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Abstract: The integrity of the gender medicine research literature has been compromised,
not only by censorship of correct articles, but also by censorship of critiques of articles
with unsupported (for instance exaggerated), misleading or erroneous statements. Many
such statements concern the evidence base, which can be evaluated rigorously using
a key component of evidence-based medicine, systematic reviews of the evidence.
These reviews currently find there is limited to very little confidence that estimates of
benefit from (and sometimes harm from) medical gender intervention, that is, puberty
blockers, hormones and/or surgeries, are likely to match true outcomes. Several medical
societies and articles in medical journals have been claiming otherwise, misrepresenting
the evidence base as a whole and/or relying upon unsupported or non-representative
individual study findings or conclusions. For example, high likelihood of benefit and
low risk of adverse outcomes from medical gender interventions are often claimed,
while less invasive alternative treatment options are either omitted or mischaracterized.
Other unsupported, erroneous or misleading statements occur when studies minimize
or omit mention of significant limitations, or report findings or conclusions not supported
by their own data; these are then sometimes quoted by others as well. In addition,
correctly reported studies are sometimes misrepresented. Critiques which attempt to
rectify such statements are frequently rejected. Some examples are presented here.
Such rejections have stifled scientific debate, interfering with the continual scrutiny and
cross checks needed to maintain accuracy in the research literature. Currently, erroneous
and unsupported statements circulate and repeat between journals and medical society
guidelines and statements, misinforming researchers, clinicians, patients and the general
public.
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1. Introduction

Gender medicine (puberty blockers, hormones, and surgeries) is one way to treat gender
dysphoria, a kind of distress with one’s sexed body (Drescher, 2025). These medical
interventions are sometimes collectively referred to as “gender-affirming” medical care
(Rafferty et al., 2018), and in the US, treatment for gender dysphoria includes puberty
blockers for some eight-year-olds, double mastectomies for some twelve-year-olds, and
genital surgeries on some minors (Olson-Kennedy et al., 2025; Tang et al., 2022; Terhune
et al., 2022); in many states there is no minimum recommended age for medical gender
interventions aside from phalloplasty (Coleman et al., 2022). Minors are sometimes
offered puberty blockers or hormones on their first clinic visit (Terhune et al., 2022) or
after a 2-hour appointment (Damiano, 2024), while for those above the age of consent,
hormones are available online (without prior mental health assessment, a model of
care called “informed consent” [Cavanaugh et al., 2016; Plume Clinic, 2024]). In 2021
alone, over 4000 US minors started hormones (intended to be taken lifelong), and at
least hundreds undergo gender surgeries each year (Terhune et al., 2022). Including
adults, over 50,000 gender-affirming surgeries were performed in the US from 2016 to
2020: 57% of the patients had breast/chest surgeries and over a third (35%) had genital
surgeries (including hysterectomy 9%, orchiectomy 7%, vaginoplasty 7%) (Wright et al.,
2023). A medical letter of support for surgery with one appointment and one-to-two week
turnaround time is advertised online (Plume Clinic, n.d.).

These interventions are being provided in a setting of considerable expert
disagreement regarding both the use of medical interventions for gender dysphoria (Block,
2023; Kozlowska et al., 2024; Vrouenraets et al., 2015) and how to best treat gender
dysphoria more generally. There is no consensus. In addition, although one of the
key aims in treating gender dysphoria is to relieve its associated distress and improve
psychological functioning (Baker et al., 2021; Gorin, 2024), evidence of benefit from the
above gender medicine interventions is “remarkably weak” for minors (Cass, 2024) and
numerous rigorous systematic reviews also find low and very low certainty evidence of
benefit of these interventions for patients under 21 and under 26 (Brignardello-Petersen &
Wiercioch, 2022; Department of Health and Human Services, 2025, Chapter 5; McDeavitt
et al., 2025a, Table 3; Miroshnychenko et al., 2025a). There are similar findings of low
quality or very low quality/insufficient evidence of benefit for all ages (Baker et al., 2021;
Georgas et al., 2018). Well conducted systematic reviews of the evidence' follow specific
steps (Brignardello-Petersen et al., 2025) to arrive at an assessment of the certainty of
the evidence as a whole, and along with meta-analyses they comprise the most reliable
form of evidence in evidence-based medicine, which is current best medical practice
(Evidence-Based Medicine Working Group, 1992; McDeavitt et al., 2025a). Findings
of low/very low certainty evidence of benefit for gender medicine means that there is

' Those conducting a systematic review to evaluate a body of evidence first determine the question(s)

and eligibility (inclusion and exclusion) criteria, then search for and select studies using a predetermined
(repeatable because explicitly stated) search strategy, abstract data of included studies and assess for
bias, summarize the studies’ data, and then assess the certainty of the evidence as a whole and draw
conclusions. They are not always well-conducted — see, for instance, Clayton et al. (2022). There are
specific reporting steps and assessment tools for systematic reviews (Page et al., 2021; Shea et al.,
2017).
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limited/very little (respectively) confidence that estimates of effects of these interventions
will match true effects (Balshem et al., 2011).

Medical interventions for gender dysphoria have thus not been shown likely to be
beneficial long term (including to relieve gender dysphoria), nor, more specifically, have
they been shown to lower suicide risk (Baker et al., 2021; Christensen et al., 2025;
Miroshnychenko et al., 2025a, 2025b; Ruuska et al., 2024). Importantly, their benefits
have also not been shown to be likely to outweigh risks of adverse outcomes such
as regret (sometimes associated with detransition [Cohn, 2023; Feigerlova, 2025]) or
associated but not yet sufficiently studied serious physical harms (Department of Health
and Human Services, 2025, ch. 7; Miroshnychenko et al., 2025b; Schwartz et al.,
2025), including infertility and other harms to reproductive organs, bone density, and the
cardiovascular system (Cheng et al., 2019; De Roo et al., 2016; Ludvigsson et al., 2023;
Nota etal., 2019). In fact, the group who pioneered gender interventions in minors recently
called for “an explicit discussion on the objectives of [medical gender interventions] for
adolescents,” saying: “The linear narrative of improvement in GAMT [gender-affirming
medical treatment] for adolescents is limited and ...” [Oosthoek et al., 2024]).

Also unknown are gender dysphoria’s etiology (Levine et al., 2022), for whom gender
dysphoria might endure (Byrne, 2024; Cass, 2024, p. 22), and likely outcomes with
alternative treatments (e.g., “watchful waiting” [de Vries & Cohen-Kettenis, 2012] or
other psychological support [Churcher Clarke & Spiliadis, 2019; Evans & Evans, 2021;
Heathcote et al., 2024; Hutchinson, 2025; Withers, 2020]) or without interventions (natural
history). The evidence underlying psychosocial support without medical intervention is
also low certainty; however, it has many fewer risks than medical intervention (Heathcote
etal., 2024). For youth: “Confirming [a] young person’s self-diagnosis of gender dysphoria
or gender incongruence is easy. Clarifying the developmental forces that have influenced
it and determining an appropriate intervention are not” (Levine et al., 2022). There is
currently “no reliable way to accurately predict which young people might benefit from a
medical transition and which might benefit from alternative pathway(s) or interventions(s)”
(Cass, 2024, p. 134). Reasons that so little is known include (Cass, 2024, p. 34) the lack
of systematic studies of long-term outcomes (at least a decade of follow-up appears to
be required [Cass, 2024; Cohn, 2023]), inadequacies of available shorter-term studies
(Abbruzzese et al., 2023; McDeavitt, 2024; McDeavitt et al., 2025a), and insufficient
(mostly non-existent) randomized controlled trials comparing those who were and weren’t
treated.

2. Unsupported, Misleading or Erroneous Statements

However, in addition to these many unknowns, the field of gender medicine is also
suffering from erroneous information (Levine et al.,, 2022) and censorship. There
is censorship of attempts to publish (Bailey, 2024; Baxendale, 2024; Block, 2024a;
“Research into Trans Medicine Has Been Manipulated”, 2024; Selin Davis, 2024a) or
otherwise disseminate correct information (e.g., within medical societies, Johnson, 2024;
Nainggolan, 2021; Ryan, 2024; Selin Davis, 2024b). The focus here is instead on
censorship of attempts to correct unsupported, misleading, or erroneous claims regarding
medical gender interventions, i.e. censorship of debate.

Unsupported, misleading or erroneous statements regarding gender medicine have
appeared in many authoritative US medical journals, including JAMA (found, for example,
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in Barbee et al., 2024; Lepore et al., 2022; Tordoff et al., 2022), New England Journal
of Medicine (NEJM) (McNamara et al., 2022) Pediatrics (Georges et al., 2024; Turban
et al., 2020b), Journal of Adolescent Health (Budge et al., 2024; Hughes et al., 2021;
Kidd & Sequeira, 2024), Annual Review of Medicine (Lee & Rosenthal, 2023), and
Nature Reviews Endocrinology (Lopez & Kuper, 2023; Rosenthal, 2021); more examples
are below. Such statements include exaggerations of how well the evidence is known,
e.g., stating, in spite of the abovementioned low/very low certainty evidence, that these
interventions are known to be likely beneficial or even “lifesaving” (this last statement risks
creating a nocebo effect [Appleby, 2024; Clayton, 2023] by implying that not receiving the
interventions would be life-threatening, and suicide is socially contagious). The inaccurate
claim of established benefit is also often used to conclude that randomized controlled
trials would be unethical. There is also the inaccurate (Balshem et al., 2011) claim or
implication that only randomized controlled trials can improve the evidence base. Another
frequent incorrect claim is that the regret rate is known and that it is low or rare: the rate
is not known (Cohn, 2023). Bustos et al. (2021) is a low-quality (Brignardello-Petersen
& Wiercioch, 2022) systematic review often quoted for a low regret rate (<1%), but its
authors acknowledge that “limitations ... and moderate-to-high risk of bias in some studies
represent a big barrier for generalization of the results of this study,” where “some studies”
is 23 of its 27 studies — 97% of the included participants (Expdsito-Campos & D’Angelo,
2021), and all the included studies suffer from premature follow-up, significant loss to
follow up, or both (Cohn, 2023, Appendix). Similarly unsupported (Cheung et al., 2025;
Clayton et al., 2024; McDeavitt et al., 2025b, Table 3c) is the claim that treatments with
similar low-quality evidence of benefit and comparable risks (infertility, etc.) are common
in pediatric medicine, nor has it been shown (Byrne, 2024)? that gender dysphoria in
adolescence is likely to be enduring or that (D’Angelo, 2025) any treatment to address
gender distress besides gender affirming therapy and social and medical interventions to
alter physical characteristics is harmful. A false choice is sometimes presented between
only two options: “gender affirming therapy,” i.e., “a therapeutic stance that focuses on
affirming a patient’s gender identity and does not try to ‘repair’ it” (Yarbrough et al., 2017) or
conversion/other harmful “therapy.” Some who advocate for gender affirming care do not
even mention alternatives to gender affirmation besides no treatment (Rosenthal, 2021).
Another frequent claim is that there is expert consensus regarding best practice; as noted
earlier, there is considerable expert disagreement.

Often results are quoted from studies which have continued to be frequently cited
in spite of their errors (such as conclusions not supported by their data®) or (often
unmentioned) serious limitations (see discussion of some examples in Abbruzzese et al.,
2023; Clayton et al., 2022); another example is the regret review mentioned above.

The misstatements tend to be in one direction, that is, tending to assert stronger
likelihood of benefit and lower risk of adverse gender medicine outcomes than the

Gender dysphoria before puberty was seen in studies to resolve in the majority of cases absent social
and medical transition (Singh et al., 2021).

