not allow it?

15      A.   Well, based on every -- no, he did not say

16 why.  That's how he ended the conversation, but my

17 interpretation would have been based on everything

18 we -- he had just shared with me that he was in

19 disagreement from -- based on his faith.

20      Q.   Did he ever say that he would not allow a

21 gender center because of his faith?

22      A.   He did not.

23      Q.   Okay.  That was your interpretation of --

24      A.   Yes.

25      Q.   -- what the conversation was?
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1      A.   I am.

2      Q.   How are you aware of what his position is

3 now?

4      A.   I saw a -- some papers that he's publishing,

5 and I understand that he is involved in other cases

6 involving students, so Internet searches.

7      Q.   Did your conversation with Dr. Hruz anger

8 you?

9      A.   My conversation?

10      Q.   Yes.

11      A.   It -- it perplexed me.  I found --

12      Q.   Why did it perplex you?

13      A.   Again, because it was so religious-based.

14 I -- I was very taken off guard by the religious tone

15 of the conversation, because I -- I figured it would

16 at least be based on science.  He would have some

17 science behind his feelings over children like mine,

18 but that is not what I heard in our conversation at

19 all.

20      Q.   So your conversation with Dr. Hruz, is it

21 fair to say that it was based on religion and moral

22 viewpoints as opposed to science?

23      A.   Yes.

24           MR. GONZALEZ-PAGAN:  Form.

25      Q.   (By Mr. Harmon) What was the answer?
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