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To the members of the Florida Boards of Medicine and Osteopathic Medicine:

You have a unique opportunity to set a nationwide – and non-ideological – standard 
for care for minors who have or believe they have gender dysphoria. Do No Harm, an 
organization of medical professionals devoted to keeping divisive and un-scientific 
identity politics out of medical practice1, hopes you take this chance to do what’s 
right for these especially vulnerable patients. They are counting on you, and the 
American people are looking to you for moral and medical leadership.

Few medical issues are more contentious than the question of medical treatments 
for minors who may or may not have gender dysphoria. Those children deserve the 
utmost compassion, which starts by treating them as individuals, not as enlistees 
in a cause. Compassion also requires basing care on rigorous scientific inquiry, not 
on dubious, agenda-driven studies2 or the demands of activists. Finally, compassion 
means proceeding with extraordinary caution when considering treatments that 
will profoundly and even permanently alter the bodies and psyches of patients who 
are too young to exercise independent judgment and whose gender identity issues 
are often transient or part of complex mental health problems.

Sadly, much of the medical establishment has abandoned compassion for ideologi-
cally driven demands. With unwarranted certitude, providers and policymakers are 
broadly promoting an approach they call “gender-affirming care.”3 Make no mistake: 
This phrase is a euphemism for encouraging children and adolescents to embrace 
a gender transition journey from which there is often no return yet much regret. 
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So-called gender-affirming care typically involves administering puberty blockers 
and cross-sex hormones to children. These treatments can have permanent physical 
effects, including sterilization and loss of bone density.4 Countless young people 
who have been subjected to these treatments say that nobody told them about 
the risks. And gender surgeries – including cutting off the breasts and genitals of 
teenagers – are life-altering in the profoundest ways imaginable. These permanent 
and irreversible treatments are being promoted to children even though gender 
dysphoria is often temporary and is strongly linked to a child’s social environment 
and social media use.5

Based on its sudden prevalence, you’d think that gender-affirming care had been 
settled on by our leading medical institutions after substantial study and debate. 
That is not the case. The “studies” and “social science” that abound in this field are 
almost entirely activist-driven, politicized, and misleading. One of the main reasons 
for such uniformity is because bullying and retaliation have made open inquiry pro-
fessionally risky, if not ruinous. 

The inevitable result is the ideological corruption of healthcare’s gatekeepers. Medical 
organizations are supposed to protect healthcare from activism, politicization, and 
quackery. They are supposed to ensure that impartial, rigorous standards of research 
and analysis are upheld. They are supposed to insulate important questions of medical 
ethics – such as treatments whose side effect is permanent sterilization – from the 
clamor and pressure of activists. They are supposed to discredit junk studies that 
are designed to create false choices and compel policy outcomes. 

Sadly, major medical organizations haven’t just failed to do these things; they are 
actively promoting the very things they are supposed to oppose. Three of the most 
prominent examples include the American Medical Association6, the American Acade-
my of Pediatrics,7 and the American Psychiatric Association.8 These organizations even 
condemn state-level policy efforts to create guardrails for gender transition-related 
drugs, hormones, and surgeries for minors, ignoring evidence and the well-being of 
minors in pursuit of a blatantly ideological goal.
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The result of this advocacy is a rapidly rising number of gender transitions among 
children, including many under 10 years old. While prominent medical organizations 
praise this trend, they simultaneously ignore the rapidly rising number of “de-transi-
tioners”9 whose bodies and minds have been permanently and profoundly damaged 
by healthcare providers following the guidance of our major medical institutions.

That guidance has now been embraced by the Biden administration, which recently 
released an Executive Order putting the weight of the federal government behind 
gender-affirming care. By contrast, European countries that previously took this 
path are quickly reversing course. They are broadly acknowledging the lack evidence 
supporting gender-affirming care and the substantial evidence of its harms.

Take France, where the National Academy of Medicine recently released guidance 
advising against puberty blockers, hormones, and surgeries for minors.10 Sweden’s 
National Board of Health and Welfare released new guidance this year severely re-
stricting the use of these treatments for minors except in truly exceptional cases.11 
Last year, Australia and New Zealand took significant steps away from gender-af-
firming care12, as has Finland.13 In the United Kingdom, a government-commis-
sioned independent review has led to the planned closure of the UK’s main clinic 
for gender-affirming care in part because staff were “under pressure to adopt an 
unquestioning affirmative approach” that was “at odds with the standard process of 
clinical assessment and diagnosis.”14

But here in America, largely because of the advocacy campaigns of major medical 
institutions, our health care system is moving full steam ahead with this destructive 
approach. Florida has a chance to stop this madness before it spreads even further. 
You’d have the support of the public behind you – an April 2022 national survey 
found that 60 percent of respondents said minors should not be able to undergo 
hormone treatment or gender transition surgery until they are adults. Another 25 
percent said that it should only be possible with parental consent, and just one in 
ten said minors should be allowed to undergo hormone treatment or gender surgery 
without parental consent.15 
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Florida should follow the example set by a growing number of western countries and 
stop the use of puberty blockers, hormones, surgeries, and gender-affirming care 
for minors in all but the most exceptional and closely monitored cases. The public’s 
wishes should also be taken into account – especially those of parents.16 The over-
whelming majority of Americans believe only adults should receive gender transition 
treatments and that parental involvement and consent should be required for any 
gender identity care for minors. 

The worst thing that could happen would be for the status quo to continue or even 
accelerate, putting the health and well-being of countless children at risk. Florida 
has an opportunity – and an obligation – to protect these children and finally bring 
common sense to this nationwide debate. The medical establishment apparently 
refuses to sidewith science and compassion for some of the most vulnerable among 
us, so Florida must. 

Dr. Stanley Goldfarb 
Chairman, Do No Harm
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