For example, studies inferring a causal relationship from a cross-sectional study, studies only considering
minority stress as a possible cause for poor treatment outcomes (not also, e.g., the possibility that the
medical treatment might have itself caused the harm), studies neglecting confounders, and studies with
insufficient follow up time, follow up percentage, inappropriate measurement instruments and/or study
inclusion criteria, or other study design flaws.
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evidence supports, while omitting or mischaracterizing less invasive alternative treatment
options. The erroneous, misleading and unsupported claims have propagated through the
research literature, and as described below, into medical society guidelines and policies
(Wikipedia, based upon the research literature, thus has many erroneous, misleading,
and unsupported statements on this topic as well).

3. Examples of Censored Rebuttals

Critiques pointing out errors or unsupported statements in medical articles often take the
form of letters to the editor, which, if accepted (at the editor’s discretion), may appear
alongside the article, allowing readers to see what is being debated. Critiques can also
be published on PubPeer, a post publication peer-review website, or in another journal; for
these, people need to seek critiques of a paper outside of the original journal. Possible
outcomes of a critique include correction or retraction of the original article. Although
critiques of statements such as described above are sometimes accepted for publication,
often they are rejected, leaving the claims unchallenged in the journal and, if the critique
does not appear elsewhere, in the research literature more generally.

This section describes several examples of critiques rejected by the original journal.
The next section considers broader trends in the published corpus and rejections by a
third-party post-publication peer-review platform.

The first example is a paper whose conclusions were unsupported by its data and
analysis: “Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation,”
by Turban et al. (2020b), which appeared in Pediatrics, the journal of the American
Academy of Pediatrics (AAP). From their analysis of an anonymous online survey, the
authors reported an association between receiving puberty blockers and lower odds of
lifetime suicidal ideation. They concluded, “This study strengthens recommendations
by the Endocrine Society and WPATH for [puberty blockers] to be made available for
transgender adolescents who want it” (Turban et al., 2020b, p. 7); WPATH, the World
Professional Association for Transgender Health, is a gender specialist organization which
includes clinicians, patients, and others. However, the findings were based on a question
known to have “elicited unreliable answers about puberty blockers” (Biggs, 2020), the
survey was nonrepresentative, and the authors’ inference of possible cause and effect
might have been reversed, i.e., it might have been that that those with higher lifetime odds
of suicidal ideation were less likely to be offered puberty blockers (the study was rated
low quality in a rigorous systematic review [Taylor et al., 2024b]). Pediatrics rejected M.
Biggs’ comment noting these objections, giving no reason in their letter,* but his critique
was compelling enough to later be accepted and published by Archives of Sexual Behavior
(Biggs, 2020).° The Turban et al. (2020b) paper continues to be highly cited (416 citations
according to Google Scholar at the end of February 2025), often for implying that medical
gender interventions are likely to be beneficial (Endocrine Society, 2020) or that lack of
them increases suicidal ideation® or risk (Rapaport, 2020).

4
5

M. Biggs (private communication).

Surprisingly, the AAP subsequently then did publish M. Biggs’ comment, without informing him (Biggs,
private communication).

“Gender-affirming medical interventions improve social and mental health outcomes, such as decreased
suicidal ideation and improved peer relations that last into adulthood” (Hughes et al., 2021); “Studies
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Another article led by J. Turban in 2020, in JAMA Psychiatry, “Association Between
Recalled Exposure to Gender Identity Conversion Efforts and Psychological Distress
and Suicide Attempts Among Transgender Adults® (Turban et al., 2020a), used the
same nonrepresentative online survey to assert that recalled lifetime exposure [‘gender
identity conversion efforts,” defined by one survey question’] was associated with severe
psychological distress in the previous month, and higher odds of reported lifetime suicide
attempts. The authors stated: “These results support policy statements from several
professional organizations that have discouraged this practice” and two of the authors
also wrote an op-ed: “It's time for conversion efforts to be illegal in every state, before
more people die” (Turban & Keuroghlian, 2019), emphasizing a tie between suicide risk
and conversion therapy. However, as noted earlier, many who advocate for the US
gender-affirming model consider any therapy besides affirmation as harmful: the lead
author J. Turban stated in a later interview:

There’s no psychiatric intervention for gender dysphoria. There are medical
interventions for gender dysphoria, if you will. And it's not the rule like right, how
the psychiatrist’s going to treat gender dysphoria, they’re not like they’re not going to
make that go away. [...] The only way thatit's ever been proposed that psychiatry can
do that was through conversion therapy, which obviously doesn’t work. (Webberly,
2021).

A longer version of one rejected response, later published in Archives of Sexual Behavior
(“One Size Does Not Fit All: In Support of Psychotherapy for Gender Dysphoria”) noted:

To the best of our knowledge, all of the letters written to the Editor of JAMA Psychiatry,
many by respected academics and clinicians who outlined the serious problems in
the study, have been rejected (some of them were later submitted as non-indexed
comments in the online publication) (D’Angelo et al., 2021).

Again, psychotherapy is not conversion therapy (D’Angelo, 2025), and again, it has not
been shown that gender-affirming interventions reduce the risk of suicide or that not
providing them increases it, either in systematic reviews (Baker et al., 2021; Christensen
et al., 2025) or in a recent several-decade Finnish national record study (Ruuska et al.,
2024). Nonetheless the article had 234 citations in late February 2025 in Google Scholar.

A third example is from the NEJM. “Protecting Transgender Health and Challenging
Science Denialism in Policy,” by McNamara et al. (2022), was a Perspective summarizing
legal disagreements about the evidence regarding medical interventions associated with
gender-affirming care. It claimed that there was “no way” for a randomized controlled
trial to have clinical equipoise, i.e., uncertainty regarding likely benefit of treatment,
“since evidence demonstrates mental health benefits, reduced suicidality ... associated
with this care.”® They also claimed “studies of those who have undergone medical

also find that transgender youth who receive transition-related care report less suicidal ideation than
transgender youth who want transition care but do not receive it. Access to transition-related care is not
just a boon to the health of transgender youth, but also a lifesaving resource” (Barbee et al., 2022).

“Did any professional (such as a psychologist, counselor, or religious advisor) try to make you identify
only with your sex assigned at birth (in other words, try to stop you being trans)?” quoted in D’Angelo
et al. (2021).

Their claimed loss of equipoise implicitly extended “associated with this care” to imply causality.

7
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transition have typically found rates of regret of less than 1%” without noting that these
studies were unreliable, implied puberty blockers were safe (“Witnesses ... claimed that
puberty blockers cause irreversible bone changes and infertility, despite their established
safety for the treatment of precocious puberty”), and described “statements that gender
dysphoria should be treated with psychotherapy alone” as “inflammatory.”

NEJM rejected my Letter to the Editor pointing out these and other misleading
or unsupported statements (my submitted letter is in the Appendix A). In response to
follow-up questions, the editor informed me that Perspectives articles, as opinion pieces,
are given some license, and expressed very little confidence in the umbrella review | had
cited, especially as it was not peer reviewed and in disagreement with medical society
guidelines (discussion about guidelines is below). Ironically, the NEJM Perspective itself
cited two unpublished white papers on a Yale website (The Yale Integrity Project, n.d.) for
many of its misleading or unsupported statements. This was prioritization of expert opinion
over a systematic review, contrary to a basic principle of evidence-based medicine. | had
cited this particular umbrella review (Brignardello-Petersen & Wiercioch, 2022) because it
was comprehensive and letters to the editor are only allowed five references. In addition,
| had reason to believe it was well conducted as it was led by a McMaster professor
who develops methodology tools as well as using them; McMaster is a world leader in
developing and applying evidence-based medicine methods. My further appeals did not
succeed.

Since my exchange with NEJM, many more systematic reviews and investigations
have come out (McDeavitt et al., 2025a, Table 3; Department of Health and Human
Services, 2025, ch. 5); seven were commissioned for the Cass Review final report (Cass,
2024; Gender Ildentity Service Series, 2024). Their findings align with the review | had
quoted. The Cass Review was an extensive independent review of pediatric gender
medicine commissioned by England’s National Health Services (NHS). In response
to Dr. Cass’s final report, NHS England immediately committed to implementing its
recommendations (NHS England, 2024) and the impact of the Review’s findings has
extended well beyond the United Kingdom. In addition, soon after, ESCAP [European
Society for Child & Adolescent Psychiatry], with member adolescent and child psychiatry
societies from over 30 European countries, released a statement regarding “an urgent
need for safeguarding clinical, scientific, and ethical standards” (Drobni¢ Radobuljac et al.,
2024).

The lead author of the NEJM article also led a critique of the Cass Review
final report (McNamara et al.,, 2024), released on the same abovementioned Yale
Integrity Project website (several Yale Integrity Project articles [The Yale Integrity Project,
2025] make similar claims regarding gender medicine). This Yale critique had several
arguments in common with the NEJM article | had critiqued; however, in this case, two
peer-reviewed rebuttals were published (Cheung et al., 2025; McDeavitt et al., 2025b).
Thus some corrections or clarification of the points | had challenged finally did appear in
peer-reviewed journals (but not in NEJM).

The fourth example is a JAMA Surgery article “Postoperative Regret Among
Transgender and Gender-Diverse Recipients of Gender-Affirming Surgery,” by Barbee
et al. (2024). The authors claimed that the regret rate of gender-affirming surgery is
“profoundly low,” when in reality the regret rate is not credibly measured (Cohn, 2023), and
there is no reason to expect it is “profoundly low.” Similarly, they made unsubstantiated
claims that gender-affirming medical interventions are “safe and effective,” with “clear”
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benefits. My Letter to the Editor, “Efficacy and regret rates are still unknown for
gender-affirming surgery,” pointed out these statements were unsupported. It was
accepted.

| had followed JAMA'’s instructions exactly, one and only one affiliation for a Letter to
the Editor,” and for disclosures:

Authors are expected to provide detailed information about all relevant financial
interests, activities, relationships, and affiliations (other than those affiliations listed
in the title page of the manuscript) including ... [emphasis mine]

My relevant (and title page) affiliation was the Society for Evidence-Based Gender
Medicine (SEGM) and I'd accurately said | had nothing to disclose. However, about a
month after my letter’'s acceptance, another editor wrote to me about my signed author
agreement and | agreed to add a disclosure with detailed information about my affiliated
institution, SEGM, its aims and my financial and other relationships to it. But then |
asked for confidentiality before providing other information she wanted (entirely unrelated
to gender medicine or my letter), asking for a means of contact. Instead of assuring
me regarding editorial confidentiality, and to my surprise, the editor simply rejected my
accepted Letter to the Editor. | asked for reasons; some weren't clarified even when |
asked, and the others did not seem accurate to me. My appeal failed.

More importantly, at no time was the accuracy of my letter called into question. It
had been accepted and pointed out a serious issue to three editors, critically relevant
for a patient consenting to undergo these surgeries: the claim of a “profoundly low”
likelihood of regret for life-altering gender surgeries is unsupported and benefit has not
been established, and yet the JAMA article to which | was responding incorrectly claims
the opposite. The article remains unchallenged and, having been published in JAMA,
continues to be taken very seriously.

When | submitted a modified version of my letter to another journal, it told me the
content was more appropriate for JAMA. The original letter is in this paper’s appendix.

4. Body of Literature

Incorrect papers are not new, and one possibility is that NEJM was just not keeping up
with every possible correction in spite of claims, or perhaps aims, of high accuracy,'® and
similarly for JAMA. It was possible that the errors | had tried to rebut (e.g., inaccurate
claims of known benefit and inaccurate claims of known and known to be low regret rate)
were uncommon.

On February 20, 2025, NEJM’s search function returned 32 articles to me with
the words “gender-affirming” in them. Focusing on those appearing since the article
| critiqued, | did find a set of letters to the editor (Biggs et al.,, 2023) pointing out
serious concerns regarding a single study (Chen et al.,, 2023), an accompanying
article (de Vries & Hannema, 2023), and the evidence base. De Vries and Hannema
(2023) claimed: “current information shows that mental health improves with GAH

9 Letter to the Editor. Instructions for Authors. (2025, February 10) JAMA website. link to the article
® “The Journal's careful editing process often requires extensive revisions and involves detailed checking
for accuracy.” link to the article.
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[gender-affirming hormones], whereas withholding treatment may lead to increased
gender dysphoria and adversely affect psychological functioning.” Several other NEJM
articles also had erroneous statements similar to the ones my rejected letter had critiqued:
“Gender-affirming care is a cornerstone of multidisciplinary health support for transgender
and nonbinary people; it is widely recognized as essential, evidence based, and often
lifesaving” (Coelho et al., 2025); “These bills often take aim at gender-affirming care,
ignoring research demonstrating that such care improves mental health outcomes”
(Guerra et al., 2025); “Surgical affirmation has been shown to significantly improve the
health and well-being of trans people” (Murphy et al., 2025); and “It is not hyperbole to
say that lives are at risk in states pursuing these bans on needed care” (Ulrich, 2024).

Also, although several NEJM articles have covered current issues in gender medicine
(e.g., regarding various American laws), the only article NEJM seemed to have published
by February 2025 regarding the Cass Review, 10 months old at that point, was a recent
Perspective article which was critical of it (Aaron & Konnoth, 2025). The Perspective
has many unsupported statements in common with the already rebutted Yale critique by
McNamara et al. (2024); thus many of its inaccurate or unsupported claims had already
been rebutted by Cheung et al. (2025) three months before it appeared.

Similarly, my search on PubMed for “JAMA gender-affirming surgery,” also on 20
February 2025, retrieved 49 articles. | found one instance where uncertainties and
growing international caution were pointed out, but again in a Letter to the Editor (Hunter,
2022) not an article itself, in response to a paper inaccurately claiming “access to
GAC clearly improves health outcomes” (Park et al., 2021). Another article described
inadequate implementation of patient-reported outcome measures (Kamran et al., 2023),
and a third made a plea for collecting outcomes to get high quality information (but
stated without support “clinical trials would not be ethically or technically feasible for
gender-affirming interventions” [Agochukwu-Mmonu et al.,, 2022]). Several papers
claimed established benefit or low regret rates: “There is a growing body of literature
supporting the positive outcomes of gender-affirming surgery (GAS) on transgender
and gender diverse individuals” (Marano et al., 2021); “Given the benefits of GAS”
(Wright et al., 2023); “regret for transition is exceedingly rare [...] Given the established
benefits of GAS and the rarity of regret” (Wu & Keuroghlian, 2023); “Despite the fact
that discontinuation of gender-affirming medical or surgical interventions is rare” (Turban
et al., 2022); “Despite the demonstrated health and well-being benefits associated with
genital gender-affirming surgery (GAS)” (Stranix & Bluebond-Langner, 2022), “Genital
gender-affirming surgery (GAS) is safe and offers substantial benefits to patients”
(Downing et al., 2022); and “Given the profound benefits and the medical necessity of
gender-affirming care...” (Peters, 2024).

Thus, JAMA and NEJM have published many articles with unsupported statements
of likely benefit and expected low regret rate for gender-affirming surgery in particular and
gender-affirming medical intervention more generally. The issues in the articles | tried
to correct in these very influential journals were not anomalous. The journals’ interest in
accuracy was not consistently resulting in corrections and discussion of disagreements in
the literature. Thus it was a significant step when JAMA published a Viewpoint by Gorin
etal. (2025a) the day after the January 2025 USC Censorship in the Sciences Conference:
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Interdisciplinary Perspectives'' reporting on many of the concerns and developments in
the understanding of pediatric gender medicine, including the Cass Review.

It should be noted that, all along, a few journals have been publishing research (and
discussion, e.g., Levine et al. (2022); Drescher (2023), Levine et al. (2023)) on this
topic, such as the Archives of Sexual Behavior, which published the originally rejected
rebuttals to the two Turban et al. papers described above. However, this journal was itself
subject to what appeared to be attempted censorship. There was a public effort (Adams
et al., 2023) by numerous clinicians, including WPATH’s then president M. Bowers and
WPATH’s current president A. Radix, to get the journal’s editor removed, which failed. (It
was combined with a successful effort [Bailey, 2024] to make the journal retract a paper
[Diaz & Bailey, 2023].) That s, clinicians and researchers in the field attempted to remove
an editor whose journal was publishing critiques that had been rejected elsewhere.

PubPeer, a post-publication peer review site which links critiques to published
articles, is another platform where one can try to make corrections. It is designed for
open discussion of research and received a 2024 award for its work from the Einstein
Foundation. The citation read:

“PubPeer is a widely used online platform for post publication review and legitimate
discussion of published scientific data.

[.]

PubPeer allows everyone to post anonymous or signed comments about research
that has been published in the scientific literature, open a discussion on its content
and integrity, and point out shortcomings or commend good methodology.”'?

| learned of PubPeer after my NEJM critique was rejected. | submitted my NEJM critique
to their site with some minor modifications and it was accepted and published two days
later. In the next month | submitted critiques of three other articles (another rejected NEJM
critique, and two critiques | wrote especially for PubPeer), which were all also accepted
and published within a few days of submission. The three other critiqued articles were:

e Moving Beyond Psychiatric Gatekeeping for Gender-Affirming Surgery (Wu &
Keuroghlian, 2023)

e Psychosocial Functioning in Transgender Youth after 2 Years of Hormones (Chen
et al., 2023)

e Regret after Gender Affirming Surgery — A Multidisciplinary Approach to a
Multifaceted Patient Experience (Jedrzejewski et al., 2023)

However, a month after my first critique was accepted and published on the site, all four
critiques were removed within a five-minute period and then listed on the site as rejected.
| wrote to PubPeer, asking why they had been removed — they had already been accepted
and published, and as far as | know | met all their requirements (PubPeer FAQ, n.d.). |
received no reply. | subsequently asked what | needed to change in order to get them

" See link to the article.
2 PubPeer-Einstein Foundation Institutional Award 2024 (2024). link to the article.
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published, and received no answer. | sent several emails, and also used their online
contact form. In addition, | emailed one of the people who had started PubPeer. | have
not received any reply to any of these queries.

Thus, in my experience, all three medical information sources have blocked
corrections to (frequent) important errors and unsupported statements in (their, for JAMA
and NEJM) articles about gender medicine.

5. Closed Loop between Journals and Medical Societies

In the censorship of journal articles, medical societies appear to play a key role.
Medical societies run several of the relevant journals, and also produce guidelines and
recommendations which are both quoted by research articles and relied upon by many
clinicians, patients and their families, and policy makers. Articles making incorrect or
unsupported claims about gender dysphoria or its treatment often rely upon other such
articles or upon medical society recommendations or statements, rather than systematic
reviews (that is, they prioritize expert opinion — “eminence” based medicine — rather than
“evidence” based medicine). As described above, it appears the NEJM editor did this with
my rejected letter.

Normally, medical society guidelines would not be in conflict with an expert systematic
review, because trustworthy medical society guidelines are based upon systematic
reviews of the evidence (Lima et al., 2023; Steinberg et al., 2011) and link the strength of
the recommendations to the strength of the evidence (Block, 2023; Brignardello-Petersen
et al.,, 2021). However, guideline reviews and investigations have found significant
shortcomings in key gender medicine guidelines and policies (Block, 2023; Dahlen et al.,
2021, 2022; Taylor et al., 2024a). For instance, the AAP policy statement (Rafferty
et al.,, 2018) recommending US “gender affirming care” is not based on systematic
reviews; rather, its cited references “repeatedly said the very opposite of what AAP
attributed to them” (Cantor, 2020), among other issues (McDeavitt, 2025). The Endocrine
Society guidelines (Hembree et al., 2017) make strong recommendations based upon
evidence they themselves report to be low or very low certainty (i.e., with limited to
very little confidence for accurately estimating outcomes), without providing justification
(Block, 2023). Instead of being based upon systematic reviews, WPATH interfered
with the systematic reviews it had commissioned, inaccurately claimed a systematic
review for their adolescent recommendations was not possible (Coleman et al., 2022;
several already existed [Brignardello-Petersen & Wiercioch, 2022]), and then, after
publication, dropped all but one minimum age recommendation (for phalloplasty) for
medical interventions, under pressure from the US Biden Administration and the AAP
(Block, 2024a; Department of Health and Human Services, 2025, ch. 10; Ghorayshi,
2024a; “Research into Trans Medicine Has Been Manipulated”, 2024).

In fact, a recent rigorous pediatric gender medicine guideline review traced how
most societies’ recommendations rely upon earlier Endocrine Society and WPATH
recommendations, which were themselves interdependent, rather than following
standards for international guideline development. They note this “may explain why there
has until recently been an apparent consensus on key areas of practice for which evidence
remains lacking” (Taylor et al., 2024a, p. S71). It concludes “Healthcare services and
professionals should take into account the poor quality and interrelated nature of published
guidance” (Taylor et al., 2024a, p. S65).
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In the US, the Biden administration’s Health and Human Services (HHS) statement
advocating for gender affirming care for young people (U.S. Health and Human Services,
2022) directed readers to the abovementioned AAP, Endocrine Society, and WPATH
recommendations. HHS claimed medical interventions “improve[s] ... mental health and
overall well-being” and that gender-affirming care is “demonstrated to yield lower rates
of adverse mental health outcomes, build self-esteem, and improve overall quality of life”
(one reference cited in support did not “demonstrate” rather saying “emerging research
suggests [benefits]” [Wagner et al., 2019] the other two cannot establish causality [Green
et al., 2022; Hughto et al., 2020]). The Editor-in-Chief of the British Medical Journal
summarized the situation in 2023: “Much of this clinical practice [in the United States]
is supported by guidance from medical societies and associations, but closer inspection
of that guidance finds that the strength of clinical recommendations is not in line with the
strength of the evidence” (Abbasi, 2023).

Statements from medical societies outside of guidelines also carry weight, and
include unsupported claims such as there being a “comprehensive body of ...
research supporting the positive impact” of gender interventions (American Psychological
Association, 2024), that “Youth who are able to access gender-affirming care [...]
experience significantly improved mental health outcomes” (Endocrine Society, 2020),
and that “Gender-affirming care is medically-necessary, evidence-based care that
improves ... physical and mental health” (American Medical Association, 2021).

When the comprehensive Cass Review final report of pediatric gender medicine,
based upon numerous rigorous systematic reviews finding otherwise, was released, there
was minimal response from many prominent US medical societies (Block, 2024b). A
comparison was voiced by Dr. Cass, who said she “respectfully [disagreed] with [the
AAP] on holding on to a position that is now demonstrated to be out of date by multiple
systematic reviews” (Ghorayshi, 2024b). The subsequent HHS report (Department of
Health and Human Services, 2025) got a more explicit response. Although the HHS
report was based upon rigorous evidence review, the AAP nonetheless characterized
it as “[prioritizing] opinions over dispassionate reviews of evidence” (Kressley, 2025),
while WPATH inaccurately responded that “studies consistently show its [gender-affirming
care’s] positive impact, including improved mental health and overall quality of life”
(WPATH & USPATH, 2025), and the Endocrine Society inaccurately said “Medical studies
show that access to this care improves the well-being of transgender and nonbinary
people” (Christensen, 2025).

It appears a closed loop has formed. The journals seem to be relying upon society
guidelines and recommendations to evaluate submitted articles rather than objectively
examining the merit of the articles themselves. In turn, the society guidelines and societies
appear to mostly be relying upon each other’s statements (Taylor et al., 2024a) and
upon (sometimes unreliable) select articles from the journals, rather than systematic
reviews of the evidence (or, in the case of the Endocrine Society, are making strong
recommendations based on low and very low certainty evidence). In the absence of
evidence-based criticism (such as letters to the editor) and ensuing debate to ensure
accuracy, many errors or unsupported or misleading statements in the literature remain
uncorrected and continue to be repeated. Published articles in this field are undependable
and the credibility and basis for authority of the journals and the body of literature more
generally has been undermined.
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6. Medical Impacts

It is not only an academic problem that this body of research literature has become
permeated by erroneous articles. It is also medically dangerous. In medicine, ethical
informed consent means a person understands the benefits, risks, and alternatives
(including “doing nothing”) before consenting to undergo treatment (Levine et al., 2022).
However, in the examples here, the incorrect statements regarding medical gender
interventions frequently minimize the (unknown) likelihood of serious risk and overstate
the (unknown) likelihood of benefit, as well as omitting mention of less risky and often
viable alternatives (or disparaging them, e.g., the claims or implication that psychotherapy
is harmful or never useful). Harm can extend well beyond the unreliability of the research
literature, for instance, when an authoritative research article incorrectly tells patients and
doctors that the regret rate for a serious irreversible procedure is known and less than 1%
(or rare).

As mentioned in the introduction, the US affirmative model emphasizes puberty
blockers, hormones and surgeries. Given the uncertainty as to whether these physical
modifications of healthy bodies (including removal of healthy organs) are even beneficial
for the condition they aim to treat, it would best serve these vulnerable patients for there
to be intense scrutiny of the evidence, and rigorous debate to better understand the best
way to support each individual. In particular, it would benefit patients and clinicians and
others to have accurate information about what is and isn’t known about risks, benefits
and alternatives.

In response to the improved understanding of the limitations of the evidence,
repeatedly reported by systematic reviews and synthesized for the case of pediatric
medicine in the Cass Review 2024 final report (and more recently the HHS 2025 report
[Department of Health and Human Services, 2025]), many governing and professional
bodies internationally are turning away from the US affirmative model and towards offering
psychotherapy as the first intervention (Block, 2023; Drobni¢ Radobuljac et al., 2024;
French National Academy of Medicine, 2022; Ghorayshi, 2024c; Hansen et al., 2023).

It has also been observed (Baxendale, 2025) that those who advocate for
gender-affirming care for minors (such as the US affirmative model) are tending to rely
upon expert opinion (the least reliable form of evidence) while those calling for caution
and prioritizing psychotherapy are relying upon systematic reviews of the evidence (the
most reliable). Again, many current guidelines are consensus, i.e., expert opinion, based.
As Baxendale discusses, expert opinion is much more susceptible to cognitive biases
and group dynamics, and prioritizing it has lain behind many harmful past practices. In
“The Gender Affirmative Treatment Model for Youth with Gender Dysphoria: A Medical
Advance or Dangerous Medicine?” Clayton (2022) makes comparisons between gender
medicine and past medical treatments which have eventually turned out to be harmful.
She notes that, for instance, “many of the criticisms made about the inadequate evidence
base of discredited historical treatments can be leveled against chest surgery for GD
youth.” As Dr. Cass noted to young patients in her final report: “Firstly, you must have the
same standards of care as everyone else in the NHS, and that means basing treatments
on good evidence” (Cass, 2024, p. 14).
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7. Conclusions

To summarize and conclude, misinformation currently plagues the gender medicine
literature, in spite of attempts such as those described here to correct inaccuracies,
misrepresentations, unsupported statements, and/or analysis errors. Several influential
US medical societies and journals appear to be in lockstep, insufficiently implementing
best practices designed to ensure accuracy and trustworthiness (examples described
herein included societies not basing recommendations upon systematic reviews of the
evidence and/or not tying the strength of recommendations to strength of the evidence,
and journals blocking debate).

The standards to which journals are believed to adhere is the foundation of their
impact, their authority and their value. Corrections of errors in the research literature
are expected, rather, assumed, by readers of professional journals. The accompanying
debate is widely recognized as essential. To quote a recent article co-authored by many
of JAMA’s editors:

The free exchange of ideas is essential to scientific progress, just as it is integral to
the founding ideals of the US. The integrity of the scientific process does not depend
on blind trust in science or on an assumption that a scientific finding is always right.
Rather, this integrity hinges on the confidence that the free exchange of scientific
ideas grounded in rigorously conducted scientific inquiry, including the discussion,
debate, and disagreement that results in further inquiry, ultimately leads to insights
that are likely to be true. (Bibbins-Domingo et al., 2025).

Efforts by myself and others in support of these aims have been stymied for several
years.'® lt is critically important that JAMA and other journals uphold these principles
in their editorial processes and decisions in the field of gender medicine. Improvement
of the body of literature in this field is urgently needed. The January 2025 JAMA article
(Gorin et al., 2025a) mentioning the Cass Review was a notable step in the right direction,
as was the more recent publication of debate between the article’s authors and critics
(Gorin et al., 2025b; Streed & Baker, 2025). The research literature (and medical care)
in this field would benefit greatly if more “free exchange of scientific ideas grounded in
rigorously conducted scientific inquiry” regarding the (“remarkably weak” [Cass, 2024, p.
13] for pediatric, low/very low certainty more generally) gender medicine evidence base
appeared in the pages of US medical society journals and elsewhere.
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Appendix A. Submitted Letters to the Editors of NEJM and JAMA

NEJM Letter to the Editor (rejected)

McNamara, Lepore and Alstott! (MLA) incorrectly assert critics of puberty blockers,
hormones (often taken for life), and surgeries: “claim that gender-affirming care is
“experimental” because the field is actively growing.” However:

The evidence does not currently “demonstrate” benefit. The low/very low certainty
evidence of benefit, found by an expert evidence review synthesis? (incorrectly described
by MLA, included reviews certainly evaluate studies before 2020), seems likely to remain
until there are, e.g., well-conducted comparative observational studies or very large
representative case series.? (MLA's focus on RCTs is a straw man.)

These uncertain benefits are accompanied by significant risk. MLA say infertility risk
concern is unsupported, because fertility isn’t always destroyed, then counsel offering
fertility preservation!

Cardiovascular and bone harm are also documented.?

MLA inaccurately claim small regret, quoting studies with large loss to follow-up,
premature outcomes, inappropriate regret proxies or non-representative samples.*
Regret rates are unknown.

Although it is now prioritized in progressive Sweden, Finland and the UK,°® MLA
denounce psychotherapy as inflammatory, and insinuate an erroneous analogy with the
pathologization of homosexuality.

MLA needs correction.

' (McNamara et al., 2022).

2 (Brignardello-Petersen & Wiercioch, 2022).

3 (Levine et al., 2022).

4 (Exp6sito-Campos & D’Angelo, 2021).

5 (Block, 2022).

JAMA Letter to the Editor (accepted and then rejected, see main body)

Efficacy and regret rates are still unknown for gender-affirming surgery

Dear Editor,

The recent JAMA Surgery Viewpoint, “Postoperative Regret Among Transgender and
Gender-Diverse Recipients of Gender-Affirming Surgery”! appears to need modification
in order to be accurate.

For example, current evidence does not support the authors’ description of
gender-affirming care (GAC) as “a safe and effective form of health care that allows TGD
individuals to align their bodies with their own internal sense of self.”

Their cited reference 2 does not appear to have commissioned the requisite systematic
reviews to rigorously evaluate the effectiveness of surgery. However, a thorough 2016
US government review found “there is not enough evidence to determine whether gender
reassignment surgery improves health outcomes for Medicare beneficiaries with gender
dysphoria,”? and a recent long term record search, once corrected, found no benefit to
having had surgery in any of its outcome measures.® Another study reported “In our study,
the level of life satisfaction in transgender people was not increased in transgender who
had undergone gender-affirming surgery as compared to those who were unoperated.™
Systematic reviews of the evidence are needed to make reliable statements, for each type
of surgery.
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For regret, the authors note how “technically similar” procedures are “vastly different
regarding patients’ motive for seeking the procedure.”! Their point is crucial when looking
at regret rates, or identifying which/how many patients would have undergone the
procedure knowing what they do now.

The regret rate is currently unknown.® Even though the authors state “evidence suggests
that less than 1% of TGD individuals who receive GAS report surgical regret,” their source
(their reference 3) has not held up under scrutiny; see Cohn (2023)° and references
therein. Limitations of the included studies include premature and/or insufficiently
complete follow-up, inadequate measurement instruments and/or non-representative
sample selection. (Observed regret times are poorly measured and range from
3-10 years on average, depending upon study population, intervention, etc.®) These
shortcomings appear to undermine the reliability of regret studies more generally; for
instance, their reference 10 appears to have only included as regretters those who
volunteered this information, rather than following up their patients. The quoted 1% regret
rate is thus wholly unreliable.

As quoted “low” or “profoundly low” surgical regret rates are not reliable, and surgical
benefit has not been established, telling patients otherwise may compromise informed
consent and the decision making process, undermining both and leading to harm.

[Note added for these proceedings: The evidence of benefit for gender surgeries has now
been found to be very low (for most outcomes) or low certainty in at least 3 systematic
reviews (Dopp et al., 2025; Georgas et al., 2018; Miroshnychenko et al., 2025a), and a
recent register study found a higher incidence of depression, anxiety, suicidal ideation,
and substance abuse amongst those with a previous gender dysphoria diagnosis who
receive these surgeries, compared to those with no surgery (Kulatunga-Moruzi et al.,
2025).]

1 (Barbee et al., 2024).

2 (Gender Dysphoria and Gender Reassignment Surgery, 2016).

3 (Correction to Branstrém and Pachankis, 2020).

4 (Grupp et al., 2023).

5 (Cohn, 2023).

References

Aaron, D. G., & Konnoth, C. (2025). The future of gender-affirming care — A law and policy perspective on
the Cass Review. New England Journal of Medicine, 392(6), 526-528. [CrossRef]

Abbasi, K. (2023). Caring for young people with gender dysphoria. BMJ, 380, 553. [CrossRef]

Abbruzzese, E., Levine, S. B., & Mason, J. W. (2023). The myth of “reliable research” in pediatric gender
medicine: A critical evaluation of the Dutch studies — and research that has followed. Journal of Sex &
Marital Therapy, 49(6), 673-699.

Adams, N., & et al. (2023, May 5). Open letter RE: Archives of Sexual Behavior. Available online: link to the
article (accessed on 13 October 2025).

Agochukwu-Mmonu, N., Radix, A., & Fendrick, A. M. (2022). Determining the benefits of gender-affirming
surgery — A call for action. JAMA Surgery, 157(3), 183—184. [CrossRef]

American Medical Association. (2021, June 15). AMA reinforces opposition to restrictions on transgender
medical care. Press Release. Available online: link to the article (accessed on 13 October 2025).
American Psychological Association. (2024, February). APA policy statement on affirming evidence-based
inclusive care for transgender, gender diverse, and nonbinary individuals, addressing misinformation,
and the role of psychological practice and science. Available online: link to the article (accessed on 13

October 2025).

16


https://doi.org/10.63466/jci05020003
https://doi.org/10.1056/NEJMp2413747
https://doi.org/10.1136/bmj.p553
https://web.archive.org/web/20230630173254/https://asbopenletter.com
https://web.archive.org/web/20230630173254/https://asbopenletter.com
https://doi.org/10.1001/jamasurg.2021.5566
https://www.ama-assn.org/press-center/press-releases/ama-reinforces-opposition-restrictions-transgender-medical-care
https://www.apa.org/about/policy/transgender-nonbinary-inclusive-care.pdf

Journal of Controversial Ideas 2025, 5(2), 3; 10.63466/jci05020003

Appleby, L. (2024, July 19). Review of suicides and gender dysphoria at the Tavistock and portman NHS
Foundation Trust: Independent report. Available online: link to the article (accessed on 13 October
2025).

Bailey, J. M. (2024). To improve sex research, don’t suppress ideas you dislike: Reply to Walters et al. (2024).
Archives of Sexual Behavior, 53, 3725-3728. [CrossRef]

Baker, K. E., Wilson, L. M., Sharma, R., Dukhanin, V., McArthur, K., & Robinson, K. A. (2021). Hormone
therapy, mental health, and quality of life among transgender people: A systematic review. Journal of
the Endocrine Society, 5(4), bvab011. [CrossRef]

Balshem, H., Helfand, M., Schiinemann, H. J., Oxman, A. D., Kunz, R., Brozek, J., Vist, G. E., Falck-Ytter, Y.,
Meerpohl, J., Norris, S., & Guyatt, G. H. (2011). GRADE guidelines: 3. Rating the quality of evidence.
Journal of Clinical Epidemiology, 64(4), 401-406. [CrossRef]

Barbee, H., Deal, C., & Gonzales, G. (2022). Anti-transgender legislation — A public health concern for
transgender youth. JAMA Pediatrics, 176(2), 125-126. [CrossRef]

Barbee, H., Hassan, B., & Liang, F. (2024). Postoperative regret among transgender and gender-diverse
recipients of gender-affirming surgery. JAMA Surgery, 159(2), 125-126. [CrossRef] [PubMed]

Baxendale, S. (2024). The impact of suppressing puberty on neuropsychological function: A review. Acta
Paediatrica, 113(6), 1156—1167. [CrossRef] [PubMed]

Baxendale, S. (2025). How to be a better doctor: Recognizing how cognitive biases shape — and distort
—clinical evidence. British Journal of Hospital Medicine, 86(2), 1-14. [CrossRef] [PubMed]

Bibbins-Domingo, K., Bonow, R. O., Bressler, N. M., Brubaker, L., Christakis, D., Christiansen, S. L., Curfman,
G., Disis, M. L. N., Flanagin, A., Galea, S., Inouye, S. K., Josephson, S. A,, Kibbe, M. R,, Lieu, T. A,,
Malani, P. N., McDermott, M. M., Muth, C. C., Ongiir, D., Park, H., Piccirillo, J. F., ... Walter, K. L.
(2025). Reaffirming the JAMA network commitment to the health of patients and the public. JAMA,
333(13), 1121-1122. [CrossRef] [PubMed]

Biggs, M. (2020). Puberty blockers and suicidality in adolescents suffering from gender dysphoria. Archives
of Sexual Behavior, 49(7), 2227—-2229. [CrossRef]

Biggs, M., Hare, D. L., Jorgensen, S. C. J., Thompson, P., & Barker, A. (2023). Psychosocial functioning
in transgender youth after hormones. Correspondence. New England Journal of Medicine, 389(16),
1536—-1540.

Block, J. (2022,US transgender health guidelines leave age of treatment initiation open to clinical judgment.
BMJ, 378, 02303. [CrossRef]

Block, J. (2023). Gender dysphoria in young people is rising — and so is professional disagreement. BMJ,
380, 382. [CrossRef]

Block, J. (2024a). Dispute arises over world professional association for transgender health’s involvement in
WHQO'’s trans health guideline. BMJ, 387, q2227. [CrossRef]

Block, J. (2024b). Gender medicine in the US: How the Cass review failed to land. BMJ, 385, q1141.
[CrossRef]

Brignardello-Petersen, R., Carrasco-Labra, A., & Guyatt, G. H. (2021). How to interpret and use a clinical
practice guideline or recommendation: Users’ guides to the medical literature. JAMA, 326(15),
1516-1523. [CrossRef]

Brignardello-Petersen, R., Santesso, N., & Guyatt, G. H. (2025). Systematic reviews of the literature: An
introduction to current methods. American Journal of Epidemiology, 194(2), 536-542. [CrossRef]
[PubMed]

Brignardello-Petersen, R., & Wiercioch, W. (2022). Effects of gender affirming therapies in people with gender
dysphoria: Evaluation of the best available evidence. Available online: link to the article (accessed on
13 October 2025).

Budge, S. L., Abreu, R. L., Flinn, R. E., Donahue, K. L., Estevez, R., Olezeski, C. L., ... Allen, B. J.
(2024). Gender affirming care is evidence based for transgender and gender-diverse youth. Journal
of Adolescent Health, 75(6), 851-853. [CrossRef]

Bustos, V. P, Bustos, S. S., Mascaro, A., Del Corral, G., Forte, A. J., Ciudad, P., Kim, E. A., Langstein,
H. N., & Manrique, O. J. (2021). Regret after gender-affirmation surgery: A systematic review and
meta-analysis of prevalence. Plastic and Reconstrructive Surgery — Global Open, 9, e3477. [CrossRef]

Byrne, A. (2024). Another myth of persistence? Archives of Sexual Behavior, 53(10), 3705-3709. [CrossRef]

Cantor, J. M. (2020). Transgender and gender diverse children and adolescents: Fact-checking of AAP policy.
Journal of Sex & Marital Therapy, 46(4), 307-313.

Cass, H. (2024). Independent review of gender identity services for children and young people: Final report.
Available online: link to the article (accessed on 13 October 2025).

Cavanaugh, T., Hopwood, R., & Lambert, C. (2016). Informed consent in the medical care of transgender
and gender-nonconforming patients. AMA Journal of Ethics, 18(11), 1147—1155. [PubMed]

Chen, D., Berona, J., Chan, Y. M., Ehrensaft, D., Garofalo, R., Hidalgo, M. A., Rosenthal, S. M., Tishelman,
A. C., & Olson-Kennedy, J. (2023). Psychosocial functioning in transgender youth after 2 years of
hormones. New England Journal of Medicine, 388(3), 240-250. [CrossRef] [PubMed]

Cheng, P. J., Pastuszak, A. W., Myers, J. B., Goodwin, I. A., & Hotaling, J. M. (2019). Fertility concerns of
the transgender patient. Translational Andrology and Urology, 8(3), 209—218. [CrossRef]

17


https://doi.org/10.63466/jci05020003
https://www.gov.uk/government/publications/review-of-suicides-and-gender-dysphoria-at-the-tavistock-and-portman-nhs-foundation-trust/review-of-suicides-and-gender-dysphoria-at-the-tavistock-and-portman-nhs-foundation-trust-independent-report
https://doi.org/10.1007/s10508-024-03035-9
https://doi.org/10.1210/jendso/bvab011
https://doi.org/10.1016/j.jclinepi.2010.07.015
https://doi.org/10.1001/jamapediatrics.2021.4483
https://doi.org/10.1001/jamasurg.2023.6052
https://www.ncbi.nlm.nih.gov/pubmed/38150263
https://doi.org/10.1111/apa.17150
https://www.ncbi.nlm.nih.gov/pubmed/38334046
https://doi.org/10.12968/hmed.2024.0743
https://www.ncbi.nlm.nih.gov/pubmed/39998152
https://doi.org/10.1001/jama.2025.2405
https://www.ncbi.nlm.nih.gov/pubmed/39977264
https://doi.org/10.1007/s10508-020-01743-6
https://doi.org/10.1136/bmj.o2303
https://doi.org/10.1136/bmj.p382
https://doi.org/10.1136/bmj.q2227
https://doi.org/10.1136/bmj.q1141
https://doi.org/10.1001/jama.2021.15319
https://doi.org/10.1093/aje/kwae232
https://www.ncbi.nlm.nih.gov/pubmed/39038802
https://ahca.myflorida.com/letkidsbekids/docs/AHCA_GAPMS_June_2022_Attachment_C.pdf
https://doi.org/10.1016/j.jadohealth.2024.09.009
https://doi.org/10.1097/GOX.0000000000003477
https://doi.org/10.1007/s10508-024-03005-1
https://webarchive.nationalarchives.gov.uk/ukgwa/20250310143633/https://cass.independent-review.uk/home/publications/final-report
https://www.ncbi.nlm.nih.gov/pubmed/27883307
https://doi.org/10.1056/NEJMoa2206297
https://www.ncbi.nlm.nih.gov/pubmed/36652355
https://doi.org/10.21037/tau.2019.05.09

Journal of Controversial Ideas 2025, 5(2), 3; 10.63466/jci05020003

Cheung, C. R., Abbruzzese, E., Lockhart, E., Maconochie, I. K., & Kingdon, C. C. (2025). Gender medicine
and the Cass Review: Why medicine and the law make poor bedfellows. Archives of Disease in
Childhood, 110(4), 251-255. [CrossRef]

Christensen, J. (2025, May 28). HHS letter tells health care providers to disregard treatment protocols for
trans people, adhere to report by unnamed authors. CNN. Available online: link to the article (accessed
on 13 October 2025).

Christensen, J. A., Oh, J., Linder, K., Imhof, R. L., Croarkin, P. E., Bostwick, J. M., & McKean, A. J. (2025).
Systematic review of interventions to reduce suicide risk in transgender and gender diverse youth. Child
Psychiatry & Human Development, 56(1), 88—100.

Churcher Clarke, A., & Spiliadis, A. (2019). ‘Taking the lid off the box’: The value of extended clinical
assessment for adolescents presenting with gender identity difficulties. Clinical Child Psychology and
Psychiatry, 24(2), 338—-352. [CrossRef]

Clayton, A. (2022). The gender affirmative treatment model for youth with gender dysphoria: A medical
advance or dangerous medicine? Archives of Sexual Behavior, 51, 691-698. [CrossRef] [PubMed]

Clayton, A. (2023). Gender-affirming treatment of gender dysphoria in youth: A perfect storm environment
for the placebo effect — The implications for research and clinical practice. Archives of Sexual Behavior,
52(2), 483-494. [CrossRef]

Clayton, A., Amos, A. J., Spencer, J., & Clarke, P. (2024). Implications of the Cass Review for health policy
governing gender medicine for Australian minors. Australasian Psychiatry: Bulletin of Royal Australian
and New Zealand College of Psychiatrists, 33(1), 89—95.

Clayton, A., Malone, W. J., Clarke, P., Mason, J., & D’Angelo, R. (2022). Commentary: The Signal and the
Noise — Questioning the benefits of puberty blockers for youth with gender dysphoria — a commentary
on Rew et al. (2021). Child and Adolescent Mental Health, 27(3), 259-262. [CrossRef]

Coelho, D. R., Chen, A. L., & Keuroghlian, A. S. (2025). Advancing transgender health amid rising policy
threats. New England Journal of Medicine, 392, 1041-1044. [CrossRef]

Cohn, J. (2023). The detransition rate is unknown. Archives of Sexual Behavior, 52(5), 1937—1952.
[CrossRef]

Coleman, E., Radix, A. E., Bouman, W. P., Brown, G. R., de Vries, A. L. C., Deutsch, M. B., Ettner, R.,
Fraser, L., Goodman, M., Green, J., Hancock, A. B., Johnson, T. W., Karasic, D. H., Knudson, G. A.,
Leibowitz, S. F., Meyer-Bahlburg, H. F. L., Monstrey, S. J., Motmans, J., Nahata, L., ... Arcelus, J. (2022).
Standards of care for the health of transgender and gender diverse people, Version 8. International
Journal of Transgender Health, 23(Suppl. 1), S1-S259. [CrossRef]

Correction to Branstrom and Pachankis. (2020). American Journal of Psychiatry, 177(8), 734. [CrossRef]

Dahlen, S., Connolly, D., Arif, I., Junejo, M. H., Bewley, S., & Meads, C. (2021). International clinical practice
guidelines for gender minority/trans people: Systematic review and quality assessment. BMJ Open,
11(4), e048943. [CrossRef] [PubMed]

Dahlen, S., Meads, C., & Bewley, S. (2022). WPATH Standards of Care: A new edition using outdated
methods weakens the trustworthiness of content. Rapid response. BMJ Open, 11(4), e048943.
Available online: link to the article (accessed on 13 October 2025).

Damiano, M. (2024, November 1). Some were not happy: At Boston Children’s Hospital, a dispute over how
to screen children for gender transition. The Boston Globe. Available online: link to the article (accessed
on 13 October 2025).

D’Angelo, R. (2025). Supporting autonomy in young people with gender dysphoria: Psychotherapy is not
conversion therapy. Journal of Medical Ethics, 51(1), 3-9. [CrossRef] [PubMed]

D’Angelo, R., Syrulnik, E., Ayad, S., Marchiano, L., Kenny, D. T., & Clarke, P. (2021). One size does not
fit all: In support of psychotherapy for gender dysphoria. Archives of Sexual Behavior, 50(1), 7—16.
[CrossRef]

Department of Health and Human Services. (2025). Treatment for pediatric gender dysphoria. US Department
of Health and Human Services. Available online: link to the article (accessed on 13 October 2025).

De Roo, C., Tilleman, K., T'Sjoen, G., & De Sutter, P. (2016). Fertility options in transgender people.
International Review of Psychiatry, 28(1), 112—119. [CrossRef] [PubMed]

de Vries, A. L., & Cohen-Kettenis, P. T. (2012). Clinical management of gender dysphoria in children and
adolescents: The Dutch approach. Journal of Homosexuality, 59(3), 301-320. [CrossRef]

de Vries, A. L., & Hannema, S. E. (2023). Growing evidence and remaining questions in adolescent
transgender care. New England Journal of Medicine, 388(3), 275-277. [CrossRef]

Diaz, S., & Bailey, J. M. (2023). RETRACTED ARTICLE: Rapid onset gender dysphoria: Parent Reports on
1655 possible cases. Archives of Sexual Behavior, 52, 1031-1043. [CrossRef]

Dopp, A. R., Peipert, A., Buss, J., De Jesus-Romero, R., Palmer, K., & Lorenzo-Luaces, L. (2025).
Interventions for gender dysphoria and related health problems in transgender and gender-expansive
youth: A systematic review of benefits and risks to inform practice, policy, and research. Rand Health
Quarterly, 12(2), 2.

Downing, J., Holt, S. K., Cunetta, M., Gore, J. L., & Dy, G. W. (2022). Spending and out-of-pocket costs for
genital gender-affirming surgery in the US. JAMA Surgery, 157(9), 799-806. [CrossRef]

18


https://doi.org/10.63466/jci05020003
https://doi.org/10.1136/archdischild-2024-327994
https://edition.cnn.com/2025/05/28/health/transgender-care-letter-kennedy
https://doi.org/10.1177/1359104518825288
https://doi.org/10.1007/s10508-021-02232-0
https://www.ncbi.nlm.nih.gov/pubmed/34811654
https://doi.org/10.1007/s10508-022-02472-8
https://doi.org/10.1111/camh.12533
https://doi.org/10.1056/NEJMp2416382
https://doi.org/10.1007/s10508-023-02623-5
https://doi.org/10.1080/26895269.2022.2100644
https://doi.org/10.1176/appi.ajp.2020.1778correction
https://doi.org/10.1136/bmjopen-2021-048943
https://www.ncbi.nlm.nih.gov/pubmed/33926984
https://bmjopen.bmj.com/content/11/4/e048943.responses#wpath-standards-of-care-a-new-edition-using-outdated-methods-weakens-the-trustworthiness-of-content
https://www.bostonglobe.com/2024/11/01/metro/gender-affirming-care-trans-boston-childrens-hospital
https://doi.org/10.1136/jme-2023-109282
https://www.ncbi.nlm.nih.gov/pubmed/37979973
https://doi.org/10.1007/s10508-020-01844-2
https://opa.hhs.gov/sites/default/files/2025-05/gender-dysphoria-report.pdf
https://doi.org/10.3109/09540261.2015.1084275
https://www.ncbi.nlm.nih.gov/pubmed/26835612
https://doi.org/10.1080/00918369.2012.653300
https://doi.org/10.1056/NEJMe2216191
https://doi.org/10.1007/s10508-023-02576-9
https://doi.org/10.1001/jamasurg.2022.2606

Journal of Controversial Ideas 2025, 5(2), 3; 10.63466/jci05020003

Drescher, J. (2023). Informed consent or scare tactics? A response to Levine et al.’s “Reconsidering informed
consent for trans-identified children, adolescents, and young adults”. Journal of Sex & Marital Therapy,
49(1), 99-107.

Drescher, J. (2025). What is gender dysphoria? American Psychiatric Association. Available online: link to
the article (accessed on 13 October 2025).

Drobni¢ Radobuljac, M., GroSelj, U., Kaltiala, R., ESCAP Policy Division, ESCAP Board, Vermeiren, R.,
Anagnostopoulos, D., Cetin, F. C., Crommen, S., Eliez, S., Kravi¢, N., Kotsis, K., Board, T. E., Fegert,
J. M., Danese, A., Hillegers, M., Hoekstra, P. J., Kiss, E., Klauser, P., Christensen, A. M. R,, ...
Schroder, C. (2024). ESCAP statement on the care for children and adolescents with gender dysphoria:
An urgent need for safeguarding clinical, scientific, and ethical standards. European Child & Adolescent
Psychiatry, 33(6), 2011-2016. [CrossRef] [PubMed]

Endocrine Society. (2020, December 16). Transgender health: An Endocrine Society position statement.
Available online: link to the article (accessed on 13 October 2025).

Evans, S., & Evans, M. (2021). Gender dysphoria: A therapeutic model for working with children, adolescents
and young adults. Phoenix Publishing House, Bicester.

Evidence-Based Medicine Working Group. (1992). Evidence-based medicine. A new approach to teaching
the practice of medicine. JAMA, 268(17), 2420-2425. [CrossRef]

Expdsito-Campos, P., & D’Angelo, R. (2021). Regret after gender-affirmation surgery: A systematic review
and meta-analysis of prevalence. Plastic and Reconstructive Surgery — Global Open, 9(11), e3951.
[CrossRef] [PubMed]

Feigerlova, E. (2025). Prevalence of detransition in persons seeking gender-affirming hormonal treatments:
A systematic review. Journal of Sexual Medicine, 22(2), 356—-368. [CrossRef]

French National Academy of Medicine. (2022). Medicine and gender transidentity in children and adolescents.
Available online: link to the article (accessed on 13 October 2025).

Gender Dysphoria and Gender Reassignment Surgery. (2016). CAG-00446N, National coverage analysis.
Available online: link to the article (accessed on 13 October 2025).

Gender Identity Service Series. (2024). Archives of diseases in childhood. BMJ. Available online: link to the
article (accessed on 13 October 2025).

Georgas, K., Beckman, U., Bryman, |., Elander, A., Jivegard, L., Mattelin, E., Olsen Ekerhult, T., Persson, J.,
Sandman, L., Selvaggi, G., Stadig, |., Vikberg Adania, U., & Strandell, A. (2018). Gender affirmation
surgery for gender dysphoria - effects and risks: Region Véstra Gétaland, HTA-centrum. Health
Technology Assessment Report. Available online: link to the article (accessed on 13 October 2025).

Georges, E., Brown, E. C., & Cohen, R. S. (2024). Prohibition of gender-affirming care as a form of child
maltreatment: Reframing the discussion. Pediatrics, 153(1), €2023064292. [CrossRef]

Ghorayshi, A. (2024a, June 25). Biden Officials pushed to remove age limits for trans surgery, documents
show. New York Times. Available online: link to the article (accessed on 13 October 2025).

Ghorayshi, A. (2024b, May 13). Hilary Cass says U.S. doctors are ‘out of date’ on youth gender medicine.
New York Times. Available online: link to the article (accessed on 13 October 2025).

Ghorayshi, A. (2024c, April 18). Scotland Pauses gender medications for minors. New York Times. Available
online: link to the article (accessed on 13 October 2025).

Gorin, M. (2024). What is the aim of pediatric “gender-affirming” care? The Hastings Center Report, 54(3),
35-50. [CrossRef]

Gorin, M., Smids, J., & Lantos, J. (2025a). Toward evidence-based and ethical pediatric gender medicine.
JAMA, 333(10), 841-842. [CrossRef] [PubMed]

Gorin, M., Smids, J., & Lantos, J. (2025b). Pediatric gender medicine — reply. JAMA, 333(24), 2208—-2209.
[CrossRef]

Green, A. E., DeChants, J. P, Price, M. N., & Davis, C. K. (2022). Association of gender-affirming hormone
therapy with depression, thoughts of suicide, and attempted suicide among transgender and nonbinary
youth. Journal of Adolescent Health, 70(4), 643—649. [CrossRef]

Grupp, K., Blessmann, M., Kénig, H. H., & Hajek, A. (2023,Are transgender people satisfied with their lives?
BMC Public Health, 23(1), 1002. [CrossRef] [PubMed]

Guerra, P., De Maio, F., & Streed, C. G., Jr. (2025). Facing political attacks on medical education — the
future of diversity, equity, and inclusion in medicine. New England Journal of Medicine, 392, 941-944.
[CrossRef]

Hansen, M. V., Giraldi, A., Main, K. M., Tingsgard, J. V., & Haahr, M. E. (2023). Sundhedsfaglige tilbud til barn
0g unge med kgnsubehag [Healthcare services for children and young people with gender dysphorial.
Ugeskrift for Laeger. Available online: link to the article (accessed on 13 October 2023).

Heathcote, C., Taylor, J., Hall, R., Jarvis, S. W., Langton, T., Hewitt, C. E., & Fraser, L. (2024). Psychosocial
support interventions for children and adolescents experiencing gender dysphoria or incongruence: A
systematic review. Archives of Disease in Childhood, 109(Suppl. 2), s19-s32. [CrossRef] [PubMed]

Hembree, W. C., Cohen-Kettenis, P. T., Gooren, L., Hannema, S. E., Meyer, W. J., Murad, M. H.,
Rosenthal, S. M., Safer, J. D., Tangpricha, V., & T'Sjoen, G. G. (2017). Endocrine treatment
of gender-dysphoric/gender-incongruent persons: An Endocrine Society clinical practice guideline.
Journal of Clinical Endocrinology and Metabolism, 102(11), 3869-3903. [CrossRef]

19


https://doi.org/10.63466/jci05020003
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://doi.org/10.1007/s00787-024-02440-8
https://www.ncbi.nlm.nih.gov/pubmed/38678135
https://www.endocrine.org/advocacy/position-statements/transgender-health
https://doi.org/10.1001/jama.1992.03490170092032
https://doi.org/10.1097/GOX.0000000000003951
https://www.ncbi.nlm.nih.gov/pubmed/35028262
https://doi.org/10.1093/jsxmed/qdae186
https://www.academie-medecine.fr/la-medecine-face-a-la-transidentite-de-genre-chez-les-enfants-et-les-adolescents/?lang=en
www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=Y&NCAId=282
https://adc.bmj.com/pages/gender-identity-service-series
https://adc.bmj.com/pages/gender-identity-service-series
https://mellanarkiv-offentlig.vgregion.se/alfresco/s/archive/stream/public/v1/source/available/sofia/su4372-1728378332-373/native/2018_102%20Rapport%20K%C3%B6nsdysfori.pdf
https://doi.org/10.1542/peds.2023-064292
www.nytimes.com/2024/06/25/health/transgender-minors-surgeries.html
www.nytimes.com/2024/05/13/health/hilary-cass-transgender-youth-puberty-blockers.html
www.nytimes.com/2024/04/18/health/scotland-pauses-hormones-puberty-blockers-transgender.html
https://doi.org/10.1002/hast.1583
https://doi.org/10.1001/jama.2024.28203
https://www.ncbi.nlm.nih.gov/pubmed/39804741
https://doi.org/10.1001/jama.2025.3404
https://doi.org/10.1016/j.jadohealth.2021.10.036
https://doi.org/10.1186/s12889-023-15831-4
https://www.ncbi.nlm.nih.gov/pubmed/37254078
https://doi.org/10.1056/NEJMp2500489
https://ugeskriftet.dk/videnskab/sundhedsfaglige-tilbud-til-born-og-unge-med-konsubehag
https://doi.org/10.1136/archdischild-2023-326347
https://www.ncbi.nlm.nih.gov/pubmed/38594045
https://doi.org/10.4158/1934-2403-23.12.1437

Journal of Controversial Ideas 2025, 5(2), 3; 10.63466/jci05020003

Hughes, L. D., Kidd, K. M., Gamarel, K. E., Operario, D., & Dowshen, N. (2021). “These laws will
be devastating”: Provider perspectives on legislation banning gender-affirming care for transgender
adolescents. Journal of Adolescent Health, 69(6), 976-982. [CrossRef] [PubMed]

Hughto, J. M. W., Gunn, H. A., Rood, B. A., & Pantalone, D. W. (2020). Social and medical gender affirmation
experiences are inversely associated with mental health problems in a U.S. non-probability sample of
transgender adults. Archives of Sexual Behavior, 49(7), 2635-2647. [CrossRef]

Hunter, P. K. (2022). Political issues surrounding gender-affirming care for transgender youth. JAMA
Pediatrics, 176(3), 322-323. [CrossRef]

Hutchinson, A. (2025). Cass informed psychotherapy for gender distressed youth. European Journal of
Developmental Psychology, 1-19. [CrossRef]

Jedrzejewski, B. Y., Marsiglio, M. C., Guerriero, J., Penkin, A., & Berli, J. U. (2023). Regret after Gender
Affirming Surgery — A multidisciplinary approach to a multifaceted patient experience. Plastic and
Reconstructive Surgery, 152(1), 206—-214. [CrossRef]

Johnson, N. (2024, October 2). FAIR’s access revoked by the AAP. Foundation Against Intolerance and
Racism Substack. Available online: link to the article (accessed on 13 October 2025).

Kamran, R., Jackman, L., Chan, C., Suk, Y., Jacklin, C., Deck, E., ... Rodrigues, J. (2023). Implementation of
patient-reported outcome measures for gender-affirming care worldwide: A systematic review. JAMA
Network Open, 6(4), e236425-e236425. [CrossRef] [PubMed]

Kidd, K. M., & Sequeira, G. M. (2024). Misinformation related to discontinuation and regret among
adolescents receiving gender-affirming care. Journal of Adolescent Health, 75(5), 698-699. [CrossRef]

Kozlowska, K., Ambler, G. R., Decheéne, S., Almaraz Almaraz, M. C., Eliacheff, C., Entwistle, K., ... Scher, S.
(2024). Evolving national guidelines for the treatment of children and adolescents with gender dysphoria:
International perspectives. Human Systems, 5(2), 89—-152. [CrossRef]

Kressley, S. J. (2025, May 1). AAP statement on HHS report treatment for pediatric gender dysphoria. AAP
News Release. Available online: link to the article (accessed on 13 October 2025).

Kulatunga-Moruzi, C., Dinu, |., & Joffe, A. R. (2025). Letter to the Editor on “Examining gender-specific mental
health risks after gender-affirming surgery: A national database study”. The Journal of Sexual Medicine,
22(9), 1712-1713. [CrossRef]

Lee, J. Y., & Rosenthal, S. M. (2023). Gender-affirming care of transgender and gender-diverse youth:
Current concepts. Annual Review of Medicine, 74(1), 107-116. [CrossRef]

Lepore, C., Alstott, A., & McNamara, M. (2022). Scientific misinformation is criminalizing the standard of care
for transgender youth. JAMA Pediatrics, 176(10), 965-966. [CrossRef]

Levine, S. B., Abbruzzese, E., & Mason, J. W. (2022). Reconsidering informed consent for trans-identified
children, adolescents, and young adults. Journal of Sex & Marital Therapy, 48(7), 706-27. [CrossRef]
[PubMed]

Levine, S. B., Abbruzzese, E., & Mason, J. W. (2023). What are we doing to these children? response to
Drescher, clayton, and Balon commentaries on Levine et al., 2022. Journal of Sex & Marital Therapy,
49(1), 115-125.

Lima, J. P., Tangamornsuksan, W., & Guyatt, G. H. (2023). Trustworthy evidence-based versus untrustworthy
guidelines: Detecting the difference. Family Medicine and Community Health, 11(4), e002437.
[CrossRef] [PubMed]

Lopez, X., & Kuper, L. E. (2023). Large study on hormone therapy for transgender youth provides reassurance
amid treatment politicization. Nature Reviews Endocrinology, 19(6), 319-320. [CrossRef] [PubMed]

Ludvigsson, J. F., Adolfsson, J., Hoistad, M., Rydelius, P. A., Kristrom, B., & Landén, M. (2023). A systematic
review of hormone treatment for children with gender dysphoria and recommendations for research.
Acta Paediatrica, 112(11), 2279-2292. [CrossRef]

Marano, A. A., Louis, M. R., & Coon, D. (2021). Gender-affirming surgeries and improved psychosocial health
outcomes. JAMA Surgery, 156(7), 685-687. [CrossRef]

McDeavitt, K. (2024). Paediatric gender medicine: Longitudinal studies have not consistently shown
improvement in depression or suicidality. Acta Paediatrica, 113(8), 1757—-1771. [CrossRef]

McDeavitt, K. (2025). Citation issues in the American Academy of Pediatrics policy statement on transgender
and gender-diverse children and adolescents (Rafferty, 2018). Archives of Sexual Behavior, 54,
1297-1305. [CrossRef]

McDeavitt, K., Cohn, J., & Kulatunga-Moruzi, C. (2025a). Pediatric gender affirming care is not
evidence-based. Current Sexual Health Reports, 17, 12. [CrossRef]

McDeavitt, K., Cohn, J., & Levine, S. B. (2025b). Critiques of the Cass review: Fact-checking the
peer-reviewed and grey literature. Journal of Sex & Marital Therapy, 51(2), 175-199.

McNamara, M., Baker, K., Connelly, K., Janssen, A., Olson-Kennedy, J., Pang, K. C., ... & Alstott, A. (2024).
An evidence-based critique of “The Cass Review” on gender-affirming care for adolescent gender
dysphoria. Available online: link to the article (accessed on 13 October 2025).

McNamara, M., Lepore, C., & Alstott, A. (2022). Protecting transgender health and challenging science
denialism in policy. New England Journal of Medicine, 387(21), 1919-1921. [CrossRef]

20


https://doi.org/10.63466/jci05020003
https://doi.org/10.1016/j.jadohealth.2021.08.020
https://www.ncbi.nlm.nih.gov/pubmed/34627657
https://doi.org/10.1007/s10508-020-01655-5
https://doi.org/10.1001/jamapediatrics.2021.5348
https://doi.org/10.1080/17405629.2025.2540809
https://doi.org/10.1097/PRS.0000000000010243
https://news.fairforall.org/p/fairs-access-revoked-by-the-aap
https://doi.org/10.1001/jamanetworkopen.2023.6425
https://www.ncbi.nlm.nih.gov/pubmed/37010869
https://doi.org/10.1016/j.jadohealth.2024.08.002
https://doi.org/10.1177/26344041241269298
https://www.aap.org/en/news-room/news-releases/aap/2025/aap-statement-on-hhs-report-treatment-for-pediatric-gender-dysphoria
https://doi.org/10.1093/jsxmed/qdaf160
https://doi.org/10.1146/annurev-med-043021-032007
https://doi.org/10.1001/jamapediatrics.2022.2959
https://doi.org/10.1080/0092623x.2022.2046221
https://www.ncbi.nlm.nih.gov/pubmed/35300570
https://doi.org/10.1136/fmch-2023-002437
https://www.ncbi.nlm.nih.gov/pubmed/37802543
https://doi.org/10.1038/s41574-023-00824-5
https://www.ncbi.nlm.nih.gov/pubmed/36899065
https://doi.org/10.1111/apa.16791
https://doi.org/10.1001/jamasurg.2021.0953
https://doi.org/10.1111/apa.17309
https://doi.org/10.1007/s10508-025-03106-5
https://doi.org/10.1007/s11930-025-00404-w
https://web.archive.org/web/20240701205449/https://law.yale.edu/sites/default/files/documents/integrity-project_cass-response.pdf
https://doi.org/10.1056/NEJMp2213085

Journal of Controversial Ideas 2025, 5(2), 3; 10.63466/jci05020003

Miroshnychenko, A., Ibrahim, S., Roldan, Y., Kulatunga-Moruzi, C., Montante, S., Couban, R., ...
Brignardello-Petersen, R. (2025b). Gender affirming hormone therapy for individuals with gender
dysphoria aged < 26 years: A systematic review and meta-analysis. Archives of Disease in Childhood,
110, 437-445.

Miroshnychenko, A., Roldan, Y. M., Ibrahim, S., Kulatunga-Moruzi, C., Dahlin, K., Montante, S., Couban, R.,
Guyatt, G. M., & Brignardello-Petersen, R. (2025a). Mastectomy for individuals with gender dysphoria
younger than 26 years: A systematic review and meta-analysis. Plastic and Reconstructive Surgery,
1565(6), 915-923. [CrossRef]

Murphy, M., Streed Jr., C., & Rich, J. D. (2025). Gender-affirming surgical care in carceral settings. New
England Journal of Medicine, 392(4), 318-320. [CrossRef] [PubMed]

Nainggolan, L. (2021, August 16). AAP ‘silencing debate’ on gender dysphoria, says doctor group. Medscape.
Available online: link to the article (accessed on 13 October 2025).

NHS England. (2024, April 10). NHS England responds to the publication of the independent review of gender
identity services for children and young people. Available online: link to the article (accessed on 13
October 2025).

Nota, N. M., Wiepjes, C. M., de Blok, C. J., Gooren, L. J., Kreukels, B. P., & den Heijer, M. (2019). Occurrence
of acute cardiovascular events in transgender individuals receiving hormone therapy: Results from a
large cohort study. Circulation, 139(11), 1461-1462. [CrossRef]

Olson-Kennedy, J., Durazo-Arvizu, R., Wang, L., Wong, C. F., Chen, D., Ehrensaft, D., Hidalgo, M. A., Chan,
A.-M., Garofalo, R., Radix, A. E., & Rosenthal, S. M. (2025). Mental and emotional health of youth
after 24 months of gender-affirming medical care initiated with pubertal suppression. medRxiv, Preprint.
[CrossRef]

Oosthoek, E. D., Stanwich, S., Gerritse, K., Doyle, D. M., & de Vries, A. L. C. (2024). Gender-affirming
medical treatment for adolescents: A critical reflection on “effective” treatment outcomes. BMC Medical
Ethics, 25, 154. [CrossRef] [PubMed]

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., Shamseer, L.,
Tetzlaff, J. M., A Akl, E., E Brennan, S., Chou, R., Glanville, J., Grimshaw, J. M., Hrébjartsson, A., Lalu,
M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., ... Moher, D. (2021). The PRISMA 2020
statement: An updated guideline for reporting systematic reviews. BMJ, 372, n71. [CrossRef]

Park, B. C., Das, R. K., & Drolet, B. C. (2021). Increasing criminalization of gender-affirming care for
transgender youths — a politically motivated crisis. JAMA Pediatrics, 175(12), 1205-1206. [CrossRef]
[PubMed]

Peters, B. R. (2024). Targeted nipple-areola complex reinnervation for sensory restoration in gender-affirming
mastectomy. JAMA Network Open, 7(11), e2446799—e2446799. [CrossRef] [PubMed]

Plume Clinic. (2024). What is “informed consent”?. Available online: link to the article (accessed on 13
October 2025).

Plume Clinic. (n.d.). Transition support. Available online: link to the article (accessed on 13 October 2025).

PubPeer FAQ. (n.d.). Available online: link to the article (accessed on 13 October 2025).

Rafferty, J., Yogman, M., Baum, R., Gambon, T. B., Lavin, A., Mattson, G., ... Sherer, |. M. (2018). Ensuring
comprehensive care and support for transgender and gender-diverse children and adolescents.
Pediatrics, 142(4), e20182162. [CrossRef] [PubMed]

Rapaport, L. (2020, January 23). For some trans youth, suicide risk lowers with puberty suppression. Reuters.
Available online: link to the article (accessed on 13 October 2025).

“Research into Trans Medicine Has Been Manipulated”. (2024, June 29). The Economist. Available online:
link to the article (accessed on 13 October 2025).

Rosenthal, S. M. (2021). Challenges in the care of transgender and gender-diverse youth: An
endocrinologist’s view. Nature Reviews. Endocrinology, 17(10), 581-591. [CrossRef]

Ruuska, S. M., Tuisku, K., Holttinen, T., & Kaltiala, R. (2024). All-cause and suicide mortalities among
adolescents and young adults who contacted specialised gender identity services in Finland in
1996-2019: A register study. BMJ Mental Health, 27(1), e300940. [CrossRef]

Ryan, B. (2024, July 19). Pennsylvania Psychological Association forbids any mention on its professional
listserv of Britain’s Cass Review about pediatric gender medicine, points to WPATH guidelines instead.
Hazard Ratio Substack. Available online: link to the article (accessed on 13 October 2025).

Schwartz, L., Lal, M., Cohn, J., Mendoza, C. D., & MacMillan, L. (2025). Emerging and accumulating safety
signals for the use of estrogen among transgender women. Discover Mental Health, 5, 88. [CrossRef]

Selin Davis, L. (2024a, December 3). Legal challenges to red-state bans on youth gender care have
illuminated a coverup. The Boston Globe. Available online: link to the article (accessed on 13 October
2025).

Selin Davis, L. (2024b, October 11). Medical groups are censoring the Cass Review. Broadview Substack.
Available online: link to the article (accessed on 13 October 2025).

Shea, B. J., Reeves, B. C., Wells, G., Thuku, M., Hamel, C., Moran, J., ... Henry, D. A. (2017). AMSTAR 2:
A critical appraisal tool for systematic reviews that include randomised or non-randomised studies of
healthcare interventions, or both. BMJ, 358, j4008. [CrossRef]

21


https://doi.org/10.63466/jci05020003
https://doi.org/10.1097/PRS.0000000000011734
https://doi.org/10.1056/NEJMp2411007
https://www.ncbi.nlm.nih.gov/pubmed/39835640
https://www.medscape.com/viewarticle/956650
https://www.england.nhs.uk/2024/04/nhs-england-responds-to-the-publication-of-the-independent-review-of-gender-identity-services-for-children-and-young-people
https://doi.org/10.1161/CIRCULATIONAHA.118.038584
https://doi.org/10.1101/2025.05.14.25327614
https://doi.org/10.1186/s12910-024-01143-8
https://www.ncbi.nlm.nih.gov/pubmed/39716168
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1001/jamapediatrics.2021.2969
https://www.ncbi.nlm.nih.gov/pubmed/34515746
https://doi.org/10.1001/jamanetworkopen.2024.46799
https://www.ncbi.nlm.nih.gov/pubmed/39576651
https://support.getplume.co/support/solutions/articles/72000583686-about-informed-consent
https://getplume.co/services/transition-support
https://pubpeer.com/static/faq#1
https://doi.org/10.1542/peds.2018-2162
https://www.ncbi.nlm.nih.gov/pubmed/30224363
https://www.reuters.com/article/business/healthcare-pharmaceuticals/for-some-trans-youth-suicide-risk-lowers-with-puberty-suppression-idUSKBN1ZM310
https://www.economist.com/united-states/2024/06/27/research-into-trans-medicine-has-been-manipulated
https://doi.org/10.1038/s41574-021-00535-9
https://doi.org/10.1136/bmjment-2023-300940
https://benryan.substack.com/p/pennsylvania-psychological-association
https://doi.org/10.1007/s44192-025-00216-3
https://www.bostonglobe.com/2024/12/04/opinion/youth-gender-medicine-wpath-soc-8
https://www.broadview.news/p/medical-groups-are-censoring-the
https://doi.org/10.1136/bmj.j4008

Journal of Controversial Ideas 2025, 5(2), 3; 10.63466/jci05020003

Singh, D., Bradley, S. J., & Zucker, K. J. (2021). A follow-up study of boys with gender identity disorder.
Frontiers in Psychiatry, 12, 632784. [CrossRef]

Steinberg, E., Greenfield, S., Wolman, D. M., Mancher, M., & Graham, R. (Eds.). (2011). Clinical Practice
Guidelines We Can Trust. National Academies Press.

Stranix, J. T., & Bluebond-Langner, R. (2022). Improving access to genital gender-affirming surgery —
The need for comprehensive gender health centers of excellence. JAMA Surgery, 157(9), 806—-806.
[CrossRef]

Streed, C., & Baker, K. E. (2025). Pediatric gender medicine. JAMA, 333(24), 2207-2208. [CrossRef]

Tang, A., Hojilla, J. C., Jackson, J. E., Rothenberg, K. A., Gologorsky, R. C., Stram, D. A., Mooney, C. M.,
Hernandez, S. L., & Yokoo, K. M. (2022). Gender-Affirming mastectomy trends and surgical outcomes
in adolescents. Annals of Plastic Surgery, 88(Suppl. 4), S325-S331. [CrossRef] [PubMed]

Taylor, J., Hall, R., Heathcote, C., Hewitt, C. E., Langton, T., & Fraser, L. (2024a). Clinical guidelines for
children and adolescents experiencing gender dysphoria or incongruence: A systematic review of
guideline quality (part 1). Archives of Disease In Childhood, 109 (Suppl. 2), s65-s72. [CrossRef]

Taylor, J., Mitchell, A, Hall, R., Heathcote, C., Langton, T., Fraser, L., & Hewitt, C. E. (2024b). Interventions to
suppress puberty in adolescents experiencing gender dysphoria or incongruence: A systematic review.
Archives of Disease in Childhood, 109(Suppl. 2), s33—s47. [CrossRef]

Terhune, C., Respaut, R., & Conlin, M. (2022, October 6). As more transgender children seek medical care,
families confront many unknowns. Reuters Special Report. Available online: link to the article (accessed
on 13 October 2025).

The Yale Integrity Project. (2025, January 18). Publications. Available online: link to the article (accessed on
13 October 2025).

The Yale Integrity Project. (n.d.). Archive. Yale Law School. Available online: link to the article (accessed on
13 October 2025).

Tordoff, D. M., Wanta, J. W., Collin, A., Stepney, C., Inwards-Breland, D. J., & Ahrens, K. (2022). Mental
health outcomes in transgender and nonbinary youths receiving gender-affirming care. JAMA Network
Open, 5(2), €220978. [CrossRef]

Turban, J. L., Brady, C., & Olson-Kennedy, J. (2022). Understanding and supporting patients with dynamic
desires for gender-affirming medical interventions. JAMA Network Open, 5(7), €2224722. [CrossRef]
[PubMed]

Turban, J. L., & Keuroghlian, A. S. (2019). It's time to outlaw conversion efforts for transgender Americans.
The Salt Lake Tribune. Available online: link to the article (accessed on 13 October 2025).

Turban, J. L., Beckwith, N., Reisner, S. L., & Keuroghlian, A. S. (2020a). Association Between Recalled
Exposure to Gender Identity Conversion Efforts and Psychological Distress and Suicide Attempts
Among Transgender Adults. JAMA psychiatry, 77(1), 68-76. [CrossRef]

Turban, J. L., King, D., Carswell, J. M., & Keuroghlian, A. S. (2020b). Pubertal suppression for transgender
youth and risk of suicidal ideation. Pediatrics, 145(2), e20191725. [CrossRef]

Ulrich, M. R. (2024). Practicing medicine in the culture wars-gender-affirming care and the battles over
clinician autonomy. New England Journal of Medicine, 390(9), 779-781. [CrossRef]

U.S. Health and Human Services. (2022). Gender affirming care and young people. HHS [US] Office of
Population Affairs. Available online: link to the article (accessed on 13 October 2025).

Vrouenraets, L. J., Fredriks, A. M., Hannema, S. E., Cohen-Kettenis, P. T., & de Vries, M. C. (2015).
Early medical treatment of children and adolescents with gender dysphoria: An empirical ethical study.
Journal of Adolescent Health, 57(4), 367-373. [CrossRef] [PubMed]

Wagner, J., Sackett-Taylor, A. C., Hodax, J. K., Forcier, M., & Rafferty, J. (2019,Psychosocial overview
of gender-affirmative care. Journal of Pediatric and Adolescent Gynecology, 6, 567-573. [CrossRef]
[PubMed]

Webberly, H. (2021, March 2). How many people detransition? Exploring detransition — Jack Turban.
GenderGP Podcast and transcript. Available online: link to the article (accessed on 13 October 2025).

Withers, R. (2020). Transgender medicalization and the attempt to evade psychological distress. Journal of
Analytical Psychology, 65(5), 865—889. [CrossRef]

WPATH & USPATH. (2025, May 2). Response to the HHS report on gender dysphoria. Available online: link
to the article (accessed on 13 October 2025).

Wright, J. D., Chen, L., Suzuki, Y., Matsuo, K., & Hershman, D. L. (2023). National estimates of
gender-affirming surgery in the US. JAMA Network Open, 6(8), €2330348. [CrossRef] [PubMed]

Wu, C. A., & Keuroghlian, A. S. (2023). Moving beyond psychiatric gatekeeping for gender-affirming surgery.
JAMA Surgery, 158(3), 231-232. [CrossRef] [PubMed]

Yarbrough, E., Kidd, J., & Parekh, R. (2017). Gender affirming therapy. American Psychiatric Association.
Available online: link to the article (accessed on 13 October 2025).

22


https://doi.org/10.63466/jci05020003
https://doi.org/10.3389/fpsyt.2021.632784
https://doi.org/10.1001/jamasurg.2022.2644
https://doi.org/10.1001/jama.2025.3401
https://doi.org/10.1097/SAP.0000000000003135
https://www.ncbi.nlm.nih.gov/pubmed/36248210
https://doi.org/10.1136/archdischild-2023-326499
https://doi.org/10.1136/archdischild-2023-326669
https://www.reuters.com/investigates/special-report/usa-transyouth-care
https://web.archive.org/web/20250118012748/https://law.yale.edu/centers-workshops/integrity-project/publications
https://law.yale.edu/centers-workshops/integrity-project/archive
https://doi.org/10.1001/jamanetworkopen.2022.0978
https://doi.org/10.1001/jamanetworkopen.2022.24722
https://www.ncbi.nlm.nih.gov/pubmed/35877127
https://www.sltrib.com/opinion/commentary/2019/11/02/jack-turban-alex-s
https://doi.org/10.1001/jamapsychiatry.2019.2285
https://doi.org/10.1542/peds.2019-1725
https://doi.org/10.1056/NEJMp2313283
https://web.archive.org/web/20250215065556/https://opa.hhs.gov/sites/default/files/2025-02/gender-affirming-care-young-people.pdf
https://doi.org/10.1016/j.jadohealth.2015.04.004
https://www.ncbi.nlm.nih.gov/pubmed/26119518
https://doi.org/10.1016/j.jpag.2019.05.004
https://www.ncbi.nlm.nih.gov/pubmed/31103711
https://www.gendergp.com/exploring-detransition-with-dr-jack-turban
https://doi.org/10.1111/1468-5922.12641
https://wpath.org/wp-content/uploads/2025/05/WPATH-USPATH-Response-to-HHS-Report-02May2025-1.pdf
https://wpath.org/wp-content/uploads/2025/05/WPATH-USPATH-Response-to-HHS-Report-02May2025-1.pdf
https://doi.org/10.1001/jamanetworkopen.2023.30348
https://www.ncbi.nlm.nih.gov/pubmed/37610753
https://doi.org/10.1001/jamasurg.2022.5828
https://www.ncbi.nlm.nih.gov/pubmed/36515959
https://www.psychiatry.org/psychiatrists/diversity/education/transgender-and-gender-nonconforming-patients/gender-affirming-therapy

	Introduction 
	Unsupported, Misleading or Erroneous Statements 
	Examples of Censored Rebuttals 
	Body of Literature 
	Closed Loop between Journals and Medical Societies 
	Medical Impacts 
	Conclusions 

